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About 
Newmedica
Newmedica is one of the leading providers of ophthalmology 
services in England. Our vision is to change people’s lives 
through better sight and eye health, making a positive 
difference for our patients, their families and friends. We 
promise to use our expertise and compassion to help people 
feel special, reassured, and cared for.

We provide both NHS-funded and privately funded 
ophthalmology services. For the NHS, we are contracted 
by NHS CCGs, NHS Trusts and Foundation Trusts, and other 
providers of NHS-funded services. For private patients,  
we are recognised by all major PMI companies and serve  
self-funded patients.
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In 2021/22, we delivered 160,649 patient 
interactions including outpatient  
appointments, diagnostic testing and eye 
surgery. At this level of activity, Newmedica  
is one of the largest providers of NHS-funded  
ophthalmology services.

Our organisation is decentralised, with services 
being delivered through a variety of models 
including Managed Services and Ophthalmology 
Joint Venture (OJV) Partnerships. As of  
31 March 2022, we operate 25 NHS contracts 
across 25 sites.

These sites range from a hospital, primary care 
centres and stand-alone community-based eye 
surgical centres. All services are overseen by  
a national support office in London.

Our vision
Changing lives through better sight  
and eye health

What drives us
To make a positive difference  
to people’s lives

What we promise
To use our expertise and compassion 
to help people feel special, reassured 
and cared for



1. Managing Director’s 
statement on quality
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I am delighted to present the Newmedica Quality Report for 
2021/22 and provide you with information regarding our quality 
performance throughout the year as well as an update on  
our achievements.

As we would expect, activity has returned to pre-pandemic 
levels, and we are proud to have supported NHS Trusts and 
Commissioners with vital activity to support reducing waiting lists 
that have grown exponentially over the last two years. We saw 
160,649 patients, a 51% increase from last year, and I am delighted 
that we have maintained our patient’s satisfaction score; 99% of 
patients would recommend us to their friends or family based on 
their experience.

2021/22 marked the start of a renewed phase of growth and a 
repositioning of the business to ‘Change lives through better 
sight and eye health’. We have an ambition to grow our presence 
in England and I am proud that we opened bespoke eye surgical 
services in Norfolk, Northampton and Shrewsbury. We have a 
quality-first mentality from the design of the building for patients, 
the specification of materials, equipment and infrastructure 
and the lenses we use for cataract surgery. However, it’s the 
people and culture that really make a difference. In our Joint 
Venture Partner model, we aim to have 4-5 part-time consultant 
ophthalmology partners owning a service with a full-time 
operations director. In opening these 3 new services, we welcomed 
12 new ophthalmologists as director partners of these businesses. 
The consultant partners are chosen for their specialist skills so 
that we can offer a full range of treatments in each location. These 
partners recruit and train their own teams so that patients receive 
a consistent quality experience and excellent clinical outcomes. 

In 2021/22 for the first time, we welcomed our first cohort of 
trainee doctors into our joint venture services.  Working closely 
with neighbouring Trusts and regional deaneries we have 
successfully welcomed trainee ophthalmologists working under 
the supervision of our on-site clinical directors to gain valuable 
cataract surgery and outpatient experience. We are proud to be 
supporting the future of ophthalmology in England and I look 
forward to seeing how our junior doctor training develops in the 
coming years.
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In addition, for the first time, we also commenced our participation 
in the National Ophthalmology Database Audit. The Audit reports 
on Posterior capsular rupture (PCR) rates. PCR is a break in the 
posterior capsule of the lens, which can occur as a complication of 
cataract surgery. This is a valuable way to externally benchmark 
and assure ourselves, commissioners and patients, of outcomes 
and complication rates following cataract surgery by individual 
surgeons and drive continual improvement. I am delighted to say 
that our PCR rate is well below the national average.

We are committed to developing talent and alongside building on 
our comprehensive internal training programmes for our clinic, 
optometry and nursing colleagues, our Gloucester team delivered 
a regional professional advancement conference for nursing 
colleagues. This hugely successful event was attended by just 
under 100 nurses, healthcare assistants and operating department 
practitioners from acute Trusts, other independent providers,  
as well as nurse colleagues from across all our services. 

In February and March 2022, the CQC undertook four 
unannounced inspections of our services, in Gloucester, Bristol, 
Teesside and our group managed services. All reports recognised 
the exceptional patient feedback and dedicated colleagues 
working across these services, commending how all colleagues are 
dedicated to improving services continually. I am extremely proud 
that all inspections were rated ‘Good’ overall.  

Finally, as part of our growth ambitions, we are significantly 
investing in our support office functions based around England. 
This includes bringing in new talent, focusing on development, 
upgrading our systems, building supply chain relationships and 
upweighting our sustainability agenda.

1.1 Accountability statement

To the best of my knowledge, as required by the regulations 
governing the publication of this document, the information  
in this report is accurate.

Rebecca Lythe 
Managing Director
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Support off ice vs Services 
589 people

Support off ice
Services

Minor ops
Anti-VEGF injection
Virtual
Diagnostics
Surgery
Outpatient

Community
Hospital

Private
Sub-contracted
Newmedica

Activity by type 
160,649 interactions

Locations by type  
25 locations

Type of activity
160,649 interactions

1.2 Newmedica in numbers
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Independent provider sub-contract
NHS Trust sub-contract
CCG contract

Nurse
Optometrist
Operating department practitioner
Consultant ophthalmologist
Clinical support staff 

Retina
Laser
Minor ops
AMD
Glaucoma
General
Diagnostics
Cataract

Private
Sub-contracted
Newmedica

Clinical bank
Employed

Services by type of contract  
25 contracts

Employed vs clinical bank  
589 colleagues

Activity by condition  
160,649 activities

Clinicians by type  
445 colleagues



2. Statement of assurance

2.1 Integrated governance framework

Our mission is to revolutionise the care and treatment for patients 
facing the prospect of sight loss, by creating a new national 
network of specialist eye clinics that have a seamless link with all 
optometrists and GPs. Our aim is to deliver this care to the highest 
standards possible.

To support this, we have a structured governance process  
with systems in place to rapidly share opportunities for 
improvements in the way we deliver care and implement these 
across all of our services.  

Newmedica’s governance methodology is to monitor quality 
through structured audits and assurance processes to ensure that 
best practice and national standards are achieved. Our patient 
safety team work across our national services to identify risks and 
issues, analyse patient feedback and share learning to continually 
learn and improve care and effectiveness.

We have a cloud-based reporting and safety monitoring system 
that supports the improvement of safety and outcomes through 
monitoring risk, quality, and compliance. The system promotes 
transparency and real time reporting and is embedded throughout 
our teams. The system also facilitates management of our entire 
suite of policies, ensuring colleagues can only access the most up 
to date version of policies and protocols, supporting consistency 
of practice and ease of access at a local level. The system also 
enables oversight of policies and their review dates, ensuring they 
are reviewed at mandated time periods and updated to reflect 
changes in best practice and legislation.
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The Newmedica system of healthcare governance is designed 
to continuously evaluate the effectiveness and efficiency of the 
complex elements that affect delivery of patient care. This includes 
staffing and people, patient experience, the environment in  
which we deliver care, information security and the safety of  
clinical practice.  

