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Welcome to Ramsay Health Care UK  
 

Woodland Hospital is part of the Ramsay Health Care Group 

The Ramsay Health Care Group, was established in 1964 and has grown to become a 
global hospital group operating over 100 hospitals and day surgery facilities across 
Australia, the United Kingdom, Indonesia and France.  Within the UK, Ramsay Health 
Care is one of the leading providers of independent hospital services in England, with a 
network of 31 acute hospitals.   

We are also the largest private provider of surgical and diagnostics services to the NHS 
in the UK. Through a variety of national and local contracts we deliver 1,000s of NHS 
patient episodes of care each month working seamlessly with other healthcare 
providers in the locality including GPs, Clinical Commissioning Group. 

 

“As Chief Executive of Ramsay Health Care UK, I am passionate about ensuring that 
high quality patient care is our number one goal. This relies not only on excellent 
medical and clinical leadership in our hospitals but also upon an organisation wide 
commitment to drive year on year improvement in patient satisfaction and clinical 
outcomes.  

Delivering clinical excellence depends on everyone in the organisation. It is not about 
reliance on one person or a small group of people to be responsible and accountable for 
our performance. It is essential that we establish an organisational culture that puts the 
patient at the centre of everything we do and as a long standing and major provider of 
healthcare services across the world, Ramsay has a very strong track record as a safe 
and responsible healthcare provider and we are proud to share our results.  

Across Ramsay we nurture the teamwork and professionalism on which excellence in 
clinical practice depends. We value our people and with every year we set our targets 
higher, working on every aspect of our service to bring a continuing stream of 
improvements into our facilities and services.” 

(Jill Watts, Chief Executive Officer of Ramsay Health Care UK) 
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Introduction to our Quality Account 

 
This Quality Account is Woodland Hospital’s annual report to the public and other 
stakeholders about the quality of the services we provide. It presents our achievements 
in terms of clinical excellence, effectiveness, safety and patient experience and 
demonstrates that our managers, clinicians and staff are all committed to providing 
continuous, evidence based, quality care to those people we treat. It will also show that 
we regularly scrutinise every service we provide with a view to improving it and ensuring 
that our patient’s treatment outcomes are the best they can be. It will give a balanced 
view of what we are good at and what we need to improve on. 

 

Our first Quality Account in 2010 was developed by our Corporate Office and 
summarised and reviewed quality activities across every hospital and treatment centre 
within the Ramsay Health Care UK.  It was recognised that this didn’t provide enough in 
depth information for the public and commissioners about the quality of services within 
each individual hospital and how this relates to the local community it serves.  
Therefore, each site within the Ramsay Group now develops its own Quality Account, 
which includes some Group wide initiatives, but also describes the many excellent local 
achievements and quality plans that we would like to share.   
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Part 1 

1.1 Statement on quality from the General Manager 

Tania Terblanche, General Manager, Woodland 

Hospital   

Our Vision; 

“We are here to deliver the highest standards of care and service to our patients. 
We will do this as a professional and committed team. “  

Woodland Hospital is a key healthcare provider in the Kettering area, established 24 
years ago.  The Hospital is part of Ramsay Health, an international Healthcare 
provider.  

We are passionate about healthcare, working with a professional and committed team. 
We have extensive outpatient and inpatient facilities, delivering the highest standards of 
care to our patients. 

We provide a wide range of services to insured, self pay and NHS patients. We have 
agreements in place with national insurance companies and also hold contracts with a 
number of Clinical Commissioning Groups.     

We have an excellent track record as a safe and responsible provider. Our outcomes 
are shared with our private and NHS contractors, through regular reporting and audit 
programmes. 

Patient and stakeholder feedback is key to the success of the Hospital and we all work 
together to make a difference.  This is demonstrated in our latest CQC visit which 
confirmed that patient care and hospital standards exceed patient and stakeholder 
expectations. Patient feedback is also reflected in our patient satisfaction survey results. 

At Woodland Hospital we believe that all staff play a part in the success of the hospital. 
As a team we work closely with all stakeholders to ensure we develop services/process 
to improve patient care. All staff receive regular and ongoing training to facilitate their 
own professional development and this is arranged through our mandatory training 
programme and Ramsay Academy.   During the last year we have reviewed and 
improved our training program to meet the requirements of the CQC. 
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The quality accounts give all parties and providers access to Woodland Hospital’s 
patient treatment outcomes.  If you would like to comment or provide me with feedback 
then please feel free to contact me. 

Email: tania.terblanche@ramsayhealth.co.uk  or Tel: 01536 414 515 

 

The statement is also an acknowledgement of any issues in the quality of 

services currently provided.  

 

 

  

mailto:tania.terblanche@ramsayhealth.co.uk
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1.2 Hospital Accountability Statement 

To the best of my knowledge, as requested by the regulations governing the publication 

of this document, the information in this report is accurate. 

Tania Terblanche 

General Manager 

Woodland Hospital 

Ramsay Health Care UK 

 

This report has been produced by: 

Tania Terblanche – General Manager 

Elaine Rowland – Matron 

Rebecca Wood – Marketing Manager 

Jeff Hickson - Operations Manager 

Linda Mee – Regional Finance Manager 

This report has been reviewed and approved by: 

Date Name Role E-Signature 

 Mr S Sankar Deputy MAC Chair  

 Mr J Szafranski CGC Chair  

 Mr J Beech Regional Director  

 Mrs E Clarke Quality Development 

Lead - CCG 

 

 

Woodland Hospital Management Team work in partnership with the Medical Advisory 
Committee (MAC) and the Clinical Governance Committee (CGC), ensuring that high 
quality patient care is at the centre of what we do. Regular meetings with the above 
Committees ensure best practice and sharing results. 
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Welcome to Woodland Hospital 

Woodland Hospital, named after the famous local Woodland Pytchley Hunt, was 
originally built in 1989 and was designed to combine modern technology with the 
highest standard of patient care and comfort.  Our staff are recruited for their friendly 
and caring approach as well as their efficiency and professionalism.  A Resident Doctor 
is available 24 hours a day.  The restful atmosphere and personal attention from our 
staff combine to help patient recovery.  The first patients were admitted in June 1990 
and the hospital has continued to grow and develop since this date.   

