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Welcome to Ramsay Health Care UK  
 

Oaklands 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 and Clinical 

Commissioning Groups. 

 

“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.” 

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

 

This Quality Account is Oaklands Hospital 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 Hospital 

Director 

Ramsay Health Care UK is committed to ensuring the organisational culture 

represents the Ramsay Way values: values that recognise our people are our 

most important asset and put the patient firmly at the centre of all we do.  There 

has been significant emphasis on organisational culture at Oakland’s Hospital in 

the past year and as the Hospital Director, I am passionate about ensuring high 

quality, personalised patient care is at the heart of all that we do and delivered to 

a very high standard.  This requires excellent medical and clinical leadership and 

a commitment to continuous improvement of quality standards and clinical 

outcomes.   

 

Oakland’s Hospital has an established tradition of working closely with patients, 

external stakeholders including the NHS Clinical Commissioning Groups (CCGs) 

and General Practitioners and alongside local consultants to ensure the best 

quality healthcare is consistently being delivered. 

 

Oakland’s Hospital staff are well trained in the latest procedures and are thus 

able to maintain the highest standards in all areas.  We focus on patient safety 

and cleanliness to minimise infection. As Hospital Director of Oakland’s Hospital, I 

take great pride in the outstanding service and level of care we provide to our 

patients and this is achieved through a collaborative team effort and through each 

and every one of us believing in, and living by, Ramsay’s moto of “people caring 

for people.” 

 

Our Quality Account provides information for all of our stakeholders to include: 

patients and commissioners and therefore provides assurance that we are 

committed to sharing our achievements and advancement made from one year to 
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the next.    As a long standing provider for healthcare services across the world, 

Ramsay has a very strong record as a safe and responsible healthcare provider 

and we are proud to share our results.  Our vision is to ensure patients receive 

safe and effective care, whilst also ensuring that we are responsive to the needs 

of our patients via our patient centric approach.  

 

This Quality Account highlights areas where Oakland’s Hospital has improved the 

safety and quality of its services. It also highlights some areas where we need to 

continue to seek improvement through 2019.  The development of this Quality 

Account was determined by the Executive Management Team within Ramsay 

Health Care UK.  All professional and management teams at a local level have 

been represented in producing this account. 

 

Karen Pattison, Hospital Director 

Oaklands Hospital 
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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. 

 

 

Karen Pattison 

Hospital Director 

Oaklands Hospital 

Ramsay Health Care UK 

 

This report has been reviewed and approved by : 

 

MAC Chair – Henry Maxwell 
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Welcome to Oaklands hospital 

 

Oaklands Hospital is one of Greater Manchester's leading private hospitals with a 

reputation for delivering high quality healthcare treatments and services.  

Located in Salford the hospital opened in 1990 and is registered for 26 patient 

rooms, (17 bedrooms, an 8-bedded day surgery facility) 

Oaklands Hospital has 3 Theatres with laminar flow, and 1 Minor Ops/Endoscopy 

Suite. 

Oaklands Hospital provides fast, convenient, effective and high quality treatment 

for patients above age 18 whether medically insured, self-funding or from the 

NHS.  The Hospital offers a comprehensive range of treatments and services 

including ENT procedures, Plastic Surgery, Dermatology, Gynaecology, General 

Surgery, Orthopaedics (including Spinal), Ophthalmic and Urological procedures.  

Diagnostic facilities include CT, ultrasound, MRI and DEXA for bone density, in 

addition to general radiology.   

Our physiotherapy clinic is staffed with Chartered, HCPC registered 

physiotherapists 

All of the Hospital’s Consultants are highly experienced and have patient care 

and safety as their highest priority. All patients have the reassurance that a 

resident doctor is available 24 hours per day.  

In the year 2018/19 we had 6595 admissions of which 93% were NHS funded 

patients.  

NHS patients are seen and treated for the same cost to the NHS as NHS patients 

attending any NHS hospital.  

Any patient can choose to come to Oaklands and we accept referrals directly 

from GPs via the eReferral Service (eRS) and work alongside our main NHS 

Commissioner, Salford CCG as well as doing some contracted work with Salford 

Royal Foundation Trust. We have links with our local GP practices and have a 

GP liaison officer who regularly visits practices to develop relationships and is the 

main link between the GPs and Oaklands. We regularly provide free education 

sessions for patients, community groups and GPs in the locality. The sessions 

are led by some of our Consultants and have been highly rated by patients and 

clinical staff alike. 
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Part 2 

 

2.1 Quality priorities for 2019/2020 

Plan for 2019/20 

On an annual cycle, Oaklands 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 hospitals 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. 

Priorities for improvement  

A review of clinical priorities 2018/19 (looking back) 

Collaborative working with our stakeholders to reduce the issues and delays in 
the system and to enable patients to book an appointment and be seen and 
treated as quickly as possible, and discharged with minimal delays or disruption. 
 