A formal risk management structure is in place within Newmedica, 
this provides line of sight to the Board of Directors of the risks 
that may affect the organisation and the actions being taken to 
mitigate these.

2.2 Integrated governance structure

Newmedica is committed to safety and has a governance structure 
that ensures it is a constant consideration.

Board of 
Directors

Executive 
Committee

Medical 
Advisory 

Committee

Quality 
Management 
Committee 

Information 
Governance 
Committee
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Our clinical leadership has been strengthened 
through the appointment of clinical leads for 
glaucoma, cataract and retinal vitreous disease. 
These roles are designed to support the medical 
director to ensure specialist sub-specialty 
leadership for both clinical safety and innovation.

Each local service holds a monthly all stop 
day, allowing every team member to attend 
governance meetings as well as frequent 
bespoke training, designed around the individual 
needs of the team or specific colleague groups.   

To support continual assurance of quality and 
safety we undertake mock CQC inspections 
from our central support office as well as deep 
dive reviews, this supports individual registered 
managers with continual learning.

We use data from across five dimensions to 
inform discussion and challenge at our local and 
national governance forums 

Has patient care been safe in the past?

We have the following systems in place to  
ensure care is safe:

• Harm assessments/risk assessments

• Incident reporting

• Feedback from patients

• Monitoring infection rates

• Monitoring complication rates
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Are our clinical systems and  
processes reliable?

We can gain this assurance from our key 
governance meetings and review our:

• Quality assurance audits

• Action plans

• Risk assessments

• Key performance indicators

• Balanced scorecard

Is care safe today? 

We have the following in place to ensure  
our care is safe:

• Freedom-to-speak-up culture

•  Leadership visibility across services

• Designated local and national safety leads.

Will care be safe in the future? 

We manage this through:

• Risk registers

• Safety culture analysis 

• Safety training rates

• Sickness absence rates

• Appraisal rates

Are we responding and improving?

Sources of information we learn from at  
a board level include:

•  Dashboards and reports with indicators,  
set alongside financial and access targets

•  Compliance outcomes from audits  
and action taken

• Learning and acting on colleague feedback

• Learning from incidents and complaints at local  
and national level

This has been drawn from The Health Foundation 
April 2014 Vincent C, Burnett S, Carthey J. 

The measurement and monitoring of safety. 
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2.3 Contracting

2.3.1 NHS patients

Newmedica provides care for NHS-funded 
patients via several contracts with NHS Clinical 
Commissioning Groups and Trusts. The NHS 
Constitution and the NHS Standard Contract 
guidance, together with the associated 
legislation and guidance, forms the basis of the 
NHS services we deliver. Where we use sub-
contractors to deliver part of a care pathway, 
these requirements are met through formal 
contract agreements.

2.3.2 Private patients

Newmedica are recognised by all major  
private medical insurance providers, we also 
deliver care for patients who wish to self-fund 
their treatment.  

Although Newmedica is not within the scope  
of the Private Healthcare Markets Order 2014,  
we report data to the Private Healthcare 
Information Network (PHIN) on a voluntary  
basis, in the interests of transparency.

2.4 Clinical audits 

We are delighted that during 2021/22 Newmedica 
submitted cataract audit data to the National 
Ophthalmology Dataset, administered by the 
Royal College of Ophthalmologists, for surgeries 
completed during the period 1 September 2019 
to 31 March 2021. The submission for surgeries 
completed during 2021/22 will commence in 
May 2022. This is an important quality marker 
that demonstrates cataract surgery outcomes. 
Newmedica reported posterior capsule rupture 
rate for the year is 0.25%, better than the 
national benchmark of 1.1% for consultant grade 
surgeons. We are pleased to include this data in 
the table on the right alongside our own internal 
clinical audit results.

A regular programme of internal audits is 
undertaken as part of our quality assurance 
strategy. The findings are used to benchmark 
against standards and guidelines set by relevant 
national bodies such as the Royal College of 
Ophthalmologists (RCOphth) and National 
Institute for Health and Care Excellence (NICE). 
All audits are presented and discussed at the 
Medical Advisory Committee. The clinical audits 
that are undertaken and reviewed are: 
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Title Frequency Standard

WHO checklist Monthly 100%

Consent Quarterly 100%

Infection prevention Annually 95%

Hand hygiene Monthly 100%

Theatre scrub Monthly 100%

Cleaning Monthly 90%

Health and safety Yearly 100%

Laser compliance Yearly 100%

Equality access Yearly 100%

Title Guidelines Frequency Standard Compliance

Cataract: posterior capsular 
rupture rate

NICE/RCOphth Monthly <1.1% 0.25%

Cataract: endophthalmitis  
post-cataract surgery

NICE/RCOphth Monthly <0.08% 0.04%

Cataract: biometry accuracy  
in cataract surgery

NICE/RCOphth Monthly 85% of patients 
within ±1D to 
target refraction

90.73%

Medical retina: visual stability 
after injections for macular 
degeneration

NICE Monthly >80% 93.1%
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2.5 Registration with the Care  
Quality Commission

Newmedica has been registered with the Care 
Quality Commission (CQC) since 2012. Newmedica 
and each Newmedica Ophthalmology Joint 
Venture (OJV) partnership entity is registered  
as a provider.  

During quarter four, Newmedica have 
received inspections in the following services: 
Warwickshire and Leicester (two services under 
the group management), Gloucestershire, Bristol, 
and Teesside. All four inspections resulted in a 
rating of ‘Good’ overall.

There were several positive elements of practice 
highlighted including:

‘Patients described the level of care and support 
provided to them in very positive terms. This 
indicated the provider managed relationships 
with patients very well and kept them actively 
engaged in their treatment.’

‘Managers investigated incidents and shared 
lessons learned with the whole team and  
the wider service. When things went wrong,  
staff apologised and gave patients honest  
information and suitable support.’

‘Doctors, nurses and other healthcare 
professionals worked together as a team  
to benefit patients. They supported each  
other to provide good care.’

No Newmedica provider entity has any CQC 
restrictions in place.  

The Care Quality Commission has not taken any 
enforcement action against Newmedica during 
2021/22 or any previous year.  

Newmedica has not participated in any special 
reviews or investigations by the Care Quality 
Commission in 2021/22. 

2.5.1 New location registrations

During 2021/22 we were able to expand our 
network and opened three more surgical  
eye clinics:

• Shrewsbury, October 2021 

• Norfolk, November 2021 

• Northampton, March 2022 

All of our locations are conveniently located and 
accessible by road and public transport, bringing 
clinical expertise close to patients’ homes in 
bespoke designed and built eye units.  
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2.6 Information governance 

2.6.1 Information governance assessment

Newmedica complies with the United Kingdom 
Data Processing laws in the General Data 
Protection Regulations and the Data Protection 
Act 2018. All services are registered with the 
Information Commissioners Office.