Since 1996 the hospital has continued to expand and now comprises of three laminar 
flow theatre suites that make them ideal for orthopaedic surgery and reduce the risk of 
infection in any patients due to the air filters and air changes.  The hospital has a 
modern ambulatory (day case unit), a high dependency unit, patient bedrooms, an 
endoscopy suite, 6 recovery bays and 10 outpatient rooms. 

To meet the growing needs of the business Woodland Hospital provides convenient, 
effective and high quality treatment for patients aged 18 years and over on an in-patient 
and out-patient basis for NHS Patients and for patients of all ages  (excluding children 
below the age of 3 years for in-patient activity), for medically insured and self-pay 
patients. In 2013/14 we treated a total of 7730 admissions, with 65.9% being NHS 
patients. 

The Hospital provides a comprehensive range of services that are listed in Appendix 
1which include Medical, Orthopaedic, Surgical, Ophthalmology, Ear, Nose and Throat, 
Urology, Gynaecology, Maxillofacial and Cosmetic services.  The Hospital also provides 
a range of routine and complex spinal services. 

To ensure that patients are at the centre of everything we do and receive the highest 
standard of care, we have 129 dedicated Consultants, working alongside 89 nursing, 
radiology, physiotherapy and pharmacy staff together with 59 administration, 
housekeeping, maintenance and catering staff. 

At Woodland Hospital we work closely with our colleagues at Kettering and 
Northampton NHS Trusts, along with our contracted CCGs to ensure our services meet 
the needs of the patients we serve. This includes shared training and development 
programmes, infection control and pathology services. 

We also get involved in sponsoring individuals and services within the community.  Our 
chosen charity this year was Guide Dogs for the Blind and we have raised £4,700 in 
2013/14. 
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Part 2 
2.1 Quality priorities for 2013/2014 

Plan for 2013/14 

On an annual cycle, Woodland Hospital develops an operational plan to set objectives 
for the year ahead.  

We have a clear commitment to our private patients as well as working in partnership 
with the NHS ensuring that those services commissioned to us, result in safe, quality 
treatment for all NHS patients whilst they are in our care.  We constantly strive to 
improve clinical safety and standards by a systematic process of governance including 
audit and feedback from all those experiencing our services.   

To meet these aims, we have various initiatives on going at any one time. The priorities 
are determined by the Hospital Senior Management Team taking into account patient 
feedback, audit results, national guidance, and the recommendations from various 
hospital committees which represent all professional and management levels.  

Most importantly, we believe our priorities must drive patient safety, clinical 
effectiveness and improve the experience of all people visiting our hospital. 

 

2.1.1 A Review of Clinical Priorities 2013/14 (looking back) 

 Implementation of Electronic Rostering System 
 
To support the monitoring of staffing levels and skill mix, a new electronic rostering 
system has been implemented across all departments in 2013/14.  This supports the 
delivery of safe patient care by ensuring staffing levels meet the patient demand. 

 

 Gain Joint Advisory Group (JAG) accreditation (on GI endoscopy)  
 

In 2014 Woodland Hospital gained JAG Accreditation.  JAG stimulates continuous 
improvement in processes and patient outcomes through assessment of staff 
competency, provision of best practice through comparisons with other sites, 
improve management and efficiency of service and increase patient confidence in 
service delivery.   

 Undertake PLACE assessment 
 

The Francis report highlighted the importance of peer review and concluded that it 
should form an essential part of practice across all providers of NHS funded care. 
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This is specifically reflected in recommendation 101 of the main report which 
recommends the organisation of 'mutual peer review inspections or the inclusion in 
the Patient Environment Action Team (PEAT) of representatives from outside the 
organisation'.  Woodland Hospital undertook its first PLACE patient led assessment 
in May 2013, the assessment focused on four areas, cleanliness, catering, 
environment and facilities. The CQC and CCG were made aware of the results of 
these assessments as they directly impact on the delivery of patient services. 

 Ensure compassionate Care Delivery as outlined in the Chief Nursing Officer’s 
‘Compassionate Care strategy’ 

 

It is essential that our patients receive the very best care with compassion and 
clinical skill, ensuring we have pride in our services and profession. This 
underpinning value of care delivery  is the core value of the organisation, ensuring 
care is delivered with compassion and empathy by competent staff.  This 
philosophy of care and promise to our patients is, communicated to all patient user’s 
and employee’s.  Where we fall below the expected standard we have the 
commitment to improve the care and experience of our patients.  

 Improve information provided to patients, post operatively, including 
medication advice, as outlined in the NHS survey 2012/13 

 

Communication is central to providing successful care and effective partnership 
working.  Through our recent NHS in-patient survey, we identified that we need to 
improve our information provided to our patients, we have demonstrated an 
improvement but this will remain a area for improvement in 2014/15.  We needed to 
strengthen our involvement of our pharmacy team in pre operative and post 
operative care, this area has not been actioned but will remain a key focus for 
2014/15. 

2.1.2 Clinical Priorities for 2014/15 (looking forward) 

 Full Implementation of Friends and Family Test across Services and Staff 
 

The Friends and Family Test (FFT) is a single question survey which asks patients 
whether they would recommend the NHS service they have received at Woodland 
Hospital to their friends and family who need similar treatment or care.  

It is a simple, comparable test which, when combined with follow-up questions, 
provides a mechanism to identify both good and bad performance and encourage 
staff to make improvements where services do not live up to expectations. It will 
mean that staff from “boards to wards” have access to up-to-date patient feedback 
and thus will be informed and empowered to take immediate action to tackle areas 
of weak performance and build on success.   Patients will be able to use the 
information to make decisions about their care and to challenge the hospital to 
improve services while championing those who excel.  
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The Woodland Hospital will collect data and report to the CCG, Woodland Senior 
Management Team, MAC and Ramsay Corporate team on a monthly basis for 
patients attending outpatient services and accessing healthcare on either an in-
patient or Day case basis.  Woodland Hospital, in collaboration with the CCG, aims 
to maintain or improve existing response rates for day case and in-patients whilst 
introducing the test for outpatient services.  

 

 Improved understanding by patients of discharge medication 
 
Through our patient feedback surveys we identified that we need to improve our 
information provided to our patients regarding medication they receive on discharge, 
this will be a key focus area for 2014/15 and will be monitored on a monthly basis.  
This will involve strengthening our involvement of our pharmacy team with patients 
prior to discharge.   

