
1

Cancer Centre London
Quality Account 

April 2016 – March 2017



3

Contents
Welcome to Aspen Healthcare  4

Statement on Quality from Aspen Healthcare’s Chief Executive 7

Introduction to Cancer Centre London 9

Statement on Quality  10
Accountability Statement 

Quality Priorities for 2017-18  11
Patient Safety 
Clinical Effectiveness 
Patient Experience 

Statements of Assurance  14
Review of NHS Services Provided 2016 - 2017 
Participation in Clinical Audit 
Participation in Research 
Goals Agreed wth Commissioners 
Statement from the Care Quality Commission 
Statement on Data Quality 
Quality Indicators 

Review of Quality Performance 2016-17 21
Patient Safety 
Clinical Effectiveness 
Patient Experience 

External Perspective on Quality of Services 23

 

... has anyone ever 
told you that you are 
the kindest and best 

in the world, Yes? 

Well I second that.…

Mrs VH, London SW20
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Welcome to Aspen Healthcare 
Cancer Centre London is part of the Aspen Healthcare Group. 

Aspen Healthcare was established in 1998 and is a UK-based private healthcare provider 
with extensive knowledge of the healthcare market. The Group’s core business is the 
management and operation of private hospitals and other medical facilities, such as day 
surgery clinics, many of which are in joint partnership with our Consultants.

Aspen Healthcare is the proud operator of four 
acute hospitals, two specialist cancer centres, 
and three day-surgery hospitals in the UK. 
Aspen Healthcare’s current facilities are: 
•  Cancer Centre London  

Wimbledon, SW London
•  The Chelmsford Private Day Surgery 

Hospital, Chelmsford, Essex
•		 The	Claremont	Hospital,	Sheffield
•   The Edinburgh Clinic, Edinburgh
•   Highgate Private Hospital 

Highgate, N London
•  The Holly Private Hospital 

Buckhurst Hill, NE London
•  Midland Eye, Solihull
•  Nova Healthcare, Leeds
•   Parkside Hospital 

Wimbledon,   SW London
Aspen Healthcare’s facilities cover a wide 
range of specialties and treatments providing 
consulting, diagnostic and surgical services, 
as well as state of the art oncological services. 
Within these nine facilities, comprising over 
250 beds and 19 theatres, in 2016 alone 
Aspen has delivered care to: 
•  over 45,000 patients who were admitted into 

our facilities for surgery
•  300,000 patients who attended our 

outpatient and diagnostic departments.

We have delivered this care always with 
Aspen Healthcare’s mission statement 
underpinning the delivery of all our care and 
services.
Aspen is now one of the main providers of 
independent hospital services in the UK 
and through a variety of local contracts we 
provided nearly 20,000 NHS patient episodes 
of care last year, comprising nearly 45% of 
our patient numbers. We work very closely 
with other healthcare providers in each 
locality including GPs, Clinical Commissioning 
Groups and NHS Acute Trusts to deliver the 
highest standard of services to all our patients.
It is our aim to serve the local community 
and excel in the provision of quality acute 
private healthcare services in the UK and we 
are pleased to report that in 2016 our patient 
satisfaction ratings continued to be high with 
99% of our inpatients rating the overall quality 
of their care as ‘excellent’, ‘very good’ or 
‘good’, and 97% responding that they were 
‘extremely likely’ or ‘likely’ to recommend the 
Aspen hospital they visited.
Across Aspen we strive to go ‘beyond 
compliance’ in meeting required national 
standards and excel in all that we endeavour 
to do. Although every year we are happy 
to	look	back	and	reflect	on	what	we	have	
achieved, more importantly we look forward 
and set our quality goals even higher to 
constantly improve upon how we deliver our 
care and services. 

 

Aspen Healthcare Hospitals 
and Clinics locations:

 Cancer Centre London

 The Chelmsford

 Claremont Hospital

 The Edinburgh Clinic

 Highgate Private Hospital

 The Holly Private Hospital

 Midland Eye

 Nova Healthcare

 Parkside Hospital

Specialists in complete eye care
MidlandEye

Our aim is to provide first-class independent healthcare for 
the local community in a safe, comfortable and welcoming 
environment; one in which we would be happy to treat our 
own families.
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Statement on Quality from Aspen 
Healthcare’s Chief Executive 

