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This year saw Priory become part of MEDIAN – 
Germany’s largest provider of rehabilitation, neurology 
and orthopaedic treatments, with over 120 clinics 
and 230,000 patients annually. Together, as a 
leading provider of high quality mental health and 
rehabilitative services, our focus is on recovery and 
wellbeing – ensuring everyone we support is able to 
participate actively and independently in their life as 
soon as possible.

Providing safe and high quality care to everyone who is 
entrusted to us is a Priory priority. As of 31 March 2022, 
80% of our 69 Care Quality Commission-registered 
healthcare sites in England were rated as ‘Good’ or 
‘Outstanding’, above the NHS England and independent 
benchmarking figure of 78%. We know there is no 
room for complacency and remain committed to 
continuous quality improvement across all our services. 
A number of initiatives have been rolled out this year 
to support this approach, including introducing a new 
‘Learning Lessons’ framework where we identify and 
implement improvements following incidents and near 
misses, and introduce mechanisms for monitoring and 
communicating changes. We will continue to embed 
the Learning Lessons framework this year – making 
sure we take action in response to audit and survey 
outcomes, including service user and family feedback. 

As part of our approach to quality, we have 
also expanded the role of our ‘Experts by Lived 
Experience’ who give a voice to people who have 
received care and treatment from us so we can reflect 
on their insights and make improvements. Tackling 
unwarranted variation in our care pathways is high 
on the Priory agenda in the coming year; we plan to 
capture and present real-time data across our ten 
service networks so we can standardise and improve 
the care we deliver (read more on page 5). 

Providing individualised care is part of our strategy. 
This year we have continued to create bespoke 
therapeutic packages to support people with 
complex needs who have often been in long-term – 
sometimes restrictive – hospital environments, to be 
able to move into a service that offers them greater 
independence. Our Wellbeing Centres continue to go 
from strength to strength and allow access to flexible 
outpatient appointments for a range of mental health 
conditions in convenient locations and at evenings 
and weekends, alongside our online therapy services 
via our dedicated app, Priory Connect. Ensuring the 

people we support can access care in a way that suits 
their needs is also part of our digital strategy. In April 
2021, we launched a new mental health app called 
My Possible Self, which is free to all services users, 
patients and the general public, and approved by the 
NHS. We have had over 250,000 global registrations 
to this app with almost half of these in the UK. During 
2021, we launched new modules within the platform, 
including ‘Men’s Mental Health’ and ‘Grief and 
Bereavement’. 

Our online therapy services ‘Priory Connect’ saw 
over 400 patients treated in 2021 with 85% of users 
surveyed rating their therapy as effective. Every person 
who has an episode of care with us has the opportunity 
to complete a survey and give feedback. I am pleased 
to report that of over 70% of our clients experience a 
clinically significant improvement, as defined by the 
NHS Improving Access to Psychological Therapies 
(IAPT) programme. We have also seen an increase in 
the average score rating on our online ‘Doctify’ patient 
review system, with the average now at 4.7 out of 5.

I am proud to lead a passionate and caring workforce 
and I am mindful of how important the recruitment and 
retention of a highly skilled, empowered colleagues 
is to achieving the best outcomes for the people we 
treat, care for and support. We continue to invest in the 
development of our people through programmes like 
‘Grown Your Own’ for nursing apprentices – and we plan 
to expand this approach to other professions including 
occupational therapists and social workers. We currently 
have 124 colleagues completing nurse development 
programmes. Alongside offering industry-leading reward 
packages at Priory, we continue to train and develop our 
staff to a high standard and this year we have supported 
over 500 colleagues to take on advanced training within 
specialist areas. We have also initiated a new leadership 
structure across our healthcare division to provide more 
support, responsiveness, stronger governance structures 
and greater visibility of our leadership to all of our teams. 

As we look forward to the rest of 2022 and beyond, 
I recognise our collective responsibility to each and 
every individual Priory cares for, as we strive to 
provide the best support, outcomes and experience  
to as many people as we can.

Welcome to the Priory Healthcare Quality Account  
for 2021-22.
Over the last 12 months, the COVID-19 pandemic has continued to significantly impact the health and 
social care sector. During this difficult period, we’ve remained committed to providing safe, high quality 
services to our patients and services users. I am proud of how we have responded to every challenge, 
while supporting some of the most vulnerable people in society. 

Rebekah Cresswell
Chief Executive Officer, Priory

https://www.mypossibleself.com
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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 
2021-22. This includes reviewing closed cultures, 
strengthening our clinical safety procedures, 
enhancing how we learn lessons through 
experience, improving our infection control 
approach and embedding robust data and 
governance systems. 

The organisational relationship we have with 
MEDIAN has allowed a sharing of expertise in the 
management and clinical application of data to 
drive quality. A shared cross-organisational drive 
to deliver clinical excellence has facilitated this 
process and we will continue to explore synergies 
to enhance patient care across the company. The 
opportunities to use our electronic record system 
in innovative ways has seen the introduction of 
smart forms that reduce unnecessary repetition of 
information and pull through information to other 
key parts of the system to enhance the efficiency 
of our records system. Further developments on 
the horizon will help us to improve on information 
co-ordination in tasks such as risk assessment and 
discharge planning, to help us improve patient 
safety and communication. 

A focus this year has been on improving the quality 
and utilisation of data with a particular focus on 
making data available for clinical teams. With 
a unified electronic patient record system now 
embedded across the Healthcare Division, we 
plan to integrate the incident reporting system to 
improve data accessibility. 

Commitment to safe and effective services 
remains our priority and we have received some 
positive inspection feedback from our regulators. 
At the end of the accounting period between 1 
April 2021 and 31 March 2022, we have had 67 
inspections across all UK Nations. 

Our current standing with the Care Quality 
Commission (CQC) has 55 of our sites rated 
as ‘Good’ or higher and three sites rated as 
‘Outstanding’ overall. Eleven sites were rated 
as ‘Requires 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; these are all subject 
to intensive improvement plans, working closely 
with the CQC and local and national systems. 

During the reporting period, there were no 
inspections of our services in Scotland, so all 
current ratings remain in place. 

Healthcare Inspectorate Wales (HIW) inspected 
three sites during the reporting period and all were 
noted as compliant.

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. Our 
activities for this reporting period included 153 
internal regulatory compliance visits, 118 fire risk 
assessments and 244 health and safety internal 
audits. These internal reviews feed into robust 
Quality Performance Indicator (QPI) reviews, 
intelligence monitoring and risk profiling.  

Quality statement from the Chief Quality  
Officer and the Executive Medical Director

As the leading provider of behavioural care in the UK, Priory Healthcare 
continues to place its primary focus on delivering the highest quality service 
user-centred care for the people we support. In the last 12 months, we 
have gone through wholesale organisational change as we become part of 
MEDIAN. This has led to an array of opportunities to enhance and expand 
our clinical offering as well as improving and modernising how we use data 
in our daily work.
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Our 10 service networks are developing defined 
care pathways and each will have a live dashboard 
to ensure that we improve standardisation of care 
across sites. The first live dashboard was launched 
for the Acute Services and an implementation plan 
is in place to see roll-out of bespoke pathways and 
dashboards for all networks by the end of the next 
reporting period. 

The work on service user and carer participation 
continues and our body of Experts by Lived 
Experience has increased, bringing their passion 
and rich experience to help guide and support 
us in our journey of continuous improvement. 
We have also restructured our entire clinical 
governance system so that we place the service 
user and learning at the very heart of this process.