 Monitor patient outcomes in pain clinics 
 

The National Pain Audit published in January 2013 found evidence that patients of 
chronic pain who attended a pain service and experienced improved outcomes 
made fewer visit’s to emergency departments than those who did not. To ensure the 
clinical interventions provided by the pain clinic are leading to improved patient 
functional outcomes, Woodland Hospital will undertake an audit using an agreed tool 
which will identify any actions required to improve functional outcomes.  The 
outcome of this audit will be presented to the Senior Management Team at 
Woodland Hospital, the Consultants and the CCG. 

 Maintain JAG accreditation 
 
In 2014 Woodland Hospital gained JAG Accreditation.  JAG stimulates continuous 
improvement in processes and patient outcomes through assessment of staff 
competency, provision of best practice through comparisons with other sites, 
improve management and efficiency of service and increase patient confidence in 
service delivery.  There is an annual reassessment and it is essential that Woodland 
maintain accreditation 

 Improve information provided to patients, post operatively, including 
medication advice, as outlined in the NHS survey 2013/14 
 
Communication is central to providing successful care and effective partnership 
working.  Through our recent NHS in-patient survey, we identified that we need to 
improve our information provided to our patients, we have demonstrated an 
improvement but this will remain a area for improvement in 2014/15.  We needed to 
strengthen our involvement of our pharmacy team in pre operative and post 
operative care, this area has not been actioned but will remain a key focus for 
2014/15. 
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2.2 Mandatory Statements 
 
The following section contains the mandatory statements common to all Quality 
Accounts as required by the regulations set out by the Department of Health. 
 

2.2.1 Review of Services  

 
During 2013/14 Woodland Hospital provided and/or subcontracted 11 NHS services.  

Woodland Hospital has reviewed all the data available to them on the quality of care in 
all of these NHS services.  

The income generated by the NHS services reviewed in 1 April 2013 to 31st March 14 
represents 100% per cent of the total income generated from the provision of NHS 
services by Woodland Hospital for  1st April 2013 to 31st  March 2014  

Ramsay uses a balanced scorecard approach to give an overview of audit results 
across the critical areas of patient care. The indicators on the Ramsay scorecard are 
reviewed each year.  The scorecard is reviewed each quarter by the hospitals senior 
managers together with Regional and Corporate Senior Managers and Directors.  The 
balanced scorecard approach has been an extremely successful tool in helping us 
benchmark against other hospitals and identifying key areas for improvement.   

In the period for 2013/14, the indicators on the scorecard which affect patient safety and 
quality were: 

Human Resources  

Staff Cost 18.9% Net Revenue  

HCA Hours as 22% of Total Nursing  

Agency Cost as 17.63% of Total Staff Cost  

Ward Hours PPD 4.85  

13.9 % Staff Turnover  

4.1 % Sickness 

16.3% Lost Time  

Appraisal 100%  

Mandatory Training 95% 

Staff Satisfaction Score = 4.01 (out of 7) 

Number of Significant Staff Injuries  = 0 
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Patient 

Patient Satisfaction Score = 93% 

Significant Clinical Events per 1000 Admissions = 4.59 

Readmissions per 1000 Admissions = 5.24  

2.2.2 Participation in clinical audit 

The national clinical audits and national confidential enquiries that Woodland Hospital 
participated in, and for which data collection was completed during 1 April 2013 to 31st 
March 2014, are listed below alongside the number of cases submitted to each audit or 
enquiry as a percentage of the number of registered cases required by the terms of that 
audit or enquiry.  

 Elective procedures  
 

Hip, knee and ankle replacements (National Joint Registry) 

Elective surgery (National PROMs Programme)  

 

 Blood transfusion  
 

O neg blood use (National Comparative Audit of Blood Transfusion) 

 

National Clinical Audits (NA = not applicable to the services provided) 

Name of audit / Clinical Outcome 
Review Programme 

% cases 

submitted 

National Joint Registry (NJR) 
100% 

Elective surgery (National PROMs Programme) 
100% 

Case Mix Programme (CMP) 
N/A 

Emergency use of oxygen 
N/A 

Medical and surgical clinical outcome review programme: National 
confidential enquiry into patient outcome and death 

N/A 

National Audit of Seizures in Hospitals (NASH) 
N/A 
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National emergency laparotomy audit (NELA) 
N/A 

Severe sepsis & septic shock* 
N/A 

National Comparative Audit of Blood Transfusion programme 
100% 

Bowel cancer (NBOCAP) 
N/A 

Head and neck oncology (DAHNO) 
N/A 

Lung cancer (NLCA) 
N/A 

Oesophago-gastric cancer (NAOGC) 
N/A 

Acute coronary syndrome or Acute myocardial infarction (MINAP) 
N/A 

Cardiac Rhythm Management (CRM) 
N/A 

Congenital heart disease (Paediatric cardiac surgery) (CHD) 
N/A 

Coronary angioplasty 
N/A 

National Adult Cardiac Surgery Audit 
N/A 

National Cardiac Arrest Audit (NCAA) 
N/A 

National Heart Failure Audit 
N/A 

National Vascular Registry* 
N/A 

Pulmonary hypertension (Pulmonary Hypertension Audit) 
N/A 

Diabetes (Adult) ND(A), includes National Diabetes Inpatient Audit (NADIA)* 
N/A 

Diabetes (Paediatric) (NPDA) 
N/A 

Inflammatory bowel disease (IBD)* 
N/A 

National Chronic Obstructive Pulmonary Disease (COPD) Audit Programme* 
N/A 

Paediatric bronchiectasis* 
N/A 

Rheumatoid and early inflammatory arthritis* 
N/A 

Falls and Fragility Fractures Audit Programme (FFFAP) 
N/A 

Sentinel Stroke National Audit Programme (SSNAP)* 
N/A 

Child health clinical outcome review programme (CHR-UK)* 
N/A 
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Epilepsy 12 audit (Childhood Epilepsy) 
N/A 

Moderate or severe asthma in children (care provided in emergency 
departments)* 

N/A 

Paediatric asthma 
N/A 

Paediatric fever* 
N/A 

Paediatric intensive care (PICANet) 
N/A 

 

The reports of the three national clinical audits will be reviewed by the Clinical 
Governance Committee in 2014/15 and Woodland Hospital will implement any actions 
required to improve the quality of healthcare provided. 

