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Welcome to Ramsay Health Care UK  
 

Woodland Hospital is part of the Ramsay Health Care Group 

Statement from Mark Page, Chief Executive Officer, Ramsay Health Care UK  
 
“The delivery of high quality patient care, service and outcomes remains the highest priority to Ramsay Health 
Care.  Our clinical staff and consultants are critical in ensuring we achieve this across the whole organisation.  
We remain committed to delivering superior quality care and services throughout our hospitals, for every patient, 
every day.   
 
 
Everyone across our organisation is responsible for the delivery of clinical excellence and our organisational 
culture ensures that the patient remains at the centre of everything we do.   At Ramsay we recognise that our 
people, staff and doctors, are the key to our success and that teamwork and communication is critical to 
meeting the expectations of our patients 
 
Whilst we have an excellent record in delivering quality patient care and managing risks, the Ramsay Health 
Care UK continues to focus on improvements that will keep it at the forefront of health care delivery.  
 
I am very proud of Ramsay Health Care’s reputation as a global leader in the delivery of safe and 

quality care. It gives us pleasure to share our results with you.” 

Mark Page 

Chief Executive officer 

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   

 

Woodland Hospital aims to deliver safe and excellent patient care to the 
Northamptonshire healthcare population. We are continuously looking for ways that we 
can improve the service we offer to patients and GP’s. The PLACE audit undertaken by 
our patient assessors and their relatives in February 2017 reviewed our patient pathway 
and experience, and we received excellent feedback. Continuous investment by 
Ramsay UK ensures patients have access to a range of services at Woodland Hospital. 
I am a great believer that engagement between our Consultants, staff, and General 
Practitioners is key to our success.   
 
At Woodland Hospital, our team of staff and consultants pride ourselves on offering high 
quality care to patients who choose to use our services. Our priority is excellent patient 
care, delivered by our highly trained and experienced staff, and our qualified consultant 
specialists.  
 
At Woodland Hospital we believe strongly in team work to deliver the excellent care 
expected by our patients through working together. 
We take pride in being part of Ramsay Healthcare.   
 
We remain committed to delivering superior quality care and services throughout our 
hospitals, for every patient, every day.” 
 
 

 

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 
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Ramsay Health Care UK 

 

This report has been produced by: 

Tania Terblanche – General Manager 

Shaun Thompstone - Matron 

Davel Patel– Finance Manager 

Charlotte Timmins – Operations Manager 

Karen Larmour – Quality Improvement Lead 

This report has been reviewed and approved by: 

Date Name Role 

 Mr S Sankar MAC Chair 

 Mrs E Clarke Senior Quality Improvement Lead - 

CCG 

 Mr B Shah Clinical Governance Chair 

 Mr J Beech Midlands, Regional Director 

 

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 these 
Committees ensure best practice and give the opportunity to share 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 specifically 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 are 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, 32 en-suite patient bedrooms, an 
endoscopy suite, 6 recovery bays and 10 outpatient consulting rooms. 

To meet the growing needs of the business Woodland Hospital provides convenient, 
effective and high quality treatment for NHS patients aged 18 years and over on an in-
patient and out-patient basis, for medically insured, self-pay and NHS patients. We don’t 
provide any services to patients under the age of 18 years. In 2016/2017 we treated a 
total of 10,364 admissions, with 76% being NHS patients. 

The Hospital provides a comprehensive range of services; these are listed in Appendix 
1 and include Medical, Orthopaedic, Surgical, Ophthalmology, Ear, Nose and Throat, 
Urology, Gynaecology, Maxillofacial and Cosmetic Services.  The Hospital also provides 
a range of routine Spinal Services. 

To ensure our patients are at the centre of everything we do and receive the highest 
standard of care, we have 129 dedicated Consultants, working alongside 195 nursing, 
radiology, physiotherapy and pharmacy staff together with 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. 

Woodland Hospital staff support people and services within the community. The Staff 
Engagement Committee selects a charity of choice each year and through a number of 
staff initiative money is raised. We pride ourselves that over the last 4 years over £9,000 
has been raised example: Woody, a future guide dog is sponsored by Woodland 
Hospital and the puppy training is doing well with her training. 
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Part 2 
2.1 Quality Priorities for 2017/2018 

Plan for 2017/2018 

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

We have a clear commitment to all our patients to ensure delivery of safe, quality 
treatment whilst they are in our care.  This commitment is both for our private patients 
and patients who are being treated under the NHS services commissioned to us.  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 consistently have various on-going initiatives. 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. 