Dr Adrian Cree
Executive Medical 
Director

Colin Quick
Chief Quality Officer
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Quality Account: 
COVID-19
We are satisfied that our high 
standards of service user care 
has been maintained throughout  
the COVID-19 pandemic. 

Given the unprecedented nature 
of the challenges created by 
COVID-19, we enhanced our 
already robust governance 
structure. This structure helped 
ensure that the safety and 
wellbeing of our service users 
and colleagues remained the 
focus of all that we do.
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During this reporting period, we moved into the second 
year of the COVID-19 pandemic and whilst this continued 
to be highly challenging, the organisational learning and 
approach that we had adopted enabled us to manage 
the impact of outbreaks and national restrictions without 
undue impact on the care and treatment delivered within 
our services. 

Our COVID-19 governance structure used a standard 
major incident chain of command mechanism. This 
enabled us to maintain a focus on, and oversight of, 
the issues arising from the pandemic and the UK 
Government’s response to it. This governance system 
was proactively instigated based on the national or 
organisational position. 

To support all services, we ensured that a robust initial 
outbreak support package was available within 24 hours, 
with input from our specialist Infection Prevention and 
Control (IPC) Nurse Advisor or one of the wider Senior 
Nursing team. This dovetailed with input from local 
system specialists via UK Health Security Agency or 
Clinical Commissioning Groups. 

Throughout the pandemic, we have continued to follow 
the guidance issued by all statutory agencies in England, 
Scotland and Wales. We have assimilated the guidance 
into Standard Operating Procedures (SOPs) and safety 
bulletins which have been cascaded to colleagues 
through multiple communication channels and placed 
onto the Priory intranet COVID-19 ‘hub’ to facilitate easy 
access. 

During this period, we also supported all of our colleagues 
and service users to take the opportunity to receive their 
vaccinations. We supported clinics to be held at our 
sites, delivered by the national vaccination programme; 
many service users took the opportunity to receive their 
vaccinations which has had a major impact on supporting 
our management of outbreaks. For colleagues, we had an 
88% vaccination uptake rate and we continue to promote 
the vaccination as the best form of protection alongside a 
high standard of IPC measures within our clinical settings. 

We continue to review all outbreaks to ensure we take 
learning from our experiences. This is shared through our 
multiple communication channels and forms the basis for 
changes to our SOPs.

Quality Account: COVID-19
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Summary of progress against 2021-22 QPIs

The Quality Account published in 2021 identified 11 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.

Priority 1 Closed culture review: Develop and undertake a closed culture review of all healthcare sites.

Rationale: Protecting people’s basic human rights is at the heart of good care. Everyone involved in 
the care of people has a duty to act where there is a risk that a person’s human rights are being 
breached.

What we focussed on in 2021-22: Through the development of a robust closed culture assessment 
review tool aligned to the current government and regulatory guidance, we will gain a better 
understanding of all Priory services’ cultures. By understanding the service needs, supporting and 
striving for the right model of care, right sta� and the right culture, we can provide the highest 
quality care to all patients. 

Progress in 2021-22: All services were assessed using the closed culture review tool during the 
course of the year. Common themes of potential risk areas included changes in leadership at site, 
sta�ng challenges, environment and location of some services. Of the 62 services reviewed only 
two were highlighted as high risk; one is not currently operational and the other has undertaken a 
specific piece of culture-related work. In addition to the on-site review, a sta� relationship survey 
was conducted to canvas sta� views and understandings of the culture at their services. We 
received 1,083 responses across 80 sites. Findings were shared with operational leaders who are 
now able to use them to support their understanding of any cultural issues at their sites.

Priority 2 Supervision: Develop and embed a consistent and quality approach to undertaking supervision.

Rationale: E�ective supervision is a key element to ensuring high quality care is delivered. The 
opportunity to review performance, reflect on the personal impact of providing care, and plan 
future personal development needs, is essential for all colleagues. A good supervision culture is at 
the core of any positive care setting

What we focussed on in 2021-22: Improve supervision quality. Review policy to reflect the needs 
of the services/workforce, and review reporting mechanisms to ensure accurate monitoring and 
oversight.

Progress in 2021-22: The priority has not been fully achieved as we have moved into a di�erent 
organisational form and reporting systems. A revised policy has now been created in draft form 
following input from all of our Professional Leads and we plan to launch this and assess the quality 
of supervision in 2022-23.

Service user safety

Priorities for improvement
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Priority 3 Ligature audit: Strengthen and embed a robust process for ligature audits and completing 
environmental actions to ensure safer environments.

Rationale: It is recognised that the environments in which we provide care and treatment to 
individuals, whether purpose built or not, pose the challenge to remove all fixtures and fittings to 
which a ligature could be attached by a patient who intended to strangle themselves. Therefore, in 
order to ensure as safe an environment as possible, e�ective and robust assessment, mitigation and 
management are required to protect and ensure the safety of those patients we care for.

What we focussed on in 2021-22: Through a structured and joined up approach of assessing 
environmental risks, and mitigating and taking actions required, we will be in a better position to 
complete and close actions in a timely manner to ensure the safest environments possible for the 
delivery of care for our patients. Quality assurance checks, built into audit rounds, will be vital to the 
successful delivery of safer environments across the division.

Progress in 2021-22: Based on learning and feedback from our services, we have refined our 
process around ligature audits. All sites completed their annual ligature audit with senior sta� who 
had completed a competency refresher prior to audit. A peer review mechanism was used to ensure 
senior sta� familiar with the service and site were supplemented with ‘fresh eyes’ from another 
Priory service. This process has been undertaken against a backdrop of national work being 
undertaken across the healthcare industry to develop new national guidance on this incredibly 
important work. As an organisation, we have engaged and provided expert views into this work 
and expect to see further enhancement based on shared learning and revised guidance over the 
coming year. 

Service user safety

Painting by client at  
Priory Hospital Barnt Green

Art by Charlotte, Priory Hospital 
Woodbourne
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Priority 4 Learned lessons framework: Develop a robust divisional integrated learned lessons framework to 
increase the sharing of lessons learned within the division and beyond.

Rationale: In an e�ort to provide the safest and highest quality care and treatment, it is imperative 
that we share good practice and learn when things haven’t gone well. This requires an integrated 
framework to capture all aspects of service provision across service lines, teams and services.

What we focussed on in 2021-22: Through the development of an integrated learned lessons 
framework, we will enable e�ective sharing of good practice and learning across sites and service 
lines to promote the safest and highest quality care and treatment for our patients. Through the 
development of communication structures, forums and virtual learned lessons, teams’ reflective 
practice and real time implementation will occur.

Progress in 2021-22: This priority has been fully achieved with the Lessons Learned Framework 
rolled out as part of our revised Governance system. 

Weekly sharing of lessons learned from serious incidents across the division to all sites was achieved 
through the Healthcare Cascade which feeds into site leadership, governance and sta� meetings. All 
learning was recorded within the weekly serious incident call against the incident concerned to 
evidence learning. The learned lessons framework was evaluated to gain sta� views and assess 
e�ectiveness. As a result, further developments have been commenced to ensure a broader source 
of learning is shared and actions are evidenced. 

Learning lessons is also a key component within the healthcare patient safety strategy which is 
under development and will be launched during 2022.

Service user safety
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Priority 5 Reduction in self-harm: Explore strategies to reduce incidents of self-harm, specifically 
ingestion/head banging.