Local Audits 

The reports of local clinical audits from 1 April 2013 to 31st March 2014 were reviewed 
by the Clinical Governance Committee and Woodland Hospital intends to take the 
following actions to improve the quality of healthcare provided.  The clinical audit 
schedule can be found in Appendix 2.  The main areas identified as requiring action to 
improve the quality of healthcare provided are as follows; 

 Surgical Safety Checklist, specifically: WHO checklist, Pre and Post Theatre list 
Huddle, diagnostics being available in theatre 

 Medicine’s Management 
 

These have been the key focus of the Clinical Governance Committee throughout the 
year and actions have been implemented at department level and although the results 
have already improved the areas will continue to be a key focus in 2014/15. 

2.2.3 Participation in Research 

There were no patients recruited during 2013/14 to participate in research approved by 
a research ethics committee. 
 

2.2.4 Goals agreed with our Commissioners using the CQUIN 
(Commissioning for Quality and Innovation) Framework 

A proportion of Woodland Hospital’s income from 1st April 2013 to 31st March 2014 was 
conditional on achieving quality improvement and innovation goals agreed by Woodland 
Hospital and any person or body they entered into a contract, agreement or 
arrangement with for the provision of NHS services, through the Commissioning for 
Quality and Innovation payment framework. 
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The CQUIN’s for 2013/14 were: 

 VTE risk assessment for admitted patients 

 Monthly submission of data to the National Patient Safety Thermometer 

 Introduction of the Friends and Family Test for admitted patients 
 

The CQUIN’s for 2014/15 are: 

 Increased understanding of patients on medicines on discharge 

 Monthly submission of data to the National Patient Safety Thermometer 

 Introduction of the Friends and Family Test in outpatient services 

 Maintenance of Friends and Family Response rate for day case patients 

 Increase of Friends and Family Response Rate for in-patients 

 Monitor patient outcomes in pain clinics 
 

2.2.5 Statements from the Care Quality Commission (CQC) 

On Monday 17th February the CQC made an unannounced inspection at Woodland 
Hospital and assessed the hospital against the following five standards: 
 

 Consent to care and treatment 

 Care and welfare of people that use services 

 Safeguarding people who use services from abuse 

 Supporting worked 

 Assessing and monitoring the quality of service provision 
 

The feedback regarding the standard of clinical care and documentation was extremely 
positive with the assessors speaking directly to patients, relatives, staff and 
Consultants.  Patient records were reviewed with the assessors concentrating on 
consent documentation, Surgical WHO safety checklist, pre and post huddle in theatre 
and general medical and nursing documentation.  The assessors identified action that 
was required relating to evidencing that staff undertake training.  Woodland Hospital has 
addressed this action through a training week and accessing internal and external 
training now monitored on a training matrix by department. 

 

2.2.6 Data Quality 

Woodland Hospital undertook quarterly audits as part of the quality schedule.  These 
audits reviewed 20% of the NHS activity to ensure it met with the data requirements as 
laid out by the CCG.  The audits demonstrated 100% compliance with these standards. 
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NHS Number and General Medical Practice Code  
 
Woodland Hospital submitted records during 2013/14 to the Secondary 
Uses Service (SUS) for inclusion in the Hospital Episode Statistics (HES) which are 
included in the latest published data. The percentage of records in the published data 
which included: 

 The patient’s valid NHS number was: 
 
99.97% for admitted patient care; 

99.96% for out patient care; and 

0% for accident and emergency care (not undertaken at our hospital). 

 The General Medical Practice Code was: 
 
100% for admitted patient care; 

100% for out patient care; and 

0% for accident and emergency care (not undertaken at our hospital). 

 

Information Governance Toolkit attainment levels 

Ramsay Group Information Governance Assessment Report score overall 
score for 2013/14 was 83% and was graded ‘green’ (satisfactory). 
 

 Clinical coding error rate  

Woodland Hospital was not subject to the Payment by Results clinical coding audit 
during 2013/14 by the Audit Commission.  Our internal audit carried out in Jan 2014 is 
detailed below; 

 

 

 

 

 

Audit January 2014 Woodland Hospital Information Governance Attainment Requirement 505 
Levels 

Primary Diagnosis        98.33% correct Secondary Diagnosis      89.64 %   correct 

Primary Procedure       94.64%   correct Secondary Procedure     97.59%  correct    
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2.2.7 Stakeholders views on 2013/14 Quality Account 

The regulations require you to send copies of your Quality Account to your relevant 
Local Healthwatch, Overview and lead Clinical Commissioning Group for comment 
prior to publication. 

CCG Feedback 

 
  

Woodland Hospital (Ramsay Group) 
Annual Quality Account 

Woodland Hospital annual quality account for 2013-14 has been reviewed by NHS 
Nene Clinical Commissioning Group (Nene CCG) and NHS Corby Clinical 
Commissioning Group (Corby CCG). It is noted that the report was reviewed whilst in 
draft format. Nationally mandated elements are included in the report together with 
internal and external assurance mechanisms for quality being used. The report contains 
details of audits undertaken both nationally and locally and any required actions.  
 
Although the report includes detail of the Commissioning for Quality and Innovation 
(CQUIN) schemes for 2013/14 it does not evidence the achievement of these and the 
positive impact for patients.  
 
The CQUIN schemes for 2014/15 are not correct as a Safety Thermometer CQUIN has 
not been included within the contract.  
 
Nene CCG and Corby CCG note the positive work undertaken around patient 
experience however the report does not detail if there were any themes around 
complaints and what these were. The CCGs recognise that Woodland Hospital is the 
first provider within the Ramsay Group to develop a Patient Experience Strategy.  
 
Nene CCG and Corby CCG have reviewed the CQC visit report and subsequent action 
plans and actions taken by Woodland Hospital and are assured by the steps taken.  
 
There are some differences in the data held by Nene CCG and Corby CCG and the 
data contained within the draft report:  
 
1) VTE assessment - the report states that in 2012/13 91.3% and in 2013/14 90.9% of 
patients received a VTE risk assessment. The data held by the CCGs suggests that 
these figures should be 98.1% and 98.4% respectively.  
 
2) Friends and Family data – the draft report compares patient net promoter scores to 
staff net promoter scores as question 12d is asked on the national staff questionnaire, 
this was not applicable to Woodland Hospital in 2013/14 It should also be noted that 

http://www.nhs.uk/NHSEngland/thenhs/about/Pages/getinvolved.aspx
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friends and family scores are a promoter score going from -100 to +100 and not a 
percentage. 
 
