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Chief Executive’s statement 

1. Statement from Chief Executive Officer 

I am delighted to present the Quality Account for 2015/2016 for 

Fairfield Independent Hospital.  The report is a reflection of the 

quality of the health services we provide and also reflects the  

dedication and the commitment of our workforce.  With difficult 

economic conditions that have characterised the business        

environment in 2015/16 the Charity has nevertheless continued to 

provide high quality health care, invest in its services, infra-

structure and staff in pursuit of its overall strategic objectives. 

The Hospital has been delivering high quality health care to the  

local community for 43 years.  We are extremely proud of our   

record of service as an independent health charity. 

The difficult financial situation has served to emphasise the      

importance of values and integrity.  Our not-for-profit model is  

particularly suited to health care as it enables us to remain     

independent, to offer choice and puts the patient at the heart of 

everything we do.  

The Quality Report is designed to provide a transparent look at 

our organisation and to give confidence to our patients, partners 

and commissioners.  We can improve our services by listening 

and acting on what our patients tell us, ensuring that all patients 

receive a personalised service. 

As an organisation we depend on our staff for their skills and   

expertise.  They can only do their jobs effectively if we listen to 

them and learn from their experience and ideas.  We continue to 

have a stable, motivated workforce with low levels of staff turn-

over.  Our staff team is committed to providing excellent     

standards of care at all levels across the organisation.  We also 

value staff   development and we have strong commitment to 

staff training and skill improvement. 

Quality matters to all of us working at Fairfield and we know that 

it is key to the success of our organisation.  Our reputation is 

based on the provision of high quality, personalised care and our 

core values as a charitable organisation means we stand out from 

other private providers in the area. 

We monitor the views of our patients and I am pleased to report 

that we have maintained the very high levels of satisfaction that 

they have experienced for yet another year. We value the     

feedback, comments and suggestions that our patients and   

commissioners make about our services.   
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“Thank you,  

everything about 

my stay was  

outstanding. I  

can’t think of any 

improvements, I 

really appreciate 

it.” 

 
April 2015 



Our services are open to all via the insured, self-pay or NHS      

funding routes. 

Our core business is health and optimising outcomes for patients 

and we have created an integrated governance framework for    

delivering excellence and the best possible clinical results.  We 

work in partnership with our consultants to ensure optimum care 

for our patients. 

Our core values are about working together to get the best for our 

patients, improving their lives and being caring and passionate 

about what we do and how we do it. 

During 2015/2016, we reinvested financial resources to enhance 

the infrastructure of the Hospital and we have some exciting     

developments planned for future years. 

2015/2016 was challenging economically for us all, our finances 

were very stretched.  However with improved cash flow we      

continued, wherever possible, to invest in the infrastructure of our 

organisation.  As always, any surplus generated is reinvested in 

health care and better services in the following years. 

The Board and the various sub committees provide stewardship and 

scrutiny of our organisation providing assurances that our services 

are safe, effective, caring, responsive and well-led. 

The senior team at the Hospital and the Board have welcomed the 

opportunity, through these Quality Accounts, to clearly state our 

commitment to quality and make sure that we continue to improve.  

It sets out facts and information about the quality of our services 

which I hope you will find useful and easy to read and understand.  

If you have any queries or comments on our quality account then 

please let us know by emailing k.roche@fairfield.org.uk. 

At Fairfield, we actively promote a culture of openness and    

transparency, respecting complaints, learning lessons and being 

open and honest about any mistakes we have made and seeking 

to make improvements.  These opportunities have helped us     

establish a positive culture enabling the provision of safe care 

which permeates throughout the organisation. 

The Quality Accounts have been compiled by members of the   

senior team and Board and have also drawn upon the feedback we 

get from our patients.  We are all working together to provide the 

best possible care for our patients and we believe we have    

demonstrated this in our Quality Accounts. 
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Chief Executive’s  statement 

“Excellent care 

and would    

recommend to 

others.” 

May 2015 

mailto:k.roche@fairfield.org.uk


Chief Executive’s statement 

 

Therefore, I am able to state to the best of my knowledge that the 

information contained in this document is accurate at the time of 

publication. 

 
 

 

 

 

Cheryl Nolan, Chief Executive Officer 

 

 

 

 

 

 
June 2015 

“Wonderful staff 

genuinely 

couldn’t have 

done more to 

make me feel   

more      

comfortable.”  
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2. BOARD OF TRUSTEES STATEMENT ON       

ASSURANCE 

The Integrated Governance Committee (IGC) is the Board sub 

committee which provides assurance regarding the services that 

we provide to patients. 

The IGC seeks assurances that the organisation is identifying risk 

and managing those risks. 

The IGC ensure that the Directors of the charity are: 

 setting and monitoring standards against using evidence 

based approach 

 driving forward continuous improvement across the         

organisation. 

 identifying, developing and implementing best practice 

 identifying and managing risks in a structured way 

 ensuring compliance with standards and regulatory        

requirements and taking corrective action as and when    

applicable 

 carrying out audit and measuring patient feedback. 

Quality and Safety Assurance 

The quality and safety assurance framework at Fairfield        

Independent Hospital consists of both internal and external audit.  

Along with our own internal audits we also carry out audits of 

our external suppliers and monitor contracts via robust Key   

Performance Indicators.  

For all aspects of audit we provide feedback and re-audits to  

ensure that we are continually improving and that we are   

learning from audits. 

Supporting our audit framework we have also gained          

accreditations via ISO for Quality Management System (1SO 

9001:2018) and Information Security Management System (ISO 

27001:2013). 

 

“Every single 

member of staff 

was superb 

THANK YOU.” 

Board of Trustees Statement on Assurance  

July 2015 
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3. PURPOSE AND VALUES  

Fairfield Independent Hospital’s charitable purpose is to relieve    

sickness, injury and poor health and to promote and preserve good 

physical and mental health 

Our vision, as the leading charitable hospital in the area, is       

delivering the highest possible standards of safe and effective care 

that is accessible and affordable to all, delivered by a highly    

committed workforce.  This means that we are the hospital of 

choice for many patients. 

At all times we act with integrity and through the professional level 

of service we provide, we create an atmosphere of warmth and 

friendliness.  Everyone who comes into the Hospital is treated with 

dignity and respect and made to feel ‘special’.  We pride ourselves 

on the fact that throughout the Hospital we put the patient at the 

heart of everything we do.  We are a fair employer and supportive 

of our staff.  

We monitor the views of our patients and are delighted at the   

continued high levels of patient satisfaction with our services and 

our facilities.  

4. GOVERNANCE  
 

The Board sets the strategic direction of the organisation and over-

sees the delivery of planned results by monitoring performance 

against objectives.  Its role is also to ensure effective stewardship 

and to ensure high standards of corporate governance and personal 

behaviour.  The Board is led by the Chairman of the Trustees.  It is 

important that the Hospital has a highly effective and efficient Board 

that has the skills, competence and business acumen to drive the 

strategic agenda. 

As a registered charity and a company limited by guarantee without 

share capital we have to balance the requirements of running a   

not-for-profit business with the need to achieve our charitable aims 

and objectives, to demonstrate public benefit; adhere to the values 

of our charity; adopt best practices and act with integrity at all 

times. 

Purpose and Values 
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“Doesn’t need 

any improve-

ment. Nurses, 

doctor etc were      

fantastic.  I 

would definitely  

recommend the 

Hospital to 

family and 

friends.” 

July 2015 



Patients First 
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The Chief Executive is responsible for ensuring that effective 

processes are in place so that the Hospital can discharge its 

legal duty for all aspects of governance and quality, and for the 

health and safety of patients, staff visitors and contractors.  The 

Chief Nurse has executive responsibility for the effective and 

safe delivery of clinical services.  The Assistant Director of  

Governance supports the Chief Nurse in her role and in the  

implementation of the clinical governance agenda.  They work 

with staff to ensure that systems and processes are in place to 

enable improvements in the delivery of safe effective patient 

care. 

5. REVIEW OF NHS SERVICES 

During 2015/2016 Fairfield Independent Hospital provided advice 

and treatment to 9,183 NHS patients referred from 345 different 

GP practices and 44 different CCG areas. 

Fairfield Independent Hospital has reviewed all data available to 

it on the quality of care for those services. The income     

generated by the NHS services in 2015/2016 represents 100 

per cent of the total income generated for the provision of NHS 

services by Fairfield Independent Hospital.. 

5.1  Participation in clinical audits  

During 2015/16 two national clinical audits covered NHS     

services that Fairfield Independent Hospital provides.  

During that period Fairfield Independent Hospital participated in 

6.2% national clinical audits and 0% confidential enquiries of 

the national clinical audits and national confidential enquiries, 

which it was eligible to participate in.  

No National Comparative Enquiry into Patient Outcome and 

Death (NCEPOD) was undertaken as Fairfield Independent    

Hospital (FIH) was not eligible. 

The national clinical audits that Fairfield Independent Hospital 

were eligible to participate in during 2015/16 were as follows; 

National elective surgery - Patient reported outcome    

measures (PROMS) 

Hip and knee replacements  

Hernia 

National Joint registry (NJR) – hip, knee and shoulder      

replacements. 

