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Part 1

Introduction from
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I am delighted to present the Priory Healthcare Quality
Account for 2019-2020. In a very challenging period
for those working within Healthcare, we have strived to
provide the best possible support to those in our care.
Over the last 12 months, we have delivered a range of operational initiatives to
help with our commitment to continuous improvement. Our new three-year
Clinical Strategy aligns our values, collaborative working and the delivery of
consistently high quality support.

The individuals we support are placed at the
centre of their care, informed by the principles of
representation, co-production, least restrictive
practice and meaningful recovery.
We are also pleased to have launched our Group
Participation Strategy. Each division now has a
service user engagement committee with ‘experts by
experience’ as members. This will be a key driver in
demonstrating that service users have a strong and
powerful voice within the organisation.
Priory is committed to learning from serious
incidents and we have established a working group
to understand key themes where such incidents have
occurred. This allows us to gain learnings on how we
can minimise the likelihood of reoccurrences. As a
result, we are working to improve observation and
engagement, continuing to roll out safer rooms, and
further improving induction for our colleagues.
We also continue to develop our Group-wide
strategy focusing on developing positive safety
planning with our service users. We have identified
that transitions are a time of high risk and colleagues
are being supported in ensuring good risk
management through ongoing training.
Mental health inpatient wards present an increased
risk of sexual vulnerability. We welcomed the 2019
Care Quality Commission (CQC) report, which
highlighted this concern, and we took prompt
action to develop our response to its findings. We
subsequently launched our Sexual Safety Policy,
which includes an online training module and
additionally, we developed sexual safety information
cards, presented in standard, easy-to-read formats
for our service users.
We are pleased to report that a focus on physical
health, as part of a three-year programme, is

progressing well. Work streams include a focus
on physical health monitoring, access to primary
care, dentistry and specialist services, as well as
engagement with screening programmes and liaison
with acute services. In 2020, there has also been
a continued focus on the needs of people with a
learning disability.
The development of our Digital Strategy includes the
implementation of the ‘Doctify’ review system, which
has led to over 1,700 service user reviews across
our private network, with average scores ranging
from 4.5 to 5 out of 5. In addition, we have launched
‘Priory Connect’, which enables service users to
choose their therapist and book appointments at
their convenience. This service will improve the
digital offering to service users wishing to receive
online therapy.
We work closely with our regulators and share their
focus on improving service user safety and the
quality of outcomes. A result of the hard work and
commitment of our colleagues is that 86.5% of our
74 CQC-registered healthcare sites in England are
Good or Outstanding. This is significantly higher than
other NHS mental healthcare sites (82%), and the
independent mental health sector as a whole (77%).
However, we remain very clear that there is no room
for complacency.
We always prioritise the delivery of safe and effective
services, and will continue to work hard to ensure all
Priory employees are well equipped to deliver the
best standard of support to the individuals entrusted
into our care.

Trevor Torrington
Priory Group CEO
December 2020
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Quality statement from the Executive Lead
for Quality and the Group Medical Director
As the leading provider of behavioural care in the UK, Priory Healthcare continues to place its
primary focus on delivering outstanding service user-centred care for the people we support.
This year has seen an unprecedented challenge, for all healthcare providers, service users, staff
and the wider society, in the form of the Covid-19 pandemic. In meeting the challenges of this
pandemic, the central role of consistently applied quality has never been more important.
Whilst our external regulations has at times reduced during this period, we have maintained the
internal scrutiny of all our services, and we remain committed to being a learning organisation,
striving for continual improvement.
Commitment to safe and effective services remains
our priority and we have received some positive
inspection feedback from the CQC. At the end
of the accounting period between 1st April 2019
and 31st March 2020, we have had 47 inspections,
with 31 sites rated. Our current standing with CQC
has 47 of our sites rated as Good or higher and
six sites rated as Outstanding overall. Nine sites
were rated as Requiring Improvement overall and
each of these sites were then required to develop a
comprehensive individual improvement plan, with
support and monitoring from senior management
and members of the Quality team. Two sites were
rated as Inadequate overall, one of which we
closed, and the other we temporarily closed before
relaunching as a newly modelled service.
During the reporting period, Healthcare
Improvement Scotland inspected the two Priory
hospitals under their responsibility, along with
numerous satellite services, and rated them as
meeting 100% of the standards expected.
Healthcare Inspectorate Wales inspected two sites,
issuing a compliance notice for one and a Requires
Improvement for the other. Action plans were
immediately put in place to address this and there
was regular liaison with the regulators until the
matters were addressed to their satisfaction. Care
Inspectorate Wales reported 100% of our services
met their standards and any actions identified
were promptly addressed.
In addition to the external inspections run by
regulatory bodies, we have our own internal
monitoring with the Corporate Assurance team.
The aim is to continually assist and support our
services on a journey of quality improvement. Last
year, every site in the Priory Healthcare division
had a full internal benchmarking inspection
set against all outcomes and standards of the
regulatory bodies. Our activities for this reporting

period included 153 internal regulatory compliance
visits, 38 fire risk assessments and 94 health and
safety internal audits. These internal reviews feed
into robust Quality Performance Indicator reviews,
intelligence monitoring and risk profiling. Our
specialist inspection teams comprise health, safety,
regulatory compliance experts, and experienced
financial auditors.
Despite the challenges of the pandemic, we have
continued to progress our quality objectives for
2020-21. This includes sexual safety, learning from
deaths, suicide prevention, our Digital Strategy,
Physical Health Strategy, our service user and
carer Participation and Engagement Strategy and
enhancing our core meaningful week activities
programme for inpatients. Progress has included
the launch of our Group-wide Suicide and SelfHarm Strategy for 2020-23, centred on service
user safety planning, improved involvement
and support of carers, staff and other service
users affected by suicide, improved support and
planning around transition points in a service
user’s journey, and training for staff to allow them
to better engage and support service users.
Sexual safety has seen the launch of an online
training module for all staff across the divisions.
There has also been the launch of sexual safety
cards in standard, easy-to-read formats for service
users, the gathering and monitoring of sexual safety
incidents data, guidance on the forming of safe
sexual relationships, monitoring and management
of any same sex accommodation breaches, and
using our learning to inform future retooling or new
service developments.
In 2020, we launched a brand new electronic
service user record system across the Priory
Healthcare division. This ensures we have a single
system for all our service users so we can draw
data and intelligently inform quality improvement
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across the division. Our ambition is to seamlessly
integrate our incident reporting system into
this, to allow informed risk assessments at site
and for the data to inform a new generation of
live dashboards, tailored to each level of the
organisation.
NEWS 2 and training of staff to use this has been
important in preparing colleagues to monitor the
wellbeing of our service users within healthcare
and has allowed us to apply a consistent and
valuable approach to supporting service users
with their physical health needs, throughout the
pandemic.
We have published a new Group-wide
Participation and Engagement Strategy.
Each division has set up a participation and
engagement committee with service user and
‘experts with experience’ involvement. The
divisional committees, chaired by the Directors
of Quality, will drive the implementation of the
strategy and create an annual co-produced plan
of events to promote cross-site and service
participation. In 2021, we will create a new Priory
award for Excellence in Participation
and Engagement.

Our 10 service lines have continued to evolve,
with increased regularity of meetings, conducted
virtually, to meet the increased demands during
the Covid-19 pandemic. Each service line is
now informed by their own individually tailored
dashboards, allowing them to take on an increasing
governance and quality improvement role.
During the pandemic, we have conducted Covid-19
mortality reviews of all Covid-19 related service
user deaths, ensuring that we take the opportunity
to learn from this, and improve the care of service
users, as we all respond to the novel challenges
presented by the SARS 2 Coronavirus. This has
allowed our services to learn from each other and
to quickly share this across the Priory Group.

Dr Adrian Cree
Group Medical Director

Jane Stone
Group Director
of Quality and
Professional
Development
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What is a Quality
Account?
A Quality Account is an annual
report that providers of NHS
healthcare services must
publish, to inform the public of
the quality of the services they
provide. This is so you know
more about our commitment
to providing the best quality
healthcare services. It also
encourages us to focus on,
and to be completely open
about service quality, helping
us develop ways to continually
improve.
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Our healthcare sites
and services
Priory is the leading independent provider of behavioural
care in the UK. With the largest network of mental
healthcare hospitals and clinics in the UK, we support
over 10,500 people each year across a range of healthcare
locations (based on ‘Resident Funder’ report).