2.1.2      Clinical Priorities for 2017/18 (looking forward) 
 
Patient Experience 
 
Complaints Process – Continued Learning  
The hospital has focused on learning from incidents, complaints and feedback from 
patients in 2016/17. In 2017/18 the hospital plans to further develop this work and the 
focus for the coming year is as follows: 
 
•             Support departments to continue to learn lessons from complaints, to make      
              improvements to the service offered to patients and their relatives. 
•             Continue the education programme for staff, to support statement writing, to  
              ensure the information collected is robust, to complete a quality response.  
•             Quality Improvement Team to monitor how well the hospital handles  
              complaints and concerns to encourage improvement. 
•             A local survey will be undertaken during 2017/18, to gauge how satisfied  
              complainants are with the complaints process and their outcome. This   
              information will form part of a review which will be shared with the Senior  
              Management Team and Head of Departments on completion.  
•             Review the concerns process, enabling patient comments to be escalated to 

the relevant Head of Department, requesting they call the patient and discuss 
their concerns. We hope this will help shape the lines of enquiry, ensuring the 
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correct details have been taken and all aspects of the patients concerns are 
addressed. 

 
 
Clinical Effectiveness 
 
Medicines Safety Thermometer 
 
The hospital aims to continue with the good work fostered as part of the CQUIN for the 
Medication Safety Thermometer. The Pharmacist will continue to audit the medications 
activity within the hospital as part of the national audit and feedback their findings, to 
ensure there is a safe and effective practice regarding medication management. Part of 
this review will also incorporate training sessions for staff, dissemination of new clinical 
guidelines purporting to medication safety and support where required to ensure staff 
continue to have sound knowledge regarding medications management.  
 

2.1.1 A Review of Clinical Priorities 2016/2017 

Continued Monitoring 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 means 
that staff from “boards to wards” have access to up-to-date patient feedback and thus 
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.  

Woodland Hospital has collected data on a monthly basis and the results have been 
very positive, as demonstrated in the graph below. This data is reviewed and reported 
to the CCG, Woodland Senior Management Team, Medical Advisory Committee (MAC), 
Clinical Governance Committee (CGC) and Ramsay Corporate team in line with the 
Ramsay audit calendar for patients attending outpatient services and accessing 
healthcare on either an in-patient or Day Case basis. 

 

 

 



 

 
 

Quality Accounts 2016/17 
Page 10 of 53 

% of patients that would recommend Woodland Hospital to Friends & Family 
for Treatment April 2016 – March 2017 

 

  

 Improved quality and timeliness of outpatient letters 
 
The table below shows the improvement over the year, and in 2016/17 the plan this 
was rolled out across other specialities whilst continuing the excellent standard of 
patient care.  There is also a clear focus to ensure patients are copied into these 
letters if they wish. 

 % of GP letters for Orthopaedic Patients sent within 5 days of outpatient 
consultation 

 

 

 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 Woodland Hospital 
maintained its accreditation and we take pride in this achieved we have maintained 
for the last 3 years. 
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 Improve discharge information provided to patients, and their understanding 
of the information provided 
 
Communication is central to providing successful care and effective partnership 
working.  Through feedback from patients it was apparent that not all patients 
understood that Woodland Hospital are available to them after discharge should 
there be any concerns/complications regarding treatment and this has led to them 
accessing treatment at the local trust. 

Woodland Hospital collected data via patient satisfaction feedback, specifically if 
they were informed of who to contact on discharge if they had any problems or 
concerns.  This data was reported on a quarterly basis to the CCG, Internal 
committees and Ramsay Corporate team. 

The table below shows the improvement over the year, and in 2017/18 this will 
remain a clear focus area. 

% of patients that reported they knew who to contact on discharge if they had 
any concerns 

 

 

 

2.1.2 Clinical Priorities for 2017/18(looking forward) 

 Sign up to Safety 
 
The aim of Sign up to safety is to strengthen patient safety in the NHS and make it 
the safest healthcare system in the world. 

 
The Secretary of State for Health set out the ambition of halving avoidable harm in 
the NHS over three years, and saving 6,000 lives as a result. This is supported by a 
campaign that aims to listen to patients, carers and staff, learn from what they say 
when things go wrong and take action to improve patient’s safety helping to ensure 
patients get harm free care every time, everywhere. 
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Woodland Hospital will develop a sign up to safety campaign that aims to reduce 
avoidable harms to patients by 50% over three years and will contribute to a county-
wide sign up to safety campaign.  This is now happening and meetings are held 
regularly with other providers to share good practice across the areas. 

 

 Pre-assessment Multi-disciplinary Team 
 
Woodland Hospital have reviewed their pre-assessment services and made changes 
in line with National guidance.  In 2015/16 it was recognized that patients were being 
cancelled on the day or having an extended stay and incomplete pre-assessment 
was identified as a contributory factor. To improve patient experience and reduce 
surgery cancellations and extended stays, pre-assessment services are supported 
by a multi-disciplinary team that includes Consultant and Anaesthetic assessment 
reviews and the approach is embedded in our practice. This change improved the 
quality of pre-assessment and patient flow. Further improvements include weekly 
planning meetings with key departments involved with the patient admitting journey. 
This improved communication approach started in 2016/17 and has reduced the 
amount of cancellations on the day from pre assessment issues and further 
assessments are supporting the safety of all patients. 
.   
Woodland Hospital will collect data and report to the CCG, Woodland Senior 
Management Team, MAC and Ramsay Corporate team on a quarterly basis for 
compliance. 
 