August 2015 

“You can’t     

improve a   

process that 

needs no     

improvement. 

The duty of 

care is      

impeccable.” 



 

The reports of two national clinical audits were reviewed by the 

Hospital in 2015/2016 and we intend to take the following actions 

to improve the quality of healthcare provided: 

Patient Reported Outcome Measures - The fact that the sample 

size is small means our data does not always show on the six 

monthly figures.  Staff training in this area has been increased as it 

is important that patients know how relevant filling in the second 

questionnaire is with regard to the outcome of their treatment.  

National joint registry for hip, knee and shoulder replacements – we 

have achieved 100% compliance for 2015/16. 

Re-audits for the Quality Accounts for 2015/16 audit categories 

showed the following: 

 

5.2  Research 

The Hospital does not participate in clinical research. 

5.3  Goals agreed with NHS Commissioners (CQUIN) 

Use of Commissioning Quality and Innovation (CQUIN) framework  

During 2015/16 we entered into an agreement with the NHS to   

provide  services for the local populations.   A percentage of the 

09 Fairfield Independent Hospital  Quality Accounts 2015/2016 

Patients First 

Quality Assurance Document 

Risk Assessment Guidelines 

(QUAD Audit) 

To ensure that all standards within 

theatre outlined by the governing 

body AfPP are met by Fairfield    

Independent Hospital and our   

theatre team.  This audit is under-

taken yearly to corroborate ongoing 

learning and provide quality      

assurance. 

Physiotherapy treatment  

audit 

A re-audit to establish average  

number of treatments.  This re-audit 

will now include patient outcomes.  

Patient Observation using 

NEWS  

To assess whether training has   

improved the quality of NEWS    

reporting of a deteriorating patient 

including the outcome of the clinical 

interventions undertaken to prevent 

further deterioration.  

August 2015 

“A Fabulous stay 

at Fairfield!  Kind, 

considerate and 

helpful staff that 

put you at ease 

and ensure you 

are comfortable 

and happy.” 



10 Fairfield Independent Hospital  Quality Accounts 2015/2016 

Hospital’s NHS income was dependent on achievement of the CQUIN 

targets agreed with the NHS commissioners.  I am pleased to report 

that the CQUIN targets were achieved.  

Details of CQUIN targets and achievements are shown in Schedule 1. 

5.4  Regulation 

Fairfield Independent Hospital  is regulated by the Care Quality           

Commission to provide the activities detailed below in accordance 

with Schedule 1 of the Health and Social Care Act 2008. 

 Regulated Activity - Diagnostic and screening procedures 

 Regulated Activity - Surgical procedures 

 Regulated Activity - Treatment of disease, disorder or injury 

The Hospital has maintained its certified accreditation of ISO 9001 

and ISO 27001. 

5.5  Data Quality 

Fairfield  Independent  Hospital  submitted  28,505  records  during 

2015/16 to the Secondary Uses Service (SUS) for inclusion in Hospi-

tal Episode Statistics which are included in the latest published data. 

The percentage of records in the published data which included the 

patient’s valid NHS number and GP identifier was: 

100% for admitted patient care  

100% for outpatient care  

5.6  Information Governance  

The Hospital is continually reviewing its information governance to 

ensure that all information relating to and identifying individuals is 

managed, handled, used and disclosed in accordance with the law 

and best practice.  

Fairfield Independent Hospital’s Information Governance Assessment 

report score for the period stands at 93%. This is an improvement 

on last year’s figure of 91% and demonstrates the continued rigour 

of how the organisation deals with and manages its information.  

 

 

 

 

Patients first 

September 2015 

“Very happy with 

the process from 

start to finish.  

All staff       

extremely nice 

but also      

professional.” 



 

6. KEY ACHIEVEMENTS 2015/16 

6.1  Hospital’s Performance in 2015/16 
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Key Achievements 

Development Area Outcome 

Clinical effectiveness   

To reduce the Did Not Attend 
(DNA) rate across the hospital  
from 5% in total to 4%. 

The hospital has introduced a text 
reminder service for all patients. 
This service was introduced in late 
2015 and the hospital has seen its 
DNA rate fall to 3% in the active 
period.  

Assess the use of the National Early 
Warning Score (NEWS) assessment 
tool following  surgery to ensure 
early detection of  patient          
deterioration. 

The use of NEWS has meant that 
staff are able to identify medical 
problems earlier, thus enabling   
patients to be treated with earlier 
interventions, reducing risks that 
can be associated with               
deterioration. 

Assess patient experience and  
clinical outcomes achieved with  
reduced length of stay within two 
specialities and benchmark       
hospitals performance to ensure we 
are following recognised best   
practice. 

Joint replacement surgery patients 
have a reduced length of stay to 4 
days from 6/7 days previously.   
Major gynaecology patients have 
reduced their length of stay from 5 
to 2 days.  Benchmarking against 
NICE guidelines, other hospitals’ 
FIH readmission rates and clinical 
outcomes appear to be comparable. 
Patient experience at discharge has 
continued to score an average 99% 
satisfaction rating.  

To evaluate the discharge        
communication process so that safe 
transfers of care from hospital to 
community are achieved. 

This is ongoing due to a change in 
the minimum data set and removal 
of the use of safe haven faxing of 
information to GP practices.  The 
hospital is now communicating   
discharge summaries and clinical 
letters to GPs via secure email.  

To complete the clinical audit    
programme to improve quality, 
minimise risk, waste and            
inefficiency. 

Clinical audit programme was   
completed in the line with the audit 
plan. 

“Excellent  

standards of 

care and great    

communication 

between     

patients and 

medical staff; 

excellent   

support staff  

positive      

experience.” 

September 2015 
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Key Achievements 

6.1  Hospital’s Performance in 2015/2016  (continued) 

Development Area Outcome 

Patient Safety  

To continue to participate in 
PROMS for all patients, NHS 
and private, and increase the 
numbers of initial patient   
responses in the four areas.  
To review PROMs data to   
examine poor practice, if and 
when it exists.   

We continue to participate in PROMS. 
However, due to small numbers the 
data for FIH is often suppressed.  The 
latest available complete figures are 
those for 2013/14 and these are 
shown below.  The figures shown are 
relating to a standardised measure of 
health.  The England figures are 
shown in brackets.  
 

Hernia 
35% (50%) patients had improved, 
41% (31%) stayed the same and 23% 
(18%) reported their health had  
worsened.  
 

Hip 
85% (89%) saw improvement,       
7% (5%) no change and 7% (5%)    
worsened.  
 

Knee 
77% (81%) saw improvement,     
12% (9%) no change, 11% (9%) 
worsened.  
 

Varicose veins  
44% (51%) saw improvement,     
56% (32%) no change, 0% (16%) 
worsened.  

To meet the requirements of 
ISO 9001:2008 (Quality   
Management System and ISO 
27001:2013 (Information and 
Security Management       
System). 

The Hospital successfully retained its 
ISO 9001:2008 certification and     
successfully passed the ISO 
27001:2013 transition certification  
audit.  

“My stay at 

Fairfield has 

been fantastic.  

All staff have  

offered support 

and care 

throughout.  

Fairfield would 

always be my    

preferred 

choice. Thanks 

for getting me 

through my 

surgery.” 

October 2015 
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Key Achievements  

6.1  Hospital’s Performance in 2015/2016  (continued) 

Development Area Outcome 

Patient Safety  

To continue to participate in 
the National Joint Register  
collection of data and   
benchmark our compliance. 

National Joint register consent for 
Fairfield Independent Hospital is at 
99% with link ability improving to 
99% across 10 consultants.  When 
benchmarked against similar private 
hospitals undertaking similar patient 
numbers, one hospital reported 90% 
and 89% respectively across 10    
Consultants, while a second private 
hospital reported 93% and 99% 
across 7 Consultants.  

To ensure that all staff,     
clinicians and those practising 
have the right  levels of  
training with regard to    
Safeguarding Adults and  
Children and Mental Capacity 
Training. 

To rollout a programme of 
training on restraint for      
appropriate staff. 

Training is regularly monitored and  
recorded. 
 
Conflict Management and Breakaway   
training for key staff has been rolled 
out.  Training on Challenging           
Behaviour has been put in place for 
other staff.  

Executive team and Board to 
be more visible to staff by  
undertaking regular 
“walkabouts” to clinical and 
non clinical areas, talking to 
patients and discussing with 
staff the day to day         
challenges that they face.  

Executive Directors attend              
departmental team meetings on a 
regular basis.  
 
Board members have participated in 
mock CQC assessments.  

Compliance with CQC      
standards. 

The Hospital has continued to self-
assess and benchmark its services in 
line with the Care Quality Commission 
Core Standards to ensure it meets the 
requirements of the Regulations set 
out in the Health and Social Care Act 
2008 (Regulated Activities)         
Regulations 2014.   

“All staff were 

very       

professional 

and friendly.” 

October 2015 
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Key Achievements  

Development Area  Outcome 

Patient Safety (continued)  

Compliance with CQC  standards. The hospital has worked with the staff 
in supporting them to be able to     
evidence that the care provided is 
safe, caring, effective, responsive and 
well led.  This will continue to be    
embedded into the hospital’s daily  
routine for 2016/17.  