Welcome to the 2016-17 Quality Account, 
which describes how we did this year against 
our quality and safety standards.
On behalf of Aspen Healthcare I am pleased 
to provide the annual Quality Account for 
Cancer Centre London. This report focuses 
on the quality of services we provided over 
the last year (April 2016 to March 2017) and 
importantly, looks forward and sets out our 
plans for further quality improvements in the 
forthcoming year.
At Aspen Healthcare we aim to excel in the 
provision of the highest quality healthcare 
services and work in partnership with the 
NHS to ensure that the services delivered 
result in safe, effective and personalised care 
for all our patients. Each year we review the 
quality priorities we agreed in the previous 
year’s Quality Account. Our quality priorities 
form part of Aspen’s overall quality framework 
which centres on nine drivers of quality 
and safety, helping to ensure that quality is 
incorporated into every one of our hospitals/
clinics and that safety, quality and excellence 
remain the focus of all we do, whilst delivering 
the highest standards of patient care. This 
is underpinned by Aspen’s Quality Strategy, 
which focuses on the three dimensions of 
quality: patient safety, clinical effectiveness 
and patient experience.
The past year has seen nearly all our 
hospitals/clinics externally inspected by the 
Care Quality Commission (CQC), England’s 
health and social care regulator. These 
comprehensive inspections have provided 
external validation of the quality and safety 
of care we deliver and I am pleased to report 
that all our hospitals/clinics to date have been 
rated as ‘Good’, with our staff commended for 
their kind and compassionate care. 

This Quality Account presents our 
achievements in terms of clinical 
effectiveness, safety and patient experience, 
and demonstrates that our managers, 
clinicians and staff at Cancer Centre London 
are all committed to providing the highest 
standards of quality care to those patients we 
treat. The Account aims to provide a balanced 
view of what we are good at and where 
additional improvements can still be made. In 
addition, our quality priorities for the coming 
year (2017-18), as agreed with the Aspen 
Senior Management Team, are outlined within 
this report. 
In 2016-17 we saw further improvements 
made to our patient safety and experience, 
with patients consistently telling us the 
experience they have at our hospital/
clinics is of the highest standard. We will 
remain committed to monitoring all aspects 
of our patients’ experience within Cancer 
Centre London, ensuring this feedback is 
effectively utilised to continue to drive quality 
improvements.
I would like to thank all the staff who everyday 
show commitment to our high standards and 
contribute to the continuous improvements we 
make to our patients’ care and experience. 
The majority of information provided in this 
report is for all the patients we have cared for 
during 2016-17 – both NHS and private. 
 

Des Shiels
Chief Executive, Aspen Healthcare ...thank you all so 

much for the care 
and support you gave me 
during my treatment. It was 
such a difficult time both 
physically and emotionally 
and you all helped me to find 
strength.

Mrs AS, London SW11
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Introduction to  
Cancer Centre London
Cancer Centre London was established in 2003 and is a specialist oncology centre 
registered to treat adult patients (18 years and older) who have cancer with chemotherapy 
and radiotherapy. Based in Wimbledon, London the Centre offers an extensive range of 
oncology patient support services and works closely with Parkside Hospital, enhancing 
a holistic service to this group of patients who also require the provision of expert cancer 
surgery and inpatient beds. 

The multi-disciplinary team at Cancer Centre 
London comprises of internationally renowned 
and pioneering medical and clinical oncology 
Consultants,	on-site	resident	medical	officers,	
pharmacists/pharmacy technicians, oncology 

nurses, radiographers, physicists, healthcare 
assistants, an outpatients team, an information 
centre co-ordinator and is supported by our 
hotel service teams.

 
Cancer Centre London offers the following services:

  Chemotherapy chairs 12   Radiotherapy     2
  Consulting rooms 6   MRI     
  Pathology    Physiotherapy    
  Pharmacy    Nuclear medicine   
  Nurse-led breast care    Counselling    
  Complementary therapies    Pain management services  
  Dietician    Palliative care    
  Cancer Information Centre    Support groups   
  Blood Cancer treatments     Photodynamic therapy  
  Lymphoedema    International patient service  
  On-site parking     Accepts all major insurers  

•  Caspe Healthcare Knowledge Systems 
(CHKS) accreditation (Cancer Standards) 
and	ISO	9001:2008	certification.

•  Bupa accredited Breast Cancer Unit
•  Bupa accredited Haemato-oncology Unit
•  ‘Innovation in Technology’ Award Winner 

2015 at the independent healthcare sector 
LaingBuisson national awards.

•  ‘Healthcare Outcomes’ Award Finalist 
2016 at the independent healthcare sector 
LaingBuisson national awards.