Our locations
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Our healthcare sites
and services
43

Life Works

44

Priory Hospital Romiley

Manor Clinic

45

Priory Hospital Southampton

3

Priory 85 Brecon Road

46

Priory Hospital Ticehurst House

4

Priory Althea Park House

47

Priory Hospital Woking

5

Priory Arthur House

48

Priory Hospital Woodbourne

6
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7
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1
2

8
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9
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53
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Priory Lombard House
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Priory Marlow
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16
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59

Priory Mount Eveswell
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Priory East Midlands
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Priory Nelson House

18

Priory Elm Park

61

Priory Newcombe Lodge

19

Priory Grafton Manor
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20

Priory Hazelwood House
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Priory Pelham Woods
Priory Princes Street
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64
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66

Priory St John's House

24
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67

Priory Stockton Hall

25
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68

Priory Suttons Manor

26
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69
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Priory Hospital Burgess Hill

70
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Priory Hospital Cheadle Royal

71
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Priory Hospital Chelmsford
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Priory Wellbeing Centre Aberdeen

30

Priory Hospital Dewsbury

73

Priory Wellbeing Centre Birmingham

31

Priory Hospital Enfield

74

Priory Wellbeing Centre Bristol
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Priory Hospital Glasgow
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Priory Wellbeing Centre Canterbury
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Priory Hospital Hayes Grove
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Priory Wellbeing Centre Edinburgh

34

Priory Hospital Hemel Hempstead
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Priory Wellbeing Centre Fenchurch Street

35

Priory Hospital Lincolnshire
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Priory Wellbeing Centre Harley Street
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Priory Hospital Market Weighton
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Priory Wellbeing Centre Manchester
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Priory Hospital Middleton St George

80

Priory Wellbeing Centre Oxford

38

Priory Hospital Mill Garth
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Priory Wellbeing Centre Southampton

39

Priory Hospital North London

82

Priory Woodland View

40

Priory Hospital Nottingham

83

The Anchor

41

Priory Hospital Norwich

84

The Cloisters

42

Priory Hospital Preston

85

The Elphis

43

Priory Hospital Roehampton

Key
NHS-only services
Private-only services
Mixed services
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Our purpose
and values
At Priory, our purpose is to make a real and
lasting difference to everyone we support.

DIAGRAM

The behaviours that we aspire to are:

Striving for
excellence
For over 140 years, we have
been trusted by our service
users with their care. We take
this trust seriously and
constantly strive to improve
the services we provide.

Being
positive
We see the best in our
service users and each other
and we strive to get things
done. We never give up and
we learn from our mistakes.

Putting
people
first
We put the needs of
our service users
above all else.

Acting
with
integrity
We are honest, transparent
and decent. We treat each
other with respect.

Being
supportive
We support our colleagues, our
service users and their families
when they need us most.

| Quality Account 2019-2020 | 11

Part 2
Priorities for improvement
Summary of progress against 2019-20 Quality Performance Indicators
The Quality Account published in 2019 identified seven priorities to improve the quality of our services across the three
domains of service user safety, clinical effectiveness and service user experience. The information below provides a
summary of our performance against these objectives in the last 12 months:

Service user safety
Priority 1

Sexual safety: To fully implement and embed a new policy on sexual safety on our inpatient wards
in line with the CQC report published in September 2018
Rationale: People whose mental ill health is so severe that they require care on a mental health ward
are often at the most vulnerable point in their lives. Many will not have consented to being treated in
hospital and will have been admitted against their will. Given this, mental health services have a
heightened responsibility to protect people using inpatient care, from harm
What we will focus on: We will fully implement and embed a new policy on sexual safety and ensure
that all new admissions to our inpatient units have a sexual safety risk assessment
Progress in 2019-20: We were pleased to launch our policy for sexual safety and launched a new
online training module for all clinical/care/teaching staff across all divisions. Additionally we
developed sexual safety information cards for service users in standard, easy-to-read formats. We
will continue to focus on this priority in 2021 in order to embed the new policy and build on the work
we have done regarding sexual safety risk assessments

Priority 2

Learning from deaths: Implementation of the national guidance for NHS organisations on
‘Learning From Deaths’
Rationale: In March 2017, the National Quality Board published the first National Learning from
Deaths Guidance: ‘A Framework for NHS Trusts and NHS Foundation Trusts on Identifying,
Reporting, Investigating and Learning from Deaths in Care’. The Priory Group is committed to
learning from deaths and understands the importance of developing and changing services in line
with this learning
What we will focus on: We will develop and implement a new Learning from Deaths Policy and
establish a Priory Group-wide Mortality Review Group that will provide a quarterly report to the
Operating Board
Progress in 2019-20: In 2019, we set up our Mortality Review Group, which has undertaken some
important work to understand themes from deaths in the healthcare division. As a result of this
work, we are working to improve observation and engagement, continuing to roll out safer rooms
and improving induction for our colleagues, with a focus on safety

Priority 3

Suicide prevention: To develop and implement a Suicide Prevention Strategy
Rationale: The first UK Minister for Suicide Prevention, Jackie Doyle-Price, was announced in October
2018 followed by the launch of a Cross-Government Suicide Prevention Workplan in January 2019.
The Mental Health Five Year Forward View and the NHS long-term plan set out a commitment to
make suicide prevention a priority over the next decade
What we will focus on: Through a Suicide Prevention Working Group, we will develop and
implement a new Suicide Prevention Strategy and work plan
Progress in 2019-20: This work was delayed going beyond the last quarter of 2019 due to the
Covid-19 pandemic and will be completed during the 2020-21 period, with full implementation
planned for early 2021
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Clinical effectiveness
Priority 4

Digital Strategy: We will develop a new Digital Strategy and implement digital pilots throughout the
2019-20 period
Rationale: We have established a digital taskforce to oversee the implementation of a developing
Digital Strategy that will have a number of key aims, including improving service user experience,
releasing time to care and improving audit of therapeutic activities
What we will focus on: We have initiated three key pilots including the digital monitoring of service
user observations on child and adolescent wards (eObs). Reviews of the effectiveness of these
pilots took place in the 2019-20 period
Progress in 2019-20: We ran a pilot of a standalone system to capture eObs and we received some
positive feedback on both the system and devices, and in general, it was felt that the approach had
benefits. We are putting together a business case to explore this further. In the last 12 months, we
have also implemented a new rating system called ‘Doctify’, which allows people who use our
services to rate wait times, cleanliness of facilities, friendliness of staff and their overall experience.
Initial results are included in Part 3. Lastly, we piloted the use of an Alumni Mental Health and
Wellbeing app for all inpatients, to support post-discharge care. Evaluation of this was positive and
has led us to develop a significant partnership with a new app developer, which we intend to launch
in 2021

Priority 5

Physical Health: We will continue to implement our Physical Health Strategy
Rationale: Premature mortality is higher for people with severe mental illness (SMI). Latest
information from Public Health England confirms that compared to the general population, people
with SMI experience a greater burden of physical health conditions. It is estimated that for people
with SMI, two in three deaths are caused by physical illnesses, such as cardiovascular disease (CVD),
and can be prevented. Recent analysis by PHE also found that younger adults with SMI are five times
more likely to have three or more physical health conditions, compared to younger adults overall
What we will focus on: During the next year, we will be focusing on staff training needs and
competency development, improved screening, the implementation of NEWS2, and health promotion
activities. We will also be focusing on achieving healthy weight in our secure services as part of a new
Commissioning for Quality and Innovation (CQUIN) for the 2019-20 period
Progress in 2019-20: During 2019, we introduced the Datix incident reporting system. The system,
which incorporates overarching incident categories and sub-categories, has enabled us to better
understand the physical health incidents that have influenced our service users and we have put in
place any necessary interventions and resources. There have been several physical health initiatives
during the year, for example a focus on Sepsis (‘Just ask! Could it be Sepsis?’), healthy eating and the
introduction of NEWS2 track and trigger scoring systems. These initiatives have had the associated
senior management involvement and sponsorship, together with the introduction of training modules
and additional intranet resources.
The CareNotes system has also been updated this year, which has enabled a focus on the recording and
screening of a number of physical health measures. The use of these to monitor change and
improvement, is being embedded across services and this will develop further during the 2020-21 period.
We have seen an expansion in staff training to support the wider rollout of NEWS2 and activity to
support the work on smoking cessation has included a recognised training package. The challenges
of Covid-19 have meant that there has been a focus on stability and safety of services; the move into
competency development and broader engagement with the wider national screening programmes
will be undertaken during 2020-21
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Service user experience
Priority 6