 Continued Monitoring 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. Patients 
will be able to use the information to make decisions about their care and to 
challenge the hospital to improve services where required. 

The Friends and Family Test for staff are 2 questions twice a year, would you 
recommend Woodland Hospital to Friends and Family for treatment and would you 
recommend it as a place of work. 
 
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 and twice a year for the staff question.    

     The feedback will be used in marketing materials to help patients choosing where 
     to have their treatment and to make an informal decision.  
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 Improved quality and timeliness of outpatient letters 
 
Woodland Hospital will collect data and report to the CCG, Woodland Senior 
Management Team, Medical Advisory Committee, Clinical Governance and Ramsay 
Corporate team on a quarterly basis for compliance 

 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 
Hospital maintains accreditation; in 2017 the hospital maintained their JAG 
accreditation. 

 

 Improve discharge information provided to patients, and their understanding 
of the information provided 
 
Communication is central to providing successful care and effective partnership 
working.  Through feedback from patients not all patients have understood that 
Woodland Hospital are available to them after discharge should there be any 
concerns/complications regarding treatment and this has led to them accessing 
treatment at the local trust. 

Woodland Hospital will collect data and report to the CCG, Woodland Senior 
Management Team, MAC and Ramsay Corporate team on a quarterly basis for 
compliance 
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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 2016/17 Woodland Hospital provided and/or subcontracted 18 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 during 1 April 2016 to 31st March 
2017 represents 100% per cent of the total income generated from the provision of NHS 
services by Woodland Hospital during that period. 

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 hospital Senior 
Management Team 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 identify key areas for improvement.   

In the period for 2016/17, the indicators on the scorecard which affect patient safety and 
quality were: 

Human Resources  

Staff Cost 21.9% Net Revenue  

HCA Hours 25% of Total Nursing  

Agency Cost as 24.7% of Total Staff Cost  

Ward Hours PPD 4.24  

15.7% Staff Turnover  

5.43% Sickness 

16.5% Lost Time  

Appraisal  95%  

Number of Significant Staff Injuries = 0  
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Patient 

Patient Satisfaction Score = Overall 93% 

 

Readmissions per 100 Discharges = 0.16% 

Re-admission shows a % increase linked to overall increase in 
admitted patients. 

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 2016 to 31st 
March 2017, 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.  
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 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 

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 
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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 

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 2016/17 and Woodland Hospital will implement any actions 
required to improve the quality of healthcare provided. 

Local Audits 

The reports of local clinical audits from 1st April 2016 to 31st March 2017 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 
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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 

 Completion of Consent  

 Care of the deteriorating patient, specifically documentation 
 

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 2017/18. 

2.2.3 Participation in Research 

There were no patients recruited during 2016/17 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 2016 to 31st March 2017 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. 

The CQUIN’s for 2016/17 are: 

 Sign up to safety - Woodland Hospital will develop a sign up to safety campaign 
that aims to reduce avoidable harms to patients by 50% over three years and will 
contribute to a county-wide sign up to safety campaign. 

 Pre-assessment Multi-disciplinary Team - To improve patient experience and 
reduce surgery cancellations and extended stays, pre-assessment services will 
be reviewed to ensure a multi-disciplinary team approach is embedded in 
practice. This will improve the quality of pre-assessment and patient flow.  
 
 
Work has been undertaken at the Woodland hospital around Theatre safety and 
Huddles that now take place before the Theatre list starts to ensure safety of all 
patients.  Implementation of WHO checklists in outpatients and radiography; this 
is being audited to ensure compliance.  Pre - Assessment pathways have 
commenced and showing improvement to continue throughout the next year. 
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The CQUIN’s for 2017/18 are: 
 

1. Woodland Hospital commits to improving the health and wellbeing of its staff. 
A company-wide commitment to supporting staff through utilising the Workplace 
Wellbeing Charter. 
 
2. The Hospital will continue to develop their sign up to safety campaign to 
reduce avoidable harms to patients by 50% over three years. 
The hospital will contribute to the county-wide sign up to safety campaign. 

 
 

2.2.5 Statements from the Care Quality Commission (CQC) 

Woodland hospital is required to register with the Care Quality Commission.  In March 
2016 Woodland Hospital underwent a formal CQC inspection. During the inspection, a 
few areas were identified for improvement, these have already been actioned and the 
follow-up unannounced inspection later in March 2016 received good feedback from the 
inspectors on the actions taken. A further informal inspection was undertaken in 
January 2017, with positive feedback provided on the progress that was made against 
the action plan previously submitted and implemented.   

In 2016/17, Woodland Hospital will ensure the services we deliver meet the 
requirements of the CQC 5 standards: 

 Are they safe – all staff will receive appropriate mandatory training and there is a 
culture of protecting service users from abuse or harm? Where incidents occur, they 
are reported and investigated thoroughly, with an open culture with the family and 
patients, sharing our findings and learning from incidents. Staffing levels and skill 
mix will be monitored to ensure it meets the needs of our patients. This culture will 
be supported and monitored through the senior management team, clinical 
governance and medical advisory committee. 