Rationale: Self-harm is prevalent in most of our services. Head banging and ingestion of foreign 
objects are hard to prevent and manage. They can result in serious harm to patients. Focusing on 
these two methods of self-harm and building on the guidance that we have already developed, we 
aim to work with experts by experience and patients to identify interventions to prevent these 
behaviours and to support sta� and patients to manage them. 

What we focussed on in 2021-22: Two special interest groups of clinicians working in services and 
experts by experience will review the data we hold, the current literature and best practice, and the 
Priory guidance. Revised guidance will be produced and interventions to prevent and manage these 
behaviours will be agreed. 

We will also focus on how the Keeping Safe Care Plan is developed with patients to agree and 
document self-harm reduction plans and the evaluation of these plans. This will include development 
of the Primary Nurse sessions where this work is undertaken with patients.

We will monitor the numbers and severity of incidents, and in which service they occur. 

Progress in 2021-22: Priory guidance on the Prevention and Management of Head Banging and the 
Prevention and Management of Ingestion of Foreign Objects have been revised and reissued. Both 
of these documents now have a section on prevention.

Guidance on the Management of Suspected Overdose has been developed and issued. A care 
planning prompt sheet for use in Primary Nurse sessions has been developed and issued. Since the 
introduction of the head banging guidance and its subsequent revisions, we have seen an overall 
reduction in the number of head banging incidents. There was a 29% reduction in the number of 
reported head banging incidents between 2021-22.

Guidance on the management of self-harm using ligatures will be developed during 2022.

Service user safety

Photography by patient at Priory Hospital Burgess Hill
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Priority 6 COVID-19 as business as usual

Rationale: The expectation is that COVID-19 will become endemic within the population in the same 
way that seasonal influenza has. This means that we have to move from our crisis response, to 
managing it by embedding high quality infection control practice into our routine work.

What we focussed on in 2021-22: Embedding COVID-19 required practices into sites as everyday 
process and practice.

Progress in 2021-22: This priority has been fully achieved with routine and outbreak measures now 
fully embedded into daily practice for all services within the Healthcare Division. Ongoing audit of 
our responses have taken place and have shown a high level of compliance with all measures, which 
are supported by use of site-based cleanliness reviews.

Service user safety

Hand-sewn decorations
by Karen at Priory Hospital Cheadle 

Art by Emily at Priory Hospital 
Cheadle Royal

Art by patient at Priory Hospital 
Burgess Hill
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Priority 7 Therapeutic engagement: Increase therapeutic engagement over a seven-day period to aid patient 
recovery.

Rationale: A lack of therapeutic engagement and participation in a diverse range of meaningful 
activities leads to withdrawal, boredom and frustration. This can increase incidents of self-harm and 
conflict with others. By ensuring every patient has an individualised activity programme covering 
each seven-day week and monitoring their engagement/attendance, incidents will decrease and 
recovery aided.  

What we focussed on in 2021-22: Scope the current therapeutic activity and engagement levels and 
highlight areas where improvement is required. Develop data and reporting metrics to audit and 
monitor performance and improvement. Revisit workforce needs in line with service network 
requirements to meet patient need.

Progress in 2021-22: This was year one of an intended two-year programme and much of the work 
undertaken was to gather baseline information on activity and process. The audit of sites showed 
that the vast majority of patients had an individual activities timetable covering seven days. There 
were challenges however, in providing a true seven-day therapeutic service and to robustly record 
and monitor the level of o ered and accepted interventions. In year one, and ahead of the planned 
programme for year two, we have created a new therapeutic activity timetabling process within our 
electronic record system which will enable this information to be captured consistently. This will 
form a basis for our work within 2022-23 to drive the full delivery of a seven-day approach.

Clinical e ectiveness

Priority 8 Care plans: Promote the patient voice in developing individualised and holistic care plans.

Rationale: To embed the patient at the centre of the care planning process in a consistent manner 
across all the service networks.

What we focussed on in 2021-22: Care plans individualised to meet patient need, including robust 
consideration of physical health needs. Developing ways to enable a holistic/full multi-disciplinary 
view including patients at the heart of care planning. Run a trial of DIALOG+ as a framework for 
improving the consistency of the patient experience in care planning as well as providing a useful 
outcome measure to monitor patient experience and improvement.

Progress in 2021-22: The DIALOG+ trial has been delayed by the merger of Priory and MEDIAN 
and some other work streams. However, funding is in place and it is hoped that this can progress 
before the close of 2022.
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Priority 9 Clinical governance: Review the current clinical governance structures and refine/develop to ensure 
they are fit for purpose.

Rationale: Structured, systematic and integrated clinical governance is central to any e�ective and 
well-led healthcare organisation. Any such system is always at risk of becoming stagnant and less 
responsive to the complexity of the organisational need. Therefore, a review and restructure will be 
undertaken within the reporting year, with engagement across the division at all levels.

What we focussed on in 2021-22: Resetting the basics, creating divisional learning systems, and 
linking in all relevant interfaces. We will focus on data and its value and role in creating and 
sustaining robust clinical governance.

Progress in 2021-22: A new clinical governance process and structure is now fully embedded across 
all services, with some variations based on nation and service type. This was developed in 
conjunction with an array of stakeholders and has learning at its core. This new process was trialled 
across the whole division in quarter three and then feedback sourced during quarter four, which 
supported some amendments to be made. Satisfaction with the new system across our services is 
high and internal and external inspections are highlighting the improvement within local governance 
processes.

Clinical e�ectiveness

Priority 10 Data intelligence: Review and strengthen data quality and create shared knowledge and 
intelligence of systems to enable an intelligent organisation.

Rationale: To create reliable, robust and consistent data quality to ensure accurate metrics for 
dashboards in governance, quality reviews, management and external groups such as NHS 
England (NHSE) and Provider Collaboratives (PCs).

What we focussed on in 2021-22: Review of current data reporting and requirements, and 
identification of need. Ensure all sta� are trained and supported to fully use data systems to inform 
practice. Explore and implement new systems as deemed appropriate to build an intelligent 
division. Improve communication between Carenotes and Datix and other data sources. Aim for 
paperless systems and automated collection of data where possible.

Progress in 2021-22: Within this period, we have achieved a number of developments in how we 
e�ectively use the datasets available to us to inform clinical care. This has included creation of a 
standardised dataset and reporting for all clinical governance forums, and the development of new 
care pathways linked to data dashboards to show compliance and variance so we can ensure high 
standards of clinical care. 

We have also used this time to plan the integration of incident reporting into our electronic 
records, to ensure e�ective risk management is linked to wider learning. 
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Priority 11 Service user and carer engagement

Rationale: The division will aim to deliver improved service user experience by consistently 
engaging and involving service users, carers and other stakeholders in delivering its services.

What we focussed on in 2021-22: We will continue to progress the objectives set out in the Priory 
Participation and Engagement Strategy. These are set out below:

– Establish working group to lead on the Always Events Project

– Divisional Committee to agree a 12-month co-produced plan of events 

– Deliver focus groups for colleagues and service users to discuss participation and engagement.  
 Open the groups to all colleagues and service users. Test the strategy with them to ensure we are
 focusing on the right areas and establish what the focus for future developments should be

– Review e�ectiveness of divisional satisfaction surveys 

– Establish process for service user stories at board meetings

– Grow the network of Experts by Lived Experience workers to support sites and division

– Pilot peer support workers in specific sites

– Promote Priory Awards for excellence in participation and engagement

Progress in 2021-22: Despite the challenges of the last 12 months, this has remained a key priority 
for us and so we needed to adapt our approach slightly. Within the year, we have updated the 
process of gathering service user feedback, created a focus in all clinical governance meetings on 
engaging service users within the meeting and hearing their concerns in real-time and expanded our 
number of Experts by Lived Experience into each of our service lines to ensure their voice is truly 
heard. 