This means that we will meet with stakeholder including GPs and Commissioners 
including CCG commissioners and local NHS Trust commissioners to report on 
the safety of our services and our patient experience. We will work together to 
address any concerns or issues our stakeholders may have. 
 



  
 

 
 

Quality Accounts 2018/19 
Page 10 of 43 

 

 This has been achieved by compliance with corporate and stakeholder 
reporting schedules, successful CCG quality audit and enhanced 
engagement with third party stakeholders. 

 

We will implement a programme of clinical supervision for our staff. 
 

 The foundations for this have been laid this year and will be ongoing in 
2019/20. For example in 2018/19, all members of staff been invited to 
participate in clinical and safeguarding supervision. 

 Enhanced Heads of Department training and induction with all newly 
recruited heads of department required to attend a 4 day corporate 
induction programme within 6 months of starting employment. 

 

We will work with patients to gain patient experience feedback and implement 

service improvements as a result of that feedback. 

 Improved response rate during the year to the Friends and Family test. 

 Complaints and compliments are discussed at daily huddle and 
departmental meetings. 

 QR code and dedicated mobile number available for patients to provide 
instant feedback. 

 Patient Experience Strategy has been developed, the goal of which is “To 
ensure that patients who visit Oaklands leave feeling positive, well cared 
for, and glad they chose us for their care” 

Achieving JAG Accreditation 

 The JAG accreditation audit was held on May 18th 2019 and the Oaklands 
Hospital was successful in achieving the accreditation. 

 

2.1.2 Clinical Priorities for 2019/20 (looking forward) 

2.1.2.1 

 We will introduce and embed the Professional Accountability programme. 
 
This priority has been chosen to underpin a corporate roll out and will be 
the first in the Ramsay North West region.  
It will encompass the following:  
 

 Empowering staff to stand up for safety. 
 Prevention of unintended patient harm. 
 Driving down the number and the severity of clinical incidents.  
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 Inclusion of all clinicians, including consultants. 
 Adherence to professional bodies codes of conduct. 
 Clinical supervision, including annual assessment of competencies. 

 
By introducing this priority we intend to improve patient safety, clinical 
effectiveness and patient experience. 
 

2.1.2.2 

 Education, training and monitored adherence to the DOLs replacement bill 
– The Liberty Protection Safeguards. 
 

This proposal means that Hospital Director will have the ability to authorise liberty 

protection safeguards as opposed to it going through to the local authority. They 

will have to consider restrictions of people’s liberties as part of their overall care 

package. 

We will do this though hospital wide comprehensive training led by the National 

Adult Safeguarding lead who is based at Oaklands Hospital. 

2.1.2.3 

 - Patient Experience & Engagement Strategy 

The 2017/18 Patient Experience & Engagement Strategy has been utilised and 

built on to ensure 2018/19 Patient Experience & Engagement Strategy continues 

to fulfil Oaklands pledges which are: 

“To ensure that patients who visit Oaklands leave feeling positive, well cared for, 

and glad they chose us for their care” 

“To listen and learn from all forms of patient and carer feedback, including when 

things go wrong” 

We, at Oaklands, have made these pledges as part of the Oaklands Patient 

Experience Strategy to ensure that patients know they are valued, listened to and 

treated with dignity and respect.  We have listened to patients’ positive and 

negative comments and have engaged with patients who have had complaints. 

We feel that there are some attitudes and behaviours that are essential and which 

are also at the heart of Ramsay values.  These have been included in 2017/18 

and 2018/19 Oaklands Patient Experience Strategy.   

At Oaklands we use a variety of platforms to encourage patient experience 

feedback and to develop patient services.  These can be face to face with the 

patient, Friends & Family Test, via email, phone call, letter and even social media.  
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These platforms are evolving continuously and Oaklands is committed to keep up 

to date with developments.   Any online feedback is responded to; be it positive or 

negative.  Engagement with patients is vital to ensure development and growth of 

our Patient Experience Strategy and also to deliver high standards of patient care 

by learning from feedback. 

This priority has been chosen to further improve response rates to the Friends 

and Family Test and to engage all patient groups within the hospital’s catchment 

area in service improvement. 

We will do this by: 

 Addition social media campaigns 
 Promotion of the use of NHS website 
 Undertaking the annual PLACE audit 
 Engagement with Healthwatch audit 
 Introduction of patient forums covering diverse patient groups 
 Feedback to all levels of staff – Lessons Learnt forums 

 
 

 

 

 
 

 

 

 
 
 

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 2018/19 Oaklands hospital provided and/or subcontracted 13 NHS 

services.  
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The Oaklands Hospital has reviewed all the data available to them on the quality 

of care in 13 of these NHS services.  

The income generated by the NHS services from 1st April 2018 to 31st March 19 

represents 91 per cent of the total income generated for period 1st April 2018 to 

31st March 19. 