Patient Experience  

Increase the percentage of      
patients completing our in-house       
questionnaire from  68% to 70%. 

The number of patient questionnaires 
completed was 3,910, resulting in a 
73.69% response rate. 

Refurbishment of patient/
reception areas  

A project group has been established 
to take this project forward as the  
project has grown form just the      
reception areas to the ground floor  
accommodation.  Surveys of patients, 
staff and consultants have been under-
taken and proposals drawn up.    
Meetings have been held with       
planners.  

Improving and streamlining the 
patient journey  

Wherever possible we have tried to 
ensure that our patients make as few 
journeys as possible to the hospital.  
We carry out as much of the pre-    
assessment and other required tests 
on the same day.  We are also now 
texting patients to remind them of 
their appointments.  

Responding to patients’         
comments. 

We ask patients to fill in a patient 
questionnaire in real time as soon after 
their visit as possible.  Any negative 
comments are dealt with by the CEO  
and trends are analysed by the Board. 

 6.1  Hospital’s Performance in 2015/2016  (continued) 

“This Hospital 

visit was very 

relaxing; all staff 

were very 

friendly and put 

me at ease. The 

nurses and 

doctors were 

really nice and 

explained  eve-

rything to me; 

nothing was too 

much to ask 

and they an-

swered all my    

questions .” 

November 2015 
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Key Achievements  

6.2  What else did we achieve during 2015/16? 

6.2.1  Governance  

We have continued to develop a range of policies and procedures that 

will further strengthen our governance framework.  The risk register 

continues to be populated and reported to the Board identifying the 

top risks and the actions that have been put in place to mitigate those 

risks.  With the appointment of an Assistant Director of Governance we 

have been able to put more formal structure around our risk       

management framework and KPI reporting dashboard, providing    

support for staff on all aspects of governance including the CQC       

inspection regime.  

The audit programme for 2015/16 was agreed by the Board and 

the Medical Advisory Committee.  The programme was linked into 

any incidents/adverse events that may have occurred and we also 

demonstrated the learning that took place as a result of incident 

investigations.  The audit plan has been regularly reported to our 

NHS commissioners as part of the suite of reporting we need to 

complete on a monthly basis. 

The Integrated Governance Committee was established in 2015 and 

continues to meet quarterly.  The Committee looks at all aspects of 

clinical governance across the organisation promoting good risk   

management and ensuring effective governance, both clinical and non-

clinical, across all services.  The Committee provides assurance to the 

Board and oversees key assurance and risk systems and processes in 

order that the Hospital is compliant with its statutory requirements and 

is able to demonstrate sound internal control arrangements. 

6.2.2  Quality  

Our core values compliment the increased emphasis from all of our 

commissioners on the need to evidence and demonstrate our     

commitment to the provision of quality services.  We strongly believe 

that the quality of the clinical and non clinical services that we provide 

allows us to demonstrate this.  Our patients tell us about how they feel 

we have treated and cared for them and the results of this ‘real time‘ 

feedback is excellent.  

 

 

“I have loved 

being a    

patient here, 

the best   

experience I 

have had 

whilst being a 

patient. 

Thank you to 

all the hard 

working 

staff.” 

November 2015 
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Key Achievements  

“My experience 

at this Hospital 

was excellent 

from        

assessment  

appointment to 

procedure.” 

6.2.3    Infection Control and avoidable infections  

We are extremely proud of our infection rates and the fact that we are 

maintaining such good rates is testament to how seriously all our staff 

take the issue of making sure that our Hospital is free from infection.   

During 2015/16 we have continued to maintain our average monthly 

infection rate at below one percent.  The full year average was 0.5%.  

All clinical staff adhere to our “bare below the elbow” policy and this is 

regularly audited.  

We continue to maintain our zero rates for MRSA, MSSA, Cloestridium 

difficile and E-coli infection organisms.  Our hand washing compliance 

audits show 100% compliance across the Hospital. 

Along with NHS providers we report on a monthly basis to Public Health 

England our rates of infection.  The Hospital in over 10 years has had 

no incidents of MRSA, MSSA and C-difficile.  This is very good news for 

our patients and a real credit to our staff in all areas of the         

organisation. 

6.2.4    Safety 

In 2015/16 we reported 25 adverse events to our Medical Advisory 

Committee and to our Board.  In 2014/15 we reported 19 adverse 

events.  Of the adverse events that were reported the majority caused 

no harm either because they were prevented, in the main due to the 

use of the early warning system NEWS, or because the event did   

happen and the result was no harm.  

During 2015/16 we did not record any Never events or Unexpected 

Deaths.  

We encourage staff to report all incidents no matter how small and I am 

pleased to say that the number of incidents reported has increased 

from 317 incidents 2014/15 to 375 incidents 2015/16 an 18% increase. 

6.2.5    Responsiveness - Listening and acting on patients’ views/patient  

     satisfaction 

It is important that we continually audit and benchmark our services.  

No organisation can stand still and we are continually reviewing how we 

provide our services.   Our managers routinely audit how patients flow 

through the system by shadowing patients, with their consent, and 

‘walking in their shoes’.  

6.2.6   Friends and Family Test 

We continue to participate in the NHS Friends and Family Test and have 

rolled the questionnaire out to our outpatients.  

December 2015 
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Key Achievements  

“I was delighted 

with every   

aspect of my 

care, the staff 

were superb!.” 

December 2015 

Fairfield Independent Hospital  Quality Accounts 2015/2016 

To date the results have been very positive and the results for 2015/16 

are shown below: 

Month 

Inpatient/day case shown as a 
% of the  total number of          

inpatients and day cases for 
the period  

Outpatient actual    
numbers of            

questionnaires  
returned  

April 2015 61% 86 

May 2015 58% 82 

June 2015 57% 114 

July 2015 61% 99 

August 2015 67% 77 

September 2015 64% 107 

October 2015 66% 107 

November 2015 68% 117 

December 2015 65% 77 

January 2016 67% 52 

February 2016 66% 70 

March 2016 68% 67 

(Please note from 1 April 2015 there is no CQUIN for the Friends and Family 

Test and no response rate target as defined by NHS England)  

97% of staff who responded would recommend FIH to a family member 

or friend. 

All our internal patient questionnaire responses are reviewed by the 

CEO on a daily basis which means our results are assessed         

immediately and any actions that are needed can be taken quickly.  

We are delighted that patients rate our services highly.  The results for 

2015/16 are as shown below: 

Patient Questionnaire Analysis April 2015 to March 2016
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Key Achievements  

“Very pleased 

with the    

various staff I 

had contact 

with who were 

professional 

and polite.” 

January 2016 

The results for 2015/16 show: 

 99.5% of the patients rated the cleanliness of the Hospital as 

very good or excellent. 

 99.5% of the patients rated the overall standard as very good 

or excellent. 

 100% of patients would recommend the Hospital to a friend or 

family member. 

From April 2015 to March 2016, the Hospital admitted 5,114    

patients.  The number of questionnaires returned equated to 74% 

response rate. 

Complaints 

We have continued to actively seek out patient comments both 

positive and negative.  I am pleased to say that the number of 

complaints has decreased in 2015/16 (figures for 2014/15 are 

shown in brackets). 

Total number of complaints: 17 (23 in 2014/15). 

 Category 

Clinical care   5 (6) 

Consultant    6 (6) 

Administration   4 (5) 

Attitude    2 (6) 

All of our complaints are reported across the organisation from 

Board to the ‘shop floor’ and we do keep a record of things that 

we have changed as a result of a patient bringing something to 

our attention.  We provide the CCG with quarterly reporting on all 

complaints, how they have been investigated, actions taken,   

learning and evidence of learning.  

6.2.8   Change One Thing Initiative 

We continued with the above initiative and during 2015/16 a    

patient suggested that in the recovery ward they had felt        

uncomfortable speaking to the Consultant and the Nurses. The  

patient was concerned about their privacy and the other patients 

could hear what was being said more so if surgery was of an   

intimate nature. In 2016/17 the hospital will be assessing 

“Enhanced Recovery Pathways” this will impact on the type of   

patient who will be required to be in the Recovery Ward, the 

length of stay within the Recovery Ward and as part of this proc-

ess an evaluation of the Recovery Ward environment will be made.   
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6.2.9   Leadership and training 

The Executive Team headed by the CE continue to access     

Continuing Professional Development and other opportunities   

relevant to their roles including membership of other charitable 

boards.  The implications and recommendations of the Francis  

Report and the new inspection regime of the Care Quality    

Commission mean that the leadership of the organisation forms an 

integral part of the regulatory assessment. 

The Hospital has made links with a new sixth form college to   

attract new staff via apprenticeship training; the college attracts 

students from all surrounding areas which should assist the   

process of recruitment and retention. 

Student nurses continue on placement.  A further two staff   

members have undertaken Mentorship training and as a result of 

having more mentors, our partner Universities have asked us if we 

would place two more students in our Outpatient Department for a 

thirteen week placement, which we have agreed to.  One of the 

new ODP staff members has a mentorship qualification and is   

mentoring a second nurse who is undertaking the ODP course due 

to complete in January 2016.  A second nurse is in the process 

of obtaining her scrub nurse qualification and is also due to  

complete in their qualification in January 2016.  Links with the 

universities and the education system remains strong. 