We have also worked with a number of carers so that their experiences and stories can form part of 
our organisational learning and training for colleagues. 

Service user experience
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Priorities for improvement 2022 -23

Following consideration by the Healthcare Executive team and Clinical Governance Committee, the Healthcare Division has 

agreed the following priorities for improvement for 2022-23.

How will these priorities be delivered in 2022-23?

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. In addition to this, each priority will have a suite of outcomes and measures so that we are 

able to gauge the true clinical impact on the care and treatment delivered to our service users. 

Priority 7 Improving the standard of nursing handovers across all of our wards providing accurate, risk-based 
information that is focused on ensuring the safe care and treatment of our services users. 

Priority 6 Enhancing the culture of quality improvement across the Healthcare Division.

Priority 8 Reducing incidents related to banned and restricted items within all services.

Priority 5 Increasing the level of therapeutic engagement within non-acute services.  

Priority 4 Supporting quality improvement in the use of restrictive practice in line with the Mental Health 
Units (Use of Force) Act 2018.

Priority 3 Delivery of formulation or review within six weeks of admission, as part of a dynamic assessment 
process for admissions within Tier 4 CAMHS settings.

Priority 2 Routine outcome monitoring in Child and Adolescent Mental Health Services (CAMHS). Achieving 
40% of children and young people accessing mental health services, having their outcomes 
measured at least twice.

Priority 1 Cirrhosis and fibrosis tests for alcohol dependent patients. Achieving 35% of all unique inpatients 
(with at least one-night stay) aged 16+ with a primary or secondary diagnosis of alcohol 
dependence who have an order or referral for a test to diagnose cirrhosis or advanced liver fibrosis.

Priorities for improvement 
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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 UK 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 31 March 2022 (the ‘Quality Report’).

The company has voluntarily applied certain principles of the guidance provided by NHS England and 

Improvement (‘NHSE/I’) to NHS Foundation Trusts in its guidance ‘Detailed Requirements for Quality Reports 

2019/20’ published in January 2020 and its subsequently-published ‘Quality Accounts Requirements 2021/22’ 

(together ‘the NHSE/I 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
UK Commercial Director
Chartered Accountant
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Participation in clinical research

Since Priory became part of MEDIAN, we have had a number of 
opportunities to explore synergies and future collaborations with our 
research and quality agendas. This year has seen the development 
and launch of live dashboards to coincide and support defined clinical 
pathways for each of the service networks. The integration of Datix 
incident reporting into our electronic patient records, combined with 
improvements and increased visibility in collection of outcome data, 
will open up increased opportunities for internal research and potential 
collaboration with our MEDIAN colleagues.

Our Research Committee continues to meet monthly to review all 
research applications and monitor progress. The ACER project, looking at 
outcomes in rehabilitation services and comparing NHS with independent 
provision, is about to go live and we continue to engage with other 
external research projects that might contribute to quality improvement.

Goals agreed with 
commissioners –  
use of the CQUIN 
payment framework

CQUIN continued to be suspended 

during the 2021-22 contract year due 

to the COVID-19 pandemic and is being 

launched again in 2022-23. 

Quality domainAudit type Purpose

Ligature point audits x 2 Safety To review the environment for risks of 
ligatures being attached to a ligature point  
as a means of ensuring that risks are 
understood, acknowledged and 
removed/managed, as appropriate 
(including audits of blind spots and 
external areas)

Infection prevention 
& control audit

Safety and Clinical E�ectiveness To measure compliance against the 
IPC Code of Practice

Safeguarding audit Safety and Clinical E�ectiveness To ensure compliance against national 
standards and Safeguarding Policies

Restrictive practice 
audit

Safety, Clinical E�ectiveness 

and Patient Experience
To review current restrictive practices 
that are in place and whether these can  
be reduced without impacting the safety 
of our patients

Mental Health Act 
audit

Safety, Clinical E�ectiveness 
and Patient Experience

To explore issues and gain lessons to be 
learnt around record keeping, Section 17  
leave, medication errors, cancelled leave 
and AWOLs from leave

Supervision audit Safety and Clinical E�ectiveness To evaluate the quality of clinical and 
non-clinical supervision provided to sta�

Care management 
audit

Safety and Clinical E�ectiveness To review the quality and content of care 
planning and Care Programme Approach 
documentation and administration

Participation in clinical audits

During 2021-22, Priory Healthcare participated in the following audits:
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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 

Arnold had conditions of registration placed on them. 

Priory Hospital Arnold had an additional warning notice 

issued during the reporting period. 

The CQC issued warning notices to four facilities 

between April 2021 and March 2022. Burton Park, 

received in April 2021, Cheadle Royal, received in 

August 2021, Priory Hospital East Midlands, received in 

September 2021 and Kent House Hospital, received in 

February 2022. Priory Healthcare has not participated 

in any special reviews or investigations by the CQC 

during the reporting period.

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. 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. 

Priory has provided all mandatory evidence for 

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 2021-22.
Data quality

Priory Healthcare did not submit records during 

2021-22 to the Secondary Uses Service for inclusion 

in the Hospital Episode Statistics, which are included 

in the latest published data.

Art by Wendy at Priory Hospital 
Chelmsford

Art by Sophie at Priory Hospital 
Chelmsford
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Additional information on Quality Performance

Service 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.

Responses to surveys have been limited during the COVID-19 pandemic, which has had 
an effect on overall responses. 

Overall satisfaction with the quality of care by service (of service users who participated)

Acute and addictions

2020-21 2021-22

95% 90%

Child and adolescent mental health

71% 62%

Rehabilitation and recovery

89% No comparable data in year 
due to low response rate

Secure

86% 80%

Eating disorders

94% 95%
2020-21 2021-22

2020-21 2021-22

2020-21 2021-22

2020-21 2021-22

Friends and Family Test

0%

10%

Negative Neutral Positive

20%

30%

40%

50%

60%

70%

Friends and Family Test (FFT) gives 
patients the opportunity to submit 
feedback to providers of NHS funded 
care or treatment, using a simple question 
which asks how likely, on a scale ranging 
from extremely unlikely to extremely likely, 
they are to recommend the service to their 
friends and family if they needed similar 
care or treatment.

During 2022-2023 we will be relaunching 
our surveys. Patient satisfaction will be 
collected bi-annually, to improve response 
rates. The questions have be created in 
collaboration with patients themselves and 
is an opportunity to hear what they have 
to say about the care they receive to help 
them live their lives.
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Service user stories

I was admitted to Burston House, 

following a significant deterioration 

in my mental health. When I was first 

admitted I was nervous, and sad to 

say I often acted impulsively and or 

aggressively towards others.

Priory Burston House

But with the support of the team at Burtson 

House, I finally started to build a rapport with 

the nursing team and began to engage with my 

treatment. I started to notice my behaviour and 

mood improve and I felt less influenced by  

my peers.