Service user and carer engagement: Develop and implement a new service user and carer
Participation and Engagement Strategy
Rationale: Divisions aim to deliver improved service user experience by consistently engaging
and involving service users, carers and other stakeholders in delivering its services
What we will focus on: We will hold a divisional engagement event with service user
representatives, carers and a wide range of staff to inform and co-produce our strategy
Progress in 2019-20: Due to the Covid-19 pandemic, we were unable to hold an engagement event
to co-produce our strategy. However, we are pleased to report that the Operating Board approved
the strategy in early 2020 and we launched the strategy successfully in September 2020 with an
up and running service user participation committee. Our committee has ‘experts by experience’
as members and buy-in from our hospitals was fantastic, with many expressing real passion for this
work. The committee will be focusing on quality objectives in the first year and aligning its work to
delivering safe, effective and compassionate care. We are keen that the committee supports the
reduction of restrictive practices and promotes human rights based models of care. We continue
to focus on this priority across 2020-21, to further embed the divisional structures, which underpin
this strategy

Priority 7

Therapy and activities: We will review and implement a meaningful core seven-days a week therapy
and activities programme for all inpatient sites
Rationale: Our aim is to make sure that all our inpatients have the best possible experience of care.
We have listened to feedback from our service users who have told us that on occasion, they have
found there are no meaningful activities in the evenings and at weekends
What we will focus on: All service users will have a timetable over seven days of meaningful and
therapeutic activities that they can engage with. This will include creative and leisure activities and
exercise. This will be subject to regular audit throughout the year and we will continue to seek
feedback from our service users
Progress in 2019-20: We are currently developing therapy pathways for service users within the
clinical networks. We have worked to encourage all services to be proactive in engaging individuals
with seven-days a week meaningful activities. In healthcare, we have developed best practice
guidance on activities and engagement
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Priorities for improvement 2020-21
Following consideration by the Healthcare Executive team and Clinical Governance committee, the healthcare division has
agreed the following priorities for improvement for 2020-21. A number of the 2019-20 priorities are carried forward for a
second year, in order to fully complete and embed the developments. The priorities are again categorised under the quality
domains of service user safety, clinical effectiveness and service user experience.

Service user safety
Priority 1
(carried
forward to
2020-21)

Sexual safety: To fully implement and embed a new policy on sexual safety on our inpatient wards
in line with the CQC report published in September 2018
Rationale: People whose mental ill health is so severe that they require care on a mental health ward
are often at the most vulnerable point in their lives. Many will not have consented to being treated in
hospital and will have been admitted against their will. Given this, mental health services have a
heightened responsibility to protect people using inpatient care, from harm
What we will focus on in 2020-21: We will fully implement and embed a new policy on sexual safety
and ensure that all new admissions to our inpatient units have a sexual safety risk assessment

Priority 2
(new for
2020-21)

Safewards: To reduce the number of incidents of violence and aggression in high acuity inpatient
wards/units
Rationale: The Safewards model and associated interventions has been highly effective in reducing
conflict and containment, and in increasing a sense of safety and mutual support for staff and
service users alike
What we will focus on in 2020-21: We will identify five wards/units in each of our three
operational regions and undertake a baseline data collection in each unit, to capture data on the
numbers of staff assaults, violence and aggression incidents, seclusion and long-term segregation,
and complaints. Units will identify ‘Safewards Champions’ and there will be a phased approach to
implementing the interventions. There will be a final data collection at the end of the project, which
will also include service user and staff evaluation surveys

Priority 3
(carried
forward to
2020-21)

Suicide prevention: To develop and implement a Suicide Prevention Strategy
Rationale: The first UK Minister for Suicide Prevention, Jackie Doyle-Price, was introduced in October
2018, followed by the launch of a Cross-Government Suicide Prevention Work Plan in January 2019.
The Mental Health Five-Year Forward View and the NHS Long-Term Plan set out a commitment to
make suicide prevention a priority over the next decade
What we will focus on: We will launch and implement our Suicide Prevention Strategy. This will be
supplemented by an audit of our risk management plans to better understand the assessment of
suicidality in the context of history and current mental state. This will help to determine if risk plans
highlight adequate mitigations/clear safety plans and assign appropriate levels of risk. This audit will
make recommendations, which will feed into the implementation of our Suicide Strategy

Priority 4
(new for
2020-21)

Reducing absconsions from inpatient services: To reduce the overall number of unauthorised
absences, more commonly referred to as ‘absent without leave’ (AWOLs) by learning from other
AWOL incidents and ensuring robust clinical assessment and governance
Rationale: Going AWOL from a psychiatric hospital has potentially serious negative consequences
for service users including suicide, homicide, self-harm and physical health problems. Bowers et al
(1999) estimated that in the region of 3.6% of AWOLs result in harm to the service user or to others
What we will focus on in 2020-21: We will undertake thematic reviews and share learning from
these. We will also carry out a review of our site security arrangements and understand our
approach to relational security better.
We will review our processes, particularly for informal service users, and ensure that informal
service users are adequately risk assessed for leave. We will also undertake a full review of our
policy to ensure they are streamlined and our governance is strengthened
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Clinical effectiveness
Priority 5
(new for
2020-21)

Supportive observation and engagement: All clinical staff to have the skills and competencies to
undertake observation and engagement as per the divisional policy to improve clinical effectiveness
Rationale: The primary aim of supportive observation and therapeutic engagement should be to
engage positively with service users to reduce risk and prevent harm. Supportive observations
should be seen as a therapeutic plan and not custodial care
What we will focus on in 2020-21: We will focus on three key areas of work:
— Staff induction, training and competencies
— Recording and documentation
— Reducing the overall number of incidents that are directly attributable to poor observation
and engagement of service users

Priority 6
(carried
forward to
2020-21)

Physical Health: We will continue to implement our Physical Health Strategy
Rationale: Premature mortality is higher for people with severe mental illness (SMI). Latest
information from Public Health England confirms that compared to the general population, people
with SMI, experience a greater burden of physical health conditions. It is estimated that for people
with SMI, two in three deaths are caused by physical illnesses, such as cardiovascular disease (CVD)
and can be prevented. Recent analysis by PHE also found that younger adults with SMI are five times
more likely to have three or more physical health conditions, compared to younger adults overall
What we will focus on in 2020-21: During the next year, we will be focusing on competency
development and broader engagement with the wider national screening programmes

Service user experience
Priority 7
(carried
forward to
2020-21)

Service user and carer engagement: Develop and implement a new service user and carer
Participation and Engagement Strategy
Rationale: Divisions aim to deliver improved service user experience by consistently engaging and
involving service users, carers and other stakeholders in delivering its services
What we will focus on in 2020-21: Building on the implementation of the strategy in 2020, we will
focus on the development of our divisional committee and structures, to establish a network of
‘Participation and Engagement Champions’ and work in partnership with ‘Your Say Forums’ to
identify a range of initiatives which we will report on next year. We will also review the training
requirements of our staff in relation to the delivery of this strategy. In 2021, we will create a new
Priory award for Excellence in Participation and Engagement

How these priorities will be
delivered in 2020-21
Each of the priorities will have a delivery plan; they
will be monitored by each clinical network and at the
divisional Clinical Governance committee. Each priority
will have an implementation lead assigned. This will ensure
accountability for oversight throughout the year.