 Are they effective – all patients will be treated as an individual, their care needs 
assessed and met with care based on best practice and evidence-based guidance? 
Patient’s outcomes will be monitored and changes made to service delivery if 
appropriate and required. This culture will be supported and monitored through the 
senior management team, clinical governance and medical advisory committee. 

 Are they caring – all our patients will be treated with care, dignity and respect, with 
patients being actively involved in the care they receive. This culture will be 
supported and monitored through the senior management team, clinical governance 
and medical advisory committee. 

 Are they responsive to people’s needs – our services will be planned around our 
patients needs and patients will be informed on how to provide feedback, positive or 
negative on the services they receive. This culture will be supported and monitored 
through the senior management team, clinical governance and medical advisory 
committee. 

 Are they well Led – our vision for the hospital is shared with all staff and owned by 
the Senior Management Team and Heads of Departments, this gives a clear 
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strategy of care and governance structure.  This direction ensures all staff have a 
clear and important role within the hospital and the delivery of care to our patients. 
This culture will be supported and monitored through the senior management team, 
clinical governance and medical advisory committee. 

 
 

Duty of Candor 
 
The CQC requires Woodland Hospital to ensure that we are open and transparent 
where a safety incident occurs. This includes: 
 

 Telling the relevant person, in person, as soon as reasonably practicable after 
becoming aware that a notifiable safety incident has occurred, and provide support 
to them in relation to the incident, including when giving the notification.  

 Provide an account of the incident which, to the best of our knowledge, is true of all 
the facts the body knows about the incident as at the date of the notification.  

 Advise the relevant person what further enquiries the provider believes are 
appropriate.  

 Offer an apology.  

 Follow up the apology by giving the same information in writing, and providing an 
update on the enquiries.  

 Keep a written record of all communication with the relevant person.  

We are meeting these requirements by: 

 Contacting the patient(s) where a notifiable incident has occurred verbally and 
then in writing 

 Apologising to the patient(s) and following this up in writing 

 Sharing our incident report with the patient 

 Sharing learning with the patient 

 
 

2.2.6 Data Quality 

NHS Number and General Medical Practice Code Validity 

The Ramsay Group submitted records during 2016/17 to the Secondary Users Service 

for inclusion in the Hospital Episode Statistics which are included in the latest published 

data. The percentage of records in the published data included: 
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The patient’s valid NHS number: 

•         99.98% for admitted patient care; 

•         99.96% for outpatient care; and 

•         Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 

The General Medical Practice Code: 

•         100% for admitted patient care; 

•         99.99% for outpatient care; and 

•         Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 

 
Information Governance Toolkit attainment levels 
 

Ramsay overall information governance toolkit score for 2016 /17 is 82% and is green 

(satisfactory) 

 

This information is publicly available on the DH Information Governance Toolkit website 

at: 

https://www.igt.hscic.gov.uk 

 

Clinical coding error rate 

 

To comply with Information Governance Requirement 505 for internal clinical coding 

audit of NHS coded data. The results raised are shown in the graph below. 

Hospital Site Next 
Audit 
Date 

Primary 
Diagnosis 

Secondary 
Diagnosis 

Primary 
Procedure 

Secondary 
Procedure 

Woodland  June 17 100% 89.4% 100% 98.1% 

 

  

https://www.igt.hscic.gov.uk/
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2.2.7 Stakeholders views on 2016/17 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  

The Woodland Hospital annual quality account for 2016/17 has been reviewed by NHS 
Nene Clinical Commissioning Group (Nene CCG) and NHS Corby Clinical 
Commissioning Group (Corby CCG). It is noted that the quality account was reviewed 
whilst in draft format however feedback has been incorporated throughout the account 
as requested by the CCG 
 
This is as follows: “The hospital has participated in all applicable national clinical audits. 
The report includes details of local audit undertaken in 2015/16 it would be useful to 
provide more explanation of the required actions following local audit”.  Within the 
account there is no specific statement on the data quality improvement plan for 
2015/16. We note the positive feedback received from patients, however the account 
does not describes the key themes from complaints and does not include clinical staff 
views 
 
The draft quality account includes all required information about registration with the 
CQC. In line with gateway reference 04730 we would recommend the hospital includes 
detail of how they are implementing duty of candour. 
 
Commissioners will continue to work closely with Woodland Hospital and support 
ambitions to improve the quality standards of care and patient experience for people 
who use the service 
 
Healthwatch Feedback 
 
No Feedback received  

 

 

 

 

 

 

 

http://www.nhs.uk/NHSEngland/thenhs/about/Pages/getinvolved.aspx
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Part 3: Review of quality performance 2016/17 

Statements of quality delivery 

Review of quality performance 1st April 2016 - 31st March 2017 

Introduction 

“This publication marks the seventh 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.”  