Nene CCG & Corby CCGs wholly support the 2014-15 quality priorities as set by Woodland 
Hospital in relation to improving patient safety, clinical effectiveness and patient experience.  
Commissioners will continue to work closely with the Hospital and support ambitions to 
sustain high quality standards of care for people who use services via incentivising quality 
improvements, quality review assessments and performance management. 

Healthwatch Feedback 
 
The quality account was sent to Healthwatch for review, no feedback has been 
received. 
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Part 3: Review of quality performance 2013/2014 

Statements of quality delivery 

Matron, Elaine Rowland 

Review of quality performance 1st April 2013 - 31st March 2014 

Introduction 

“This publication marks the fifth successive year since the first edition of Ramsay 
Quality Accounts. Through each year, month on month, we analyse our performance on 
many levels, we reflect on the valuable feedback we receive from our patients about the 
outcomes of their treatment and also reflect on professional opinion received from our 
doctors, our clinical staff, regulators and commissioners. We listen where concerns or 
suggestions have been raised and, in this account, we have set out our track record as 
well as our plan for more improvements in the coming year. This is a discipline we 
vigorously support, always driving this cycle of continuous improvement in our hospitals 
and addressing public concern about standards in healthcare, be these about our 
commitments to providing compassionate patient care, assurance about patient privacy 
and dignity, hospital safety and good outcomes of treatment. We believe in being open 
and honest where outcomes and experience fail to meet patient expectation so we take 
action, learn, improve and implement the change and deliver great care and optimum 
experience for our patients.”  

 (Jane Cameron, Director of Safety and Clinical Performance, Ramsay Health 

Care UK)  

Ramsay Clinical Governance Framework 2014 

The aim of clinical governance is to ensure that Ramsay develop ways of working which 
assure that the quality of patient care is central to the business of the organisation.  

The emphasis is on providing an environment and culture to support continuous clinical 
quality improvement so that patients receive safe and effective care, clinicians are 
enabled to provide that care and the organisation can satisfy itself that we are doing the 
right things in the right way. 

It is important that Clinical Governance is integrated into other governance systems in 
the organisation and should not be seen as a “stand-alone” activity. All management 
systems, clinical, financial, estates etc, are inter-dependent with actions in one area 
impacting on others. 

Several models have been devised to include all the elements of Clinical Governance to 
provide a framework for ensuring that it is embedded, implemented and can be 
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monitored in an organisation. In developing this framework for Ramsay Health Care UK 
we have gone back to the original Scally and Donaldson paper (1998) as we believe 
that it is a model that allows coverage and inclusion of all the necessary strategies, 
policies, systems and processes for effective Clinical Governance. The domains of this 
model are: 
 

• Infrastructure 
• Culture 
• Quality methods 
• Poor performance 
• Risk avoidance 
• Coherence 

 

Ramsay Health Care Clinical Governance Framework 

 

National Guidance 

Ramsay also complies with the recommendations contained in technology appraisals 
issued by the National Institute for Health and Clinical Excellence (NICE) and Safety 
Alerts as issued by the NHS Commissioning Board Special Health Authority.  

Ramsay has systems in place for scrutinising all national clinical guidance and selecting 
those that are applicable to our business and thereafter monitoring their implementation. 
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3.1 The Core Quality Account indicators  

All acute hospitals are required to report against these indicators using a standardised 
statement set out below. Hospitals are only required to include indicators in their Quality 
Accounts relevant to the services they provide. 

Where the necessary data is made available to the NHS Trust and non-NHS Bodies by 
the Health and Social Care Information Centre, a comparison of the numbers, 
percentages, values, scores or rates of the NHS Trust and non-NHS bodies (as 
applicable) should be included for each of those listed in the table with:  
 
a) The national average for the same; and  
 
b) With those NHS Trusts and NHS Foundation Trusts with the highest and lowest of 
the same, for the reporting period.  
 
Mortality Rates 

Prescribed Information  
Related NHS Outcomes Framework 
Domain  

The data made available to the National 
Health Service trust or NHS foundation trust 
by the Health and Social Care Information 
Centre with regard to—  
(a) the value and banding of the summary 
hospital-level mortality indicator (“SHMI”) for 
the trust for the reporting period; and  
(b) The percentage of patient deaths with 
palliative care coded at either diagnosis or 
specialty level for the trust for the reporting 
period.  
 

1: Preventing People from dying 
prematurely  
2: Enhancing quality of life for people with 
long-term conditions  
 

 
Mortality 
 

Period Best Worst Average 
 

Period Woodland 

2013/14 RKE 0.63 RBT 1.15 Eng 1   2013/14 NVC23 0 

 
Expected Deaths 
 

Period Best Worst Average 
 

Period Woodland 

Apr12 - 
Mar13 

RBA 0.1 RWH 44.0 Eng 20.4   2012/13 NVC23 0.0 

Jul12 - Jun13 RBA 0.0 RWH 44.1 Eng 20.2   2013/14 NVC23 0.0 
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Woodland Hospital considers that this data is as described for the following reason: 
 

 There have been no deaths recorded in 2013/14.  
 
Woodland Hospital intends to take the following actions to maintain this percentage and 
so the quality of its services, by: 
 

 Ensuring staff are appropriately trained 

 Ensuring appropriate staffing levels to meet patient demands 

 Report and review all serious incidents, identify any trends and implement any 
actions required 

 Continue to audit patient outcomes 
 

PROMs Data 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the trust’s patient reported 
outcome measures scores for—  
(i) groin hernia surgery,  
(ii) varicose vein surgery,  
(iii) hip replacement surgery, and  
(iv) knee replacement surgery,  
during the reporting period.  