Quality Account 2018-19
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Our statements
of assurance
To assure the public that we
are performing to required
standards, providing high
quality care, measuring clinical
effectiveness and are involved
in initiatives to improve
quality, we offer the
following statements:

Internal assurance statement from our Group Commercial Director
I have been asked by Priory Healthcare Senior Management to undertake an internal assurance audit in respect
of the company’s quality report for the year ended 31st March 2020 (the ‘Quality Report’).
The company has voluntarily applied certain principles of the guidance provided by NHS improvement (‘NHSI’) to
NHS Foundation Trusts in its guidance: ‘Detailed Requirements for Quality Reports 2019-20’ published in January 2020
(‘the NHSI Guidance’). These principles have been selected based on those deemed most applicable to the company.
I have conducted this internal assurance audit to include:
Reviewing the content of the Quality Report, having regard to the requirements of the NHSI Guidance
	
that are relevant to the company
Reviewing the Quality Report for consistency against the NHSI Guidance
	
Checking the reported statistics back to the underlying data, including undertaking sample spot checks
	
Making enquiries of relevant management
	
Having regard for reports submitted to NHS commissioners during the year
	
Based on the results of my review, nothing has come to my attention that causes me to believe that the
Quality Report does not:
Present a balanced picture of the company’s performance over the period covered
	
Contain reliable and accurate performance information
	
Reflect the application of proper internal controls over the collection and reporting of the
	
measures of performance

Mark Wilson
Group Commercial Director
Chartered Accountant
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Participation in clinical audits
During 2019-20, Priory Healthcare participated,
where applicable, in the national confidential inquiry
into suicide and homicide by people with a mental
illness. The number of cases submitted to this is not
monitored centrally due to them being submitted
directly by consultants. Following a review of the 2019
report (‘2019 Report’), Priory Healthcare has taken a
number of steps to improve the quality and safety of
healthcare provided.
Between April 2019 and the current time, we have
been developing a Suicide Strategy document. This
focuses on several key areas highlighted in the 2019
Report and the recent Royal College of Psychiatry
self-harm and suicide in adults report (cr229) by the
Service user Safety Group. Our strategy is for the next
three years and covers the following areas:
Ensuring we set up an organisational framework to
	

Priory Healthcare reviewed six local clinical audits in
2019-20 and we have taken the following actions to
improve the quality of healthcare provided:
Further developed relationships with Local
	
Authorities to improve communication and wider
system collaboration on safeguarding cases and
training opportunities
Reviewed processes for capturing service user
	
details in our electronic systems. This has led to
a significant improvement in our recording of
ethnicity and next of kin
Initiated improvements in the standardisation
	
of child and adolescent mental health services
(CAMHS) training across all service teams
Introduced new guidance and information for our
	
service users and clinical staff about the impact
on physical health due to eating disorders (e.g.
diagnosis, risks and treatment of osteoporosis in
adult service users with anorexia nervosa)

collect, interpret and apply data on self-harm and
suicide, to drive quality improvement across the
Priory Group
Creation of a leadership driven safety orientated
	
culture, committed to reducing suicide amongst
people under our care
Training needs to develop a competent,
	
confident and caring workforce
Systematically identifying and assessing suicide risk
	
in our service user population
Ensuring every service user has a pathway to care
	

Participation in clinical research
The number of service users receiving relevant
health services, provided or sub-contracted by Priory
Healthcare in 2018-19, that were recruited during
that period to participate in research approved by
a research ethics committee, was 101.

that is both timely and adequate to meet their
needs
Introducing and establishing collaborative
	
safety planning
Using effective evidence-based treatments that
	
directly target suicidal and self-harm thoughts
and behaviours

Goals agreed with
commissioners – use of the
CQUIN payment framework

Ensuring continuous contact and support during
	
transition periods with clear collaborative safety
planning with each service user, and co-ordination
with community-based services

Improving
our after suicide support for family
	
and friends, other service users, and staff

A proportion of Priory Healthcare income in 2019-20
was conditional on achieving quality improvement
and innovation goals agreed between Priory
Healthcare and any person or body they entered
into a contract agreement or arrangement with, for
the provision of relevant health services, through the
CQUIN payment.
Further details of what the agreed national goals for
2019-20 were and for the following 12-month period
after that, are available electronically here.
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Statements from the CQC
The relevant operating subsidiary companies within
Priory Healthcare are required to register with the
CQC and their current registration statuses are ‘fully
registered’.
At the end of the reporting period, Priory Hospital
Ellingham (now Priory Hospital Norwich) and Priory
Hospital Hayes Grove had conditions of registration
placed on them to limit the number of admissions to a
specific ward in each hospital, and the other facilities
had no conditions of registration placed on them.

Data security and
protection toolkit
The data security and protection toolkit is a performance
assessment tool, produced by the Department of Health,
which is a set of standards that organisations who provide
NHS care must complete and submit annually. In 2020,
the submission had to be made by 30th September. The
toolkit enables organisations to measure their compliance
with a range of information handling requirements, thus
ensuring that confidentiality and security of personal
information is managed safely and effectively. This

The CQC issued warning notices to four facilities

replaces the information governance toolkit, which had

between April 2019 and March 2020 (Blandford in

been in operation for several years previously.

May 2019, Devon House in June 2019 (now closed),

Priory has provided all mandatory evidence for

Ticehurst House in September 2019 and Arnold in
October 2019). Priory Healthcare has not participated
in any special reviews or investigations by the CQC
during the reporting period.

Data quality
Priory Healthcare did not submit records during
2019-20 to the secondary users service (SUS), for
inclusion in the hospital episodes statistics (HES),
which are included in the latest published data.

assessment and has been deemed to have met the
required standards.

Clinical coding
Priory Healthcare was not subject to the audit
commission’s payment by results clinical coding audit
during 2019-20.
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Part 3
Additional information on quality performance
Server user satisfaction and experience
As a leading provider of mental health services, we recognise the value of learning from
service user satisfaction and experience. Information from service user satisfaction
surveys is important to understand what service users think about their recent care and
treatment, and to improve the quality of the services provided by Priory Healthcare.
Overall satisfaction with the quality of care by service (of patients who participated)

Acute and addictions
2018-19

94%

Rehabilitation and recovery
2019-20

96%

Child and adolescent mental health
2018-19

90%

2019-20

89%

Secure
2018-19

90%

2019-20

81%

2018-19

91%

2019-20

91%

Eating disorders
2018-19

92%

2019-20

96%
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Highlights from the service user satisfaction survey

Acute mental health and addictions

Rehabilitation and recovery
I feel the treatment I have received and the skills
I have learnt will help me manage my life as I
move on from treatment

99%

I feel that the staff are caring and supportive
and communicate well with me

92%

97%

My privacy and dignity are respected

91%

The ward environment is clean and comfortable

93%

I am satisfied with the quality and choice
of food provided

96%

My privacy and dignity are respected

Child and adolescent mental health

Eating disorders

97%

I feel that the staff are caring and supportive and
communicate well with me

97%

I feel the staff are caring and supportive and

90%

I am listened to and understood by staff

93%

I feel the treatment I have received and the skills

92%

I feel safe on this ward

87%

I have felt supported to stay in contact with the
important people in my life

85%

My privacy and dignity are respected

88%

I feel the staff are caring and supportive and
communicate well

I have learnt will help me manage my life as I
move on from treatment

94%
Secure

communicate well

I am encouraged and supported to be involved
in my care planning
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Wendy Orr Ward
A poem written by the service users, for the service users.

Arriving here was daunting, I didn’t know how to feel
But I knew I had to give myself, the time and space to heal
Activities and sessions, are happening on the ward
My tarot cards and music, keep me from feeling bored
Staff members here are excellent, so caring and so kind
Always looking after you, in body and in mind
Patience is a virtue, which you’ll have to practise hard
Remember friends and family, are still close by at heart
We’re far away from home here, of that we have no doubt
But we all stick together; we help each other out
Life is sometimes tricky, and hard to understand
So there’s no shame in asking when you need a helping hand
Every second, every minute, when you’re scared or you’re in pain
Have faith in Wendy Orr Ward, to make you well again
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Sally’s story
Priory Hospital Pelham Woods is an inpatient rehabilitation and recovery
service for women with mental health needs and personality disorders, who may
have a history of challenging behaviours, self-harm, substance misuse
problems or trauma.
“When I first arrived at Pelham Woods I was very unsure

other people as I was used to being on my own but even

of what was going to happen. I really didn’t want to be

this improved over time. I started to socialise more and I

in hospital and I wasn’t sure how long I would be here

wasn’t keeping myself to myself anymore.

for.

My confidence increased greatly during my stay at

I was very angry and my emotions were all over the

Pelham Woods and when my negative behaviours

place; I wasn’t sure how to control them and deep down,

decreased, I was able to start having home leave, which

I knew that I needed the help that was being offered.

was really good for my self-esteem.

With guidance and support from the team here, I started

I now have a leaving date, which I am very pleased

dialectical behaviour therapy (DBT). At first, I was

about. There is already a plan in place to support me

apprehensive and reluctant to take part because it was

when I am home, so that I can be helped with adjusting

so new for me. However, over time, the more I learnt the

back to life outside of the hospital.