Newmedica has continued to process map new 
projects, complete Data Protection Impact 
Assessments, and reviewed policy to ensure 
compliance. This continues to be monitored 
through the Information Governance Committee 
and reported to the Board.

2.6.2 Data Security and Protection Toolkit

The NHS Digital Data Security and Protection 
Toolkit was submitted on 30 June 2021 with all 
standards being met. 

2.6.3 Cyber Essentials and Cyber Essentials Plus

Newmedica continues to move toward Cyber 
Essential and Cyber Essentials Plus accreditation 
with an expected completion date of 1 July 2022. 

2.6.4 Information security

Given the increased threat of potential loss or 
harm related to technical infrastructure and the 
use of technology, Newmedica has upgraded the 
security of its information over the last year by:

• Enforcing multi-factor authentication on  
all domain accounts

• Enforcing stricter password policies

• Enforcing stricter self-service password  
reset policies

• Enforced Conditional Access policy on  
our domain

• Forced all devices/Active Directory joined 
devices to check for updates daily

• Enforcing Mobile Application  
Management policies

• Deploying Mimecast Targeted Threat  
Protection for enhanced phishing protection

• Testing the Continuity Plan with a Cyber 
Security exercise. 

2.6.5 Information governance training

All Newmedica colleagues attend a corporate 
induction which incorporates a 90-minute 
introduction to data security presented by 
the data protection officer. Colleagues also 
complete the eLearning for Health Data Security 
Awareness Module annually. 
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2.7 Workforce and development

2.7.1 Revalidation

Newmedica is a designated body for the 
revalidation of doctors. A responsible officer (RO) 
and appraisal leads have been appointed. The 
RO, appraisal lead and appraisers are supported 
by the human resources team. Our appraisers 
are appropriately trained, and all doctors have 
access to the RO for advice around revalidation 
requirements, CPD and other matters as required. 
We continue to maintain a comprehensive 
database for revalidation of our doctors. In the 
last 12 months we have attracted more contracted 
doctors who we are supporting through appraisal 
and revalidation. We maintain a database of our 
nurses’ registration and revalidation dates and  
have processes in place to support the revalidation 
of nurses.  

Due to an increase in the number of connected 
doctors which we expect to continue, in 2022/23 
we will review our database and appraisal 
programme with the view to launching an 
external platform to ensure we are able to 
continue to meet our obligations as a designated 
body to a high standard and offer a great 
appraisal and revalidation experience. 

2.7.2 Freedom to Speak Up

Newmedica has a nominated Freedom to Speak 
Up guardian and has an associated policy. 

The Freedom to Speak Up policy commits the 
organisation to:

• Create a climate where colleagues feel able to 
express their concerns easily

• Not tolerate the harassment or victimisation  
of anyone raising a genuine concern

• Give a clear commitment to colleagues that  
any concerns raised will be taken seriously  
and investigated

• Ensure that colleagues who raise a genuine 
concern will not be at risk of losing their job  
or suffering any form of retribution

• Protect the identity of a colleague who raises  
a concern by keeping it in confidence 

• Respond formally within the timescales of  
this policy

• Report any incidents of fraud to the NHS 
Counter Fraud Services.

In 2021/22, Newmedica have had no concerns 
raised under the Freedom to Speak Up policy. 
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2.7.3 Equality and diversity 

Newmedica is committed to the principle and 
practice of equal opportunity. We aim to ensure 
that all applicants, employees, customers, 
patients, and suppliers are valued as individuals, 
and treated fairly and with respect, regardless of 
age, disability, employment status, gender, health, 
marital status, nationality, race, religion, domestic 
circumstances, membership of a trade union, 
sexual orientation, ethnic or national origin, 
beliefs or faith, social and employment status, 
HIV status, or gender re-assignment.

Equality and diversity training is included in our 
mandatory training programme for all colleagues.

2.7.4 Colleague performance and development  
- Induction and appraisal 

Newmedica provides a structured induction plan 
for key roles within services. For other roles, 
the human resources team work closely with 
line managers to plan and deliver a bespoke 
induction plan. All employees attend a ‘Welcome 
to Newmedica’ corporate induction day which 
includes information about Newmedica, its 
history, structure, and people with dedicated 
sessions on systems and processes. The 
completion rate for this training by employees is 
100%. This programme was reviewed and revised 
in 2021 in order to improve engagement, learning 
outcomes and ensure all colleagues are aligned 
to our vision and promise. 

Our bank colleagues receive a local induction  
at every site they work in. We run a yearly 
appraisal process with a mid-point review and 
encourage all colleagues to regularly review their 
PDPs and discuss career development with their 
line managers.

People development

Throughout 2021/22, we expanded our Learning 
and development teams to enable us to achieve 
our long-term ambition to ‘Grow Our Own’. 
We continued to invest in our teams and have 
developed a number of internal programmes. 
This includes the launch of ‘Aspire’, our instantly 
popular management development programme.  
The feedback on Aspire has been excellent from 
both delegates and managers. 
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Feedback from delegates:

20

The Aspire course is an excellent programme 
for anyone, even if you aren’t in a managerial 
position as you realise that we are all leaders, 
therefore you benefit from what it brings out 
in your personality and way of working. I am 
really enjoying it, thank you.

Extremely excited about being part of the 
first intake of the Aspire programme and 
looking forward to the next nine months. 
It was an excellent introduction to the 
Aspire programme with Debbie Lawrence 
and extremely informative with the planned 
schedule over the duration of nine months. 
I was put at ease on how there is no pass or 
fail to the programme but is fundamentally 
focused on in-house management 
development looking at managing myself, 
managing others and knowing the business. 
To be able to incorporate these three key 
components into my job role as a clinic team 
leader will aid me to become not only a 
better person, because I get to understand 
my traits, but will also help me to become 
a leader that motivates, inspires, leads by 
example, encourages and empowers the team, 
which will not only benefit the business but 
foremost the patients.



2.7.5 Workforce planning

Our workforce is planned and monitored on 
an ongoing basis. In addition, there is a formal 
annual workforce review process, a twice-yearly 
people review and service level modelling to 
ensure appropriate staffing levels both within 
services and across support functions. At a 
service level, managers also monitor staffing 
levels in line with their capacity and demand 
planning. Forecasting takes place bi-annually 
where capacity, demand and workforce are 
reviewed to ensure sufficient trained  
individuals are in post to provide safe and 
sustainable services.

2.7.6 Workforce Race Equality Standard and 
compliance with the Equality Act 2010 

Newmedica is committed to providing the best 
service possible to all our patients and to enable 
all our employees to carry out their best work 
and develop rewarding careers.