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

 
Hernia 

Period Best Worst Average 
 

Period Woodland 

Apr12 - 
Mar13 

NT415 0.157 NVC27 0.015 Eng 0.085   
Apr12 - 
Mar13 

NVC23 * 

Apr13 - 
Sep13 

RTG 0.138 RNA 0.019 Eng 0.086   
Apr13 - 
Sep13 

NVC23 * 

 

Veins 
          Period Best Worst Average 

 
Period Woodland 

Apr12 - 
Mar13 

RV8 5.14 NT350 -15.92 Eng -8.374   
Apr12 - 
Mar13 

NVC23   

Apr13 - 
Sep13 

RTD -9.74 RLN -10.52 Eng -9.46   
Apr13 - 
Sep13 

NVC23   

 

Hips 
          Period Best Worst Average 

 
Period Woodland 

Apr12 - 
Mar13 

NT209 24.68 RKE 17.21 Eng 21.32   
Apr12 - 
Mar13 

NVC23 21.711 
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Apr13 - 
Sep13 

NT318 25.44 RHQ 18.34 Eng 21.61   
Apr13 - 
Sep13 

NVC23 * 

Knees 
          Period Best Worst Average 

 
Period Woodland 

Apr12 - 
Mar13 

NT219 20.37 RAP 12.46 Eng 16.01   
Apr12 - 
Mar13 

NVC23 17.794 

Apr13 - 
Sep13 

RDE 20.09 RM1 14.32 Eng 16.74   
Apr13 - 
Sep13 

NVC23 * 

 
 
Woodland Hospital considers that this data is as described for the following reasons:  
 

 Do not submit data for patients undergoing hernia and vein surgery 

 Use the Oxford Hip Score for patients undergoing hip replacement surgery 

 Use the Oxford Knee Score for patients undergoing knee replacement surgery 
 

Readmission Rates 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the percentage of patients 
aged—  
(i) 0 to 14; and  
(ii) 15 or over,  
Readmitted to a hospital which forms part of 
the trust within 28 days of being discharged 
from a hospital which forms part of the trust 
during the reporting period.  

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

 

Period Best Worst Average 
 

Period Woodland 

2010/11 RF4 0.0 RYR 15.8 Eng 11.04   2012/13 NVC23 7.69 

2011/12 RF4 0.0 RYR 15.8 Eng 11.08   2013/14 NVC23 5.24 

 
Woodland Hospital considers that this data is as described for the following reasons: 
 

 Our figures are incomplete compared to SUS readmission reports and therefore 
NHS figures have been used for comparability 

 All known readmissions are reported on Riskman (incident reporting system) 

 All known readmissions are reported and reviewed through the Clinical Governance 
Committee and are reported to the CCG 
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Woodland Hospital has taken the following actions to improve this number, and so the 
quality of its services, by:  
 

 Ensuring the CCG reports on a monthly basis any readmission to other health 
providers to the Woodland Hospital so they can review each case for trends, themes 
and action accordingly 

 

Positive Experience of Care 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the trust’s responsiveness to the 
personal needs of its patients during the 
reporting period.  

4: Ensuring that people have a 
positive experience of care  
 

 
 

Period Best Worst Average 
 

Period Woodland 

2011/12 RYR 73.3 RF4 67.4 Eng 75.6   2012/13 NVC23 91.3 

2012/13 RYR 75.9 RJ6 68.0 Eng 76.5   2013/14 NVC23 90.9 

 
Woodland Hospital considers that this data is as described for the following reasons: 
 

 Ensuring our services are responsive to patient needs is a key focus area for the 
Hospital  

 
Woodland Hospital intends to take the following actions to improve this score, and so 
the quality of its services, by: 
 

 Introducing daily ward rounds by the ward manager or ward sisters 

 Weekly ward round with Matron 

 Encourage patients to feedback on their experiences 

 Development of patient feedback strategy that outlines the way service feedback will 
be used to develop and enhance services. Woodland Hospital is the first unit to 
develop this strategy which collates all the feedback and demonstrates how this will 
be used for service redesign and fed up through the hospital management structure  
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VTE Assessment 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the percentage of patients who 
were admitted to hospital and who were risk 
assessed for venous thromboembolism during 
the reporting period.  

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

 

Period Best Worst Average 
 

Period Woodland 

2011/12 RYR 73.3 RF4 67.4 Eng 75.6   2012/13 NVC23 91.3 

2012/13 RYR 75.9 RJ6 68.0 Eng 76.5   2013/14 NVC23 90.9 

 
Woodland Hospital considers that this data is as described for the following reasons: 

 Ensuring all patients have a VTE is a key safety initiative for the Woodland  
 

Woodland Hospital has taken the following actions to improve this percentage, and so 

the quality of its services, by:  

 All patients have a VTE assessment as part of their admission process 

 Weekly VTE reports are reviewed and those patients with no VTE are reviewed to 
identify why 

 All positive VTE are reported through CGC and a root cause analysis performed 

 Staff education regarding VTE assessment 
 

C-Difficile Rates 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the rate per 100,000 bed days of 
cases of C difficile infection reported within the 
trust amongst patients aged 2 or over during 
the reporting period.  

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

 
 

Period Best Worst Average 
 

Period Woodland 

2012/13 Several 0 RNA 58.2 Eng 22.2   2012/13 NVC23 0.0 

2013/14 Several 0 RVW 30.8 Eng 17.3   2013/14 NVC23 0.0 
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Woodland Hospital considers that this data is as described for the following reasons: 
 

 There have been no C-Difficile cases reported for the past three years 
 
Woodland Hospital has taken the following actions to maintain this percentage and so 
the quality of its services, by: 
 

 Maintaining the current infection control procedures 

 Appropriate screening of patients 

 Staff education 
 

Serious Incidents 

The data made available to the National 
Health Service trust or NHS foundation trust by 
the Health and Social Care Information Centre 
with regard to the number and, where 
available, rate of patient safety incidents 
reported within the trust during the reporting 
period, and the number and percentage of 
such patient safety incidents that resulted in 
severe harm or death  

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

 
 

Period Best Worst Average 
 

Period Woodland 

Jul - Sep 12 NA   NA   NA     2012/13 NVC23 0.0% 

Oct11 - 
Sep12 

NA   NA   Eng 11,563   2013/14 NVC23 0.0% 

 
 
Woodland Hospital considers that this data is as described for the following reasons: 
 

 There have been no reported incidents that resulted in severe harm or death 
 

Woodland Hospital [intends to continue with the following actions to maintain this 
percentage, and so the quality of its services, by:  
 

 Ensuring staff are appropriately trained 

 Ensuring appropriate staffing levels to meet patient demands 

 Report and review all serious incidents, identify any trends and  implement any 
actions required 

 Continue to audit patient outcomes 



 

 
 

Quality Accounts 2013/14 
Page 28 of 39 

Friends and Family Tests 

Friends and Family Test - Question Number 
12d – Staff – The data made available by 
National Health Service Trust or NHS 
Foundation Trust by the Health and Social 
Care Information Centre ‘If a friend or relative 
needed treatment I would be happy with the 
standard of care provided by this organisation' 
for each acute & acute specialist trust who 
took part in the staff survey.  