DBT skills that were presented to me, the more I was
able to understand my emotions and myself.
I found that the one-to-one sessions really helped me as
I could let out how I was feeling more, and didn’t have
to bottle them up. I was also worried about living with

When I was first put on a section, I was unsure of when I
would ever be discharged but soon I will be home again
and I feel more positive now than ever.”
*Service user’s name has been changed to protect their identity.

| Quality Account 2019-2020 | 23

Service developments and innovation

Fenton Ward at Priory Hospital Stockton Hall, is an eight-bedded, medium secure
service for adult males with complex and challenging behaviour needs with
autistic spectrum disorder (ASD) and typically associated learning disabilities.
We provide a highly individualised and person-centred service, which aims
to work collaboratively with family members who are often involved in formulations and pathway discussions. The
service is based on a positive behaviour support model.

In October 2019, Fenton Ward was awarded autism
accreditation status from the National Autistic Society
(NAS). Accreditation status is awarded to services that have
a good working knowledge of methods and approaches,
which produce positive outcomes for autistic people.
In addition, in January 2020, Fenton Ward was also
awarded ‘Advanced Accreditation Status’ when NAS
found compelling evidence to show that the ward offers a
highly personalised service. This is an especially important
achievement as Fenton Ward is the first inpatient service to
achieve such an award.
The NAS autism accreditation is the UK’s only autismspecific quality assurance programme of support and
development for all those providing services to autistic
people. It is a way for organisations to show they offer
excellent support to children and adults with autism.
We have developed a data collection tool called Tracking
ASD Progress System (TAPS), which tracks an individual’s
progress each month to allow for longitudinal data
comparison. Given the national concerns regarding
the over-prescription of drugs to autistic individuals,
this enables the team to be able to identify significant
changes where they occur and to discontinue any harmful
interventions. NAS regards this as ground-breaking work,
which they believe should be shared with NHS colleagues
across the country.
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Service developments and innovation

Female psychiatric intensive care at Priory Hospital Cheadle Royal – Pankhurst
Ward and the ‘four blue chairs’
There are four blue chairs situated on the bedroom
corridor of Pankhurst Ward. They are there for our service
users to use when they need support but are struggling
to approach and ask for help. They may also feel that
the staff are too busy to stop and speak to them. This
clinically informed intervention aims to bridge the gap
between inpatient services and everyday interactions with
professionals, where our service users would be expected
to sit in waiting rooms and wait for someone to be
available to see them (i.e. at their doctor’s office or a CPN
waiting room). This helps us to avoid forming too much of
an inpatient bubble that makes coping with normal dayto-day life difficult when our service users return to the
community. We also aim to encourage appropriate ways
of seeking support from staff, whilst giving service users
the control back, in an environment where it feels like
control has been taken away from them.

anything from staff. Either way, the engagement should
be positive and be encouraged (even if it is just asking
for a cup of tea). Service users are encouraged to wait
until staff are available, teaching patience and distress
tolerance – something that activities, games and selfharm takes away as they simply distract them from it.
By learning to sit with distress, they learn to tolerate
these feelings more easily and independently. The team
on Pankhurst view this as a shared responsibility, both
for staff and service users alike.

When staff see a service user sitting in one of the
chairs, at the earliest convenience they should stop
whatever they are doing and approach the service user
to offer support (obviously, should this staff member be
on observations, they should inform another member
of staff). A service user may sit there to ask or seek

The aim is to successfully develop a positive culture
for service users using this system, and to reduce selfharming behaviours, by encouraging service user and
staff engagement on the ward. This intervention has now
been implemented in a number of other female psychiatric
intensive care services across the healthcare division.

Some service users may find waiting difficult to begin
with and getting used to it may be a slow process
initially. Service users who were initially resistant to the
idea, gave feedback that they were originally worried
staff wouldn’t respond but then subsequently found
they always did.
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Outcome measures – continuous quality improvement
We believe in tailoring quality and outcome measures so they are relevant
to service users and clinicians, and that they are clinically relevant in order
to add value to clinicians, as a routine part of their clinical practice and
continuous quality improvement.

In 2019-20, we continued to face increased challenges
with service users referred to us with higher levels of
acuity across many of our services. Clinical outcomes
within the acute mental health, addictions and eating
disorder services use the nationally recognised Health
of the Nation Outcomes Scales (HoNOS). These scales
comprise of 12 items measuring behaviour, impairment,
symptoms and social functioning. We assess individual
service users upon admission and again at discharge,
to measure their progress whilst in our care.
For young people in CAMHS, we use the Health
of the Nation Outcomes Scales for Children and
Adolescents (HoNOSCA). All of the HoNOS outcomes
quoted that relate to improvements in overall mental
wellbeing, refer to service user outcomes at the point
of discharge. Across the Healthcare division, additional
outcome tools may also be used, according to the
nature of each service.
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Acute mental health
2018-19

87%

Showed improvement in their
overall mental wellbeing

Eating disorders
2019-20

2018-19

84%

89%

Showed improvement in attitude
to diet, shape and weight

87%

94%

Gained weight

96%

88%

Showed improvement in their
overall mental wellbeing

85%

Child and adolescent mental health
2018-19

81%

2019-209
Showed improvement in their
overall mental wellbeing

79%

Addiction
2018-19

2019-20

95%

Showed improvement in their
overall mental wellbeing

92%

91%

Were still abstinent 12 months
past discharge

94%

2019-20
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The CQUIN framework
All services contracted utilising the national NHS England contract may be subject to a CQUIN scheme. For our contracts
in 2019-20, this was principally for two of the specialised commissioned services – secure and inpatient CAMHS. We
contracted with NHS England – Midlands and East of England Regional Specialised Commissioning team – as the contract
host for all of these services.
The areas of care incentivised through the scheme are detailed below:

Service areas

CQUIN focus

CAMHS

Tier 4 CAMHS staff training

Scheme strategic goals
• To improve the effectiveness of and
team consistency in approaches,
methods and interventions delivered
in Tier 4 hospital and community
settings
• To adopt a whole team training ethos
designed according to a standardised
national training curriculum, compliant
with the CYP IAPT principles of
participation, accountability,
accessibility, evidence-based practice
and awareness
• To reduce unwarranted variation in
access, delivery of effective treatment
modalities, quality comprehensive
formulations and service user
outcomes in Tier 4 service settings
(inpatient and community)
• To ensure clinically appropriate
lengths of stay

Secure

Healthy weight in adult secure
mental health services

• To deliver a healthy service
environment in adult secure services
regardless of security level
• To promote and increase healthy
lifestyle choices including increased
physical activity (in line with
expectations set out in NHS England
guidance) and healthier eating in all
service users in adult secure services
• To ensure continuity in approach and
promotion of good practice across
high, medium and low secure services

| Quality Account 2019-2020 | 28

CQUIN progress reports
Data from quarter 3 demonstrated the secure network’s progress towards
completion of the year one requirements for the CQUINs. Due to the Covid-19
pandemic, the CQUIN scheme was suspended for quarter 4*.
Tier 4 CAMHS staff training
The CAMHS network made good progress with the
implementation of this CQUIN. This included:
Completion of an inpatient ‘whole team training
	
specification’ and training needs analysis
A clinical audit of formulations and care programme
	
approach (CPA) notes and plans for the last 30 general
adolescent unit/psychiatric intensive care unit (PICU)
admissions and the last 12 months admissions for the
low secure services
The establishment of organisational governance
	
infrastructure, reporting and communication processes
needed to oversee and deliver the required service
change programme over years one and two of the
scheme
Continued work with Priory’s Learning and
	
Development team on the development of training
requirements
Successful application for further funded places on
	
Health Education England CAMHS CYPIAPT, for four
sites

100%

*

achievement
for all targets at
year end

Healthy weight in adult secure mental health
services
Despite the challenges of the Covid-19 outbreak,
sites were able to continue to work through quarter
4 ensuring that full focus was maintained. The
secure network made adjustments to the relevant
therapeutic groups where necessary (reducing group
sizes, establishing social distancing measures and the
use of PPE), and supported service users’ ongoing
commitment to working towards a more consistent
healthy weight in adult secure services (which they had
demonstrated through their significant contribution to
the previous three quarters).
Given the progress to date, the focus now shifts onto
the second part of the CQUIN – ‘My Physical Health
Passport’. The secure network’s governance process
means that progress will be checked across sites every
quarter, with an opportunity to share good practice, and
support sites through any difficulties.
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Learning from complaints and incidents
We are a learning organisation and we aim to ensure that we
capitalise on all available opportunities to identify and embed
improvements as a means of providing the safest possible
care for our service users.
We continue to undertake a rapid response review to any
serious incident, to ensure that prompt improvements are
made. We continue to closely monitor the recommendations
from the action plans arising from incident and complaint
investigations, to ensure that the identified improvements are
achieved in a full and timely way.
Our safety-focused actions this year have included
implementing a new incident-reporting tool (Datix) across
Priory. We are pleased that Datix has been embraced by all
our hospitals and homes. Datix has resulted in improvements
in the timeliness and detail of our incident reports, which
has given our hospitals improved opportunities to analyse
and understand incident themes and trends and put in place
any necessary improvements. Similarly, Datix has given us a
greater opportunity to share learning and improvement across
the division.