•  Macmillan Award – Quality Cancer 
Environment for patient information

•  WorldHost® Customer Care Training
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Quality Priorities for 2017-18
National Quality Account guidelines require 
us to identify at least three priorities for 
improvement. Aspen’s Quality Strategy 
outlines how we will progress a number 
of quality and safety initiatives for the 
forthcoming years and the following 
information provided focuses on our main 
priorities for 2017-18. These priorities were 
agreed with our senior management team and 
are informed by feedback from our patients 
and staff, audit results, national guidance and 
recommendations from the various hospital/
clinic teams across Aspen Healthcare. 
Our quality priorities are regularly reviewed 
by our Aspen Quality Governance Committee 
which meets quarterly to monitor, manage and 
improve the processes designed to ensure 
safe and effective service delivery. 
Cancer Centre London is committed to 
delivering services that are safe, of a high 
quality and clinically effective and we 
constantly strive to improve our clinical 
safety and standards. The priorities we have 
identified	will,	we	believe,	drive	the	three	
domains of quality: patient safety, clinical 
effectiveness and patient experience.

1. Patient Safety
Improving and increasing the safety of our 
care and services provided.
2. Clinical Effectiveness
Improving the outcome of any 
assessment, treatment and care our 
patients receive to optimise patients’ 
health and well-being.
3. Patient Experience
Aspiring to ensure we exceed the 
expectations of all our patients. 

The key quality priorities identified for 
2017-18 are as follows:

Patient Safety

Involving patients in monitoring hand 
hygiene
The hands of healthcare workers and other 
staff working in clinical areas can become 
contaminated with micro-organisms during 
the course of their duties. Hand hygiene by 
healthcare workers (HCW’s) is the leading 
measure in preventing the transmission 
of healthcare acquired infections. Inviting 
patients to report on staff hand hygiene will be 
a useful intervention in assuring compliance. 
A proforma will be developed for patients 
to complete to record staff compliance with 
hand hygiene practice and the results fed 
back to staff. This initiative will complement 
our existing hospital-based hand programme 
and develop further our patient-centred safety 
initiatives.

Statement on Quality 
Cancer Centre London is proud to present this Quality Account and hope it helps to 
demonstrate our commitment to quality and safety.  We have aimed to measure our 
progress objectively, identifying where we need and want to improve in 2017-2018 centred 
on the areas of patient safety, clinical effectiveness and patient experience.

The Cancer Centre London team are 
committed to delivering high quality care 
which ensures the patient is at the centre 
of everything we do.  The Care Quality 
Commission (CQC) independent assessment 
of Cancer Centre London was rated as ‘Good’ 
in 2016.  
The Quality Account is actively owned by all 
the teams at Cancer Centre London.  We have 
a genuine desire to drive forward our quality 
initiatives over the next year, modelled on our 
Quality Governance Framework and Quality 
Strategy.  This Quality Account also helps us 
to openly report on what we do and what we 
need to improve upon.  
At Cancer Centre London we hold a range of 
quality meetings where we discuss our quality 

measures, outcomes and plans. The Quality 
Improvement meetings are used to discuss 
radiotherapy related measures and our 
comprehensive Quality Management Review 
meetings are used to discuss overall quality at 
the Cancer Centre London. Our local Quality 
Governance Committee is held quarterly and 
provides information, outcomes and quality 
data on all aspects of our patient’s journey, 
including feedback from our patients.  Our 
local Quality Governance Committee feeds 
into our Group Quality Governance Committee 
which is chaired by Aspen’s CEO.  The 
committee provides assurance to the Aspen 
Board that we are responsive to any changes 
in values, expectations and perceptions and 
ensures that  services provided to our patients 
are based on best practice.

 

Accountability Statement

Directors of organisations providing hospital 
services have an obligation under the 2009 
Health and Social 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 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.

 Date: 01 May 2017

  

Director, Cancer Centre London

This report has been reviewed and approved by:
Professor Trevor Powles, Medical Advisory Committee Chair, Cancer Centre London
Mr	Des	Shiels,	Chief	Executive	Officer,	Aspen	Healthcare
Mrs Judi Ingram, Group Clinical Director, Aspen Healthcare

... all of you took 
care of me as if I was 
 the most important 
person on earth!

 Mrs FR, London SW20

Statement on Quality
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...many thanks for 
looking after me so 

brilliantly for six months. 
Your care, attention and 
professionalism were 
outstanding.

Mr CW, London SW18.

Clinical Effectiveness

Compliance with Cancer Standards –  
Multi-disciplinary Team Discussions
Multi-disciplinary care is the hallmark of 
high-quality cancer management. Multi-
disciplinary team discussions prospectively 
review individual cancer patients and make 
recommendations on the best management 
of a patient’s cancer pathway, informing 
treatment options and decisions. We will 
ensure that records of multi-disciplinary team 
discussions are recorded and accessible to 
inform patient care and treatment at Cancer 
Centre London. 

Improve Practical Training Compliance
Ensuring our staff have undertaken training to 
support them in their roles is a priority. In order 
to ensure that the care delivered is at its most 
efficient	and	effective,	we	aim	to	increase	our	
focus on training compliance of face-to-face 
practical training sessions for all our staff, to 
complement our comprehensive eLearning 
suite of training programmes. Cancer Centre 
London is to develop an annual practical 
training programme and report regularly back 
on this to its senior management team and 
Governance committee.