During 2015/16 100% of staff have accessed training.  There were 

31 staff doing formal recognised qualifications with various outside 

bodies including Institute of Learning and Management (ILM). 

6.2.10  Nursing 2015/16 

The Hospital continues to keep patients at the heart of everything 

we do.  Fairfield Independent Hospital is in the process of looking 

at a number of new initiatives to continue to improve patient   

services.  For example, patients requiring a diagnostic bladder   

examination have been moved from a day case ward environment 

into an outpatient department setting.  This provides patients with 

the opportunity to discuss the findings from their diagnostic    

procedure with their Consultant, leaving the appointment with a 

personal treatment plan or discharged back to their GP with any 

concerns addressed.  The outpatient department is in the process 

of establishing a similar service for joint injections.  

Fairfield Independent Hospital  Quality Accounts 2015/2016 

“This is the 

best ever   

hospital for 

staff; all were 

friendly, polite 

and helpful. 

The rooms 

looking out 

onto the    

gardens have a 

wonderful,   

relaxing effect 

which I am sure 

helps  patients 

get better 

quicker.   

Thank you  

all.” 

January 2016 

Key Achievements  



20 

Public Health England publish MRSA, MSSA, E.coli and Cloestridium 

difficile infection rates for the independent sector and the    

Hospital remains at zero levels which is very good news for our 

patients and a real credit to our staff in all areas of the      

organisation. 

6.2.11  Stakeholder Engagement  

As we have noted on a number of occasions above that we seek 

out patients views in a wide range of ways.  As well as our own 

internal questionnaire we also do ad hoc audits where members 

of the team speak with patients, ask questions about how their 

experience has been, if we are getting it right and if there could 

be any improvements.  

We obtain the views of our consultants and discuss areas of 

good practice and concerns via the Medical Advisory Group 

(MAC).  The MAC has a direct line of accountability to the Board 

and the Chairman of the Board of Directors meets regularly with 

the MAC Chair.  The MAC Chair is also a Board member.  The 

MAC provides advice and guidance on how we take specific areas 

of the business forward and they also advise on development  

opportunities for the Hospital and implementing new initiatives 

based on best practice.  We also work closely with the local 

health commissions and we meet regularly through the year. 

6.2.12  Staff Survey  

The results from our 2015 staff survey were very encouraging. 

The response rate went up from 47% in 2013 to 60% in 2015. 

82% of those who responded would recommend FIH as a place 

to work.  In the majority of categories staff indicated          

improvements.  Some of the actions that we need to put in place 

from the results include: 

 Better communication between departments, ensuring that 

team meetings are regularly carried out. 

 More training on incident reporting - we will continue with a 

regular programme of training but will also make all staff 

aware of what incidents are being reported and how they 

are being dealt with and perhaps more importantly how we 

can take the learning from incidents forward so we all learn 

from them.  We will continue to emphasise that incident   

reporting is not about blame, it is about recognising there is 

a problem or potential problems and learning from it. 
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“The Hospital 

staff were 

lovely and the 

hospital itself 

was spotless. 

10/10 to  

everyone   

involved in 

running the 

hospital.  

Amazing 

staff.”  

February 2016 

Key Achievements 
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“The rooms  are 

clean and    

accommodating, 

everyone was 

helpful in all   

areas of the 

Hospital.”   

 February 2016 

Key Achievements 

6.2.13   Refurbishments/Capital Programme 2015/16 

The Hospital has continued to invest in all areas of the Hospital 

which includes medical and non medical equipment, patient     

facilities and information technology. 

The most significant capital investments for the year include: 

6.2.14   Productivity and Efficiency 

During 2015/16 we have continued with the work on reducing our 

cost base and making sure that we utilise our resources to their 

maximum effect. A Cost Improvement Programme has been     

implemented and the results from these initiatives have been   

detailed to the Board.  

During the year we have continued to ring patients directly to 

agree a date and time of their inpatient procedure. This cuts 

down on missed appointments, unnecessary paperwork being   

produced and patients being able to make the necessary arrange-

ments to cover child care, work absences, etc. well in advance of 

their procedure date.  

6.2.15  NHS Work 

During 2015/16 we continued to participate in NHS Choices.  The 

NHS accounts for at least 70% of our work via NHS Choices. 

We indicated to the CCG that if there are considerable pressures 

during the winter months in 2015/16 then we will try and help 

out as much as we can.   

We have participated in a pilot scheme for Community ENT    

services led by a local GP specialist.  The evaluation from this  

pilot scheme is awaited as it has now ceased. 

Air Handling Unit for Theatre One £172,237 

Mammography machine £80,000 

New PACS / IT system £70,000 

Lumenis Acupulse Laser £50,000 

New control board for the main passenger lift. £30,000 

Upgrade some of the split air conditioning systems within 
the Hospital. 

£16,000 

Diathermy Machine in theatre 2 £14,000 

Upgrade of  Bedrooms £12,000 

Lithotripsy Machine in theatres £10,000 
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“There is a 

comfortable 

and relaxed 

atmosphere 

within the 

Hospital.    I 

had first class     

attention from 

start to    

finish.     

Well done!” 

March 2016 

Key Achievements 

For the 2015/16 contracting round we did negotiate with the 

NHS commissioners that FIH could carry out post discharge 

physiotherapy for inpatients.  This has worked well and has been 

welcomed by patients.  If required, patients receive physiotherapy 

prior to discharge when they are in the Hospital.  However, with 

shorter length of stay it is imperative that patients have timely 

access to physiotherapy, this is especially important for patients 

who have had joint replacements.  This scheme will continue into 

2016/17.  

We have also in Sept 2015 embarked on a pilot for direct access 

MRI for a neighbouring CCG. 

As a small independent hospital we are very aware that having 

over 70% of our income from one source is a financial risk.  

Like many private providers the NHS work has become a main 

income stream for us.  NHS Patients choose to come to Fairfield 

and we do not see this changing in the foreseeable future but 

we will continue to look at areas where we can provide other 

health services so that the Hospital continues to be a sustainable 

and financially viable organisation.  We may also be forced to 

end providing certain services which we can not offer in       

accordance with current best practice. 

6.3  Conclusion  

2015/16 was a very challenging year for Fairfield.  We managed 

to make a small surplus which is already earmarked for       

investments in 2016/17.  As a small independent charity we do 

not have the financial buffer of many of our competitors nor do 

we have financial protection of the NHS so we succeed or fail on 

our own merits.  We are extremely proud that those who use our 

services value them so highly across all areas, that we met all 

our obligations and targets for all of our commissioners and that 

again, for another year, we had zero levels of hospital acquired 

infection.  
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Key Achievements 
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“This is the 

second time I 

have been at 

Fairfield.  This 

is an excellent 

hospital with 

excellent staff.  

I was treated 

with dignity 

and respect at 

all times.” 

March 2016 

7.  REGULARLY REPORTED INDICATORS 

8.  PRESCRIBED INFORMATION  

The indicators detailed below have been included by NHS England 

as part of the suite of information that should be included in the 

15/16 Quality Accounts.  Some of the information is not yet   

routinely available for the independent sector, the source of the 

data has therefore been identified in the results column. 

Indicator 
Total numbers in period 1 April 

2015 to 31 March 2016 
% 

Inpatient mortality 0 0 

Peri-operative mortality 0 0 

Unplanned readmissions 
within 28 days 

7 0.13% 

Unplanned returns to    thea-
tre 

5 0.09% 

Unplanned transfers to    
another hospital 

13 0.25% 

Mortality within 7 days of 
discharge 

0 0.07% 

Pulmonary Embolism 3 0 

Deep Vein Thrombosis 0   

Surgical infection rate 0 0 

MRSA blood cultures 0 0 

MRSA positive blood    cul-
tures 

0 0 

NHS Outcomes  
Framework Domain 

Indicator Results 

Preventing people 
from  dying        
prematurely    

Summary  hospital-level 
mortality indicator 

b)  The percentage of   
patient deaths with     
palliative care coded. 

Nil (0) patients died in the 
reporting period. 

Nil (0) palliative care in   
N/A  to patients referred to 
FIH. 

Fairfield Independent  
Hospital considers that this 
data is as described. 

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

Patient reported outcome 
measures 

Due to low numbers of 
procedures the health gain 
data for the period has 
been suppressed on the 
national release for the 
period.  The data shown 
below is the adjusted  
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Key Achievements 

8. PRESCRIBED INFORMATION (continued) 

NHS Outcomes  
Framework Domain 

Indicator Results 

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

Patient reported outcome 
measures. 

health gain attributable 
to the 12/13 data set.  
Figures in brackets are 
for England.  

 Groin hernia surgery 
Varicose vein surgery 
Hip replacement surgery  
Knee replacement surgery 
 

No data showing  
No data showing  
0.797 (0.436) 
0.733 (0.323)  

Fairfield Independent 
Hospital considers that 
this data is as         
described. 