Complaints at stage 2 and 3
2019-20

18

Stage 2
cases

6

Stage 3
cases

2018-19

16

Stage 2
cases

8

Stage 3
cases

2017-18

27

Stage 2
cases

7

Stage 3
cases

Commentary on 2019-20 complaints
During 2019-20, we saw a slight increase in the number
of complaints reported per 1000 bed days and a slight
increase in complaints referred to stage 2. However, we saw
a decrease in the number of complaints referred to stage 3.

Other improvement actions this year have included the
recruitment of a Senior Investigations Officer who leads on
our response to very serious incidents. The new post has
helped us to consistently complete investigations promptly,
enhance our contact with those service users and families
affected by the most serious incidents, and produce reports,
which are thorough and sufficiently detailed.

During 2020, we introduced the Datix feedback reporting

Our monthly ’Safety 1st’ initiative continues to be well
received and this year has focussed on subjects such as safe
hospital discharge and the importance of ensuring supportive
observations. Likewise, our webinar training programme has
continued with new subjects being added during the year, for
example ‘the importance of incident reporting’.

to ensure our service users receive the best possible care

Safety bulletins continue to be promptly circulated in response
to new and emerging risks. Our Compliance team check for
evidence that these are discussed at team meetings and that
they result in changes to practice. We continue to embrace the
duty of candour and have incorporated this into the incident
reporting system and all relevant training modules.
During 2019-20, we established our Complaints team, who
now work from our head office in London. This has helped to
give any complaints or compliments, a greater profile across
the division. Our webinar-based complaints handling training
continues to be very well received, resulting in year-on-year
improvements to the timeliness and quality of complaint
investigations and responses.

system to our hospitals and homes. The feedback system
covers compliments, concerns and complaints. We
anticipate that the system will be received in the same
positive way that the Datix incidents module has been
received. This will further enhance our position as a service
that uses every available opportunity to learn and improve,
and treatment.

Complaints
during 2019-20

Complaints per
1,000 bed days

2019-20

1.30

2018-19

1.24

2017-18

1.35

Significant improvements have continued to be made
in response to the lessons learnt from our complaint
investigations. These have included ensuring the provision of
greater detail in respect of our day care programmes, gaining
clarity on hospital visiting arrangements and enhancing our
service user information literature.

Quality Account 2018-19
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Improving safety for our service users
Priory Healthcare compares well with similar providers in terms of incident reporting rates and we are satisfied that we have
a culture of transparency and candour. We have in place monitoring systems to ensure that an acknowledgement, apology, or
explanation, is given to those affected by incidents.
During 2019-20, we continued to encourage our staff to understand the benefits of reporting any near misses, incidents or
serious incidents, as a means of identifying themes and trends and to facilitate improvements to be made.

Reported incidents (April 2019 – March 2020)
4000

Level 1 – Death

3000

Level 2 – Severe harm
Level 3 – Moderate harm

2000

Level 4 – Minor harm
1000

Level 5 – No harm
Level 6 – Near miss

0
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Safety bulletins continue to be promptly
circulated in response to new and emerging
risks (see example). Our Compliance team
check for evidence that these are discussed
at team meetings and result in changes to
practice. We continue to embrace the duty
of candour and have incorporated this into
all relevant training modules and exception
reports where necessary.
Safety bulletins continue to be promptly
circulated in response to new and emerging
risks. Our compliance team check for
evidence that these are discussed at team
meetings and result in changes to practice.
We continue to embrace the duty of
candour and have incorporated this into all
relevant training modules and exception
reporting where necessary.
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Colleague engagement and recognition
In 2019, Priory Group surveyed 1/11th of its sites every month

In 2019, we carried out listening groups in the month after

of the year (December being the missing month). The

the survey results, in order to communicate them to the

survey was completely confidential and allowed colleagues

teams and get further feedback. We focused particularly

to provide free text comments and suggestions for the

on sites with lower scores. Action plans were created

company to consider.

following all engagement listening groups and taken

All Priory Healthcare sites have now been surveyed at
least three times in rolling years. The division engagement
score is 74% – this is 2% higher than at the same point in
the previous year. Given the importance of staff retention
in our organisation, we have been reviewing the way we
listen to our colleagues. For 2020, with a new Workforce
Strategy, and with new providers for our colleague surveys,
we produced a new and fresh approach to surveys. Following
research, we believe it would be much more effective to
survey all our colleagues once a year. This will enable us to:
Deliver a communications campaign to support colleague
	

forward collaboratively by site leadership teams and human
resources (HR).
We have also introduced a Colleague Communications app
and a Reward and Recognition app as a result of feedback.
The aim is to encourage our site leaders to continue
communicating to colleagues using ‘You Said, We Did’, to
demonstrate actions taken. They are also holding breakfast
and lunch meetings, and producing newsletters and briefings
to update their teams. Weekly briefs provide regular core
messages to our audience, along with Healthcare-wider
matters such as health and safety.

participation and share details of improvements that are
made as a result of the survey
Support line managers with training, to give them the
	
confidence and tools to produce and deliver site plans
Reduce the number of survey questions which have
	
steadily increased over the years
Review and act on colleague feedback from a group,
	
divisional and local perspective
Identify trends for particular groups such as nurses,
	
support workers or women across Priory, and act to
address issues
We now also survey colleagues at different points in their
colleague life cycle; this started in 2020 and includes:
A new starter survey at approximately 8 weeks’ service
A new starter survey at approximately 17 weeks’ service
An exit survey for those choosing to leave Priory Group

We continue to recognise our Healthcare colleagues and
sites through nominations and long-service awards. We
aligned the Healthcare values at the start of 2020 to the
Priory Group values, recognising we are part of a wider
group, and to maximise recognition and initiatives. We have
a workforce committee that ensures we make decisions in
line with our values and have wellbeing and engagement
steering groups to ensure our colleagues feel valued and
listened to. We also continue to hold/plan the Pride Awards.
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Investing in the future of our colleagues
In 2018, we launched Priory Career Pathways. We have

The teams continue to focus on retention as a key part of

invested heavily in the development of this and continue

our Workforce Strategy. This includes getting employee

to review and maximise the communication of this to

opinion on what they would like to see happening at their

ensure accessibility to all colleagues. The first roles

site. This is in conjunction with our ‘Your Say Forum’,

to go live were for colleagues working in healthcare

which holds regional meetings with senior teams and has

assistant roles and in 2019 we expanded this to medical,

a focus of sharing information, ideas and solutions.

therapy and support services. The pathways include
new learning and development opportunities to support
every individual to take steps along their own career
pathway. This includes more effective management
training. In 2019, we specifically launched a leadership
development programme to support internal development
and progression, and good leadership behaviours in our
current teams.
We also updated our performance and development
review (PDR) process to ensure that colleagues found the
process simpler to use, more engaging and more of a twoway process with their line manager.