Vivienne Heckford 

Director of Clinical Services 

Ramsay Health Care UK  

 

Ramsay Clinical Governance Framework 2016/17 

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. 
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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 
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 include: 
 

• 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. 

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.  
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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 

Oct 15 - 
Sep 16 

RKE 0.689 RLQ 1.16 Average 1   2015/16 NVC23 0 

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

 There have been no deaths recorded in 2016/17 at Woodland Hospital.   
 
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,  

3: Helping people to recover 
from episodes of ill health or 
following injury  
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(iii) hip replacement surgery,  
(iv) knee replacement surgery,  
during the reporting period.  

 
          
 
Hernia 
 

Period Best Worst Average 
 

Period Woodland 

Apr15 - Mar16 RTH 3.060 RTE -18.020 Eng -8.597   
Apr15 - 
Mar16 

NVC23   

Apr16 - Sep16 RK9 1.335 RTD -14.517 Eng     
Apr16 - 
Sep16 

NVC23   

 
Veins 

Period Best Worst Average 
 

Period Woodland 

Apr15 - 
Mar16 

RTH 3.060 RTE 
-
18.020 

Eng -8.597   
Apr15 - 
Mar16 

NVC23   

Apr16 - 
Sep16 

RK9 1.335 RTD 
-
14.517 

Eng     
Apr16 - 
Sep16 

NVC23   

 
Hips 

 

Period Best Worst Average 
 

Period Woodland 

Apr15 - 
Mar16 

RYJ 24.973 RBK 16.892 Eng 21.617   
Apr15 
- 
Mar16 

NVC23 23.318 

Apr16 - 
Sep16 

NTPH1 25.204 RFS 17.838 Eng 22.018   
Apr16 
- 
Sep16 

NVC23 * 

 
Knees 

 

Period Best Worst Average 
 

Period Woodland 

Apr15 - 
Mar16 

NTPH1 19.920 RQX 11.960 Eng 16.368   
Apr15 
- 
Mar16 

NVC23 16.751 

Apr16 - 
Sep16 

NTPH1 21.349 RK5 12.647 Eng 16.877   
Apr16 
- 
Sep16 

NVC23 18.906 
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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  
 

 

 
 
The readmissions are in line with patient growth and clear communication to patients to 
contact Woodland Hospital, should they experience any problems following discharge.  
 
Woodland Hospital considers that this data is as described for the following reasons: 
 

 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 

 
Woodland Hospital has taken the following actions to improve this number, and so the 
quality of its services, by:  
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 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.  During the year 2014/2015 there were 14 readmissions 
reported onto the Woodland Hospital incident reporting system which relates to 0.2% 
of all admissions to the hospital.  This was compared to the number of readmissions 
during the year 2016/2017 which at 17 and relates to 0.2% of total admissions to the 
hospital due to an overall increase in the number of admissions to the hospital. 

 

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 

2012/13 RPC 88.2 RJ6 68.0 Eng 76.5   2013/14 NVC23 90.9 

2013/14 RPY 87.0 RJ6 67.1 Eng 76.9   2014/15 NVC23 90.6 

 
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: 
 

 Daily ward rounds by the Ward Manager or a Ward Sister 

 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 a strategy which collates all the feedback and demonstrates how this will be 
used for service redesign and is reported to the hospital management structure  
 

During 2016/2017 99% of our patients would recommend the hospital to family and 
friends for care and treatment.  This score puts Woodland Hospital above the national 
average and demonstrates the hospital has been proactive in responding to patient 
feedback and implementing improvements where necessary. 
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Monthly feedback is shared with all Heads of Department and word cloud documents 
and departmental meetings have been presented with staff to highlight the feedback 
received in order to enhance the patient experience. 

 

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 

16/17 
Q2 

Several 
100
% 

NV30
2 

0.0% Eng 95.5
% 

 
16/17 
Q2 

NVC2
3 

98.6
% 

16/17 
Q3 

Several 
100
% 

NT49
0 

65.9
% 

Eng 95.6
% 

  
16/17 
Q3 

NVC2
3 

98.0
% 

 
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 there was no assessment 

 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  
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Woodland Hospital has not had any cases of C- Difficile in 2016/2017: 

Woodland Hospital has taken the following actions to maintain 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 

2014/15 Several 0 RPY 62.2 
En

g 

15.

1   
2014/15 NVC23 9.3 

2015/16 Several 0 RPY 66.0 
En

g 

14.

9   
2015/16 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 at 
Woodland Hospital 

 

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 2016/17 
Page 31 of 53 

 

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  
 
 

 

 
 

Perio
d 

Best Worst Average 
 

Perio
d 

Woodland 

Jan-
17 

Several 
100
% 

RJ731 
61.1
% 

Eng 
95.7
% 

  
Jan-
17 

NVC2
3 

99.3
% 

Feb-
17 

Several 
100
% 

NT3X
3 

72.7
% 

Eng 
95.8
% 

  
Feb-
17 

NVC2
3 

99.5
% 

 
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 99% of the patients that use 
the service would recommend to others. 