 The percentage of patients 
aged 15 and over          
readmitted to the hospital 
within 28 days of being  
discharged. 

Patients  in total 
(0.14%) 
 
Fairfield Independent 
Hospital considers that 
this data is as         
described. 

Ensuring that people 
have a positive      
experience of care.  

Personal needs data from 
Health and Social Care   
Information Centre. 

The percentage of staff  
employed in the reporting 
period who recommend the 
hospital as a provider of 
care to their friends and 
family.  

National data not  
available.  In-house 
questionnaire results 
detailed on Page 14. 
 
97%   
 
 
Fairfield Independent 
Hospital considers that 
this data is as         
described. 

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

Percentage of patients who 
were admitted to hospital 
and who were risk assessed 
for a venous thrombo-

embolism. 

Case of C- difficile reported. 

Rates of patient safety   
incidents and the number of 
such incidents that resulted 
in severe harm or death. 

 

100% 

 

None 

None 

Fairfield Independent 
Hospital considers that 
this data is as         
described. 

“Thank you, 

everything 

about my stay 

was  

outstanding.  I 

can’t think of 

any improve-

ments.  I really 

appreciate it.” 

 
April 2015 
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Priorities for 2016/17 

9.  PRORITIES FOR 2016/17 

9.1  Key development areas 2016/2017 

Development Area Outcome to be achieved 

Clinical Effectiveness  

Discharge letters Electronic discharge letters to be with 
patients’ GPs in 24 hours for inpatients 
and 7 days for outpatients. 

Post operative physiotherapy  Following patient discharge from    
hospital, to ensure that post operative 
complications are minimised by early 
physiotherapy intervention allowing 
patients to gain optimum post         
operative recovery.  The close liaison 
between the physiotherapy team and 
surgeon will ensure that any concerns 
regarding patient recovery are dealt 
with rapidly and effectively which mini-
mises post-operative complications. 

Dementia Dementia champions will continue to 
prioritise elective surgery patients who 
have a diagnosis of dementia.  

Proms The Hospital will actively participate in 
NHS and Private Proms.  We will put 
measures in place to try and improve 
the second stage linkage rate so that 
there is a larger cohort of patient for 
analysis.  

Learning lessons  

Review and implement best practice NICE quality standard for antimicrobial 
stewardship is due to be published. 
The hospital will review and benchmark 
FIH policies against this quality      
standard, any changes will be imple-
mented.   Enhanced recovery for major          
orthopaedic surgery will be explored 
with a view to implementation in 2017.  

Pulmonary Embolism (PE/blood clot to 
lung)  

In the event a patient develops a blood 
clot on the lung following surgery a 
Root Cause Analysis (RCA) will be   
carried out, the results of which will be 
disseminated to staff for learning can 
be carried forward. 

“Excellent care 

and would    

recommend to 

others.” 

May 2015 
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May 2015 

9.1  Key development areas 2016/2017 (continued) 

Priorities for 2016/17 

“No problems 

come to mind,     

excellent    

service.” 

Development Area Outcome to be achieved 

Patient Safety  

Joint Advisory Group Accreditation for 
endoscopy 

Complete assessment of current status 
and complete application  

Infections FIH will continue to maintain infection 
rates below 1% for admitted patients  

Staffing To ensure that clinical staffing levels do 
not fall below those that have been 
agreed by the Board as a minimum i.e. 
1 RN to 6 patients and that wherever 
possible a ratio of 1: 5 will be 
achieved.  

More RCA training/scenarios Providing more detailed training and 
scenarios so that staff will gain a 
greater understanding of root cause 
which will   enable them to carry out 
incident investigations in a structured 
and effective manner.  

Patient Experience  

Refurbishment A better ‘flow’ for patients navigating 
the Hospital.  Increased waiting room 
space and more privacy and comfort.  

New web site An interactive web site with more  
functionality and better mobile        
capability.  The new website will give 
patients as much up to date            
information as possible and signpost 
them to other valuable sources of    
information some of which may be 
condition specific.  

Admission and discharge process Examine the processes to ensure a 
seamless service that gives patients all 
relevant information and support to 
achieve a positive patient outcome and 
experience.  

To  further demonstrate the public 
benefit of the Charity  

Survey of sample patients 3/6 months 
following discharge to see how they 
feel their health/condition has been 
since their procedure.  



“Wonderful 

staff genuinely 

couldn’t have 

done more to 

make me feel   

more     

comfortable.” 

Priorities for 2016/17 

June 2015 
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9.2  Key business areas for 2016/17 

9.2.1  Governance 

The Board will continue to set the strategic direction of the      

organisation.  Whilst the role of the Board encompasses overseeing 

the implementation all the organisation’s plans it also has a major 

role in ensuring effective stewardship and to ensure high standards 

of corporate governance and personal behaviour.  The Board is led 

by the Chairman of the Trustees.  It is important that the Hospital 

has a highly effective and efficient Board that has the skills,    

competence and business acumen to drive the strategic agenda. 

As a registered charity and a company limited by guarantee without 

share capital we have to balance the requirements of running a not-

for-profit business with the need to achieve our charitable aims and 

objectives: to demonstrate public benefit; adhere to the values of 

our charity; adopt best practices and act with integrity at all times.  

The Chief Executive is responsible for ensuring that effective    

processes are in place so that the Hospital can discharge its legal 

duty for all aspects of governance and quality and for the health 

and safety of patients, staff, visitors and contractors.  The Chief 

Nurse has executive responsibility for the effective and safe delivery 

of clinical services.  The key governance development areas are: 

 We will continue to improve our methods of monitoring our   

performance against the Care Quality standards and inspection 

regime.  We will regularly update and demonstrate evidence of 

our compliance.  If we identify areas where we are not compliant, 

we will ensure that there are clear action plans in place that  

enable us to move to compliance quickly. 

 We will continue to develop our governance framework by the 

introduction of further policies and procedures through the ISO 

framework. 

 Our audit programme for 2016/17 will be agreed by the Board 

and the MAC.  The programme will include clinical and non  

clinical audits and will be linked into any incidents/adverse 

events that may have occurred and also demonstrate the   

learning that we would expect to see as a result.  Regular     

audits will take place across the organisation.   

 We will undertake Root Cause Analysis scenarios with senior staff 

at least twice yearly. 

 We will continue to build up our Risk Register, updating the 

Board bi annually and reporting incidents bi monthly. 



9.2.2  Workforce 

Our workforce are our biggest asset and we want to continue to 

work with them in building and developing a successful business in 

which they feel their work and the contribution they make is    

valued. 

We are very lucky that we have a dedicated and committed work-

force here at Fairfield, something on which patients regularly give 

positive comments about when asked for feedback.  During 

2016/17 we are not envisaging increases to our staffing        

establishment and will only consider replacing staff who have   

resigned from our vulnerable clinical areas.  

Work started, in 2015, collecting workforce information and    

submitting it to the Health and Social Care Information Centre and 

this will continue now as a regular item of reporting each month.     

The shortage of appropriately qualified skilled staff continues to 

give cause for concern.  We need, wherever possible, to offer   

career opportunities across the organisation allowing and       

promoting nursing specialisation in fields where we have not done 

so before.  We also need to consider employing clinical        

apprentices and have entered into dialogue not only with local 

colleges but also Liverpool Life Sciences who specialise in more 

scientific type placements, for example apprentices in           

decontamination environments.  

We will continue with staff rotation and shadowing across all    

areas.  Annual appraisals will continue and will be linked to the 

business objectives. 

Where possible we will try to facilitate placements for clinical staff 

into other clinical providers to broaden their experience and    

develop new techniques.  We will also ensure that we continue our 

initiative of staff shadowing others in different departments to gain 

a greater understanding of how the organisation works.   

As the two charts shown below demonstrate we do have a   

workforce where 76% of employees are in the over 40 age group 

and 56% are over 50.  While this provides an experienced and 

highly competent workforce, it also has implications for training 

and ensuring our clinical staff are competent in the latest medical 

practice and continue to be professionally aware.  It has become 

very clear that there is a skills shortage in healthcare staffing and, 

as part of our workforce planning, we have considered a number 

of options including overseas recruitment.  
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“One cannot 

improve on 

perfection.” 

June 2015 



“Every single 

member of 

staff was    

superb   

THANK YOU.” 

July 2015 
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Priorities for 2016/17 

9.2.2  Workforce (continued) 

We do advertise on NHS jobs and have clearly articulated in our 

adverts why it is good to work at Fairfield and what the benefits 

are.  Staffing levels are matched to clinical activity so we ensure 

that we provide a safe service at all times.  

Sickness level across the hospital has fluctuated over the year    

between 3.1% and 8%.  (It should be noted that a number of staff 

have been on long term sick leave and are being managed in    

accordance with our Long Term Sickness Policy).  All managers   

ensure that they regularly monitor sickness levels and that staff, as      

appropriate, are referred to the Occupational Health Service.  The 

Hospital will see in 2016/17 the full benefit of the enhanced payroll 

and human resources system we have implemented in late 2015 and 

this will provide managers with many of the tools they need to  

manage human resources and staff attendance effectively and    

efficiently.  