There were still moments where I struggled 

to manage myself though. Sometimes I would 

have moments of becoming over excited and I 

would play fight, which would get out of hand. 

I would sometimes feel easily distracted but 

the team were always on hand to help me feel 

calmer. They even involved my family and let 

me sit in on meetings about best ways forward 

for me.

I was then able to step down onto the other 

rehabilitation wards the hospital offered.

The team helped me stay in contact with my 

family and I was able to utilise home visits. 

When my behaviour became settled for longer 

periods of times, I got to stay with them more. 

With the help of a community team it was 

decided I could be discharged and I went 

back to my family home. My family still stay in 

contact with the team at Burston House and 

always say how supportive they are.

My Story of recovery – 
Burston House
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Priory Mildmay Oaks

James’ Story – Mildmay Oaks
James* came to us presenting with aggressive 

behaviours and his complex and challenging 

needs were difficult to manage on an open ward. 

He was a risk to himself and others, and suffered 

from past traumas and sensory issues. Our BTP 

was ideal as it allowed us to create a bespoke 

team and programme for James, which better 

suited his needs. James came to us from his 

community placement that had broken down due 

to his harmful behaviours so it was important to 

create an environment as close to community 

living as possible, whilst keeping him and others 

safe.

James has severe autism so we focused on developing 

a nurturing nursing and care team who were skilled in 

autism. They also created a bespoke multidisciplinary 

team, which was led by an ASD consultant. They 

designed activities specifically around James’s interests 

and abilities with therapies including music, play and 

cooking, plus community engagement work.

The overall aim was to give James the space he needed 

and the extended time to self-regulate his emotions. 

At the time, this couldn’t be given in another ward 

environment but our BTP was a robust and safe space 

where he could still be around staff to support him in his 

recovery.

Our senior team worked with the nursing and health care 

workers and provided ongoing staff training, reflective 

practice and wellbeing initiatives, which supported the 

whole process and promoted positive results for all 

involved.

Over time, it became clear that the ‘single person 

environment’ was contributing towards positive 

outcomes. James didn’t need to be secluded or 

restrained as the new environment began to put him 

at ease. He became less aggressive and much more 

receptive to our team and the therapy on offer.

James developed his independent skills well and we are 

focusing on supporting him back into the community as 

soon as possible.

*Service user’s name and image has been changed to protect their identity.
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Since our son’s stay in treatment, we have 
continued to regularly attend the weekly Family 
Support Group sessions. The support from 
Priory is always consistent and regular contact 
is encouraged – this has helped us immensely 
through this difficult period. The Family Support 
Group is fundamental to our recovery. The 
sessions have taught us to understand our 
behaviours in a very informed and educated 
way, and provided amazing support for our own 
recovery, setting boundaries and taking the 
theory into practice.

We find the sessions extremely rewarding because 
we continue to learn and revise what we have 
already experienced. We learn about addiction 
from the therapist and are able to share feelings 
and experiences with others in the group in a 
confidential, non-judgemental environment. We 
gain support from the other members of the 
group in discussing our concerns and find others 
have faced similar issues. It is good to know we 
are not alone. The therapists manage the sessions 
extremely well. We have learned about addiction 
in these sessions, about the effect of addiction on 
the addict but also the effect on their loved ones, 
family and friends. Some sessions are structured 
and some are for sharing which works well.

Addiction is a complicated condition so the 
benefits become more and more apparent as each 
session is completed. It takes time to absorb all the 
information and to gain experience,  
so it is excellent that  
Priory provides this  
aftercare support  
and we can’t  
say enough  
good things  
about it.

The family support we received while our son was in 
treatment was beneficial for both him and us. During 
his treatment at Priory we received excellent advice 
and education which opened our eyes to our emotions, 
behaviours and the recovery we needed to undertake.

At the start we really had no idea how to manage our 
recovery or had any clarity as to how we were feeling, but 
by attending the Joint Inpatient Family and Family Support 
Group with our son’s therapists, we began to understand 
our reaction to our son’s addiction and the theories of 
how to manage our own personal recovery. The Priory 
therapists were brilliant teachers, supportive for both sides, 
helping us get over the initial panic of not knowing what we 
were dealing with. All the sessions provided a channel of 
communication, gave us and him confidence to raise issues 
and emotions that we had been afraid to broach before for 
fear of upsetting the other, and to look at these in an open, 
non-confrontational way.

There were also times when we had ‘one-to-ones’ and the 
therapists were totally professional, they encouraged any 
issues to be discussed and understood on both sides. The 
‘Impact Letter’ was a milestone in communication with our 
son; it is a very positive idea. It was tough to do, but was 
the beginning of better communications between us and 
our son as he left treatment and we started to rebuild our 
relationship with him.

When we first contacted Priory we were in a state 

of confusion and desperation. Priory immediately 

took in our son, which was a great support to us. 

From the start we were made to feel welcome by 

all the staff, who reassured us that our son was in 

safe and experienced hands.

Hear from the parents of an 
addictions patient – Woking

Priory Woking

What we have learnt  
and experienced from 

Priory is practised nearly 
every day now and is 

part of our life.  
Thank you to  
all at Priory.
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How DBT helped my recovery - 
Priory Hospital Ticehurst
I contacted Priory Hospital Ticehurst 
for treatment in late June of 2019. At 
the time, I had no understanding of 
what the driving force of my severe 
depression, multiple addictions and 
self-destructive behaviour was. I just 
knew I needed urgent help. 

After reaching out to Priory, I had my first 
consultation with a consultant who listened 
thoroughly with such care, then advised me 
to undertake eye movement desensitisation 
reprocessing (EMDR) therapy, and I was 
also referred to a DBT specialist. After our 
first initial consultation, it was decided that 
I enrol on the twenty-week DBT Programme 
before approaching the foundational causes 
of my depression and addictive behaviours, 
so I could better handle the context of 
future EMDR sessions.

I agreed, and I was highly emotional and 
reactive when the root causes of my 
depression were discussed and I continued 
using an array of multiple addictive and self-
harming behaviours to cope.

I have completed this intensive programme 
and found it to be hugely beneficial. 
The expertise and professionalism of 
my therapist, along with her empathetic 
approach within my one-to-one sessions 
has truly enriched my life. The DBT team is 
outstanding and they truly care.

Day-by-day, my ability to manage life has 
improved and I’ve decided to continue 
EMDR therapy for the foreseeable future. My 
therapist has helped me to find light within a 
very dark place.

To anyone struggling and in need of help… 
The team at Ticehurst are making such 
a difference within the lives of so many, 
including mine.

Priory Hospital Ticehurst

Images have been changed to maintain confidentiality.
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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. 

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.

Acute mental health

2020-21

88% Showed improvement in their 
overall mental wellbeing

Eating disorders

2020-21

87% Showed improvement in attitude 
to either diet, shape or weight

87% Gained weight

79% Showed improvement in their 
overall mental wellbeing

Child and adolescent mental health

2020-21

71%

2021-22

88%

2021-22

82%Showed improvement in their 
overall mental wellbeing

Addiction

2020-21

88%

2021-22

89%Showed improvement in their 
overall mental wellbeing

2021-22

85%

85%

82%
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We are proud to be an organisation that learns and improves 
and we aim to ensure that we capitalise on every possible 
opportunity to identify and embed improvements. We do 
this as a means of providing the safest possible care for our 
service users and the safest possible work environment for our 
colleagues.