4: Ensuring that people have a 
positive experience of care  
 
 

 

 
 
 

Period Best Worst Average 
 

Period Woodland 

Jan-14 Several 100 RPA02 27 Eng 73   2012/13 NVC23 99 

Feb-14 Several 100 RPA02 18 Eng 73   2013/14 NVC23 98 

 
Woodland Hospital considers that this data is as described for the following reasons  

 A key measurement of patient experience is the propensity to recommend the 
hospital to friends and family for healthcare. The table below demonstrates that 
Woodland Hospital is above the national average at 98% of the patients that use 
the service would recommend to others. 

 The feedback from patients is a key measure of service provision and the 
Woodland Hospital has embraced this with including day case patients in the 
survey and achieving high response rates for in-patients and day case patients 
(over 80% of patients surveyed) 

 
 
Friends and Family – A&E Services 

Friends and Family Test – Patient. The data 
made available by National Health Service 
Trust or NHS Foundation Trust by the Health 
and Social Care Information Centre for all 
acute providers of adult NHS funded care, 
covering services for inpatients and patients 
discharged from Accident and Emergency 
(types 1 and 2)  

4: Ensuring that people have a 
positive experience of care  
This indicator is not a statutory 
requirement.  
 

 
This is not applicable to Woodland Hospital as there is no Accident & Emergency 
Department. 
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3.2 Patient safety 

We are a progressive hospital and focussed on stretching our performance every year 
and in all performance respects, and certainly in regards to our track record for patient 
safety. 

Risks to patient safety come to light through a number of routes including routine audit, 
complaints, litigation, adverse incident reporting and raising concerns but more routinely 
from tracking trends in performance indicators. 

Our focus on patient safety has resulted in a marked improvement in a number of key 
indicators as illustrated in the graphs below. 

3.2.1 Infection prevention and control 

Woodland Hospital has a very low rate of hospital acquired infection and has had 
no reported MRSA Bacteraemia in the past 3 years. 

We comply with mandatory reporting of all Alert organisms including MSSA/MRSA 
Bacteraemia and Clostridium Difficile infections with a programme to reduce incidents 
year on year. 

Ramsay participates in mandatory surveillance of surgical site infections for orthopaedic 
joint surgery and these are also monitored. 

Infection Prevention and Control management is very active within our Hospital. An 
annual strategy is developed by a Corporate Level Infection Prevention and Control 
(IPC) Committee and group policy is revised and re-deployed every two years. Our IPC 
programmes are designed to bring about improvements in performance and in practice 
year on year. 
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A network of specialist nurses and infection control link nurses operate across the 
Ramsay organisation to support good networking and clinical practice. 

Programmes and activities within our hospital include: 

 Local quarterly infection control meetings and twice yearly Infection Control 
Committee meetings with local Trust. 

 

 Lead Consultant involved in infection control providing link with Consultant 
colleagues. 

 

 Monthly report on all aspects of infection control to Heads of Departments. 
 

 

3.2.2 Cleanliness and hospital hygiene 

Assessments of safe healthcare environments also include Patient-Led Assessments of 
the Care Environment (PLACE)  
 
PLACE assessments occur annually at Woodland Hospital, providing us with a 
patient’s eye view of the buildings, cleanliness, facilities and food we offer, giving us a 
clear picture of how the people who use our hospital see it and how it can be 
improved. 
 
The main purpose of a PLACE assessment is to get the patient view. 
 

The following table is the report generated by the PLACE Audit followed by a 
summary from the submitted information. 
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The PLACE results (in blue) and comparisons to national averages (in green) show that 
in the food section we were above the national average by 4.55%.  Cleanliness scored 
below by 1.16%, Privacy etc below by 2.46% and condition down by 2.47%.The hospital 
committed to the following to improve: 
 

 Refurbishing remaining patient rooms 

 Increased standards of cleanliness 

 Introduction of Cleaning schedules 

 Signage reviewed and replaced throughout 
 
 

3.2.3 Safety in the workplace 

Safety hazards in hospitals are diverse ranging from the risk of slip, trip or fall to 
incidents around sharps and needles. As a result, ensuring our staff have high 
awareness of safety has been a foundation for our overall risk management programme 
and this awareness then naturally extends to safeguarding patient safety. Our record in 
workplace safety as illustrated by Accidents per 1000 Admissions demonstrates the 
results of safety training and local safety initiatives.  

Period Best Worst Average 
 

Period Woodland 

2011/12 RP6 2.6 TAJ 84.4 Eng 13.5   2012/13 NVC23 3.41 

2012/13 RRF 2.0 RAT 85.6 Eng 14.8   2013/14 NVC23 4.59 

 

In comparison to the national average Woodland Hospital is below the national average 
which is due to: 

 Effective and ongoing communication of key safety messages   

 Multiple updates relating to drugs and equipment are circulated every month and 
these are sent in a timely way via an electronic system called the Ramsay Central 
Alert System (CAS).  

 Safety alerts, medicine / device recalls and new and revised policies are cascaded in 
this way to our General Manager which ensures we keep up to date with all safety 
issues. 

 Local safety initiatives have included integration of dry mopping policy, increased 
awareness on how to report, review of risk assessments, introduction of department 
specific fire risk assessments and review of security. 

 
3.3 Clinical effectiveness 

Woodland Hospital has a Clinical Governance team and committee that meet regularly 
through the year to monitor quality and effectiveness of care.  The committee consists 
of Consultants, Heads of Departments, Matron and clinical incidents, patient and staff 
feedback are systematically reviewed to determine any trend that requires further 
analysis or investigation. More importantly, recommendations for action and 
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improvement are presented to hospital management and medical advisory committees 
to ensure results are visible and tied into actions required by the organisation as a 
whole.  

3.3.1 Return to theatre 

Ramsay is treating significantly higher numbers of patients every year as our services 
grow. The majority of our patients undergo planned surgical procedures and so 
monitoring numbers of patients that require a return to theatre for supplementary 
treatment is an important measure. Every surgical intervention carries a risk of 
complication so some incidence of returns to theatre is normal. The value of the 
measurement is to detect trends that emerge in relation to a specific operation or 
specific surgical team. Ramsay’s rate of return is very low consistent with our track 
record of successful clinical outcomes. 