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 2018/19, the indicators on the scorecard which affect patient 

safety and quality were: 

Human Resources  

Staff Cost % Net Revenue      

HCA Hours as % of Total Nursing 

Agency Cost as % of Total Staff Cost 

Ward Hours PPD 

% Staff Turnover 

% Sickness 

% Lost Time 

Appraisal % 

Mandatory Training % 

Staff Satisfaction Score 

Number of Significant Staff Injuries 

 

Patient 

Formal Complaints per 1000 HPD's 
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Patient Satisfaction Score 

Significant Clinical Events per 1000 Admissions 

Readmission per 1000 Admissions 

 

Quality 

Workplace Health & Safety Score 

Infection Control Audit Score 

Consultant Satisfaction Score 

 

2.2.2 Participation in clinical audit 

During 1 April 2018 to 31st March 2019 Oaklands participated in 100% of the 

national clinical audits in which it was eligible to participate. 

The national clinical audits in which Oaklands hospital participated, and for which 

data collection was completed during 1 April 2018 to 31st March 2019, are listed 

below. 

 

 

Name of audit / Clinical Outcome 
Review Programme 

% cases 

submitted 

National Joint Registry (NJR) 
>95% 

Elective surgery (National PROMs Programme) - Hernia 
100% 

Serious Hazards of Transfusion (SHOT): UK National Haemovigilance – no 
reportable incidents in 2018/19 
 

0% 

Surgical Site Infection Surveillance Service  
 

100% 

 

The reports of all national clinical audits undertaken from 1 April 2018 to 31st 

March 2019 were reviewed by the Clinical Governance Committee. 
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Local Audits 

The reports of local National Safety Thermometer, VTE and Safeguarding audits 

in addition to the Ramsay mandatory clinical audits were reviewed by the Clinical 

Governance Committee, and Oaklands Hospital intends to take the following 

actions to improve the quality of healthcare provided.  The clinical audit schedule 

can be found in Appendix 2.  

National Safety thermometer - 100% for harm free care, no actions to be taken. 

VTE – Audit showed that whilst VTE risk assessments were undertaken and 

recorded in the medical record in 100% of cases, in a small number of cases 

these were not always captured on the Ramsay PAS.  A review of administration 

processes has been implemented to ensure data is captured correctly. 

Safeguarding audit – this is a new audit implemented in Quarter 4 2018/19 and 

an action plan will be developed if required. 

 

2.2.3 Participation in Research 

There were no patients recruited during 2018/19 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 Oaklands Hospital income in from 1 April 2018 to 31st March 2019 

was conditional on achieving quality improvement and innovation goals agreed by 

Oaklands 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. 

Further details of the agreed goals for 2018/19 are below: 
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Goal Number Indicator Number Indicator Name  

National 1 1c Improvement of staff health and wellbeing  - Flu uptake  

National 2 2a Timely Identification of sepsis in emergency departments and 
acute inpatient settings  

National 2 2b Timely treatment of sepsis in emergency departments and acute 
inpatient settings  

National 2 2c Assessment of clinical antibiotic review between 24-72 hours of 
patients with sepsis who are still inpatients at 72 hours.  

National  6 6 Advice and Guidance  
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2.2.5 Data Quality 

Statement on relevance of Data Quality and actions to improve your Data 

Quality 

Oaklands Hospital will be taking the following actions to improve data quality. 

 We will continue to audit our medical records to ensure continuous 
improvement.  

 Incorporated within the patient journey audit we will continue to audit 
anesthetist’s records and share results in order to improve standards 
where applicable. 

 As part of the clinical supervision work we will monitor data quality by 
individual staff.  

 Supporting national Ramsay projects to improve accuracy of recording 

 We will continue to monitor data submitted to the Secondary 
Uses Service (SUS) to ensure ongoing 100% compliance with valid NHS 
number and General Medical Practice Code. 
 

NHS Number and General Medical Practice Code Validity 

NHS Number and General Medical Practice Code Validity 

The Ramsay Group submitted records during 2018/19 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: 

 

The patient’s valid NHS number: 

 100% for admitted patient care; 

 100% 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; 

 100% for outpatient care; and 

 Accident and emergency care N/A (as not undertaken at Ramsay hospitals). 
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Data Security & Protection Toolkit attainment levels (previously IG Toolkit) 
 
Ramsay Group DSP Assessment Report overall for 2018/9 was 83% and was 
graded as ‘Standards Met’. 
 
A score is no longer assigned. 

 
 

 

This information is publicly available on the DSP website at: 

https://www.dsptoolkit.nhs.uk/ 

 

Clinical coding error rate  

Oaklands hospital was not subject to the Payment by Results clinical coding audit 

during 2018/19 by the Audit Commission. 

An internal Ramsay clinical coding is due to be completed in July 19. 