We offer a wide range of access to different therapies for staff and 

have a very comprehensive Occupational Health Service available. 

The CEO holds regular meetings with staff to discuss how things are 

going, any issues or developments that are coming on stream or 

being developed and perhaps most importantly giving all staff groups 

the opportunity to have their say, raise concerns and questions and 

bring issues they feel are important to the CEO’s attention.  At the 

start of every meeting we recap on what actions have been put in 

place since the last meeting.  

Productivity of staff is of paramount importance and we will continue 

the development of key indicators to provide evidence of improve-

ments in our productivity by a range of measures.  We want people 

to come and work at Fairfield so will continue to be a good     

employer offering flexible contracts to suit individuals at the various 

stages of career/life. 

Key workforce development areas - Clinical Workforce (excl Consultants) 

 

The 2015/16 age profile of the 92 staff in clinical workforce is shown   

below: 

 

 

 

 

Under 

20 

20-29 30-39 40-49 50-59 60-69 70-79 
Grand  

Total 
Age 

1 13 11 20 33 12 2 92 Clinical 



“Doesn’t need 

any improve-

ment.  Nurses, 

doctor etc were 

fantastic.  I 

would definitely   

recommend the 

Hospital to 

family and 

friends.” 

 July 2015  
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9.2.2  Workforce (continued) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.2.3  Recruitment and Retention 

Recruitment across all clinical areas continues to be problematic and 

is reported to the Board on a bi-monthly basis. The organisation 

continues to work with a number of recruitment agencies who source 

candidates from home and abroad.  We constantly check the level 

remuneration to ensure that they are competitive with NHS salaries 

(the only benchmark we have) and we will also continue to ensure 

that we offer, and that we publicise that we offer, a comprehensive 

employment package. 

The fact that recruitment is so challenging means that the        

organisation has to be very flexible in the range of opportunities, 

employment packages and working arrangements that it offers its 

staff.- we want to retain the highly skilled workforce that we have.  

We are also mindful that we need to develop our staff and offer 

training opportunities in line with appraisal and personal development 

plan objectives. 

9.2.4  Student placements 

Both John Moores University and Edge Hill University continue to 

place student nurses throughout the hospital and feedback from   

tutors and students alike is excellent.  We  will  continue  accepting  
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9.2.4  Student placements  (continued 

students and ensure that we have enough trained mentors to  

provide the necessary training and hands on experience for these 

students. 

9.2.5  Nursing Revalidation 

Staff have now received guidance from the Nursing and Midwifery 

Council and will be working towards providing evidence for      

revalidation as at April 2016. This will involve an annual update of 

evidence to ensure that there is sufficient evidence to revalidate 

on a three yearly basis.  The Hospital has changed its appraisal 

documentation in order to answer some specific questions. 

Senior members of the nursing team will be attending workshops 

through out the latter end of 2015 to ensure that staff understand 

they types of supporting evidence that will be accepted, the   

process to revalidate and how an appropriate confirmer will   

finalise the process in order that the staff member will receive 

verification of revalidation and fitness to practice from the Nursing 

and Midwifery Council. 

9.2.6  Nursing Strategy 2016 

The 2013-2016 Nursing Strategy, includes recommendations from 

the Francis Report and Berwick ‘New Ways of Working’ on how 

professionals should develop in the future.  The Nursing Strategy 

will be reviewed in 2016/17and a longer term strategy produced 

linking into the Workforce Strategy 2015-2020.   

We will continue to encourage our nurses to take advantage of 

new and enhanced roles, such as Assistant Practitioner and    

Non-Medical Prescriber, to lead and develop services, thus      

improving the quality of care and providing job enhancement and     

enrichment. 

9.2.7 Clinical Risks Assessment and Management 

Clinical risk management continues to be a fundamental part of 

our approach to quality and governance. Supported by the      

Assistant Director for Governance, we will continue to use our risk 

framework in actively seeking to identify, reduce and mitigate 

against clinical risk; ensuring that our patients, their families and 

carers receive care and services that are both safe and effective 

whilst addressing their individual needs. 
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“You can’t    

improve a  

process that 

needs no    

improvement. 

The duty of care 

is impeccable.” 

 August 2015  

Priorities for 2016/17 



September 2014 
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“A Fabulous 

stay at Fairfield!  

Kind,      

considerate 

and helpful 

staff that put 

you at ease 

and ensure you 

are comfortable 

and happy.” 

August 2015 

Priorities for 2016/17 

9.2.8  Paediatric Services  

Private paediatric services for patients under 16 ceased on 

31 March 2016.  Whilst the Hospital was not a provider of     

children’s services under its NHS contract we did provide services 

to the private sector patients.  We will continue to ensure that our 

staff are aware of our and their obligations for Safeguarding   

Children and provide the appropriate level of training to all staff 

groups. 

9.2.9  Competencies for Health Care Assistants 

The Health Care Assistants have completed Skills for Health   

Competencies which have been tailored to their work areas.  Staff 

has been seconded to different departments to enhance skills and 

knowledge.  This has included the ward night staff working on the 

ward during a busy day shift to confirm their competencies and 

enhance their confidence.  NHS England expect the Certificate in 

Care to be transferable as of the middle of 2015, however, this 

has not yet been confirmed.  There is discussion of further     

enhancement modules to be offered to HCAs on completion of 

these modules.  The HCAs will be able to enhance their careers   

further and take on greater responsibilities in various areas. 

9.2.10  Competencies for nurses    

As part of the new Nursing and Midwifery Council revalidation  

program all Registered Nurses will undertake a suite of        

competencies relevant to their workplace. Registered Nurses are 

continuing with clinical supervision and reflective practice to   

guarantee our nurses’ revalidation requirements are met.  The 

competency framework needs to be agreed and implemented 

across the Hospital by December 2016. 

9.2.11  Training and education 

Fourteen ward staff are booked on the ALERT course for 2016/17. 

This course ensures staff are able to intervene at an earlier stage 

to prevent a patient deteriorating to a level that would require  

robust medical interventions.  Two theatre staff have successfully 

completed their Advanced Life Support Course.  A ward staff  

member is in the process of completing their mentorship training. 
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“Very happy 

with the   

process from 

start to finish.  

All staff     

extremely nice 

but also    

professional.” 

September 2015 

Priorities for 2016/17 

9.2.12  Consultant Workforce 

We will become more proactive with regard to our consultant 

workforce and respond to what the market is telling us with    

regard to any gaps or shortfalls we may have in self pay/insured 

service provision.  Consultants will continue to be encouraged to 

bring forward ideas for consideration with regard to service       

developments across the organisation.  The staff will continue to 

be supported by the consultant body on areas of best practice 

and initiatives for doing things differently and working more     

efficiently. 

9.2.13  Key workforce development areas - Non Clinical workforce  

The 2015/16 age profile of the non clinical workforce is shown 

below:  

 

 

 

 

 

 

 

 

 

 

 
The non clinical workforce play a very important role in the    

services provided by the Hospital.  In order to develop existing 

staff and attract new recruits we will: 
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“Excellent 

standards of 

care and great    

communication 

between    

patients and 

medical staff; 

excellent   

support staff  

positive     

experience.” 

September 2015 

 Continue to build on the success of the training programmes 

that were put in place in 2015 to ensure that staff have up to 

date skills and professional development. 

 Continue to offer placements to apprentices from the local 

colleges in order to support people either back into work or 

those new to employment. 

 Offer coaching and or mentoring to appropriate staff by the 

ILM qualified team. 

 Ensure that customer service training is undertaken for all  

customer facing staff. 

9.3  Refurbishments/Capital Programme 2016/17 

The associated works and investments that we intend to complete 

in 2016 include the following: 

9.4  Refurbishment project  

During 2015/16 an assessment has been taking place with regard 

to the ground floor areas of the Hospital.  A comprehensive    

survey has been carried out of patients, staff and consultants on 

how they feel the environment can be improved and where there 

are any gaps in what we offer.  A Capital and Estates Committee 

Priorities for 2016/17 

Purchase of a new Endoscope stacker system £80,000 

Replacement of medical gas plant £45,000 

Implement an electronic tracking and traceability system for 
surgical instrumentation and equipment 

£25,000 

Bar codes for improved patient flow and recording £25,000 

Works to improve water storage and efficiencies £20,000 

Refurbishment of general areas to include two more private 
patient rooms 

£20,000 

Introduction of JAG accreditation and associated tools/    
equipment 

£20,000 

New servers for IT network £20,000 

Endoscopy reporting system, investment related to JAG      
accreditation 

£10,000 

Replacement of IT infrastructure £10,000 
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“My stay at 

Fairfield has 

been fantastic.  

All staff have  

offered support 

and care 

throughout.  

Fairfield would 

always be my    

preferred 

choice. Thanks 

for getting me 

through my  

surgery.” 

October 2015 

has been established to drive this piece of work forward in 

2016/17 and beyond. 

There has been a list of priorities drawn up for the project.   

However, this will need to be reviewed in light of changes to  

commissioner contracts, tariff implications and carrying out more 

procedures in an outpatient environment (minor surgical suite).  