 The feedback from patients is a key measure of service provision and 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. 

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. 

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. 
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Number of Reported Cases for 2016/17 
  

 

Rate per 100 discharges 

 

This is based on an increase of patients through the Woodland Hospital over the past 

year 2016/2017. 
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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 provisional results generated by the PLACE Audit for 2017 
Woodland Hospital. 
 
 

Cleanliness Food Organisation 
Food 

Ward 
Food 

Privacy, 
Dignity 
and 
Wellbeing 

Condition 
Appearance 
and 
Maintenance 

Dementia Disability 

100.00% 99% 99% 99% 84% 100% 98% 92% 

 
Place audit for 2017 took place in March; the verified published results are still pending.  

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.  

In comparison to the national average Woodland Hospital is below the national average, 
this 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. 

 
 
 



 

 
 

Quality Accounts 2016/17 
Page 35 of 53 

3.3 Clinical effectiveness 

Woodland Hospital has a Quality Team and Clinical Governance Committee that meet 
regularly through the year to monitor quality and effectiveness of care.  The committee 
consists of Consultants, Heads of Departments, and Matron. 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 
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 Total Incidents Reported  

Woodland Hospital use Riskman to report incidents. These incidents are reviewed at 
the Clinical Governance Committee to identify key themes and any actions required.  
There are key performance indicators that are reviewed: 

 Total number of incidents 

 Reoperations 

 Readmissions 

 Transfers Out 

 Falls 

 Infections 
 

Incidents reported per 100 discharges 

 

The results in the first graph show an increase in incidents for the year 2016/2017 but 
we have seen an increase in admissions.  Also training has been carried out for all staff 
and this may have contributed to better reporting of incidents. 
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3.3.2 Reoperations 

Woodland Hospital has seen a year on year increase of referrals and demand for our 
services. The majority of our patients undergo planned surgical procedures and so 
monitoring the number of patients who require a return to theatre for supplementary 
treatment is an important measure. Every surgical intervention carries a risk of 
complication therefore some incidents of return to theatre can be considered normal. 
The value of the measurement is to detect trends that may emerge in relation to a 
specific procedure or specific surgical team. Woodland Hospital rate of return to theatre 
is very low; this is consistent with our track record of successful clinical outcomes. 

Total Number of patients returned to theatre 2016/17 
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Reoperations per 100 Discharges 

 

 

 As can be seen in the above graphs the return to theatre rate has decreased 
over the last year.  As the complexity of the procedures we perform increases, so 
does the need for us to monitor and review the return to theatre ratio.  

 

3.3.3 Readmissions 

Woodland Hospital 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 the number of patients who are readmitted following discharge is an 
important measure. The value of the measurement is to detect trends that may emerge 
in relation to a specific procedure or specific surgical team. Woodland Hospital rate of 
readmission is very low; this is consistent with our track record of successful clinical 
outcomes. 
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Total number of patients readmitted following discharge 2016/2017 

 

 
 
 
Total Number of Readmissions per 100 discharges 

 

 

 

 As can be seen from the graphs, the number of readmissions has increased in 
2016/17 but we admitted an increase in patients.  
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3.3.4 Transfers Out 

At Woodland Hospital the majority of our patients undergo planned surgical procedures 
and so monitoring the number of patients who are transferred out following surgery is an 
important measure. The value of the measurement is to detect trends that may emerge 
in relation to a specific procedure or specific surgical team. Woodland Hospital rate of 
transfers out is very low; this is consistent with our track record of successful clinical 
outcomes. 

Total number of patients transferred out following surgery 2016/17 

 

Number of patients transferred per 100 discharges 
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 As can be seen the number of transfers out has slightly increased for 2016/17 
but with an increase in admission, this supports our robust pre-assessment 
process. 

 
3.3.5 Falls 

Woodland Hospital 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 the number of patients who fall during their admissions is an important 
measure. The value of the measurement is to detect trends that may emerge in relation 
to a specific procedure or specific surgical team. Woodland Hospitals rate of falls are 
very low, this is consistent with our track record of successful clinical outcomes. 

Total number of patient falls during admission in 2016/2017 
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Number of patient falls per 100 discharges 

 

 As the graph above demonstrates the number of falls in 2016/2017 with an increase 
in patients and supports our advice to patients re mobilising with assistance  
 

3.3.6 Infections 

Woodland Hospital 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 the number of patients who suffer an infection during admission or post 
procedure is an important measure. The value of the measurement is to detect trends 
that may emerge in relation to a specific procedure or specific surgical team. Woodland 
Hospitals rate of infection is very low; this is consistent with our track record of 
successful clinical outcomes. 

Total number of hospital acquired infections in 2016/17 
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Total number of hospital acquired infections per 100 discharges 

 

 The graph demonstrates that there has been a 0.2% growth in reported hospital 
acquired infections per 100 discharges in 2015/16 compared to 2016/17. Woodland 
Hospital feels this growth is accredited to improved reporting and patient numbers 
increasing.  All infections are investigated and discussed at the Infection control 
meeting, Health & Safety meeting and clinical governance meeting. 