The Workforce Race Equality Standard is now 
mandated through the NHS standard contract 
and in the CCG Assurance Framework.

We continually work towards improving 
the collection of equality and diversity data 
alongside our work on the Workforce Race 
Equality Standard.

In early 2021/22, we published an updated  
WRES Annual Report and Action Plan. 

• We hold data for 57% of our employee 
workforce, a 2% increase from 2019

• 13.61% reported their ethnicity as being a black 
and minority ethnic group

For 2022/23 we will be revising our equality, 
diversity, and inclusion plans. This is a key 
workstream within the ‘Sustainability’ pillar  
of our strategic plan. 

2.7.7 Celebrating and showcasing success 

Recognising our colleagues is very important 
to us as an organisation and we take as many 
opportunities as possible to celebrate success. 

Our support office has monthly leaders and 
colleague virtual meetings which aim to give key 
business updates, get feedback on initiatives, 
discuss important topics, and recognise team 
members who have gone the extra mile. As the 
support office team has grown, we have also 
shifted from home working (due to coronavirus) 
to hybrid working. These events have been 
pivotal in keeping our teams engaged and 
together. We also aim to have at least three in-
person events per year. The last one was held 
in March, over two days, where we took service 
based and support teams through our updated 
brand, launched some initiatives around patient 
experience and showcased the success of our 
colleagues and brand. 

Our services all have monthly all stop days which 
aims to do the same, and a number have launched 
employee of the month schemes.

We also encourage leaders, line managers and 
colleagues to give ‘shout outs’ from across the 
business through other communication channels 
including our internal newsletters and via our 
new intranet ‘VISION’ and other SharePoint sites 
and communication channels.

All senior leaders make regular visits to services 
to understand their work and meet the teams. 
In our managed services we also hold roadshow 
events where senior team representatives meet 
with specific teams for a social gathering to 
discuss the service and seek colleague feedback. 
These visits were curtailed due to national 
restrictions but have now recommenced.
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2.8 Training and education

2.8.1 Doctors in training

The COVID-19 pandemic has put enormous pressure on NHS-run 
hospitals and independent providers are taking a significant role in 
helping deliver eye care, particularly cataract surgery.  

Workforce planning is crucial for sustainable delivery of 
ophthalmology services. Training, recruitment, and retention 
of a motivated, excellent workforce is necessary not only to 
address the needs of the population but to the viability of 
these businesses. Traditionally, surgical training is delivered in 
NHS-run hospitals, but we believe that the time has come for 
independent providers to play a role in this activity. Newmedica 
are pleased to be taking an active role in supporting the training of 
ophthalmologists of the future.

Working with our neighbouring NHS Acute Trusts and local 
deaneries, we are providing practical supervised training to 
doctors in training to help them efficiently develop cataract 
surgery skills focused on delivering excellent care to patients. 
This also helps to gain insight into efficient process management 
underpinning the medical care given to patients. 

‘I have been on a training rotation with Newmedica in Bristol under 
the supervision of Johannes Keller. I have had great supervision 
and feedback which has allowed me to develop my skills and 
confidence. I hope that future trainees will have access to more 
surgical opportunities as this would be of great benefit to the 
future workforce.’  

Dr S Mamtora
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I have been on a training rotation with 
Newmedica in Bristol under the supervision 
of Johannes Keller. I have had great 
supervision and feedback which has allowed 
me to develop my skills and confidence. I 
hope that future trainees will have access to 
more surgical opportunities as this would be 
of great benefit to the future workforce. 



2.8.2 Scrub Training programme

In 2021/22, we developed a Scrub Training programme which 
has been piloted in two of our services. The programme aims to 
train registered nurses and assistant theatre practitioners. Once 
fully launched, it will also provide a structured programme in 
ophthalmic scrub for theatre technicians.

The pilot programme has received excellent feedback  
from supervisors: 

The course work is set at the right level  
and incorporates everything a scrub 
technician needs in great depth. In my 
opinion this course not only provides the 
business a long-term solution at ‘growing’ 
our own high-quality theatre staff, it creates 
experts in cataract surgery and will allow  
a solution to the current national shortage 
of theatre staff. 

We started with the academic modules and 
then gently commenced scrubbing – which 
was definitely the correct approach. Now  
we are concentrating on scrub numbers to 
boost confidence. 
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2.8.3 Professional Advancement  
Conferences for nurses

In February 2022, Newmedica Gloucester hosted a Professional 
Advancement Conferences for nurses.

Just under 100 nurses, healthcare assistants, operating department 
practitioners and local university students signed up for the event 
from Newmedica and the local hospitals and Trust. Attendees were 
able to record four hours towards their revalidation and had the 
opportunity to listen to five renowned speakers. 
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3.1 Safety

3.1.1 Incidents, serious incidents and  
never events

In 2021/22 the number of incidents reported 
(507) have increased over the last five years in 
line with activity. The percentage of incidents 
against activity remains in line with previous 
years which demonstrates a continued healthy 
reporting culture. 

There have been three incidents that have 
resulted as moderate harm, no incidents have 
resulted in severe harm or the death of  
a patient.

All incidents undergo a formal investigation, 
those deemed as serious incidents are 
investigated centrally to ensure independence. 
Where investigations are completed by local 
teams, operational directors and service 
managers are supported by their quality 
and patient safety lead. Clinical incidents are 
reviewed by the clinical director or clinical lead 
for that service. All incidents are discussed 
at local service governance meetings to help 
identify root cause and prevention of recurrence. 
To ensure opportunities for shared learning 
are maximised, clinical incidents are also 
reviewed and discussed at the Medical Advisory 
Committee, operational incidents at the Quality 
Management Committee and data incidents 
at the Information Governance Committee. 
This allows for dissemination of learning and 
implementation of any required change across all 
services.

Opportunities for learning across all colleagues 
are critical to reduce the likelihood of recurrence. 
Learning is facilitated through operational 
forums, a Medical Advisory Committee bulletin, 
and a monthly governance newsletter.

3.1.2 Statement on duty of candour

Being open and honest when things go 
wrong has been an integral part of incident 
management and patient safety culture 
development since the advent of the Being Open 
Framework, developed by the National Patient 
Safety Agency in 2009. Newmedica have an open 
reporting culture and incident reporting system 
which encourages colleagues to be transparent 
in reporting all incident types, both clinical and 
non-clinical.  

Our policy gives clear guidelines to colleagues 
around the process that needs to be taken in the 
event that an incident is reported that warrants 
duty of candour to be undertaken. Our policy 
is to always be open and honest with patients 
about all aspects of their care.  

There have been three incidents resulting in formal 
duty of candour in 2021/22. Full investigations of 
the incidents were undertaken, and findings were 
discussed at a face-to-face meeting with the 
patient and followed up in writing. 