We continue to provide a wellbeing budget to each of
our sites, to encourage our leaders to focus on wellbeing
amongst colleagues. In addition, we have site ‘working
well’ groups who arrange colleague events. Examples of
what has been taking place include bake off challenges
for charity, on-site car washes, Easter egg hunts,
relaxation days, treatments and sessions for everyone,
summer BBQs open to the local community, and healthy
breakfasts.
Finally, we continue to work with Care First, our Employee
Assistance Programme provider, who have a revolutionary
application that helps individuals understand their mental

By aligning it with our values, we ensured that every

wellbeing by carrying out a series of exercises including

colleague had the opportunity to discuss how they

breathing and meditation. It highlights areas where

recognised the values during their day-to-day working

the individual needs to focus to improve their mental

lives.

wellbeing but also offers interventions should this be

Finally, the discussion around future career development
was simplified for both colleague and line manager
by providing a structured but flexible approach to
understanding the colleague’s future career aspirations.
We continue to support apprenticeships, to allow
colleagues to utilise this resource as well as our ‘Grow Our
Own Nurses’ programme.
We continue to invest in continuing professional
development (CPD) and now hold weekly panels to
approve all requests for CPD. This enables us to expedite
the training approvals process significantly.

required. We have also invested in mental health first
aiders to support colleagues and continue to invest in
having more trainers. Following significant discussions
and preparation, we have also signed the Armed Forces
Covenant, to demonstrate our commitment to supporting
those in the armed forces and their families.
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Regulatory compliance
Regulatory inspections
The Healthcare division operates across England,

Internal corporate assurance and quality
monitoring to ensure good regulatory
outcomes and high standards of care

Scotland and Wales, and is therefore required to work
under the standards set out by regulators within each

All Priory Group sites are robustly monitored at an arm’s

respective area. Regulators between 1st April 2019 and

length, by the Corporate Assurance team. The aim is to

31st March 2020 carried out 58 inspections.

assist our services in striving to, and achieving, regulatory

Regulators break this down, as follows:

ratings of Good or better, and to ensure continual quality
improvement. In the reporting period, the CQC continued

CQC – 47

with their monitoring inspection programme. At the end of

Health Improvement Scotland – 1

due to the Covid-19 pandemic. In the preceding year, every

Health Inspectorate Wales – 2
Care Inspectorate Wales – 4
Ofsted – 2
Mental Welfare Commission Scotland - 2

March 2020, all regulators suspended routine inspections
Healthcare division site had a full internal benchmark
inspection against the relevant outcomes and standards
for all relevant regulators.
Internal corporate assurance activities are prioritised
based on a robust process of Quality Performance
Indicator reviews, intelligence monitoring and risk
profiling. The specialist inspection teams comprise
health and safety and regulatory compliance experts,
and experienced financial auditors. During the period,
specialist inspections took place across Priory Healthcare
as follows:

153 internal regulatory compliance inspection
visits
38

fire risk assessments

94	
health and safety internal audits and 20
support visits
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The CQC
In 2019-20, the CQC completed the implementation of the changes to their inspection and monitoring processes including the
tools for healthcare monitoring. All services have now received comprehensive inspections, measuring compliance by asking the
following five questions or key lines of enquiry at each site:
Is the service safe?
Is the service effective?
Is the service caring?
Is the service responsive to people’s needs?
Is the service well led?
At the end of the accounting period on the 31st March, the ratings for services registered with CQC were as follows:

Site

Overall
rating

Safe

Effective

Caring

Responsive

Well led

Inspection
date

Lichfield Road

G

G

G

G

G

G

25/09/2017

51 The Drive

G

G

G

G

G

G

05/06/2019

Abbey House

RI

RI

RI

G

G

G

11/06/2019

Althea Park

G

G

G

G

O

G

10/07/2019

Altrincham

G

G

G

G

G

G

12/11/2018

Arthur House

O

G

G

G

O

O

04/04/2017

Ashleigh House

RI

RI

G

RI

NI

Avesbury House

G

RI

G

G

G

G

22/04/2017

Beverley House

G

G

G

O

G

G

07/11/2017

Birmingham WBC

G

G

G

G

G

G

02/08/2018

Bisley Lodge

G

G

G

G

G

G

06/11/2018

Blandford1

IN

IN

IN

IN

RI

IN

14/05/2019

Bristol

G

G

G

G

G

G

07/01/2019

Bristol WBC

G

G

G

G

NI

Burston House

G

RI

G

G

G

G

19/02/2019

Burton Park

RI

RI

G

G

G

RI

18/12/2018

Calverton Hill2

RI

IN

RI

RI

RI

RI

04/02/2020

Canterbury WBC

G

RI

G

G

G

G

18/06/2018

Cheadle Royal

G

RI

G

G

G

G

15/08/2017

Chelmsford

RI

RI

G

G

G

RI

23/04/2019

Dewsbury

RI

RI

RI

G

RI

RI

03/03/2020

Ellingham2

IN

IN

G

IN

IN

IN

04/09/2019

Elm Cottage

G

G

G

G

G

G

16/04/2018

Elm House

G

G

G

G

G

G

21/05/2018

Elm Park

G

RI

G

G

G

G

26/06/2018

Fenchurch Street WBC

G

G

G

G

G

G

01/06/2016

Grafton House

G

RI

G

O

G

G

30/05/2019

Grafton Manor

G

G

G

G

G

G

24/04/2019

Harley Street WBC

G

G

G

G

G

G

30/10/2018

Hayes Grove

G

G

G

G

G

G

24/10/2018

Hazelwood House

O

G

G

O

O

O

06/11/2018

Heathfield

G

G

G

G

G

G

25/06/2018

Hemel

O
G

G

O
G

O
G

G

G

16/07/2018

Highbank (Elton)

G

O

G

G

G

G

21/05/2018

Highbank (Walmersley)

G

G

G

G

G

RI

05/12/2018

Kemple View

O

O

O

O

O

O

21/05/2019

Kent House

G

RI

G

G

G

G

15/07/2019

Kneesworth House

RI

IN

RI

G

G

RI

07/01/2020

Lakeside View

G

RI

G

G

G

G

24/09/2019

Lifeworks

G

G

G

G

G

G

26/09/2018

Lombard House

G

G

G

G

G

G

07/03/2017

Manchester WBC

RI

RI

G

RI

NI

Manor Clinic

G

RI

G

O

G

G

06/12/2018

Market Weighton

O

G

G

O

O

O

06/02/2018

Mayfield House

G

G

G

G

G

G

13/03/2018

Middleton St George

O

G

G

O

G

O

19/09/2018

Mildmay Oaks

G

G

G

G

G

G

29/01/2020

Mill Garth

G

G

G

G

G

G

12/07/2017

Nelson House

G

RI

G

G

G

G

17/07/2018

Newcombe Lodge

RI

RI

RI

RI

RI

RI

06/08/2019
Continued...

North London

G

RI

G

G

G

G

07/10/2019

Nottingham

O

G

O

O

G

G

21/01/2019

Awaiting
Initial Inspection
G
G

Awaiting
Initial Inspection
G
G

Awaiting
Initial Inspection
G
G

Kemple View

O

O

O

O

O

Kent House

G

RI

G

G

G

Kneesworth House

RI

IN

RI

G

G

RI

07/01/2020

Lakeside View

G

RI

G

G

G

G

24/09/2019

Lifeworks

G

G

G

G

G

G

26/09/2018

Lombard House

G

G

G

G

G

G

07/03/2017

RI

RI

G

RI

NI

Manor Clinic

G

RI

G

O

G

G

06/12/2018

Market Weighton

O

G

G

O

O

O

06/02/2018

Mayfield House

G

G

G

G

G

G

13/03/2018

Middleton St George

O

G

G

O

G

O

19/09/2018

G

G

G

G

G

29/01/2020
Inspection

The
CQCWBC
(continued)
Manchester

Mildmay Oaks

SiteGarth
Mill

G
Overall
rating
G

Safe
G

Awaiting
Initial Inspection
G
G

Effective
G

Caring
G

O

21/05/2019
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15/07/2019
G

Responsive
G

Well led
G

date
12/07/2017

Nelson House
Lichfield
Road

G

RI
G

G

G

G

G

17/07/2018
25/09/2017

Newcombe
51
The DriveLodge

G
RI

G
RI

G
RI

G
RI

G
RI

G
RI

06/08/2019
05/06/2019

North London
Abbey
House

RI
G

RI

RI
G

G

G

G

07/10/2019
11/06/2019

Nottingham
Althea
Park

G
O

G

G
O

G
O

O
G

G

21/01/2019
10/07/2019

Oxford WBC
Altrincham

G

G

G

G

G

G

09/07/2019
12/11/2018

PelhamHouse
Woods
Arthur

O
G

G

G

G

O
G

O

30/10/2018
04/04/2017

Preston House
Ashleigh

RI
G

RI

G

RI
G

21/11/2017
NI

Burgess Hill
Avesbury
House

G

RI
G

G

G

G

G

24/04/2019
22/04/2017

East Midlands
Beverley
House

G

G

G

O
G

G

G

20/12/2017
07/11/2017

Enfield
Birmingham
WBC

G
RI

G
RI

G
RI

G
O

G

G
RI

17/04/2018
02/08/2018

Priory Lodge
Lincolnshire
Bisley

G

G

G

G

G

G

15/01/2019
06/11/2018

Rhodes Recovery
Blandford1

IN
G

IN
G

IN
G

IN
G

RI
G

IN
RI

10/12/2019
14/05/2019

Richmond House
Bristol

G

G

G

G

G

G

04/07/2018
07/01/2019

Roehampton
Bristol
WBC

G

G

G

G

05/03/2019
NI

Romiley House
Burston

G

RI
G

G

G

G

G

02/05/2018
19/02/2019

Southampton
Burton
Park

RI
G

RI
G

G

G

G
O

RI
G

25/06/2019
18/12/2018

Southampton
Calverton
Hill2WBC

RI
G

IN
G

RI
G

RI
G

RI
G

RI
G

27/06/2019
04/02/2020

St Johns House
Canterbury
WBC

G

RI
G

G

G

G

G

03/07/2018
18/06/2018

Station Road
Cheadle
Royal(HC)