 

 As can be seen in the above graph our returns to theatre rate has increased over 
the last year but remains very low and equates to 0.36% of the total admissions 
for 2013/14 . As we are performing increased complex surgery we need to 
monitor and review the rates of patients returning to theatre.  

 

3.4 Patient experience 

All feedback from patients regarding their experiences with Ramsay Health Care are 
welcomed and inform service development in various ways dependent on the type of 
experience (both positive and negative) and action required to address them.  

All positive feedback is relayed to the relevant staff to reinforce good practice and 
behaviour – letters and cards are displayed for staff to see in staff rooms and notice 
boards.  Managers ensure that positive feedback from patients is recognised and any 
individuals mentioned are praised accordingly.   

All negative feedback or suggestions for improvement are also feedback to the relevant 
staff using direct feedback.  All staff are aware of our complaints procedures should our 
patients be unhappy with any aspect of their care.   
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Patient experiences are feedback via the various methods below, and are regular 
agenda items on Local Governance Committees for discussion, trend analysis and 
further action where necessary.  Escalation and further reporting to Ramsay Corporate 
and DH bodies occurs as required and according to Ramsay and DH policy.   

Feedback regarding the patient’s experience is encouraged in various ways via: 

 Continuous patient satisfaction feedback via a web based invitation  
 Hot alerts received within 48hrs of a patient making a comment on their web survey  
 Yearly CQC patient surveys 
 Friends and family questions asked on patient discharge 
 ‘We value your opinion’ leaflet 
 Verbal feedback to Ramsay staff - including Consultants, Matrons/General 

Managers whilst visiting patients and Provider/CQC visit feedback.  
 Written feedback via letters/emails 
 Patient focus groups 
 PROMs surveys 
 Care pathways – patient are encouraged to read and participate in their plan of care 
 
A key measurement of patient experience is the propensity to recommend the hospital 
to friends and family for healthcare. The table below demonstrates that Woodland 
Hospital is above the national average at 98% of the patients that use the service would 
recommend to others. 
 

Period Best  Worst  Average   Period Woodland  

Jan-14 Several 100 RPA02 27 Eng 73  2012/13 NVC23 99 

Feb-14 Several 100 RPA02 18 Eng 73  2013/14 NVC23 98 

 

3.3.1 Patient Satisfaction Surveys 

Our patient satisfaction surveys are managed by a third party company called ‘Qa 
Research’.  This is to ensure our results are managed completely independently of the 
hospital so we receive a true reflection of our patient’s views.  

Every patient is asked their consent to receive an electronic survey or phone call 
following their discharge from the hospital.  The results from the questions asked are 
used to influence the way the hospital seeks to improve its services.  Any text 
comments made by patients on their survey are sent as ‘hot alerts’ to the Hospital 
Manager within 48hrs of receiving them so that a response can be made to the patient 
as soon as possible.  

Patients at Woodland Hospital, who provide any feedback via Hot Alerts, are written to 
and invited into a meeting with members of the Senior Management Team to discuss 
their feedback.  These responses are then fed back to the Heads of Department, CGC, 
MAC and to the CCG. 
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As can be seen in the above graph our Patient Satisfaction rate has decreased over the 
last year. Woodland Hospital intends to take the following actions to improve this score, 
and so the quality of its services, by: 
 

 Introducing daily ward rounds by the ward manager or ward sisters 

 Weekly ward round with Matron 

 Encourage patients to feedback on their experiences  
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3.4 Woodland Hospital Case Study 

Introduction of Neurospinal Surgery at Woodland Hospital 

Woodland Hospital has undertaken spinal procedures for many years as part of their 

orthopaedic services.  Traditionally this surgery was performed using conventional 

measures, resulting in a two or three day admission to Hospital.  Patients requiring 

neurospinal surgery had to travel to other locations such as Coventry, as such; 

treatment was often not close to home, this caused patients to raise concerns with the 

hospital. 

In October 2013, two new Consultant Neurosurgeons, Mr Shabin Joshi and Mr Hussein 

El Maghraby joined the Woodland Hospital and introduced neurospinal procedures to 

our orthopaedic portfolio.  Both Mr Joshi and Mr El Maghraby are very experienced 

surgeons that also work at Coventry Hospital and have been carrying out this type of 

surgery for numerous years at other NHS and private hospitals in the UK for both 

private and NHS patients. 

Patients undergoing neurospinal surgery are admitted for an overnight admission and 

can be mobilised very quickly following the procedure, this reduced admission time and 

early mobilisation reduces the risk of deep vein thrombosis to patients.  This type of 

surgery also has very positive clinical outcomes for patients.  As this procedure is 

undertaken at Woodland Hospital, this ensures treatment and services are delivered 

closer to home. 

To complement our existing neurospinal services, in April 2014 Mr Joshi and Mr El 

Maghraby have introduced neurospinal neck surgery, this has stemmed from patient 

demand.  This will reduce the need for patients to be transferred to other hospitals for 

this procedure. 

The Consultants are supported by excellent nursing staff, highly qualified 

physiotherapists and a comprehensive diagnostics team who provide the quality of care, 

our patients deserve at the Woodland Hospital. 
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Appendix 1 

Services covered by this quality account 

Breast care 

Dermatology 

Ear, nose and throat (ENT)  

Gastroenterology 

General Medicine 

General surgery 

Gynaecology 

Ophthalmology  

Oral Maxillo Facial  

Orthopaedic  

Pain management 

Podiatry 

Physiotherapy 

Medical loans 

Rheumatology 

Urology 

Vascular 

Diagnostics 
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Appendix 2 – Clinical Audit Programme.  Each arrow links to the audit to be completed in each month. 
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Woodland Hospital 

Ramsay Health Care UK 

 

We would welcome any comments on the format, content or 

purpose of this Quality Account. 

 

If you would like to comment or make any suggestions for the 

content of future reports, please telephone or write to 

 Tania Terblanche, General Manager using the contact details 

below. 

 

Tania Terblanche 

General Manager 

Woodland Hospital 

Rothwell Road 

Kettering 

 

For further information please contact: 

Phone: 01536 414515 

E-Mail:tania.terblanche@ramsayhealth.co.uk 

www.woodlandhospital.co.uk 