3. Quality performance
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3.1.3 Complaints

Newmedica’s complaint policy is a three-stage 
procedure with external adjudication via the 
NHS Ombudsman or the Independent Sector 
Complaints Adjudication Service (ISCAS) for 
private patients. During 2021/22 we have not 
been advised by either adjudicator that they  
are handling any complaints in relation  
to Newmedica.

It is Newmedica’s policy that all complaints are 
investigated thoroughly. Any necessary actions 
are taken to respond to failings, wherever 
possible, in a way that is open, transparent, 
fair, and satisfactory to all parties involved with 
the aim that Newmedica learn and improve the 
quality of care for patients and carers. 

Monthly complaint data is reported through  
our governance committees, trend analysis  
of complaints is provided within the  
submitted reports. 

During 2021/22 Newmedica have had 76 (0.05%) 
formal complaints compared to 39 (0.04%) in 
2020/21 which is a slight increase in percentage 
against activity from previous years. 

Themes from complaints

The top three reasons for formal complaints are 
due to clinical practice and procedure issues, 
administration errors, and communication.  

The registered manager for the service 
is responsible for ensuring timely and 
comprehensive complaint responses. They are 
supported by a clinical lead if the complaint is of 
a clinical nature, to ensure each element raised is 
answered clearly and accurately.  

Our target is to investigate and respond 
to complaints within 20 working days and 
compliance against this standard is monitored 
centrally. Colleagues are supported throughout 
the process by the quality and patient safety 
team who also take responsibility for ensuring 
learning from complaints and concerns are 
shared across all services. The Board of Directors 
receive an annual complaints report.

Newmedica is committed to ensuring that 
themes and issues identified in complaints and 
concerns are addressed and accompanied by 
changes that will prevent recurrence.
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3.1.4 Safeguarding of vulnerable  
adults and children

Newmedica is fully committed to providing the 
highest standards in protecting vulnerable adults 
and children. Newmedica achieve this by:

• Meeting the statutory requirements in relation 
to the Disclosure Barring Service and maintain 
safer recruitment practices

• Having safeguarding policies and systems in 
place which are  
up-to-date and robust

• All non-clinical colleagues have undertaken 
safeguarding training at level 1 and all our 
clinical colleagues have been trained  
to level 2

• Designated safeguarding leads are clear about 
their role and have sufficient time and support 
to undertake it. Additional training is provided 
to these colleagues

• The National Safeguarding Lead is trained to 
level 4 who supports local teams with advice 
and facilitates the sharing of any learning 
identified across our teams

• All reports of safeguarding concerns are 
reported to the Quality Management 
Committee for discussion

• The Board receives an annual safeguarding 
report to review our response to continually 
protect vulnerable children and adults across 
Newmedica.

3.2 Infection prevention

There have been nil reported cases of MRSA, 
MSSA or Clostridium difficile within the 
Newmedica services during 2021/22.

Infection control audits are carried out as part 
of our ongoing audit programme, which includes 
monthly hand hygiene audits across all our 
services. Education of colleagues is paramount; 
colleagues undertake mandatory infection 
control training through eLearning or via face-
to-face training. All our clinical colleagues receive 
an infection control annual update and office 
colleagues are required to complete updates 
every three years.

Over the last year we have continually updated 
our approach to infection prevention in response 
to the COVID-19 pandemic and the changing 
national requirements for patients and colleagues 
working in a healthcare environment. Changes 
implemented over the year have included 
vaccination for colleagues, testing for colleagues 
and surgical patients, screening requirements 
for patients and enhanced cleaning and PPE. Our 
infection prevention policy has been updated as 
national guidance has been issued.

3.2.1 Antibiotic stewardship

As a single speciality organisation, the use of 
antibiotics is minimal. Antibiotics are used as the 
core treatment for our peri-operative cataract 
surgery regime in line with best practice. 
Additional post-operative antibiotic eye drops 
are only prescribed on a case-by-case basis.
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3.2.2 Central Alerting System (CAS)

The Central Alerting System (CAS) is a web-
based cascading system for issuing patient safety 
alerts, important public health messages and 
other safety critical information and guidance 
to the NHS and others, including independent 
providers of health and social care.

Newmedica has received 34 relevant alerts 
during 2021/22. All CAS alert information is 
disseminated to the services via the quality 
and patient safety team and discussed at local 
governance meetings and, where relevant, at the 
Quality Management Committee and  
Medical Advisory Committee.

3.2.3 Medicines management

Given the single speciality delivered, Newmedica 
prescribe a very limited range of medication, 
all of which comply with national guidance 
for the specific condition and local formulary 
requirements. Newmedica have a chief 
pharmacist contracted through a registered 
pharmaceutical advisory service. This  
service includes annual medicines management 
audits, observational audits of medicines 
management, procurement support, patient 
group directions/prescriptions, policy 
development and technical advice.
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3.3 Quality

3.3.1 Patient feedback

The NHS Friends and Family Test (FFT) was created to help service 
providers and commissioners understand whether their patients 
are happy with the service provided, or where improvements are 
needed. It is a quick and anonymous way for patients to give their 
views after receiving care or treatment.

The FFT asks patients the following question:

How likely are you to recommend our service  
to friends and family if they needed similar care or treatment? 

Patients can choose from five different responses:

• Extremely likely

• Likely

• Neither likely or unlikely

• Unlikely

• Extremely unlikely

During 2021/22, Newmedica received 20,503 responses across our 
services. 99% of the responses stated ‘Extremely likely’ or ‘Likely’ 
to recommend the Newmedica service.

Newmedica patient satisfaction survey

In addition to the FFT, patients are asked to grade five aspects  
of the Newmedica service: 

• How clean was the environment where you were treated?

• Did the clinic team work well together?

• Were you treated with dignity and respect by the clinic staff?

• Were you involved with decisions about your care?

• Thinking about your recent visit, how was your experience of  
our service?
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During 2021/22 we received 20,503 responses for the five 
questions with the following distribution:

Response rates and positive recommendation percentages  
are closely monitored throughout the year. Responses are  
tracked against internal targets to monitor performance within 
each service.

Aspect of service Patient satisfaction

Aspect of service Patient satisfaction

Cleanliness 100%

Working together 100%

Dignity and respect 100%

Involved in decisions 98%

Experience of services 99%

Responses 20,503
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Newmedica services also receive feedback 
from patients on nhs.net (formerly NHS 
Choices), some examples of the feedback:

Very reassuring service
★★★★★ out of 5 

‘The staff turning a very apprehensive patient into someone 
who can see again. I cannot believe how quick, and painless, the 
operation was, and the end result is amazing. Looking forward to 
having the other eye done.’

Quick and efficient
★★★★★ out of 5 

‘Have just had my second eye ‘corrected’ and the whole experience 
from start to finish was amazing. Everyone and I mean everyone 
were kind, polite and courteous from the time I walked in to the 
time I walked out of the door. Cannot wait to recommend to my 
family and friends at the golf club (for a small commission for each 
one) I send along!!’