Patient Experience

Implement Online Patient Survey Data 
Collection
Patient satisfaction is at the heart of our 
business, with patient feedback being very 
important to us in informing how we are doing 
and highlighting areas that require further 
focus to enhance our patients’ experience. In 
2017 we will move to complement our paper 
surveys with online electronic surveys that 
will permit timely capture of this information, 
permitting real time monitoring and the ability 
to respond to patient feedback more promptly.
Mystery Shopper - Assuring the Best 
Patient Experience
In seeking to ensure and improve upon 
our patients’ experience and assess our 
customer care standards, we will develop 
‘mystery shopper’ mechanisms to measure 
the quality of service and interaction when a 
patient books an appointment by telephone, 
or attends for an outpatient appointment. 
The ‘mystery shoppers’ will pose as normal 
patients and gather information about their 
actual service experience. This information will 
provide a clear understanding of ‘real’ patient 
experiences and help us to further explore 
how we can improve our standards further.

While targeting the areas above, we will 
also continue to:
• Strive to further improve upon all our quality 

and safety measures 
• Continue with our programme of 

development relating to other quality 
initiatives

• Continue to develop our workforce to 
ensure they have the skills to deliver high 
quality care in the most appropriate and 
effective way. 
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Statements of Assurance
This section of our Quality Account provides the mandatory information for inclusion as 
determined by Department of Health Regulations, and reviews our performance over the 
last year between April 2016 and March 2017 but reported in June as required by the 
guidelines.

Review of NHS Services Provided 2016 - 2017
Cancer Centre London did not treat any patients on behalf of the NHS during  
April 2016 to March 2017.

Participation in Clinical Audit 
National Audit
National clinical audits are a set of national 
projects that provide a common format 
by which to collect audit data. National 
confidential	enquiries	aim	to	detect	areas	of	
deficiencies	in	clinical	practice	and	devise	
recommendations to resolve them. 

The national clinical audits and national 
confidential	enquiries	that	Cancer	Centre	
London was eligible to participate in during 
April 2016 to March 2017 were zero.

Local Audits 
The external and internal reports of around 
twenty nine local clinical audits were reviewed 
for April 2016 to March 2017.  Results of 
audits are fed back to relevant teams and 
action plans, where required, are developed. 

These audits are repeated regularly - either 
monthly, quarterly, bi-annually or annually. The 
audits undertaken during the period include:

External Audits:
• Environmental Agency Audit/Inspection
• Radiation Protection Advisor Audit –  

Radiotherapy 
• Radiation Protection Advisor Audit – 

Radioisotope
• Radiation Protection Advisor Audit – 

Diagnostic CT

• Dosimetry Flattening Filter Free – 
Volumetric Arc Therapy Audit

• Four Isotope Calibrator Dosimetry Audit
• Kaplan Meier Survival Analysis Audit – 

Myeloma Patient Group
• British Society of Blood and Bone Marrow 

Transplantation.

Internal Audits:
• Clinical Audit - delays to treatments, 

cancelled and uncompleted treatments, 
neutropenic sepsis and deaths

• Infection, Prevention and Control (IPC), 
Hand Hygiene and Environmental

• Privacy and Dignity
• Medical Records Audit including Consent 

Form Completion
• Breast Skin Reaction Audit
• Radiotherapy Treatment Interruptions 

Audit
• Patient Positioning Audit
• Patient	Verification	Audit
• Diode Dosimetry Audit
• Quality System Audit
• Physics Dupuytrens Audit
• Chemotherapy Waiting Times Audit
• Pharmacy related audits including: 

checklist completions, allergy status 
recording, chemotherapy protocol 
adherence, controlled drugs and 
electronic prescribing compliance

• Participation in IPEM Dosimetry Audit 
Group G

• Unplanned admissions during treatment 
e.g. nutropenic

• Patients	with	clinically	defined	post-
operative Hickman/PICC line infection

• Number of extravasations events
• HER2+ anticancer treatment – course 

length audit – presented and discussed at 
the Medical Advisory Committee (MAC)

• Treatment Delays Audit to determine any 
trends  – presented and discussed at the 
MAC

• Medicines Management (MM) audit tool 
now stipulates which audits we have to 
complete and when. From April 2016 to 
March 2017 we have completed Controlled 
Drugs Audit x 3, Medicines Management 
Audit x 3, Prescribing Audit x 2, Medical 
Gas Audit x 2 and Medicines Security Audit 
x 3

• Bi-annual Patient Safety Medicines Quality 
Audit.