9.5  Environmental issues  

The Hospital will continue to segregate the waste streams across 

the Hospital.  New suppliers will be sourced on the basis that they 

have the recognised ISO 14001 Environmental Quality Management 

standard. 

9.6  Financial Security 

Financial security can only be achieved when the Hospital provides 

a range of medical services which serve a range of patients.  It is 

also vital that the there is a wide range of sources of funding.  

So the current make up of services which sees 70% of our     

income come from the NHS under the Choose and Book contract 

does not protect the Hospital from changes in policy or business 

organisation.  A similar threat to the Hospital comes from the 

consolidation in the health insurance market and we have seen a 

number of insurers (e.g. Standard Life and Simply Health leave the 

PMI market over the last few years).   

The three most important steps we can take to insure financial 

security are: 

 Develop our self pay and other parties (e.g. solicitors,      

employers and others) treatments and services. 

 Control costs and improve efficiency so that more of the  

Hospital’s income is added to its reserves which reduces our  

dependency on outside funding and provides more resilience 

against external shocks or market changes.  This may mean 

that we have to reduce some treatments which because of 

the relationship between charges and costs are not viable for 

the Hospital to provide.   

 Add new treatments and services into our directory of treat-

ments and services which make best use of our resources 

and our position as an independent patient focussed service 

and our links into the local and national health system. 

Priorities for 2016/17 
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“All staff were 

very       

professional 

and friendly.” 

 October 2015 

The demand for our services from the NHS, self pay and the   

insurer market may well go up and down in the coming year.  

However, it is vital that we are flexible enough to respond to 

these changes. 

The financial position of the Hospital will be significantly affected 

by the 2017/18 NHS Tariff that is currently under preparation.  

For the 2017/2018 contracting round with the NHS we may give 

notice on the specialities where we feel we are not providing or 

currently unable to provide an efficient or clinically effective    

service and withdraw those services from our NHS directory.  

9.7  Efficiency 

We will continue to renegotiate contracts with our suppliers in  

order to get best value and the best deal for the Hospital. 

We will continue to participate in initiatives as required by our 

commissioners who are all looking to adopt best value principles 

for example Enhanced Recovery Programmes.  

We will use the experience of our Consultants, who are based in 

many NHS hospitals across the North West, to share their best 

practice initiatives.  

In order to attract more private patients into our Hospital we will 

need to streamline some of our processes with regard to       

admission and discharge and offer ‘one stop shop’ services and 

facilities.  

During 2016 we will continue to put in place cost improvement  

initiatives at department level so that cost savings can be    

quantified and evidenced.  

We will look at outsourcing certain administrative functions to   

accredited suppliers. 

9.8  Business Intelligence and Information Technology 

The theme of 2016/17 as regards IT was one of improving what 

we have with a minimum of investment.  This will provide the 

model for 2017/18.  The three main areas of enhancement are 

planned to be: 

 Further development of the patient case note system to   

provide more access in more locations, e.g. in ward bedrooms 

and links to GP systems. 

Priorities for 2016/17 



Fairfield Independent Hospital  Quality Accounts 2015/2016 37 

“This Hospital 

visit was very  

relaxing; all staff 

were very 

friendly and put 

me at ease.  

The nurses and 

doctors were 

really nice and 

explained   

everything to 

me; nothing was 

too much to ask 

and they     

answered all my    

questions .” 

 November 2015 

 Enhancing our existing patient system so it works efficiently 

with a texting system, new self pay services and the enhance-

ments we plan to make in recording medical instruments and 

equipment, pathology systems, endoscopy management and 

patient tracking and processing. 

 Enhancing our existing finance system so that it provides 

prompt, reliable and accurate financial information. 

9.9  Charitable objectives and Public Benefit 

As a charity the Hospital will continue to deliver services which 

are of public benefit.  The organisation also recognises that this 

must be demonstrable. 

The Hospital will review its Memorandum and Articles of        

Association (Governing document) and the benefits that could flow 

from aligning all its corporate activities under the single name of 

Fairfield Independent Hospital. 

9.10  Partnerships 

We can help achieve our ambitions by working closely with our 

partners nationally and locally.  During the past few years we have 

developed strong foundations with our key partners, and this year 

we will be reviewing and refreshing these agreements, so that they 

are focused on the right priorities going forward.  We will also 

broaden our partnerships, looking beyond traditional partners to 

take advantage of wider opportunities for driving change and    

improvement and, of course, development and diversification.  We 

are committed to co-production with our partners, harnessing   

expertise and experience from the whole system in the work that 

we do. 

We will build on the work that we started in 2015 to see if we 

can develop, implement and deliver rehabilitation services to a 

specific cohort of patients.   

Any new partnership is not  without it risks but working together 

as true partners we will ensure we identify the risks and manage 

them accordingly. We will ensure that: 

 we have robust governance structures in place for each phase 

of the project 

 each phase is supported by a detailed project and           

implementation plan 

Priorities for 2016/17 



38 Fairfield Independent Hospital  Quality Accounts 2015/2016 

“I have loved 

being a patient 

here, the best   

experience I 

have had 

whilst being a 

patient. Thank 

you to all the 

hard working 

staff.” 

 November 2015 

 risks are identified early and are dealt with 

 we communicate effectively across all levels with our new   

partner. 

 the service provided offers best value and is of a high quality. 

The Executive Team will need to ensure that they are ‘connected’ 

to what is happening both locally and nationally. 

This will involve many different forms of communication both to 

and from GP practices and to the public.  We will continue to 

support the NHS when it requests us to carry out work on a   

sub-contractual basis.  We will respond to ad hoc requests to 

carry out extra work when we can but it will be: 

 at a cost that offers us a realistic margin 

 when it takes up any spare capacity we may have  

 not detrimental to the efficiency and high standards of the  

hospital. 

We will continue to respond to tender opportunities and will work 

with our partners wherever we can in producing joint submissions.  

We view all our Consultants as important partners in our business. 

During 2016 we will continue to work with our consultant body to 

develop ideas and plans to feed into the Hospital’s strategic    

direction and business planning process.  

9.11 Marketing and Communication  

During the last 12 months we have improved our website visibility 

and achieved one of our key targets of increasing our website 

traffic by 20%.  Analysis shows more  people are using mobile  

devices to view information.  In 2015 our website analytics      

reported that 52% of our visitors were from mobile devices   

compared to 45% in 2014.  How well our site performs on mobile 

devices has significant effect on our brand and the effectiveness 

of our website performance 

We have appointed a new website design agency to develop a 

new website to ensure we have better control of adding content, 

improve the performance on mobile devices and satisfy end user 

requirements more effectively.  The new website  will be easier to 

navigate and will be focussed on giving patients and health    

professionals clear, concise, relevant information.  Our new site is 

required to be flexible in terms of the ability to change content. 

Priorities for 2016/17 
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“My experience 

at this Hospital 

was excellent 

from assessment  

appointment to 

procedure .” 

December 2015 

Therefore we need the ability to add new services more effectively 

and into a natural structure to improve awareness of what we do 

and how we do it.  The new site will provide our staff with the  

resource to direct patients to the information they require.  This 

will ensure that the communication is consistent, relevant and  

current, so prospective patients can make an informed decision.  

We have developed a modern template design for our leaflets to 

assist our marketing activities.  To continue to review and develop 

newsletter opportunities, for example while in the process of    

developing a new website, we have an opportunity to create a 

separate newsletter sign up for our careers page.  This could  

capture the contact details of interested individuals and forward 

them information about the latest jobs. 

Social media is a great tool for the Hospital and has already  

captured a lot of useful information, including positive patient  

feedback, and helped communicate our services.  The more likes, 

Tweets and shares we receive have a valuable impact on the  

Hospital’s Google ranking.  However, without a good navigational 

structure, the people we are attracting from Social Media are  

leaving without seeing what we can offer them.  

It was important to set up social media to grow organically,    

improve our Google rankings but also to collect this type of    

information.  As a result we have a better idea of the issues with 

the current website and have a measurable objective to improve.  

9.12 Fundraising and alternatives  

We are a trading charity and as such we are not perceived as 

needing to fundraise in the ways that other Charities are seen.  

However, we can exploit our status and history but we have to  

acknowledge that we are not resourced or required to run    

fundraising campaigns. Staff, not surprisingly, perceive us as a  

hospital and like most employees would not expect to be involved 

in generating funds to operate a hospital with donated cash, 

goods or services.  We will continue to be active on social media. 

9.13 External Environment  

The Hospital continues to be very susceptible to market forces. 

Like many ‘private’ hospitals we have and are heavily reliant on 

NHS work to support us. Our NHS activity has overtaken our    

private activity significantly. 

Priorities for 2016/17 
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“I was delighted 

with every   

aspect of my 

care, the staff 

were superb!.” 

December 2015 

It was extremely disappointing that Benenden, after a 40 year 

partnership, decided to withdraw from our existing agreement with 

them. They are now working in partnership with BUPA.  This     

arrangement, which has been put in place for a few services, now 

covers all Benenden services.  Benenden members therefore will 

require authorisation from BUPA for treatment and will have the 

choice of any BUPA hospital.  I would anticipate that we will still 

attract Benenden members to the hospital but it is difficult to  

predict if there will be a substantial decline in activity and income.   