Confident and efficient staff
★★★★★ out of 5 

‘I was rather apprehensive on arrival but was quickly put at ease 
by the friendly staff. The clinic areas were clean, light and spacious.’

‘The attitude of the surgeon and nurses in the theatre gave 
me confidence. I appreciated the nice mug of tea and biscuits 
afterwards before the long journey home. The courtesy call next 
day enabled me to query a couple of points.’
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3.3.2 Compliments

There have been 704 uploaded compliments onto Newmedica’s 
online governance reporting system during 2021/22. Reporting 
of compliments helps provide favourable data for the service’s 
everyday activity. The compliments are received directly to the 
services, generally through cards, letters and emails:

‘I hope I may properly address you together…to thank you each 
for the two operations you have done to remove my cataracts 
from my eyes, first in November and the second in February. I 
have now completed the period of my eye drops, following the 
second operation, and have duly had my eyes re-tested and new 
spectacles ordered and delivered. The results of my seeing are 
remarkable – at age 87, I can now read medium sized print without 
using my spectacles, and I have returned to driving the car after 
a year without and the ease of seeing out from the car which I 
now enjoy is now greater than I had been for years. My thanks to 
you both for the operations – conducted with smooth efficiency 
and without pain or discomfort – should have added to them, my 
thanks to your staff. Whether on the phone or in person, whether 
I was waiting or going through a preparatory process, they are 
all extremely helpful and considerate. It is a very fine team, and I 
salute you all with gratitude.’

‘My optician has just said, what a super job you have done on 
my cataracts, so just a note to say thank you so much for the 
wonderful care I received from all of you at Newmedica. You have 
all made what was a frightening experience, a non-threatening and 
very positive event.’

‘Your organisation is top class, is great, the staff are kind, helpful 
and do their best to help one to relax. The chaps in the theatre 
were brilliant, and the little chap who held my hand was magic. 
I have recommended you to our neighbour, I said to her, I don’t 
know why I got myself in such a state because I never felt a thing, 
and all the staff were very kind.’ 

‘I would like to take this opportunity of placing on record, my 
sincere thanks to you and all the lovely staff for the treatment 
I received. The visit, which I had faced with considerable 
apprehension, was made so much better by the care and 
consideration shown by you and each member of your staff.  
My wife and I are deeply grateful.’
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Thank you very  
much for my eyesight 
and improved quality 
of life. 

A very big thank  
you for my wife’s 
laser treatment. We 
all think it is a miracle. 
I was very worried 
as you know as I am 
registered blind, and 
my wife has only one 
good eye that you 
operated on. Without 
it, I dare not to think 
about it. 

Superb service from 
beginning to end. 



3.3.3 Use of translation services

Newmedica continues to recognise that a proportion of the 
population requiring our services may not have English as a first 
language. Newmedica is dedicated to ensuring that all patients 
receive the support and information they need to be able to 
communicate effectively and make informed decisions about the 
care they receive. All Newmedica services have links with local 
interpreters and translation services as well as access to Language 
Line and their Insight Video Translation Service to support patients 
allowing limited-English speakers, deaf and hard-of-hearing 
patients to feel heard and seen by another person. 

3.3.4 Referral to treatment times 

Newmedica believes in excellent access to its services for NHS 
patients. As such we aim to exceed the 18-week referral to 
treatment which is guaranteed under the NHS Constitution. The 
temporary shutdown in elective care during 2020, combined with 
a significant number of patients choosing to delay treatment, 
created an unprecedented system-wide pressure on waiting 
times which has continued throughout 2021/22. As part of our 
ongoing partnership with NHS providers, Newmedica continues 
to receive a significant number of transfers of patients from acute 
NHS providers, often inheriting long waits. In the spirit of ensuring 
equity of access, patients transferred from existing NHS waiting 
lists were treated in chronological order, with new referrals not 
disadvantaging those patients waiting the longest for care.  

Nevertheless, by the end of the year we recovered to a position 
where 80.02% of patients have been waiting less than 18 weeks 
for their treatment to start. Review of these patients shows that 
the remaining long waits are predominantly due to either patient 
choice or inter provider transfer. 

One of our strategic imperatives is to continue to increase  
capacity so that we can reduce wait times. 
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3.3.5 Cancelled operations

We have had no incidences reported of patients having their 
operations cancelled for non-clinical reasons more than once 
across our services. In the unusual event of any patient being 
cancelled their surgery is rearranged to a date of their choosing 
within 28 days, providing it is clinically appropriate for the patient.

3.3.6 Integrating eyecare services  
– working with community optometrists 

We offer qualified registered optometrists the opportunity to 
join our accredited post operative scheme, this gives patients the 
choice to have their routine post-operative follow-up appointment 
with their usual optometrist closer to their home. Optometrists’ 
eligibility to join the scheme is subject to them having undertaken 
the Newmedica continuing professional development (CPD) 
scheme. The programme is managed and supported by a contract 
we have in place with the national primary eye care company.

During 2021/22 we delivered 16 accredited CPD events, the  
majority via online webinars due to COVID-19 restrictions.

The CPD events are welcomed by community optometrists  
and feedback from optometrists on the opportunity to  
undertake additional training is very positive. Comments from 
optometrists include:

‘Lots of information about cataracts which was relevant to  
me as an optometrist. It was interesting to hear things from  
a surgeon’s perspective’.

3.3.7 Feedback to referrers on referral quality,  
feedback capture and improvements

To help reduce inappropriate referrals and to support and  
improve patient pathways, Newmedica regularly feedback any 
comments regarding referral information. The feedback provided 
helps to ensure referrals contain the right information so that 
patients receive the right treatment and care.
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about cataracts  
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to me as an 
optometrist. It  
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to hear things  
from a surgeon’s 
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3.4 Workforce

3.4.1 Colleague engagement

We have reviewed our workforce structures across the business 
with the aim of developing a workforce that enables sustainable 
growth and an excellent level of support to our services. This is 
underpinned by our strategic people pillar ‘Family’ which focuses 
on recruitment, development, and engagement of our teams.

In early 2022, we also launched a new colleague engagement 
survey. This survey is quarterly, operated by an external  
employee engagement specialist and aims to keep a pulse on 
what’s happening across the business and take timely actions 
when required. For the first survey in January 2022, we have an 
overall engagement score of 8.6 against a benchmark of 7.7.  
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3.4.2 Organisation development 

2021/22 has seen a significant investment to increase the expertise 
and capacity within our support office as well as our local 
delivery teams. During the year our support office headcount has 
expanded by 20% to support our clinical delivery teams.

Over the last 12 months, we have conducted an organisation 
design review across our teams and identified the skills and 
capabilities required for the future. 

This has resulted in a significant investment in additional heads 
in the support office and the need for additional expertise 
in a number of functions to support an increased number of 
Newmedica services and complexity across the business. We have 
also focused on the development of existing colleagues. 