 

 

 

 

https://www.dsptoolkit.nhs.uk/
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2.2.6 Statements from the Care Quality Commission (CQC) 

Oaklands Hospital is required to register with the Care Quality Commission and 

its current registration status on 31st March 2019 is registered without conditions.  

Oaklands Hospital has not participated in any special reviews or investigations by 

the CQC during the reporting period.  

 

 

2.2.7 Stakeholders views on 2018/19 Quality Account  

 

 Statement from NHS Salford Clinical Commissioning Group.  

 

NHS Salford Clinical Commissioning Group (CCG) is the lead commissioner on 

behalf of other Greater Manchester CCG’s for The Oaklands Hospital, Salford. 

Quality and safety of services is of paramount importance to the CCGs. As such 

NHS Salford CCG as the lead commissioner for elective NHS activity at Oaklands 

Hospital welcomes the opportunity to comment on the Quality Account 2018/19. 

The CCG reviews and monitors the performance and quality of NHS services 

commissioned from the Oaklands Hospital through monthly quality and contract 

meetings and quality assurance visits. These mechanisms allow us to triangulate 

and review the accuracy of the information being presented in order to formulate 

opinions about the quality of services provided to patients at both organisation 

and service level. 

 

There have been some changes at senior leadership level during 2018/19 which 

have presented some challenges for the organisation and which resulted in a 

contract breach notice being issued, the issues relating to have now been 

resolved however continue to be monitored at the monthly quality and contract 

meetings 

 

Quality Assurance Visits which have focused on the action areas identified 

following the December 2017 CQC inspection, specifically relating to theatres, 
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have been undertaken throughout 2018/19. The visiting teams have comprised 

quality, commissioners and CCG clinical leads from NHS Salford CCG. The visits 

have been very positive with strong assurance gained of the quality and safety of 

the services being provided. 

 

To the best of NHS Salford CCG’s knowledge, the information contained in the 

Account is accurate and reflects a true and balanced description of the quality of 

provision of services. The CCG is not responsible for verifying data contained 

within the Quality Account. 

We will continue to work closely with The Oaklands in 2019/20 to ensure on-going 

high quality services are provided in line with commissioning priorities. 

 

Francine Thorpe  

Director of Quality & Innovation  

NHS Salford CCG 

6th June 2019 

 

 

 

This Document has also been sent to Healthwatch Salford, The Old Town Hall, 5 

Irwell Place, Eccles M30 0FN, and whist they do not review the Quality Account 

from Private Providers, they are not aware that they have received any negative 

feedback. 
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Part 3: Review of quality performance 2018/2019 

Statements of quality delivery 

Review of quality performance 1st April 2018 - 31st March 2019 

Introduction 

 “This publication marks the ninth 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 assessments and opinions 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, transparent 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 2019 

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. 
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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 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 
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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. 

Oaklands have been working with Salford Clinical Commissioning Group (CCG) 

to drive up performance reporting in order to provide assurance of quality 

services. We participate in monthly Contract meeting where we discuss 

performance indicators and any issues. At those meetings we evidence our work 

towards compliance with Safeguarding and Equality Diversity and Human Rights 

(EDHR) action plans. The CCG team have been welcomed into Oaklands for 

quality inspection visits during the year. In order to improve patient journey, 

Oaklands have been working together with local referring GPs to identify and 

address any issues with referral or discharge.  

Oaklands have been working towards recruiting and retaining staff to ensure a 

good skill mix and safe numbers of well trained staff. This focus on staff training 

has led to standardised care where all staff members have access to mandatory 

and non-mandatory training. We encourage staff to develop further in work-

related training courses and this value being placed on staff has led to improved 

staff retention particularly in theatre, which in turn raises morale and leads to 

improved patient experience. 

 

3.1 The Core Quality Account indicators 

The following tables and graphs show comparisons regarding key data between 

the following: 

 The best scoring hospitals for this quality indicator based on all England 
hospitals providing NHS services 

 The worst scoring hospitals for this quality indicator based on all England 
hospitals providing NHS services 

 The average score for this quality indicator 

 Oaklands Hospital 
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Mortality Data  
 

 

 

     Absolute Numbers               Rate per 100 discharges 

                                       

Oaklands hospital considers that this data is as described for the following 
reasons:  
There have been no patient deaths in the period 1/4/18 – 31/3/19 whilst admitted 
to Oaklands Hospital, however 1 death occurred 17 days post discharge 
(unrelated to surgery). 
 

Patient Reported Outcome Measures 
 

 

Oaklands Hospital considers that this data is as described. 

Oaklands Hospital does not undertake Varicose Vein surgery. 