 

3.4 Patient experience 

All feedback from patients regarding their experiences with Ramsay Health Care is 
welcomed.  The feedback both positive and negative informs service development and 
guides us towards the actions required to address any issues.  

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 fedback 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.   

Patient experiences are feedback via the various methods below, and features as 
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.   
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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 
 Internet based reviews (Facebook, NHS Choices,) 
 Nurse Reflective sessions 
 
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-15 Several 100% RCUEF 72.7% Eng 95.7%   Jan-16 NVC23 99.4% 

Feb-16 Several 100% RCUEF 74.2% Eng 95.7%   Feb-16 NVC23 99.2% 

 
Complaints received from patients is a key performance indicator of patient’s 
experience 
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Complaints by Month 

 

The graph above identifies that Woodland Hospital complaints received is very low.  All 
complaints are investigated and discussed at Clinical Governance and MAC and a 
quarterly analysis is sent to the CCG. 

Feedback is also received via “We Value Your Opinion Forms”, these are all logged and 
analysed. 

Number of Forms Received by Month 
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Split of We Value Your Opinion Forms by month 

 

Comments on We Value your Opinion Forms 

Positive comments include: “ 

 

 

 

 

Negative comments include: “After booking in at reception it was an hour till I was 
shown to my room. This felt like a long delay.  I rang the hospital prior to my admission 
to ask what I needed to bring. I was told that I would be provided a bathrobe and didn't 
need to bring one. There was no bathrobe available in my room. I did tell the nurse but 
she didn't obtain one for me, and I had to walk from my room to the theatre in the gown 
that opens in the back. This didn't bother me too much, but some people may feel more 
self - conscious having to do this”. 
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Complaint Themes 2016 
 

 Care on ward 

 Consultant consultations 

 Private patient care 

 Admission Process 

 Discharge Process 

 A clot was diagnosed at KGH; Woodland scan prior to this did not indicate a clot.  
 

3.4.1 Patient Satisfaction Surveys 

In order to ensure we receive a truly unbiased reflection of our patients views our 
patient satisfaction surveys are managed by an independent company called ‘Qa 
Research’.   

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 Qa Research receiving them in order 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 to meet with members of the Senior Management Team to discuss their 
feedback.  These responses are sent on as feedback to hospital Heads of Department, 
CGC, MAC and the CCG. 
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Satisfaction Scores 

 
 

As can be seen in the above graph our Patient Satisfaction score has remained the 
same over the last year. Woodland Hospital intends to take the following actions to 
improve this score, and so the quality of its services, by: 
 

 Daily ward rounds by the Ward Manager or a Ward Sister 

 Encourage patients to feedback on their experiences  
Included in our patient satisfaction surveys are key performance indicators: 

 Were you treated with Dignity and Respect 

 Standard of quality of care – score is for those patients reporting “excellent” 

 Satisfaction with overall care  

 When had an important question to ask to a nurse/doctor did you get answers 
that you could understand 

 Were you involved as much as you would like in decisions about your care 
 

% of Patients reported they were treated with Dignity and Respect 
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% of Patients reported the care they received was “excellent” 

 

% of Patients reporting “Satisfied” with overall care 

 

% of patients reporting that when they had an important question to ask to a nurse or 

doctor they got answers that they could understand

 

 

78
80
82
84
86
88
90
92
94
96

84

86

88

90

92

94

96

92
93
94
95
96
97
98
99

100

Doctor

Nurse



 

 
 

Quality Accounts 2016/17 
Page 49 of 53 

% of patients reported they were involved in decisions about their care 

 

3.5 Woodland Hospital Case Study 

Introduction of Consultant Led Anaesthetic Clinics at Woodland Hospital that is 

complimented by a GP Referral Document, outlining the acceptance criteria of 

patients to be referred to Woodland Hospital. 

During 2016/2017 Woodland Hospital commenced consultant led anaesthetic clinics to: 

 Provide support to the Pre-assessment nurses to review patients with complex 
medical needs 

 Reduce cancellations on the day due to the patient not being fit 

 Reduce transfers out for further medical care post procedures 

 Link with specialists to ensure patients health is optimised prior to admission 

 Identify early patients that are ASA Grade 3 
Identify pre-operatively patients that require HDU post operatively  

 

Following the introduction of this service, Woodland Hospital has been monitoring the 
activity of consultant anaesthetic clinics on a monthly basis. All ASA Grade 2 and 3 
patients that are undergoing a major procedure are reviewed by an anaesthetist prior to 
admission.    

This assessment by the consultant anaesthetists has identified a few patients that are 
not suitable for surgery at Woodland Hospital due to co-morbidities and the care has 
been transferred, this is a key safety initiative in the hospital.  The other existing ASA 
Grade 3 patients are reviewed and signed off by the Senior Management Team  by prior 
to admission to ensure the hospital is prepared for their admission, identifying high risk 
patients and ensuring the right aftercare pathway is in place. 