During 2021-22 we maintained our focus on the response to the 
risk presented by COVID-19 and we continued to consolidate 
the good practice that we had put in place at the onset of the 
pandemic. But we did not lose sight of all other aspects of 
patient and colleague safety. Despite the pandemic we were 
able to maintain and enhance our already robust systems and 
our year-on-year patient and colleague safety improvements 
continued. 

We have in place monitoring systems to ensure that an 
acknowledgement, apology, or explanation, is given to those 
affected by incidents. We are satisfied that we have a culture of 
transparency and candour.

We continue to complete a rapid review in response to any 
near miss or serious incident. This ensures that immediate 
improvements are made to enhance the safety of all involved. 
Safety bulletins continue to be promptly circulated in 
response to new and emerging risks. We always commission 
a proportionate incident investigation and put in place clear 
and achievable actions in response to the findings of the 
investigation. During 2021-22 we increased our oversight of the 
implementation of improvement actions together with spot 
checking and auditing practice. We monitor the action plans 
that arise from incidents, complaints and claims and ensure 
that the identified improvements are achieved and audited in 
a complete and timely way. Additionally we share the lessons 
that we learn with our colleagues at other sites and enhance 
policy, the content of training modules, audits and monitoring 
processes to ensure that the improvements are embedded and 
become part of everyday custom and practice. 

Our monthly ’Safety 1st’ initiative continues to be well received 
and during the year has for example focussed on fire safety and 
swallowing and choking risk. Likewise, our training programme 
has continued with new subjects being added during the 
year, for example ‘Responding to a Ligature’, ‘Undertaking 
Investigations’ and ‘Effective Complaints Management’. The 
blended approach to training (face-to-face and online) that we 
adopted at the beginning of the pandemic has continued to 
reap benefits in terms of improved attendance and improved 
learning outcomes. For those at risk of suicide the introduction 
of ‘My Safety Plan’ has been a positive step in addressing and 
reducing the risk in service users who are approaching hospital 
discharge.

We continue to embrace the duty of candour and have taken 
this a step further by routinely offering those involved the 
opportunity to have contact with advocacy services in the 
event that they feel they require independent and impartial 
assistance when working with the incident / complaint 
investigation team. 

The Datix Feedback Module introduced in 2020-21 has now 
been embedded into day-to-day practice. This has continued 
to result in improvements in the reporting and response to 
complaints and concerns. Additionally the module enables 
colleagues to report compliments and this has helped us 
to further recognise and reward the high quality care and 
support delivered by our colleagues. Our webinar-based 
complaints handling training programme continues to be well 
received. We continue to see year-on-year improvements in 
the timeliness and quality of complaint investigations and 
responses. Significant improvements have continued to be 
made in response to the lessons learnt from our complaint 
investigations. These have included giving families additional 
details about visiting arrangements (particularly pertinent 
during the pandemic) and giving newly referred clients 
additional details about what they can expect from their initial 
assessment.

Year

2018-19 1.24

2019-20 1.30

1.22

2020-21 1.19

Complaints per 
1,000 bed days 

2021-22

Complaints at stage 2 and 3

2019-20 18 6
Stage 2 
cases

Stage 3 
cases

2018-19 16 8
Stage 2 
cases

Stage 3 
cases

2020-21 22 9
Stage 2 
cases

Stage 3
cases

2021-22 22 8
Stage 2 
cases

Stage 3
cases

Learning from complaints and incidents

* Stage 1 - Local resolution at service/site level, Stage 2 – 
Internal review, Stage 3 – Referral to Ombudsman

During 2021-22, we saw a slight increase in the number of 
complaints reported per 1000 bed days and complaints 
referred to stage 2 remained the same as the previous year. 
However, we saw a decrease in the number of complaints 
referred to stage 3.
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Improving safety for our service users

Priory Healthcare compares well with similar providers in terms of incident reporting rates. We encourage and facilitate our 

staff to report incidents. During 2021-22, 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. 

During 2021-22 our use of the Datix incident reporting tool has continued to result in improvements in the timeliness and 

detail of our incident reports. 

Reported incidents (April 2021 – March 2022)
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Colleague engagement and recognition 

In our last Quality Account submission, we shared several 

changes to the approach to colleague engagement, which was 

a concerted move to building upon a number of engagement 

initiatives already in place. 

In 2021, the Healthcare division saw our overall engagement 

score decrease by 10% from 65% to 55%, however, our response 

rate increased by 2% from 43% to 45%. We have since learnt 

through several communication vehicles that the adverse 

effect to the engagement score related to pay, recognition 

and career development. We continue our journey in taking 

steps to address this by increasing pay rates independent 

of the annual pay review process, holding annual Priory 

Awards in recognition of colleague contribution, administer 

career pathway process and much more. This is the second 

year running that we have allocated a budget specifically for 

colleague engagement and wellbeing. In addition, we place 

importance on creating multiple platforms to encourage 

colleagues to have a voice in matters that make a real 

difference to enhancing their employee experience. 

Despite the drop in our overall engagement index, we are 

pleased that more colleagues than the previous year took the 

time to complete the Annual Colleague survey. We remain 

committed to driving colleague engagement and recognition 

across the Division.

Following the implementation of our colleague 

communications portal, My Priory, this has initiated a paradigm 

shift to how we communicate to, and engage with, all our 

colleagues across the division. For Healthcare colleagues, 

recognition and wellbeing remains the most popular content 

areas. These areas are parallel to feedback captured by the 

Regional Engagement Leads. We are encouraged that since the 

introduction of the Engagement Lead role, our aspirations to 

strengthen colleague engagement across the Division has been 

realised.  Some of the work carried out by the Engagement 

Leads include; supporting sites to create action plans in 

response to the engagement survey, revamp and re-launch of 

the “You Said Forum”, team led activities to celebrate days (Eid, 

odd sock day etc) and listening groups, which underpin efforts 

under the “You Said Forum”. The Engagement Leads are also 

instrumental in supporting the retention agenda by identifying 

themes and reasons for colleagues leaving. 
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Investing in the future of our colleagues 

We continue to utilise the Priory Career Pathways, which 

is our online interactive tool that identifies all the various 

roles available for colleagues across Priory. This tool 

helps identify aspirational career goals and details the 

progressive roles that are required to achieve this goal. 

Our enhanced Career pathways feature has now been 

live in Academy for a full twelve months and we now 

have data that gives us valuable insights into how our 

colleagues are moving through their Career journeys  

with Priory. During 2021 66% of colleagues developed 

in their current role whilst 30% progressed to their next 

natural role.

2021 saw a real push on organic development as we 

placed emphasis on creating multi platforms to upskill 

and develop colleagues.

We currently have 143 students who are being sponsored 

by Priory with a further 50 planned for 2022. During 2021, 

21 overseas Nurses were hired across Priory; the pandemic 

attributed to the dip in hires in 2021 when compared to 

the number of hires in 2020. To date 50 overseas Nurses 

are employed across Priory. In 2022, we expect to bridge 

our shortage in healthcare frontline workers in extending 

overseas recruitment to Healthcare Assistants.

 

To date, we have spent more than £5 million in 

apprenticeship training and have committed to a further 

£3.8 million in ongoing apprenticeship development. In 

addition, we are looking into other career pathways that 

colleagues wish to pursue, based on colleague feedback.

We continue to invest in continuing professional 

development (CPD) and continue to hold panels, when 

required, to approve all requests for CPD. Last year we 

approved 522 CPD requests, which is a 27% increase on 

the previous year. Requests for CPD tended to be steered 

towards development in clinical activities. 