Mortality: Period Period

Apr 16 - Mar 17 RKE 0.7075 RLQ 1.2123 Average 1 2017/18 NVC12 0.0000

Apr 17 - Mar 18 RJ1 0.6994 RE9 1.2321 Average 1 2018/19 NVC12 0.0002

Best Worst Average Oaklands

PROMS: Period Period
Hernia Apr16 - Mar 17 RJR 0.1618 RNA 0.016 Eng 0.089 Apr16 - Mar 17 NVC12 0.087

Apr17 - Mar 18 RQM 0.136 RXK 0.029 Eng 0.089 Apr17 - Mar 18 NVC12 0.0526

PROMS: Period Period
Veins Apr16 - Mar 17 RK9 1.3300 RTD -14.517 Eng -8.477 Apr16 - Mar 17 NVC12 no data

Apr17 - Mar 18 RYJ -0.93 RWH -14.068 Eng -8.4501 Apr17 - Mar 18 NVC12 no data

PROMS: Period Period
Hips Apr16 - Mar 17 NTPH1 25.2044 RFS 17.838 Eng 22.019 Apr16 - Mar 17 NVC12 21.651

Apr17 - Mar 18 NTPH1 26.299 RBK 18.87 Eng 22.679 Apr17 - Mar 18 NVC12 21.059

PROMS: Period Period
Knees Apr16 - Mar 17 NTPH1 21.3485 RK5 12.647 Eng 16.877 Apr16 - Mar 17 NVC12 14.997

Apr17 - Mar 18 NT235 20.635 RAN 13.156 Eng 17.258 Apr17 - Mar 18 NVC12 17.334

Best Worst Average

OaklandsBest Worst Average

Oaklands

Oaklands

Best Worst Average

Best Worst Average

Oaklands
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Venous Thrombo-embolism 
 

 

Oaklands hospital considers that this data is as described for the following 
reasons: 
 
VTE assessment is carried out on all patients undergoing surgery; however the 
recording of VTE assessment onto the electronic patient reporting system from 
which the data is reported is not always completed by staff.  
 
Oaklands Hospital has taken the following actions to improve this percentage, 

and so the quality of its services: 

 Training and supervising staff in the data entry for VTE assessment 

 Providing interim reports to identify when patient data is missing from the 
electronic reporting system so that action can be taken before the 
mandatory data extract is completed.  
 

Quarter 4 18/19 results for VTE assessment (not shown above) are 100%. 

 
Clostridium Difficile infections 
 

 

Oaklands hospital considers that this data is as described for the following 
reasons: 
 
There have been no cases of C.Difficile in the reporting period 
 
 
Serious Untoward Incidents 
 

 
 

Oaklands hospital considers that this data is as described for the following 
reasons: 
There have been no serious incidents rated Severity 1 during the reporting 
period.  

VTE Assessment: Period Period

17/18 Q4 Several 100% NT490 0.0% Eng 95.2% 17/18 Q4 NVC12 93.5%

18/19 Q3 Several 100%  NVC0M 14.7% Eng 95.7% 18/19 Q3 NVC12 90.2%

Best Worst Average Oaklands

C. Diff rate: Period Period
per 100,000 2016/17 Several 0 Q71 82.6 Eng 13.2 2017/18 NVC12 0.0

bed days 2017/18 Several 0 Q71 91.0 Eng 13.7 2018/19 NVC12 0.0

Best Worst Average Oaklands

SUIs: Period Period

(Severity 1 only) Apr17 - Sep17 Several 0 RJW 0.64 Eng 0.15 2017/18 NVC12 0.00

Oct17 - Mar18 Several 0 RWD 0.55 Eng 0.15 2018/19 NVC12 0.00

Best Worst Average Oaklands
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There was however one incident which is categorised as a serious untoward 
incident (SUI) on the NHS Serious Incident Framework. This has been 
investigated, changes have been implemented and learning has been shared to 
reduce the possibility of recurrence. 
 
 
 
Friends and Family test patient questions 
 

 
 
 

 
 
Oaklands Hospital is proud to maintain the high scores for the Friends and Family 
test from the previous year and intends to take the following actions to increase 
the number of responses:  
 

 Targeting patient experience as an area of improvement over the next 
Quality Account period. 

 Provision of a dedicated mobile phone number for text response to the 
Friends and Family test. 

 Introduction of a QR code for smart phones. 

 Staff are reminded during the daily huddle to encourage patients to 
complete the Friends and Family test. 

 
 The Patient Experience Strategy 2017/18 was developed, the goal of which was 
“To ensure that patients who visit Oaklands leave feeling positive, well cared for, 
and glad they chose us for their care”.  A pledge of this Strategy is also “To listen 
and learn from all forms of patient and carer feedback, including when things go 

F&F Test: Oct Period

Jan-19 Several 100% RJR 71.0% Eng 96.0% Jan-19 NVC12 100.0%

Feb-19 Several 100% NVC12 70.0% Eng 96.0% Feb-19 NVC12 70.0%

Best Worst Average Oaklands
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wrong”.  By asking patients to complete F&F feedback, we are able to learn and 
develop our services by listening to our patients and carers feedback. 