Our audit plan is developed during and 
throughout the year and additional audits are 
added, as required.

Cancer Centre London has taken the following actions to improve the quality of healthcare 
provided as a result of the above audits:
• ensured appropriate systems and checks 

are in place that minimise the risk of harm
• ensured that staff are aware of the systems 

in place to report incidents
• developed ways to share learning from any 

incident and record that learning to help 
reduce the likelihood of reoccurrence 

• regularly review our practice and policy 
guidelines	to	ensure	these	reflect	latest	
national guidance

• improved acute skin care management for 
breast patients.

Cancer Centre London had its second year 
Surveillance Visit undertaken by Caspe 
Healthcare Knowledge Systems (CHKS), part 

of Capita Health Partners in July 2016. The 
following cancer standards were assessed:
• Leadership Governance and Financial 

Management
• Risk Management
• Internal Management Quality system
• Management of Equipment and Facilities
• Competent and Capable Workforce
• Customer Focus.
No actions were required and Cancer Centre 
London was awarded the CHKS (Cancer 
Standards)	Accreditation	and	ISO	certification	
for a further 12 months.
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Participation in Research 

Cancer Centre London did not participate 
in any research projects during April 2016 
to March 2017 requiring Research Ethics 
Committee approval.

Goals Agreed with Commissioners 

Cancer Centre London’s income in April 
2016 to March 2017 was not conditional on 
achieving quality improvement and innovation 
goals through the Commissioning for Quality 
and Innovation (CQUIN) payment framework 
because no NHS patients were treated within 
this service during 2016-2017.

Statement from the Care Quality 
Commission 

Cancer Centre London is required to register 
with the Care Quality Commission (CQC) and 
its current registration status is to provide the 
following regulated activities:
• Diagnostic and/or screening services
• Treatment of disease, disorder or injury.
The CQC has not taken enforcement action 
against Cancer Centre London during April 
2016 to March 2017 and the Centre has 
not participated in any special reviews or 
investigations by the CQC during the reporting 
period. As at 31st March 2017 Cancer Centre 
London does not have any conditions of 
registration.
Cancer Centre London was inspected by 
the CQC in May 2016 and was awarded 
an overall rating of ‘Good’, being rated as 
‘Outstanding’ in the responsiveness domain 
and ‘Good’ in the safe, effective, caring and 
well-led domains. 

Areas	identified,	by	the	CQC,	of	outstanding	
practice included:
• The service was extremely responsive to its 

patients and their families.
• Waiting times for radiotherapy treatments 

were minimal.
• Appointments	were	made	to	fit	around	

patients’ preferences and other 
commitments, for example if they were 
working or had carer responsibilities.

• Patients waited under an hour for their 
chemotherapy treatment after their medical 
consultation.

• Patients had individualised treatment plans 
and there was a wide range of information 
as well as local support available to them.

• There had only been three complaints, all 
minor, about the service in the last year.  If 
a patient or relative had a concern, staff 
aimed to resolve it at once.

• Heart sparing radiotherapy had won the 
LaingBuisson Award for Innovation in 
Technology in 2015.

• A radiotherapy technique for controlling 
Dupuyten’s disease had excellent results.

The	CQC	identified	the	following	one	area	for	
improvement:
• Cancer Centre London should consider 

improving temperature control in the 
chemotherapy suite and its clinic room, 
and review the suitability of the second 
chemotherapy clinical room for treatment.

Statements of Assurance

Statement on Data Quality 

Cancer Centre London recognises that good 
quality information underpins the effective 
delivery of patient care and is essential if 
improvements in quality of care and value 
for money are to be made. Information 
Governance is high on the agenda and robust 
policies and procedures are in place to 
support the information governance process.  
This includes standards for record keeping 
and storage, continuous audit of records to 
ensure accuracy, completeness and validity.
Information Governance Toolkit attainment 
levels
The Information Governance Toolkit is a 
performance assessment tool, produced 
by the Department of Health, and is a set 
of standards the organisations providing 
NHS care must complete and submit 
annually by 31st March each year.  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.
Aspen Healthcare’s Information Governance 
Assessment Report overall score for 2016-
2017 was 76% and was graded satisfactory, 
meeting national level 2 requirements.
Cancer Centre London will be taking the 
following actions to further improve data 
quality:
• Ensure all staff complete Information 

Governance training relevant to their role
• Continue to audit medical records
• Ensure all staff receive training in relation 

to the new Aspen Patient Administration 
System (APAS) when it is implemented in 
2017.

Secondary Uses System (SUS)
Cancer Centre London does not submit 
records to the Secondary Uses Service.
Clinical Coding Error Rate
Cancer Centre London was not subject to 
the Payment by Results clinical coding audit 
during April 2016 to March 2017 by the Audit 
Commission.