Finally, as we continue to work with Care first to 

strengthen our commitment to support colleague health 

and wellbeing, free online resources, giving immediate 

advice about issues such as stress, pregnancy, debt, 

landlords, neighbours, nutrition and more has been 

implemented. Live webinars were introduced, and still 

takes place each week. The sessions webinars aressss 

recorded to enable colleagues to be able to view this at 

their own leisure.
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Regulatory inspections

The Healthcare division operates across England, 

Scotland and Wales, and is therefore required to work 

under the standards set out by regulators within those 

jurisdictions. During the reporting period, and as a 

result of the COVID-19 pandemic, the number of onsite 

regulatory inspections reduced in comparison with 

previous years. The Regulators carried out 67 inspections 

as follows:

Regulators break this down, as follows:

CQC – 39

CQC MHA - 16

Health Improvement Scotland – 1

Health Inspectorate Wales – 3

Care Inspectorate Wales – 3

Ofsted – 5

Mental Welfare Commission Scotland - 0

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

All Priory sites are robustly monitored at arm’s length 

through in-person inspections by the internal compliance 

teams. The aim is to assist our services in striving to, and 

achieving, regulatory ratings of Good or better, and to 

ensure continual quality improvement. During the period 

COVID-19 guidance remained in place and some internal 

inspections were carried out remotely. In the years 

preceding COVID-19 every 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, 

onsite and remote inspections took place across Priory 

Healthcare when safe to do so in line with statutory 

guidance related to COVID-19. Inspection activity was as 

follows:

153  internal regulatory compliance  
inspection visits 

118 fire risk assessments

244  health and safety internal audits and  
19 remote/support visits 

Regulatory compliance
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The CQC

During the period, the CQC carried out 55 inspections. 1 x IPC, 16 MHA and 38 onsite inspections. 8 of the 38 onsite inspections 

were monitoring visits rather than benchmarking inspections.

CQC adapted their inspection methodologies during the period to take account of the restrictions imposed by COVID-19 but the 

overarching framework remained in place with the 5 key questions remaining as:

  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?

The key questions around the safety and leadership of the service were the primary considerations during the reporting period.

At the end of the accounting period on the 31st March 2022, the ratings for services registered with CQC were as follows:

O G O O G G

Key: IA = Inadequate   RI = Requires Improvement   G = Good   O = Outstanding   NR = No Rating Given
*Indicates the last date of inspection, which was an unrated inspection.
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Awaiting Initial Inspection 

Awaiting Initial Inspection 

Site 
Overall
rating Safe CaringE�ective Responsive

Inspection
dateWell led

25/09/2017

24/08/2021

09/09/2021*

14/03/2019*

04/04/2017

30/11/2021

28/06/2021

07/11/2017

02/08/2018

14/04/2021

NI

19/02/2019

07/12/2021

18/06/2018

27/07/2021

07/09/2021

06/10/2021

16/04/2018

21/05/2018

26/06/2018

01/06/2016

30/05/2019

24/04/2019

30/10/2018

12/04/2021

06/11/2018

16/07/2018

21/05/2018

05/12/2018

21/05/2019

19/01/2022

29/09/2021*

24/09/2019

26/09/2018

07/03/2017

NI

06/12/2018

06/02/2018

18/05/2021

29/01/2020

28/07/2021

17/07/2018

16/06/2021

07/10/2019

21/01/2019

09/07/2019

21/11/2017

07/12/2021

10/08/2021

30/10/2018

01/09/2021

14/09/2021

14/10/2021

14/06/2021

15/01/2019

10/11/2021

01/03/2022*

06/10/2020

27/06/2019

02/10/2017

21/01/2020

20/03/2019

25/04/2017

10/12/2019

07/04/2021

27/06/2019

02/06/2021

26/10/2021

06/11/2018

Lichfield Road

51 The Drive

Althea Park

Altrincham

Arthur House

Avesbury House

Barnt Green

Beverley House

Birmingham WBC

Bristol

Bristol WBC

Burston House

Burton Park

Canterbury WBC

Cheadle Royal

Chelmsford

Dewsbury

Elm Cottage

Elm House

Elm Park

Fenchurch Street WBC

Grafton House

Grafton Manor

Harley Street WBC

Hayes Grove 

Hazelwood House

Hemel

Highbank (Elton)

Highbank (Walmersley)

Kemple View

Kent House

Kneesworth House

Lakeside View

Lifeworks

Lombard House

Manchester WBC

Manor Clinic

Market Weighton

Middleton St George

Mildmay Oaks

Mill Garth

Nelson House

Newcombe Lodge

North London

Nottingham

Oxford WBC

Preston

Priory Hospital Arnold

Priory Hospital Burgess Hill

Priory Hospital Dorking

Priory Hospital East Midlands

Priory Hospital Enfield

Priory Hospital Marlow

Priory Hospital Norwich

Priory Lincolnshire

Richmond House

Roehampton

Southampton

Southampton WBC

Station Road (HC)

Stockton Hall

Suttons Manor

Priory Hospital Newbury)

The Elphis

Ticehurst House

Westfield View

Woking

Woodbourne

Woodland View

Continued...
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O G O O G G

Key: IA = Inadequate   RI = Requires Improvement   G = Good   O = Outstanding   NR = No Rating Given
*Indicates the last date of inspection, which was an unrated inspection.
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Awaiting Initial Inspection 

Awaiting Initial Inspection 

Site 
Overall
rating Safe CaringE�ective Responsive

Inspection
dateWell led

25/09/2017

24/08/2021

09/09/2021*

14/03/2019*

04/04/2017

30/11/2021

28/06/2021

07/11/2017

02/08/2018

14/04/2021

NI

19/02/2019

07/12/2021

18/06/2018

27/07/2021

07/09/2021

06/10/2021

16/04/2018

21/05/2018

26/06/2018

01/06/2016

30/05/2019

24/04/2019

30/10/2018

12/04/2021

06/11/2018

16/07/2018

21/05/2018

05/12/2018

21/05/2019

19/01/2022

29/09/2021*

24/09/2019

26/09/2018

07/03/2017

NI

06/12/2018

06/02/2018

18/05/2021

29/01/2020

28/07/2021

17/07/2018

16/06/2021

07/10/2019

21/01/2019

09/07/2019

21/11/2017

07/12/2021

10/08/2021

30/10/2018

01/09/2021

14/09/2021

14/10/2021

14/06/2021

15/01/2019

10/11/2021

01/03/2022*

06/10/2020

27/06/2019

02/10/2017

21/01/2020

20/03/2019

25/04/2017

10/12/2019

07/04/2021

27/06/2019

02/06/2021

26/10/2021

06/11/2018

Lichfield Road

51 The Drive

Althea Park

Altrincham

Arthur House

Avesbury House

Barnt Green

Beverley House

Birmingham WBC

Bristol

Bristol WBC

Burston House

Burton Park

Canterbury WBC

Cheadle Royal

Chelmsford

Dewsbury

Elm Cottage

Elm House

Elm Park

Fenchurch Street WBC

Grafton House

Grafton Manor

Harley Street WBC

Hayes Grove 

Hazelwood House

Hemel

Highbank (Elton)

Highbank (Walmersley)