 

 

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 100% harm free care during 2018/19. 

Oaklands participates in the NHS Classic Safety Thermometer. 

The Classic Safety Thermometer is a measurement tool for improvement that 

focuses on the four most commonly occurring harms in healthcare: pressure 

ulcers, falls, UTI (in patients with a catheter) and VTEs. 

Safety Thermometer provides a ‘temperature check’ on harm that can be used 

alongside other measures of harm to measure local and system progress in 

providing a care environment free of harm for our patients. 

Oaklands’ data for harm free care over time compared to the national average for 

key areas; venous thromboembolism (VTE), UTI in catheterised patients, 

pressure ulcers and falls. Oaklands compares favourably with average 100% 

harm free, national average is approximately 94% harm free. 

Our focus on patient safety has resulted in a marked improvement in a number of 

key indicators as illustrated in the graphs below. The graphs show data over the 

past 3 years and the latest reporting period relating to over 6000 patient 

admissions. 
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Readmissions  

                   Absolute Numbers                                  Rate per 100 discharges 

 

Readmissions at Oaklands Hospital have improved reduced on the prior year in 

both absolute numbers and as a percentage of total admissions due to the 

following actions: 

 On discharge all patients are given the ward phone number as part of their 
discharge information and advised to call if they concerns. This has 
resulted in the hospital providing more timely advice and outpatient 
interventions where necessary reducing the risk of readmission.   

 The ward calls all inpatients within 48 of discharge to see how they are 
recovering, which again allows timely outpatient intervention if necessary.  

 Unavoidable readmissions are reported on the incident reporting system 
and investigated. Any learning is disseminated to the departments. 

 

Reoperations 

Absolute Numbers Rate per 100  

discharges 
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Reoperations (return to theatre within 28 days of initial surgery) have decreased 

slightly in the past year due to encouraging early intervention by: 

 48 hour post discharge phone call to all inpatients 

 Providing patients with ward telephone number on discharge and 
encouraging patients to contact the hospital rather than their GP/district 
nurse to enable us to provide timely outpatient care. 

 

 

 

Transfers 

                       Absolute Numbers                         Rate per 100 discharges 

 

 

Patients are usually transferred from Oaklands either with emergency care needs 

or more complex care needs. The ASA score of patients admitted to Oaklands 

Hospital has increased following service specification requests from the CCG; this 

has increased the complexity of comorbidities resulting in increased numbers of 

transfers compared to the prior year. Each transfer is investigated for any trends 

or themes, and learning is identified and shared. 

 

0
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Falls 

                     Absolute Numbers                               Rate per 100 discharges 

 

 

Patient falls have decreased compared to the previous year to as a result of the 

following actions being undertaken: 

 Nurse in charge on the ward and the RMO undertake a daily ward round to 
ensure all risk assessments (including falls and manual handling) have 
been completed and reviewed.  
 

 Early physio intervention and pre-operative classes for joint replacement 
patients initiated. 

 

 

Serious Untoward Incidents 

                     Absolute Numbers                              Rate per 100 discharges 
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NHS England Patient Safety Alerts Information 2018/2019 

Patient safety alerts are issued by NHS England (NHSE) to warn the healthcare 

system of risks and provide guidance on preventing incidents that may lead to 

harm or death. 

The table below details the alerts issued by NHSE during 2018/19 and Oaklands 

Hospitals response to each alert.  

 

Reference Alert Title Issue 
Date 

Progress Action Deadline 
date 

Status 

NHSPSAW2018/002 Risk of death or severe harm 
from the inadvertent 
intravenous administration of 
solid organ perfusion fluids 

20.04.18 Theatre and ward confirm 
that we do not hold stock 
of this fluid at Oaklands 
Hospital 

31.05.18 Closed 

NHSPSARE2018/003 Resources to support the safe 
adoption of the revised 
National Early Warning 
System (NEWS2) 

25.04.18 Ramsay Observation 
chart updated and 
implemented 

21.06.18 Closed 

NHSPSARE2018/004 Resources to support safer 
modification of food and drink 

27.06.18 If required at Oaklands, 
Pre Assessment nurse 
works with chef and 
pharmacist to ensure 
correct modification of 
food and drink for 
Dysphagia.  
Safeguarding Lead to 
ensure process followed 
and included in 
communication. 