Quality Indicators 

In January 2013, the Department of Health 
advised amendments had been made to the 
National Health Service (Quality Accounts) 
Regulations 2010.  A core set of quality 
indicators	were	identified	for	inclusion	in	the	
quality account.
Not all indicator measures that are routinely 
collated in the NHS are currently available 
in the independent sector and work will 
continue during 2017-2018 on improving the 
consistency and standard of quality indicators 
reported across Aspen Healthcare.  
A number of metrics have been chosen to 
summarise our performance against key 
quality indicators of effectiveness, safety and 
patient experience.
Cancer Centre London considers that this 
data is as described in this section as it is 
collated on a continuous basis and does not 
rely on retrospective analysis.
Cancer Centre London has taken actions to 
improve our data collection submissions and 
the quality of its services, by working with 
the Private Healthcare Information Network 
(PHIN) which collects and publishes data 
about private and independent healthcare, 
which includes quality indicators. Aspen 
Healthcare is an active member of PHIN and 
is working with other member organisations to 
further develop the information available to the 
public. See: www.phin.org.uk.  
Number of Patient Safety Incidents, 
including Never Events
Serious incidents are events in healthcare 
where the potential for learning is so great, 
or the consequences to patients, families 
and carers, staff or organisations are so 
significant,	that	they	warrant	a	comprehensive	
investigation to be completed.
Never Events are a sub set of serious 
incidents	that	have	been	classified	by	NHS	
England. They have the potential to cause 
serious patient harm or death and are deemed 
largely preventable if comprehensive safety 
safeguards had been effectively put in place.
Incident reporting is a key element of Cancer 
Centre London’s patient safety programme.  
There is a real commitment to learn from any 
actual (or potential) error or mishap to reduce 
the likelihood of the incident reoccurring, and 
of any future harm to our patients. 
Recognising and reporting any incident (or 
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near	miss)	is	the	first	step	to	learning	and	
all our staff are encouraged to report these.  
Incidents	are	classified	by	degree	of	harm	
(or potential to harm). We undertake robust 
investigations of all serious incidents (using a 
human factors and system-based approach), 
and also investigate those incidents that have 
resulted in low or no harm if they had the 
potential to cause harm.  These investigations 
are undertaken in an open and transparent 
approach with our patients. We take our 
responsibility to be honest with our patients 
(Duty of Candour) very seriously and are 

committed to acknowledging, apologising and 
explaining when things do go wrong.
The outcome of each serious incident 
investigation is reviewed at both local 
and Aspen Group Quality Governance 
Committees,	ensuring	learning	is	identified	
and shared, and that any required 
recommendations from the investigations are 
completed. Learning from incidents is also 
shared with staff at departmental meetings.

Source: From Aspen’s incident reporting system

2015-2016 % of patient 
contacts 2016-2017 % of patient 

contacts
Serious Incidents 0 0 Serious Incidents 0 0
Serious Incidents 
resulting in harm or 
death

0 0 Serious Incidents 
resulting in harm or 
death

0 0

Never Events 0 0 Never Events 0 0
Total 0 0 Total 0 0

Hospital Level Mortality Indicator and 
Percentage of Patient Deaths with Palliative 
Care Code
This indicator measures whether the number 
of people who die in hospital is higher or 
lower than would be expected.  This data 
is not currently routinely collected in the 
independent sector.

Other Mandatory Indicators
All performance indicators are monitored 
on a monthly basis at key meetings and 
then reviewed quarterly by both local 
and corporate level Quality Governance 
Committees.		Any	significant	anomaly	is	
carefully investigated and any changes that 
are	required	are	actioned	within	identified	
time frames. Learning is disseminated through 
various quality forums in order to prevent 
similar situations occurring again.

Indicator Source 2015 - 
2016

2016 - 
2017 Actions to improve quality

Number of people 
aged 15 years and 
over readmitted 
within 28 days of 
discharge

CQC 
performance 
indicator 
Clinical audit 
report

n/a n/a n/a

Number of 
admissions risk 
assessed for VTE

CQUIN data n/a n/a n/a

Number of 
Clostridium	difficile	
infections reported

From national 
Public Health 
England/
Scotland returns

0 0 Ongoing monitoring of 
infections

Number of patient 
safety incidents 
which resulted in 
severe harm or 
death

From hospital 
incident reports 
(Datix)