G

RI
G

G

G

G

G

02/10/2017
15/08/2017

Stockton Hall
Chelmsford

RI

RI

G

G

G

RI

21/01/2020
23/04/2019

Suttons Manor
Dewsbury

RI
G

RI

RI
G

G

RI
G

RI
G

20/03/2019
03/03/2020

The Cloisters (HC)
Ellingham2

IN
G

IN
G

G

IN
G

IN
G

IN
G

25/04/2017
04/09/2019

Ticehurst
House
Elm
Cottage

G

G

G

G

G

G

09/09/2019
16/04/2018

Westfield
Elm
HouseView

G

G

G

G

G

G

27/06/2019
21/05/2018

Woking
Elm
Park

G

RI
G

G

G

G

G

17/04/2018
26/06/2018

Woodland View
Fenchurch
Street WBC

G

G

G

G

G
O

G

06/11/2018
01/06/2016

Grafton House

G

RI

G

O

G

G

30/05/2019

Grafton Manor

G

G

G

G

G

G

24/04/2019

Harley Street WBC
G
G
G
1Priory Hospital Blandford is now closed – 24th April 2020
Hayes Grove
G
G
G
2 Ellingham is now called Priory Hospital Norwich; Calverton Hill is now called Priory Hospital Arnold
Hazelwood House
O
G
G

G

G

G

30/10/2018

G

G

G

24/10/2018

O

O

O

06/11/2018

Awaiting
Initial Inspection
G
G

Awaiting
Initial Inspection
G
G

Key: IN = Inadequate RI = Requires Improvement G = Good O = Outstanding NR = No Rating Given

Heathfield

G

G

G

G

G

G

25/06/2018

Hemel

O
G

G

O
G

O
G

G

G

16/07/2018

G

G

G

21/05/2018

G

G

RI

05/12/2018

O

O

O

21/05/2019

G

G

G

15/07/2019

G

G

RI

07/01/2020

G

G

G

24/09/2019

G

G

G

26/09/2018

G

G

G

07/03/2017

G

RI

NI

O
G
During the period, the CQC heldG 47 inspections.
31 inspections
Highbank (Walmersley)
G
G
G
were rated, 13 had no ratings and there were three thematic
Kemple View
O
O
O
reviews.
Where an overall judgement
that RI
does not meet
Kent
House
G
G
Kneesworth
Houseor better threshold exists,
RI
IN works toRIa
the Good
the site
Lakeside View
G
RI
G
comprehensive individual improvement
plan
with close
Lifeworks
G
G
G
monitoring
from the operationalG and central
Lombard
House
G teams.
G
Highbank (Elton)

Awaiting
Initial Inspection
G
G

Manchester WBC

RI

RI

Manor Clinic

G

RI

G

O

G

G

06/12/2018

Market Weighton

O

G

G

O

O

O

06/02/2018

Mayfield House

G

G

G

G

G

G

13/03/2018

Middleton St George

O

G

G

O

G

O

19/09/2018

Mildmay Oaks

G

G

G

G

G

G

29/01/2020

Mill Garth

G

G

G

G

G

G

12/07/2017

Nelson House

G

RI

G

G

G

G

17/07/2018

Newcombe Lodge

RI

RI

RI

RI

RI

RI

06/08/2019

North London

G

RI

G

G

G

G

07/10/2019

Nottingham

O

G

O

O

G

G

21/01/2019

Oxford WBC

G

G

G

G

G

G

09/07/2019

Pelham Woods

G

G

G

G

G

O

30/10/2018

Preston

G

RI

G

G

G

G

21/11/2017

Burgess Hill

G

G

G

G

G

G

24/04/2019

East Midlands

G

G

G

G

G

G

20/12/2017

Enfield

RI

RI

RI

O

G

RI

17/04/2018

Priory Lincolnshire

G

G

G

G

G

G

15/01/2019

Rhodes Recovery

G

G

G

G

G

RI

10/12/2019

Richmond House

G

G

G

G

G

G

04/07/2018

Roehampton

G

G

G

G

G

G

05/03/2019

Romiley

G

G

G

G

G

G

02/05/2018

Southampton

G

G

G

G

O

G

25/06/2019

Southampton WBC

G

G

G

G

G

G

27/06/2019

St Johns House

G

G

G

G

G

G

03/07/2018

Station Road (HC)

G

G

G

G

G

G

02/10/2017

Stockton Hall

RI

RI

G

G

G

RI

21/01/2020
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Healthcare Improvement Scotland (HIS)

Sites with regulatory compliance/warning
notices

Priory Healthcare has two registered hospitals, and
additional satellite services in Scotland. During the reporting
period between 1st April 2019 and 31st March 2020, ratings
for these services and 100% of the standards inspected, are
currently judged to have been met.

Healthcare Inspectorate Wales (HIW)1
Two Priory hospitals were inspected by HIW between

Warning notices

Comments

Blandford

Received in May 2020
(site now closed)

Ty Catrin (Wales)

Received in June 2019

Ticehurst House

Received in September 2019

Calverton Hill

Received in October 2019
(now Priory Hospital )

1st April 2019 and 31st March 2020. Ty Catrin was
issued a compliance notice and Llanarth Court had some
requirements. Action plans were immediately implemented

NoP / NoD

and regular liaison with the regulator regarding progress,

Kneesworth House

Received June 2019

Ellingham

Received September 2019
(now Priory Hospital Norwich)

Hayes Grove’s Keston Unit

Received January 2020

took place.

Care Inspectorate Wales (CIW)
During the period, CIW inspected four Welsh Priory social
care sites. All services met all standards – three had
some actions required. Action plans were immediately
implemented and regular liaison with the regulator regarding
progress, took place.

| Quality Account 2019-2020 | 37

Part 4
Appendices
Statement of assurance from
our lead commissioner
As lead on the contracts for Specialised Mental
Health Services from Priory Healthcare for the two
contracts (Priory Healthcare Limited and Partnerships
in Care Limited), NHS England can confirm that
the organisation has a good understanding of the
reporting requirements as set out in the 2019-20
contract. This includes a collaborative approach
to identifying areas for ongoing improvement in

Accountability statement
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 a Quality Account for each financial year.
This report has been prepared based on the guidance
issued by the Department of Health setting out these
legal requirements.

support of continually improving quality and safety

To the best of my knowledge, as requested by

of services for service users. The organisation

the regulations governing the publication of this

responds in a timely manner to address any concerns

document, the information in this report is accurate.

or improvements including those identified by the
service users themselves, their carers, the CQC or the

By order of the operating board

commissioner.

December 2020

Whilst recruitment remains a challenge, the
organisation has demonstrated that they continue
to respond to this by actively recruiting and training
staff as a continuous cycle.
Priory Healthcare has shown that they understand
the value of and have implemented CQUIN schemes
in order to improve the service user and carer
experience. Commissioner and case manager
meetings with service users are supported by the

Trevor Torrington
Chief Executive
The Priory Group

organisation and these enable NHS England to receive
first hand feedback from service users about their
experience whilst in hospital.

Yvonne Srinivasan
Senior Mental Health Commissioner
Regional Specialised Commissioning
NHS England and NHS Improvement –
East of England
5 October 2020
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