01.04.19 Closed 

NHSPSARE2018/006 Resources to support safe and 
timely management of 
hyperkalaemia  

08.08.18 Hyperkalaemia 
emergency box available 
and Recovery/Critical 
Care Lead leading the 
service 

08.05.19 Closed 

NHSPSAD2019/001 Wrong selection of 
orthopaedic fracture fixation 
plates 

11.02.19 Theatre confirm this is 
not applicable for 
Oaklands Hospital 

10.05.19 Closed 

 

The NHS definition of Serious Untoward Incidents (SUI) is detailed in the NHS 

Serious Incident Framework and there are specific criteria in order for an incident 

to be recorded and reported as an SUI to our commissioners they must meet 

those criteria. Ramsay’s incident reporting system, Riskman, records harm to 

patients categorised from 4 (no harm) to 1 (serious harm). The data in the graph 

above is the number of Ramsay defined SUIs and not the number of SUIs 

meeting the NHS SUI criteria. 

Oaklands’ Serious Untoward Incidents (harm level 1 & 2) have decreased over 

the past year. Level 2 would always be recorded for patients who return to theatre 

for reoperation, or who are transferred out of Oaklands and these patients will not 
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usually suffer any long term harm. For example, a patient  may have an infection 

which requires a return to theatre for wound washout or transfer of care for a 

cardiac event unrelated to surgery. Both of these examples would be recorded as 

harm level 2. All incidents reported as harm level 1 & 2 are investigated and 

learning shared. 

Serious Complaints 

Serious complaints are those complaints that have not been resolved at a local 

level and that are escalated to Chief Operating Officer level. We have not had any 

of this nature during the past 3 years. 

 

3.2.1 Infection prevention and control 

Oaklands 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. 

A network of specialist nurses and infection control link nurses operate across the 

Ramsay organisation to support good networking and clinical practice. 

Oaklands attend Salford CCG HCAI quarterly meetings and Ramsay regional IPC 

committee meetings. 

Programmes and activities within our hospital include: 

 Infection Prevention and Control (IPC) training for all staff 

 IPC audits 

 Hand hygiene audits 

 Submission of joint infections to the surgical site infection surveillance 
national audit. 
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 Sharing data and attending meetings with the local IPC surveillance group 
 
 
 

   Absolute Numbers                                  Rate per 100 discharges 
 
 

 
 

 
 
As can be seen in the above graphs our infection control rate has 
decreased over the last year and our infection rates remain very low. The 
analysis of the infections has not identified a strong theme. 

 

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 Oaklands Hospital, providing us with a 
patient’s eye view of the buildings, 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.   
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It was identified that we need to undertake some redecorating which has been 
planned as a programme of work over the coming months. For example we 
have replaced carpets with hard flooring and introduced offsite parking for staff 
to improve patient parking facilities. 
 
It was also identified that some work was required in order for rooms to be 
suitable for patients with dementia – this has been addressed and completed, 
for example with new signage, dementia friendly room, and relatives/carers 
accommodated for. 

 

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.  

Effective and ongoing communication of key safety messages is important in 

healthcare. Multiple updates relating to drugs and equipment are received 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 Hospital Director which 

ensures we keep up to date with all safety issues. 

We have a regular Health and Safety meetings where we discuss any relevant 

health and safety issues including environmental issues and staff safety and 

wellbeing issues  

Our staff undergo mandatory training in Health and Safety and we participate in 

an annual health and safety audit for which we action any issues. 

3.3 Clinical effectiveness 

Oaklands hospital has a Clinical Governance team and committee that meet 

regularly through the year to monitor quality and effectiveness of care. 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. 
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3.3.1 Returns 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, the return to theatre rate at Oaklands 
has decreased over the last year. This is due to strict management of post-
operative care and IPC standards. 

 

 

3.3.2 Learning from Deaths  

Oaklands Hospital had no patient deaths during the period 2018/19  

 

 

3.3.3 Staff Who Speak up: New for 2018/19 

In its response to the Gosport Independent Panel Report, the Government 
committed to legislation requiring all NHS trusts and NHS foundation trusts in 
England to report annually on staff who speak up (including whistleblowers). 
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Ahead of such legislation, NHS trusts and NHS foundation trusts are asked to 
provide details of ways in which staff can speak up (including how feedback is 
given to those who speak up), and how they ensure staff who do speak up do not 
suffer detriment. This disclosure should explain the different ways in which staff 
can speak up if they have concerns over quality of care, patient safety or bullying 
and harassment within the trust.  
 
In 2018, Ramsay UK launched ‘Speak Up for Safety’, leading the way as the first 

healthcare provider in the UK to implement an initiative of this type and scale. The 

programme, which is being delivered in partnership with the Cognitive Institute, 

reinforces Ramsay’s commitment to providing outstanding healthcare to our 

patients and safeguarding our staff against unsafe practice. The ‘Safety C.O.D.E.’ 

enables staff to break out of traditional models of healthcare hierarchy in the 

workplace, to challenge senior colleagues if they feel practice or behaviour is 

unsafe or inappropriate. This has already resulted in an environment of 

heightened team working, accountability and communication to produce high 

quality care centred on the best interests of the patient.  