This has resulted in the recruitment of additional expertise to 
support the deployment of a new electronic paper record and 
other IT initiatives. We have identified a need to strengthen the 
governance structure, with additional clinical and patient safety 
expertise to support our local delivery teams and ensure we can 
continue to provide the required levels of Board oversight during 
business growth. And a significant investment into our people 
teams. In 2021/22, we also invested in our L&D teams to enable a 
renewed focus on colleague development and resilience as well as 
supporting our long-term ambition to ‘Grow Our Own’ technical, 
clinical and leadership capabilities. 

Throughout 2022, this work will continue with continued 
expansion of our support office across people, central operations, 
patient safety and finance. We will also be focusing on the 
structures within our services to our partners to expand 
the service offer to our patients safely and efficiently, while 
maintaining a great patient and colleague experience.  
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4. Update on our    
priorities for 2021/22

4040



In 2021/22 Newmedica had four key improvement priorities:

• Support for carers and promoting Carers Week

• Develop a Green Plan 

• Review and act upon our patient feedback

• Develop the skills, knowledge and engagement of our teams.

4.1.1 Priority one – Support for carers and promoting  
Carers Week

Around 6.5 million people in the UK are carers, looking after a 
parent, partner, child, or friend. A carer is someone who provides 
unpaid care and support to a family member or friend who has a 
disability, illness, mental health problem or who needs extra help  
as they grow older.

We said we would:

• Pledge our support on the Carers Week website

• Post on social media that we are supportive  
of carers and promote carers week

• Display information in services to signpost carers who may need 
additional support

• Highlight the support available for colleagues who are carers  
– through our health and wellbeing initiative

• Reintroduce our carers survey to understand how we can 
support carers

• Suggest carers champions in services

• Recognise colleagues who have carer responsibility by saying 
thank you to them during Carers Week
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We have:

• Pledged our support in Carers Week on our 
website (7-13 June) and posted on social media 
that we were supportive of carers

• Displayed information in our services to 
signpost carers who may need  
additional support

• Reintroduced our carers survey to understand 
how we can support carers

• Introduced carer champions in each of  
our services

• Recognised colleagues from our Bristol and 
East Midlands service who are carers outside  
of work by presenting them with gifts from our 
Managing Director 

We will:

• Continue to provide support for carers  
and promote carers week

4.1.2 Priority two – Develop a Green Plan

All organisations supplying services to the NHS 
have a responsibility to provide high quality 
health care while protecting human health and 
minimising negative impacts on the environment.

We said we would:

• Evaluate our estate to understand our carbon 
footprint from our gas and electric usage and 
work with our suppliers to understand how we 
can reduce our footprint or offset it

• Complete an audit of all waste disposal across 
the business and use the results and support  
of our suppliers to form a new Waste  
Disposal Policy

• Explore our policies around travel to see if we 
can change the culture of driving to meetings 
or between sites

• Reduce our paper usage to help reduce our 
carbon footprint by improving our electronic 
patient record and offering a digital option for 
patient feedback

• Review our ‘new build’ process for new sites to 
look into the products we use, the contractors 
we use and their environmental impact

We have:

• Completed a full carbon footprint assessment 
with an external body to measure our current 
carbon usage

• Signed up to the IHPN targets of net zero 
carbon emissions by 2035 and supply chain  
by 2040

• Completed a detailed carbon assessment of  
our largest clinical pathway, cataracts

• Completed an initial waste assessment across 
the business 

• Reviewed our approach to meetings to  
ensure they are only face to face when it is 
really necessary 

• Started the development of a new electronic 
patient record system to remove the need for 
the vast majority of clinical paperwork

• Rolled out a cycle to work scheme for  
all colleagues

• Commenced a rollout of replacing single use 
surgical equipment with reusables

• Reviewed all new build processes to reduce 
their future environmental impact

• Introduced an electric vehicle salary  
sacrifice scheme
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We will:

• Create a sustainability working group across 
the business to drive the green agenda and 
engage colleagues

• Construct a detailed road map of how we are 
going to achieve net zero for carbon emissions 
by 2035 to achieve the IHPN targets

• Work with our supplier base and hold them 
to account to reduce their products’ carbon 
footprint in line with the 2040 target

• Align our procurement strategies with the NHS 
supply chain guidelines PPN 0621

• Rollout our electronic patient record system  
to reduce all clinical paperwork

• Deliver all future new openings through the 
redefined green building practices 

• Focus on recycling and reusables in all clinics 

• Complete an annual carbon assessment 
measurement programme so we can track  
our progress

• Continuing to develop and promote our 
wellbeing programme

• Upweight our strategy around equality, 
diversity, and inclusion

4.1.3 Priority three - Review and act upon  
our patient feedback

To ensure we are supporting and listening to our 
patients and acting on feedback to improve our 
care delivery.

We said we would:

• Review all our patient feedback and  
identify themes

• Ensure services review their feedback and act 
upon negative comments in order to improve 
patient experience

• Gather feedback from at least 10% of our 
patients from each of our services

• Reinstate patient listening groups to 
understand how we can improve our services

We have:

• Produced a monthly patient feedback report 
identifying the themes across the services  
and discussed them at our Quality  
Management Committee

• Discussed and reviewed patient feedback 
at our local governance meetings to ensure 
negative comments are acted upon

• Obtained at least 10% of feedback from our 
patients from most of our services

• Not been able to reinstate our patient  
listening groups due to restrictions during  
the pandemic

We will:

• Continue to review our patient feedback to 
help improve the way we deliver our services 

• Reinstate our patient listening groups to 
understand how we can improve our  
services now that COVID-19 restrictions have 
been lifted

Priority four – Develop the skills, knowledge  
and engagement of our teams

Enable our people to develop their careers to 
enhance job satisfaction, retention and a better 
level of care for our patients.
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We said we would:

• Review our equality and diversity strategy  
and set clear and achievable goals

• Deliver a non-clinical Learning and  
Development Strategy focusing on individual 
and team development

• Conduct a group wide employee  
engagement survey

• Complete the rollout of our new Train the 
Trainer, Ophthalmic Technician and Theatre 
Training programmes

• Deliver an apprenticeship strategy

• Support the training of junior doctors in all  
of our surgical centres

• Continue to evolve our wellbeing programme, 
working closely with the wellbeing 
ambassadors to gain feedback to improve  
our offer

• Review our occupational health service. 

We have:

• Launched a number of non-clinical learning 
and development programmes including Aspire 
(Management Development), ILM and bitesize 
learning in a range of topics including wellbeing 
and resilience and patient experience

• Developed bespoke team development days for 
our services using the Insights ‘Discovery’ tool 
to support our people to better understand 
themselves and their colleagues

• Sought colleague feedback through our 
engagement survey on a quarterly basis 
throughout 2022, the first was launched in 
early January

• Continued to deliver and expand our In Service 
Trainer and Ophthalmic Technician programmes 
during the last year, which a number of 
colleagues have successfully completed

• Commenced our scrub programme which is 
currently in its pilot phase and will be evaluated 
in quarter two

• Employed a small number of apprentices across 
the business and this will be a significant area 
of focus in 2022/23

• Started to support trainee specialist doctors in 
some of our services and others are preparing to 
welcome them in the next quarter

• Implemented a number of wellbeing activities 
that have taken place throughout the year 
including taking part in On Your Feet Britain 
and World Mental Health Day

• Launched a new cycle to work scheme and 
given all colleagues a free annual subscription 
to the ‘Headspace’ app as part of our employee 
offer across all businesses in January 2022

• Reviewed and engaged with a new occupational 
health service which we launched January 2022.