Kemple View

Kent House

Kneesworth House

Lakeside View

Lifeworks

Lombard House

Manchester WBC

Manor Clinic

Market Weighton

Middleton St George

Mildmay Oaks

Mill Garth

Nelson House

Newcombe Lodge

North London

Nottingham

Oxford WBC

Preston

Priory Hospital Arnold

Priory Hospital Burgess Hill

Priory Hospital Dorking

Priory Hospital East Midlands

Priory Hospital Enfield

Priory Hospital Marlow

Priory Hospital Norwich

Priory Lincolnshire

Richmond House

Roehampton

Southampton

Southampton WBC

Station Road (HC)

Stockton Hall

Suttons Manor

Priory Hospital Newbury)

The Elphis

Ticehurst House

Westfield View

Woking

Woodbourne

Woodland View

The CQC (continued)
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Site 
Overall
rating Safe CaringE�ective Responsive

Inspection
dateWell led

Key: IN = Inadequate   RI = Requires Improvement   G = Good   O = Outstanding   NR = No Rating Given
1Priory Hospital Blandford is now closed – 24th April 2020

2 Ellingham is now called Priory Hospital Norwich; Calverton Hill is now called Priory Hospital Arnold
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Lichfield Road

51 The Drive

Abbey House

Althea Park

Altrincham

Arthur House

Ashleigh House

Avesbury House

Beverley House

Birmingham WBC

Bisley Lodge

Blandford1

Bristol

Bristol WBC

Burston House

Burton Park

Calverton Hill2

Canterbury WBC

Cheadle Royal

Chelmsford

Dewsbury

Ellingham2

Elm Cottage

Elm House

Elm Park

Fenchurch Street WBC

Grafton House

Grafton Manor

Harley Street WBC

Hayes Grove 

Hazelwood House

Heathfield 

Hemel

Highbank (Elton)

Highbank (Walmersley)

Kemple View

Kent House

Kneesworth House

Lakeside View

Lifeworks

Lombard House

Manchester WBC

Manor Clinic

Market Weighton

Mayfield House

Middleton St George

Mildmay Oaks

Mill Garth

Nelson House

Newcombe Lodge

North London

Nottingham

Oxford WBC

Pelham Woods

Preston

Burgess Hill

East Midlands

Enfield

Priory Lincolnshire

Rhodes Recovery

Richmond House

Roehampton

Romiley

Southampton

Southampton WBC

St Johns House

Station Road (HC)

Stockton Hall

Suttons Manor

The Cloisters (HC)

Ticehurst House

Westfield View

Woking

Woodland View

25/09/2017

05/06/2019

11/06/2019

10/07/2019

12/11/2018

04/04/2017

NI

22/04/2017

07/11/2017

02/08/2018

06/11/2018

14/05/2019

07/01/2019

NI

19/02/2019

18/12/2018

04/02/2020

18/06/2018

15/08/2017

23/04/2019

03/03/2020

04/09/2019

16/04/2018

21/05/2018

26/06/2018

01/06/2016

30/05/2019

24/04/2019

30/10/2018

24/10/2018

06/11/2018

25/06/2018

16/07/2018

21/05/2018

05/12/2018

21/05/2019

15/07/2019

07/01/2020

24/09/2019

26/09/2018

07/03/2017

NI

06/12/2018

06/02/2018

13/03/2018

19/09/2018

29/01/2020

12/07/2017

17/07/2018

06/08/2019

07/10/2019

21/01/2019

09/07/2019

30/10/2018

21/11/2017

24/04/2019

20/12/2017

17/04/2018

15/01/2019

10/12/2019

04/07/2018

05/03/2019

02/05/2018

25/06/2019

27/06/2019

03/07/2018

02/10/2017

21/01/2020

20/03/2019

25/04/2017

09/09/2019

27/06/2019

17/04/2018

06/11/2018

Awaiting Initial Inspection 

Awaiting Initial Inspection 

Awaiting Initial Inspection 

RI

RI RI

G G G G G G

Where an overall judgement does not meet the Good or better threshold, 
the site works to a comprehensive individual improvement plan with close 
monitoring from the operational and central teams.

Art by Colin at Priory Hospital Glasgow Painted boxes by Hannah at 
Priory Hospital Hayes Grove
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Healthcare Improvement Scotland (HIS) 

Priory Healthcare has two registered hospitals, and 

additional satellite services in Scotland. During the reporting 

period between 1st April 2021 and 31st March 2022, ratings 

for these services and 100% of the standards inspected, are 

currently judged to have been met. Ayr Clinic was inspected 

and rated Good.

Healthcare Inspectorate Wales (HIW)1

Three inspections took place by HIW between 1st April 2021 
and 31st March 2022. Ty Cwm Rhonda, Llanarth Court and 

Church Village were all compliant.

Care Inspectorate Wales (CIW)

Three inspections took place by CIW between 1st April 2021 

and 31st March 2022. Mount Eveswell, Brynawel and Avalon 

were all compliant.

Sites with regulatory compliance/warning 
notices

Wall mural by patients at 
Priory Ty Catrin

Warning notices

Notice of Proposal/
Notice of Decision

Comments

Received in October 2019.  
An additional warning notice 
received in December 2021

Received in April 2020 – 
lifted in April 2021

Received in April 2021

PH Norwich 

Received January 2020 – 
lifted in April 2021

Hayes Grove’s Keston Unit

Received in October 2020 – 
lifted in June 2021

Middleton St George

Received in December 2020 
– still in place but the service 
has closed. 

St Johns
(site no longer operational)

Received in March 2021 – 
still in place

Priory Hospital Arnold

Received in July 2021 – 
lifted in Feb 2022

Barnt Green

Received September 2020 – 
lifted in April 2021

Priory Hospital Bristol

Priory Hospital Arnold

Burton Park

Received in August 2021 Cheadle Royal

Received in September 2021 PH East Midland

Received in February 2022 Kent House Hospital
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Appendices

Statement of assurance from  
our lead commissioner

“As national lead on the contracts for Specialised 

Mental Health Services from Priory Healthcare for 

the two contracts with Priory Healthcare Limited 

and Partnerships in Care Limited, NHS England/

NHS Improvement can confirm that the organisation 

continues to have a good understanding of the 

reporting requirements as set out in the NHS national 

standard contract. This includes a collaborative 

approach to identifying areas for ongoing learning 

and improvement in support of continually aiming 

to improve quality and safety of services for service 

users. The organisation responds in a timely manner 

to address any concerns or improvements including 

those identified by the service users themselves, their 

carers, the CQC and the commissioner. 

Whilst recruitment and retention remain an ongoing 

challenge, the organisation continues to respond by 

actively recruiting and training staff as a continuous 

cycle. Unfortunately where service challenges have 

been unsurmountable, some specialised mental health 

services/hospitals have closed during the last few 

years.

Throughout the past few years and in response 

to the Covid-19 pandemic, Priory Healthcare has 

worked tirelessly to maintain service delivery in safe 

environments for service users in its specialised 

mental health services, demonstrating good 

management of infection control. Commissioner and 

case manager meetings with service users continue 

to be supported by the organisation which enable 

service users to share their experiences whilst in 

hospital.” 

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

May 2022

Accountability statement

Directors of organisations providing hospital services 

have an obligation under the 2009 & 2012 Health and 

Social Acts, 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.

To the best of my knowledge, as requested by 

the regulations governing the publication of this 

document, the information in this report is accurate.

By order of the Operating Board

Rebekah Cresswell,
Chief Executive Officer
Priory
June 2022
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