Within the NHS there is a push for integrated services across 

health and social care and, to enable this, the 2014 Care Act now 

lays a duty on local councils to promote such.  CCGs are keen to 

move activity away from secondary care into primary care as the 

‘health’ system as it currently works is unaffordable.  In 2015/16 

we participated in a community ENT initiative and the final review 

of this initiative is awaited.  However there may be scope for   

utilising the Hospital for these types of initiatives in the future.  

The fact that we participated in the pilot could also be         

advantageous as and when a worked up scheme goes to tender. 

There will be more schemes of this nature in 2016/17. 

We will ensure that we stay engaged with the CCGs and       

participate in any initiatives that are suitable and will: 

 be at a cost that offers a realistic margin 

 take up any spare capacity or utilise our site more     

efficiently  

 not be detrimental to the efficiency and high standards of 

the Hospital. 

We continue to have regular requests from consultants to practice 

here. When considering such applications we will continue to    

assess for any gaps in provision, possible development         

opportunities and areas of potential innovation that we can    

capitalise on.  We continue to get a great deal of advice and  

support from our existing consultants who are very supportive of 

the staff in their daily work.  The Medical Advisory Committee 

(MAC) will continue to be part of the governance framework for 

the organisation offering advice and support on incidents, risks 

and also on the future development of services looking at new 

products and techniques, new ways of working and development. 

Priorities for 2016/17 
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“Very pleased 

with the   

various staff I 

had contact 

with who were 

professional 

and polite.” 

January 2016 

9.14  Quality and Risk  

9.14.1  Infection Prevention and Control 

Fairfield Hospital considers infection prevention and control to be 

a core element of quality and patient safety. We will continue to 

support and develop the role of the Infection Prevention and  

Control Lead Nurse. This is to ensure that we have effective    

systems and documentation in place to enable us to be proactive 

in minimising the risks to patients, staff and visitors, from       

acquiring an infection through treatment or during their stay within 

the hospital.  We will continue to work with our NHS colleagues to 

ensure our practice is up to date and in line with national    

guidance and best practice.  To ensure the hospitals infection rate 

remains below 1%. 

9.14.2  Other Risk Areas  

The Charity is totally committed to minimising, managing and   

preventing risk through a comprehensive, systematic system of  

internal controls, whilst maintaining potential for flexibility,       

innovation and best practice delivery. 

In 2015/16 an Integrated Governance Committee was set up in 

order to bring all elements of governance together under one  

umbrella and is a formal committee of the Board.  Its          

responsibilities include promoting good risk management and    

effective  governance, both clinical and non-clinical across all  

services.  It provides the Board with assurance of the effectiveness 

of the systems and processes for ensuring clinical safety and 

compliance with the standards of the Care Quality Commission 

and other inspectorate bodies. The committee takes cognisance of 

the work of the Trust’s Audit Committee and work with it as   

necessary to ensure an effective overall risk management system. 

As part of the Hospital’s assurance framework, the risk register 

provides the Board with the detail of the high level risks within the 

organisation and how those risks are to be effectively managed. 

The Hospital will continue to produce annual Quality Accounts 

which detail the quality of the services that we deliver.  

The risk profile for the Charity includes: 

 Financial 

 Clinical 

 Workforce 

 Infrastructure risks 

Priorities for 2016/17 
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“This is the 

best ever  

hospital for 

staff; all were 

friendly, polite 

and helpful. 

The rooms 

looking out 

onto the   

gardens have 

a wonderful, 

relaxing effect 

which I am 

sure helps  

patients get 

better quicker.  

Thank you.” 

January 2016 

We will continue to do our utmost in 2016 to ensure that the  

systems we have in place do not leave us open to criticism,    

potential claims or put the organisation at risk.  We will ensure 

that all claims are fully investigated and where procedures have 

not been followed that relevant action is taken.  We would expect 

our clinical and non clinical audits to structure assessment of  

performance and provide mechanisms for incident reporting and 

adverse events.  All incidents will continue to be monitored by the 

Executive and the Board and learning from incidents will be    

cascaded throughout the organisation as part of our commitment 

to continuous improvement. 

9.15  Leadership and training  

We have invested heavily during 2015/16 in training for all staff 

and we will continue, not only to invest in more training in 

2016/17, but also help staff consolidate the training that have 

had back in the workplace.  We now have a far more structured 

approach to training across the organisation. Wherever possible we 

will utilise e-learning for staff and secure opportunities to visit 

other organisations and do some internal programmes such as 

‘walk in my shoes’.  We will also encourage other organisations to 

visit Fairfield to look at how we do things, comment as necessary 

and share best practice.  

The Trustee Directors ,as part of their appraisal process, will have 

specific areas of training identified.  We have already completed a 

skills gap analysis  and we will build on this during 2016/17 in 

identifying  suitable training for Trustee Directors.  

10. CONCLUSION 

The business of healthcare is both challenging and uncertain.  The 

Board and the staff at Fairfield are all aware that to remain a  

viable organisation we have to continue to offer high quality care 

in a safe and welcoming environment.  However, the provision of 

that care has to be affordable and offer us the opportunity to 

make a surplus in order to reinvest in the organisation. Via our 

business planning process we must ensure that we can build a 

sustainable and viable future for the organisation. That may mean 

doing something different than we do now, diversification, seeking 

out niche markets etc.   With developments in technology and   

doing things differently, the trick for us in the next twelve months 

will to be to start to develop different models of care and      

provision with different partners where we may have to take    

calculated risks whilst staying true to our core values.  

Priorities for 2016/17 
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Schedule 1 - Overview of NHS CQUIN (Quality) 
Targets & Achievements 2015/2016 

Target Actions/ORG 

Electronic Discharge Implementation Plan  

Agree implementation plan for 2015/16. Implementation plan agreed. 

Agree standard form utilising the standard MDS. Completed. 

Supply FIH with all GP emails in St Helens and 

Knowsley. 

Completed. 

Continue to monitor compliance with existing    

targets in existing format. 

FIH via monthly monitoring - all achieved. 

All inpatients/day case to receive copy of       

discharge summary    

Achieved. 

Date to be reported July 2015.  

FIH standard form to be changed (if applicable) to 

include all standard information as per MDS.  

Small amendments made – achieved. 

Discharge summary for OPD patients to be      

implemented. 

Achieved via a letter rather than a summary.  

ISO process to be developed for electronic (email) 

communication of  Inpatient and day case OPD  

discharge summary to GP within 24hrs/7 days   

respectively. 

ISO process developed . 

 

Targets achieved  

Date reported Oct 2015   

Testing phase of email discharges to GPs.  Undertaken – some GP practices reluctant to 

provide email addresses. Dealt with those  

willing participants.  

Audit test phase. Completed. 

Go live with electronic transmission for both sets of 

information. 

Completed. 

Internal audit of process using random sample of 

25 inpatients and 75 outpatients. 

 

Date to be reported January 2016  

Joint audit to be carried out by commissioner and 

provider. 

FIH completed  large sample size audit  as 

moving to DOCMAN  and agreed with CCG.  

Date to be reported April 2016  
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Schedule 2 - 2015/2016 Clinical Audit List   

 

2015 -2016 Clinical Audit List 

  No.  Dept. Title Date start Date End 

  OPD/21  OPD  Pre-operative Assessment Jul-15 Jan-15 

  OPD/22  OPD  Medicines Management Aug-15 Jan-16 

  OPD/23  OPD  Wound Care Documentation Apr-15 Jun-15 

  Wa/27  Ward  Patient observations using the NEWS May-15 May-16 

  Wa/28  Ward  Nurse led urology clinic May-15 Nov-15 

  Wa/29  Ward  Utilisation of second stage recovery Jun-15 Mar-16 

  Wa/30  Ward  Laser Vein Procedures Sep-15 Nov-15 

  Adm/13  Admin  Scanned case notes v paper case notes Oct-15 Dec-15  

  Adm/14  Admin  Scanned Case Notes   Aug-15 Sep-15  

  Adm/15  Admin  ISO Folder Aug-15   

  Xray/3  Xray 
 Requirement of ultrasound doppler after joint      

rreplacement surgery 
Mar-15 Dec-15 

  Xray/4  Xray  Xray activity in theatre Jan-15 Dec-15 

  Xray/5  Xray  Radiation dose audit image intensifier Mar-15 May-15 

  Physio/2  Physio  To establish benefit of hydro-distention Feb-15 Jan-16 

  Physio/3  Physio  AQP assessment re numbers and costs May-15 Nov-15 

  Physio/4  Physio  Retrospective audit of CAB patients Feb-15 May-15 

  Gov/1  Exec  Discharge Process Apr-15 Jun-15 

  Gov/2  Exec  Efficacy of Clexane v Apixaban Apr-15 Dec-15 

  Th/25  Theatre 
 Monitoring patient temperatures pre and post– 

ooperatively 
Sep-15  Jan-16 

  Th/27 Theatre 
 Reduction of anxiety in patients undergoing    

ssurgical procedures under local anaesthetic 
Aug-15  Dec-15 
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Statements from  external bodies 
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Statements from  external bodies 

 