0 0 Continue to monitor data

Infection Prevention and Control
Infection Prevention and Control (IPC) is a 
high priority for Aspen Healthcare and is at 
the heart of good management and clinical 
practice.
During 2016-2017 work continued in 
developing Aspen’s IPC infrastructure.  
Effective systems are now in place to prevent 
and control healthcare associated infections 
(HCAI) and ensure the safety of our patients 
and/or their relatives, staff and visiting 
members of the public.
Cancer Centre London continues to carry 

out IPC Environmental Audits in all patient-
centred clinical areas.  Added to this, Cancer 
Centre London also audits hand hygiene and 
insertion of peripheral cannula.
In conjunction with Parkside Hospital, 
Cancer Centre London held 3 scheduled IPC 
Committee meetings during 2016-2017 and 
aims to hold quarterly meetings in 2017-2018.  
The minutes of these meetings are circulated 
to all staff and feed into the governance and 
quality agenda.  IPC is a standing item on the 
Medical Advisory Committee agenda and all 
issues related to IPC are discussed.

Infection 2015-2016 2016-2017
MRSA positive blood culture 0 0
MSSA positive blood culture 0 0
E. Coli positive blood culture 1 0
Clostridium	difficile	hospital	
acquired infections n/a n/a

Responsiveness to 
personal needs of 
patients 

Patient 
satisfaction 
survey data – 
for overall level 
of care 

Not 
collected

98% Continue to monitor data and 
review

Friends and Family 
Test - patients

Patient 
satisfaction 
survey – rated 
extremely likely/
likely

100% 98% Continue to monitor data and 
review

Friends and Family 
Test - staff

Staff satisfaction 
survey

57% n/a Survey staff biennially and 
review response

Complaints
Whilst Cancer Centre London strives to 
provide consistently excellent care and 
services, there are occasions when service 
users have reason to complain.  Every 
complaint is considered a valuable source 

of feedback and information on how our 
services can be improved.  All complaints are 
investigated and any opportunity for learning 
or service improvement acted upon.

Indicator 2015-2016 2016-2017
Number of Complaints 5 5
% per 100 admissions 0.023% 0.03%

Changes have been made throughout 2016 
in response to issues raised from these 
complaints and include:
•   Staff encouraged to increase dissemination 

of patient feedback questionnaires
•	 	Review	of	all	department	staffing

•  100% WorldHost® Customer Care  
training for staff

•  Reduction in agency staff usage
•  Responsive to analysis of trends.
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I know I am usually 
smiling but it makes 

things easier when people 
smile back and I have always 
appreciated the warmth  
and humour of everyone  
in the team.

Mrs EB, Twickenham,  
Middlesex.

Review of Quality  
Performance 2016-17
This section reviews our progress with the key quality priorities we identified in last 
year’s Quality Account.

Patient Safety

STEP-up to Safety Programme 
Aspen’s aim is for all our hospital and clinics 
to be recognised as having an outstanding 
standard of patient safety and in 2016 we 
implemented a new training programme for all 
staff called ‘STEP-up to Safety’. This innovative 
programme explores safety behaviours and 
engages staff in helping them understand 
their own role in our safety culture.
Progress:
Our staff attended a Safety Culture training 
session centred on ‘human factors’ led by the 
Group Medical Director and Group Clinical 
Director. Heads of Department, Team Leaders 
and clinical staff also attended further training 
to support our aim that, by working together to 
establish a robust safety culture, we can come 
closer to our goal of eliminating all avoidable 
harm. 
Using our Patients’ Experience to Improve 
Safety
This involved working in partnership with our 
patients to improve their safety. An improved 
understanding of our patients’ perceptions of 
safety would help to inform any improvements 
required & support co-production of changes 
to service delivery and our safety. 
Progress:
A	patient	information	leaflet	‘Making	your	stay	
with us safe: simple steps to keep yourself 
safe’ has been developed outlining some 
steps that patients can take to help contribute 
to	assuring	their	own	safety	with	us.	The	leaflet	
includes information on aspects of care such 
as	correct	identification,	preventing	infections,	
medicines safety and discharge advice. The 
leaflet	was	launched	in	early	2017	and	will	be	
followed up with a patient survey exploring 
their perceptions of safety.

Clinical Effectiveness

Develop an Audit Tool to Review Cardiac 
Arrests/Calls
Although there are a very low number of 
cardiac arrests in our hospitals and clinics 
we wished to collect audit data to permit us 
to identify and promote improvements in the 
prevention, care delivery and outcomes from 
cardiac arrest.
Progress:
We have developed and implemented a 
new audit tool to ensure we utilise every 
opportunity to review and analyse any cardiac 
arrests and cardiac arrest calls to inform 
and further improve practice and policy. We 
have also added a bi-annual audit of cardiac 
arrests to our audit programme.  To date 
Cancer Centre London has had no cardiac 
arrest calls.
Review and Improve Patients’ Fluid and 
Hydration Pathway
In ensuring the provision of optimum 
hydration to our patients, we aimed to review 
our	policies	to	ensure	these	reflected	best	
practice guidance.
Progress:
We have reviewed and updated how we 
assess and record the hydration status of 
our patients. We have also updated our 
intravenous	(IV)	fluid	therapy	practice	and	
fasting guidance, including the provision of 
information for patients on IV therapy and 
when	to	fast.	Our	fluid	management	recording	
has been enhanced by the implementation 
of	revised	documentation	of	all	fluid	intake	
and output for all patients. We now regularly 
audit the outcome of these changes via our 
integrated audit programme.
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Patient Experience