In 2016/2017 the number of patients transferred out has been significantly reduced and 
of those patients transferred out all have had an appropriate pre-assessment and the 
transfer has been for other post-operative complications. 
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The introduction of these anaesthetic clinics has been a key safety initiative and will 
continue in 2017/2018. 

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 

Podiatric surgery 

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.  

 

 

 

 

 

 

Audit Programme v9.0 2016/17 Hospital Name: Woodland Implemented: July 2016

Authors: S. Harvey / A. Hemming-Allen / N. Carre / A. McDonald For review: June 2017

Use arrow symbol to locate required audit

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

Medical Records
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91%
VTE 83% Det Pt

88%

Med Rec 

95%

VTE

71%

N & H

82%

Med Rec

84% VTE 90%

Det Pt

N/A

Med Rec

93% VTE N & H

Consent
Consent 93%

Consent

92%

Consent

83% Consent

Pre admission / Discharge
PA & Dis 

97%

PA & Dis

87%
Green 100%

Care Pathways and Variance 

Tracking
CP & VT

58% CP & VT

Cool 

Amber 
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Controlled Drugs Controlled 

Drugs 96%

Controlled 

Drugs

100%

Controlled 

Drugs

86%

Controlled 

Drugs Re-

Audit (95%)

Controlled 

Drugs

Amber 80 - 89%

Prescribing
Prescribing

94% Prescribing

Hot 

Amber
70 - 79%

Medicines Management

Medicines 

Management

92%

Medicines 

Management

97%
Red 69% and under

Radiology

NMR / Referral Forms

Referral 

Forms - IP 

99%

Referral 

Forms- OP 

98%

Referral 

Forms-NMR  

100%

Referral 

Forms- TH 

100%

Referral 

Forms- MRI 

89%

Referral 

Forms- CT

100%

Referral 

Forms- IP

100%

Referral 

Forms-OP

100%
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100%

Referral 

Forms- TH
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100%
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100%
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100%

MRI Report 

100%

MRI Safety
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MRI 
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100% MRI Report

Radiology - CT
CT Report 

100%

CT Report

100%

CT Report

90% CT Report

Physiotherapy

Safe 

Service

100%  Learning 78%

 Partnership 

100%

Records 

Keeping 94% 
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100%

Evaluation

100%

Treatment
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Surgical Safety for Invasive 

Procedures

Surgical 

Safety - TH 

100%

Surgical Safety 

- Rad 50%

Surgical 

Safety - OP

N/A

Surgical 

Safety - TH
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100%

Surgical 

Safety - OP
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Surgical 

Safety - TH

Surgical 
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86%

Surgical 
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88%

Surgical 

Safety - TH

Surgical 

Safety - Rad

Theatre

Organisati
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80%

Anaesthetic  

93%

Peri op Pt 

Care 98%

Clin Effect

84%

Organisatio
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83%

 

 Anaesthetic Peri op Care Clin Effect

Infection Prevention and 

Control*

Isolation 
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Hand 
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Glossary of Abbreviations 
 

ACCP  American College of Clinical Pharmacology  

AIM  Acute Illness Management 

ALS  Advanced Life Support 

CAS  Central Alert System 

CCG  Clinical Commissioning Group 

CQC  Care Quality Commission 

CQUIN  Commissioning for Quality and Innovation 

DDA  Disability Discrimination Audit 

DH  Department of Health 

EVLT  Endovenous Laser Treatment 

GP  General Practitioner 

GRS  Global Rating Scale 

HCA  Health Care Assistant 

HPD  Hospital Patient Days 

H&S  Health and Safety 

IHAS  Independent Healthcare Advisory Services 

IPC  Infection Prevention and Control 

ISB  Information Standards Board 

JAG  Joint Advisory Group 

LINk  Local Involvement Network 

MAC  Medical Advisory Committee 

MRSA  Methicillin-Resistant Staphylococcus Aureus 

MSSA  Methicillin-Sensitive Staphylococcus Aureus 

NCCAC National Collaborating Centre for Acute Care 

NHS  National Health Service 

NICE  National Institute for Clinical Excellence 

NPSA  National Patient Safety Agency 

NVC27  Code for Boston West Hospital used on the data information websites 

ODP  Operating Department Practitioner 

OSC  Overview and Scrutiny Committee 

PEAT  Patient Environmental Action Team 

PPE  Personal Protective Equipment 

PROM  Patient Related Outcome Measures 

RIMS  Risk Information Management System 

SAC  Standard Acute Contract 

SMT  Senior Management Team 

STF  Slips, Trips and Falls 

SUI  Serious Untoward Incident 

TLF  The Leadership Factor 

ULHT  United Lincolnshire Hospitals Trust 

VTE  Venous Thromboembolism 
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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 

NN16 8XF 

 

For further information please contact: 

Phone: 01536 414515 

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

www.woodlandhospital.co.uk 