We will:

• Continue to evolve our training offer and 
obtain valuable feedback to ensure it meets  
the needs of our colleagues

• Continue to build our apprenticeship strategy
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5. Priorities for 2022/23

Newmedica have four key priorities for 
2022/23. Our priorities will be monitored 
through our Quality Management Committee.

Review our current Incident Reporting  
policy and adopt the Patient Safety Incident 
Response Framework

For 80% of employed colleagues to have 
completed level 1 training as a minimum in 
patient safety by March 2023

To be compliant with National Standards  
of Healthcare Cleanliness in all our sites  
by November 2022

To invest in resources to enable line  
managers to effectively support and develop 
our colleagues.
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5.1 Priority one – Review our current Incident 
Reporting policy and adopt the Patient Safety 
Incident Response Framework

NHS England are in the process of developing  
a new Patient Safety Incident Response 
Framework (PSIRF) to replace the current  
Serious Incident Framework.

Objective:

• To be compliant with the Patient Safety 
Incident Response Framework

We aim to:

• Create a Patient Safety Implementation Plan  
to identify our risks in order to determine 
where we need to undertake patient safety 
incident investigations

• Obtain Board and CCG sign off of our Patient 
Safety Implementation Plan

• Review our committee structures to ensure 
Newmedica continues to have clear oversight 
of patient safety reviews and investigations 
which feeds up to the Board

• Review our current systems for reporting 
incidents and ensure the workflows are aligned 
with the framework

• Educate all our colleagues to understand the 
new framework

• Train our colleagues to have the right 
knowledge and skills to report all patient safety 
incidents and undertake local reviews

• Appoint and train patient safety specialists 
to undertake patient safety incident 
investigations

• Review and update our incident management 
policy to ensure it’s in line with the framework

Monitoring achievement:

• Feedback from the services to the Quality 
Management Committee will be provided on  
a quarterly basis

• 5.2 Priority two – For 80% of employed 
colleagues to have completed level 1 training  
as a minimum in patient safety by March 2023

• As part of the NHSE Patient Safety Incident 
Framework we aim to ensure our workforce  
is educated in the NHS patient safety syllabus 
which has been designed to support colleagues 
take all the necessary steps to ensure patients 
are safe while they are in our care. This training 
has five levels, which build on each other 

Objective:

• To ensure all colleagues understand  
patient safety

We aim to:

• Support at least 80% of all our colleagues  
to complete level 1 of patient safety training  
by March 2023

• Promote and encourage colleagues to  
continue their learning journey by completing 
level 2 training in patient safet.

Monitoring achievement:

• Monitoring of the priority will be fed back to 
the Quality Management Committee and the 
Executive Committee

47



5.3 Priority three - To be compliant with 
National Standards of Healthcare Cleanliness  
on all sites by November 2022

The NHS have implemented a mandatory 
requirement to introduce new National Standards 
of Healthcare Cleanliness 2021 from November 
2022. This standard also applies to independent 
providers of NHS care. The new standard replaces 
the National Specifications for Cleanliness in the 
NHS 2007 (and amendments) published by the 
National Patient Safety Agency. The aim of this 
standard is to provide public confidence in the 
services they are being treated in

Objective: 

• To implement the National standards of 
Healthcare Cleanliness across all our sites  
by November 2022

We aim to:

• Develop a project plan in order to meet the 
requirements of the new standard

• Create a commitment to the Cleanliness Charter

• Produce a cleaning schedule for all our services

• Review our cleaning audits to ensure they 
meet the required specification

• Provide star ratings for all our services. 

• Monitoring achievement:

• Ongoing monitoring will be conducted via 
Quality Management Committee and  
Executive Committee

5.4 Priority four - To invest in resources to 
enable line managers to effectively support  
and develop our colleagues

Objective: 

• To enhance our people systems and offer to 
support our services to deliver an excellent 
colleague experience

We aim to:

• In conjunction with our registered managers, 
review our statutory and mandatory  
training framework

• Procure a new Learning Management System 
that supports our managers to ensure a high 
degree of compliance with ‘slick’ reporting for 
statutory and mandatory training

• Procure a platform to support medical 
appraisal and revalidation to ensure an 
excellent experience for our connected doctor

• Review our core people development  
offer – including expanding our ‘Patient 
experience’ programme

• Partner with educational establishments to 
advance our apprenticeship programme and 
grow our own clinical workforce for the future.
Monitoring achievement:

• Ongoing monitoring will be conducted  
via Medical Advisory Committee,  
Quality Management Committee and  
Executive Committee
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6. Annex 1 - Statements  
of support from  
partner organisations

Alison Durrans - Senior Contract Support 
NHS Shropshire, Telford & Wrekin CCG 
Halesfield 6, Telford, TF7 4BF

‘Shropshire, Telford & Wrekin CCG began working with  
Newmedica from 1 November 2021 following the opening of their 
Shrewsbury-based premises and it has been a pleasure working with 
Newmedica colleagues.

Working collaboratively alongside other local ophthalmology service 
providers, Newmedica has offered effective support with cataract  
and YAG laser services to our local acute Trust to help manage  
their backlog of patients whose treatment had been delayed due  
to COVID-19.

Newmedica has also recently supported the CCG as part of our 
advertised Eyecare Clinical Transformation Engagement workshops 
with their expertise and suggestions for our redesign work.

CCG colleagues have had the opportunity of visiting the Newmedica 
Shrewsbury premises on several occasions, most recently on 22 March 
2022 for a tour of the premises. On arrival, colleagues received a 
professional welcome with staff inviting us to comply with COVID-19 
related protocols including temperature checking. The reception  
area was suitably arranged to ensure social distancing and the whole 
area was pleasant and light with an air of calmness. It was very 
reassuring to note the display of cards of gratitude and learn about 
the way in which patients openly expressed their thanks for the 
service provided. 

From the tour, it was clear that a great deal of clinical oversight had 
been given to the design build to ensure good and effective patient 
flow. The rooms were all finished to a high standard with good 
comfortable seating and a variety of wall art and signage to improve 
the general ambience and aesthetics. Assurance was provided that 
any patient presenting with mobility issues would be given the 
appropriate assistance and we were further reassured to  
be informed that all signage had been appropriately designed to 
ensure accessibility for all and, in particular, for any patients with  
a diagnosis of dementia.’
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