Implement a Dementia Awareness Strategy
With an ageing population, the number of 
people in the UK living with, or at risk of, 
dementia is continuing to rise and we wished 
to review our practice to ensure this supported 
the quality, safety and experience of our 
care to patients and families/carers who are 
affected by dementia.
Progress:
We have developed and implemented a 
Dementia Strategy across all our hospitals and 
clinics and worked to raise staff awareness 
to ensure they have an improved perception 
and understanding of dementia, to enhance 
the care they provide. This has included 
the introduction of Dementia Champions in 
each hospital/clinic, staff training, awareness 
information	leaflets,	dementia	resource	
folders, overview at staff induction, and the 
implementation of a Dementia Care pathway. 
We have also registered with the Alzheimer’s 
Society’s Dementia Friends programme and 
asked as many of our staff as possible to 
learn a little bit about what it’s like to live with 
dementia and turn that understanding into 
making a difference to people living with the 
condition by watching a range of videos. By 
the end of 2016, 50% of our permanent staff 
had already watched these videos.
Develop Ways to Improve Meaningful 
Patient Involvement and Engagement 
Patients are at the centre of the services we 
provide and we wished to explore how we 
could improve their involvement and have 
meaningful engagement with our patients. 
Progress:
We have developed a Patient Involvement 
and Engagement Strategy to support our 
hospitals and clinics in developing meaningful 
initiatives. This is in a ‘toolkit’ format and 
provides a route map of engagement ideas, 
as applicable to the services we provide, 
aiming to promote the involvement of our 
patients in the planning and improvement 
of our services. This has included making it 
easier for our patients to feedback on their 
experience with the development of online 
surveys that will be launched in 2017. The 
majority of focus has been on establishing 
and including patients in new Patient Forums, 
improving their inclusion in any complaints 

& incident investigations, and inviting them 
to participate in the design, planning and 
delivery of any new services. This will be 
an ongoing process of ensuring a truly 
patient–focused approach and a culture of 
engagement and involvement.
A monthly Acute Oncology Group meeting 
is held at Cancer Centre London.  These 
meetings cover various topics with a focus on 
how to improve the patient’s experience and 
care.  A patient representative attends all of 
these meetings and Cancer Centre London 
have found patients’ comments invaluable 
in reviewing and developing their care and 
services.
Develop, Review and Implement Revised 
Patient Feedback Surveys
Aspen Healthcare is genuinely committed to 
delivering and excelling at providing excellent 
care to all our patients and being responsive 
to	our	patients’	needs.		We	refined	the	survey	
tools used, to obtain improved information 
on the views and perceptions of our patients 
on the care they received at Cancer Centre 
London.  We use this information to ensure 
that there is continued development and 
improvement of our services. 
Progress:
These surveys were revised in 2016. They 
now include the Friends and Family question 
on how likely a patient is to recommend the 
Cancer Centre London to their friends and 
family, if they needed similar care or treatment 
and are providing us with valuable insights 
that will help us further enhance the care and 
services we provide.

External Perspective on Quality  
of services
What others say about our service:

Cancer Centre London invited Healthwatch 
Merton, Merton Health and Wellbeing Board 
and Wandsworth Clinical Commissioning 
Group to comment on this Quality Account. 
Prior to publication no comments had been 
received.

I’ve really valued the 
service and care I 
received and each of 

you has contributed to creating 
a positive, welcoming and 
professional environment ... 
and the hugs were wonderful.  
Forever grateful.

Mrs PSB, London SW10



Thank you for taking the time  
to read our Quality Account. 
 
Your comments are always welcome and we would be pleased to hear 
from you if you have any questions or wish to provide feedback. 

Please contact us via our websites: 

www.cancercentrelondon.co.uk 
www.aspen-healthcare.co.uk

Or call us on: 

020 8947 3351 Cancer Centre London 
020	7977	6080		 Head	Office,	Aspen	Healthcare	

Write to us at:  
Cancer Centre London
49 Parkside 
Wimbledon SW19 5NB

Aspen Healthcare Limited 
Centurion House (3rd Floor) 
37 Jewry Street 
London EC3N 2ER