Ramsay UK has an exceptionally robust integrated governance approach to 

clinical care and safety, and continually measures performance and outcomes 

against internal and external benchmarks. However, following a CQC report in 

2016 with an ‘inadequate’ rating, coupled with whistle-blower reports and internal 

provider reviews, evidence indicated that some staff may not be happy speaking 

up and identifying risk and potentially poor practice in colleagues. Ramsay 

reviewed this and it appeared there was a potential issue in healthcare globally, in 

response to this Ramsay introduced ‘Speaking Up for Safety’. 

The Safety C.O.D.E. (which stands for Check, Option, Demand, Elevate) is a 

toolkit which consists of these four escalation steps for an employee to take if 

they feel something is unsafe. Sponsored by the Executive Board, the hospital 

Senior Leadership Team oversee the roll out and integration of the programme 

and training at Oaklands Hospital and across Ramsay. The programme is 

employee led, with staff delivering the training to their colleagues, supporting the 

process for adoption of the Safety C.O.D.E through peer to peer communication. 

Training compliance for staff and consultants is monitored corporately; the 

company benchmark is 85%.  

Since the programme was introduced serious incidents, transfers out and near 

misses related to patient safety have fallen; and lessons learnt are discussed 

more freely and shared across the organisation weekly. The programme is part of 

an ongoing transformational process to be embedded into our workplace and 

reinforces a culture of safety and transparency for our teams to operate within, 

and our patients to feel confident in. The tools the Safety C.O.D.E. used, not only 

provide a framework for process, but they open a space of psychological safety 
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where employees feel confident to speak up to more senior colleagues without 

fear of retribution. Ramsay UK is currently embedding the second phase of the 

programme which focuses on Promoting Professional Accountability, specifically 

targeted for peer to peer engagement for our Consultant users who work at 

Oaklands Hospital and within Ramsay Health Care. 

 

3.3.4 Priority Clinical Standards for Seven Day Hospital Services  

“The provision of ‘Seven Day Services’ is a requirement of the NHS Standard 

Contract and in essence requires providers of acute care to deliver high quality 

care and improve outcomes on a seven day basis for patients admitted to hospital 

in an emergency. There are ten separate Standards that providers must aim to 

achieve, with four of those being designated as being priority areas. 

Ramsay Health Care has very few emergency admissions due to the nature of 

services provided to NHS patients (which is generally elective planned care in 

nature, rather than being emergency). As such many of the requirements of the 

Seven Day Services Programme are not applicable to Ramsay Health Care. 

Nonetheless Ramsay has been working to comply with the Standards and in line 

with national guidance a self-assessment process is being undertaken during 

spring/summer 2019.”  

 

3.4 Patient experience 

The Patient Experience Strategy has been developed, the goal of which is “To 
ensure that patients who visit Oaklands leave feeling positive, well cared for, and 
glad they chose us for their care”.  It also pledges “To listen and learn from all 
forms of patient and carer feedback, including when things go wrong”.  By doing 
this, we are able to learn and develop our services by listening to our patients and 
carers feedback. 

Patient experiences are feedback via the various methods as outlined 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.   

 Continuous patient satisfaction feedback via a web based invitation  

 Hot alerts received within 48hrs of a patient making a comment on their 
web survey  

 Friends and family questions asked on patient discharge 

 ‘We value your opinion’ leaflet 
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 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 
 

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.  
Negative feedback is also anonymised and reported in Departmental Meetings 
and fed back as a patient story.  This ensures that staff are aware of complaints, 
lessons learnt and outcomes; therefore closing the loop of the complaint.  This is 
to embrace or pledge of “To listen and learn from all forms of patient and carer 
feedback, including when things go wrong”. 

At Oaklands we use a variety of platforms to encourage patient experience 
feedback and to develop patient services.  These can be face to face with the 
patient, Friends & Family Test, via email, phone call, letter and even social media.  
These platforms are evolving continuously and Oaklands is committed to keep up 
to date with developments.   Any online feedback is responded to; be it positive or 
negative.  Engagement with patients is vital to ensure development and growth of 
our Patient Experience Strategy and also to deliver high standards of patient care 
by learning from feedback. 
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3.4.1 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 
Director within 48hrs of receiving them so that a response can be made to the 
patient as soon as possible.  

 

 

 
As can be seen in the above graph our high Patient Satisfaction rate has 
remained consistent over the last year. This is due the following actions: 
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 Prompt response to any concerns and complaints in order to prevent 
ongoing issues. 

 Patient satisfaction is a standard agenda item at SLT/Hods/MAC 
meetings. 

 Hot alerts are actioned with 7 days and patients contacted where 
possible. 

 Daily ward round has been commenced. 

 Increased numbers of responses to  widen the spectrum of 
complaints 

 Face to face meetings are offered to prevent escalation and to 
understand in more depth the issues raised. 
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Appendix 1 

Services covered by this quality account 

Regulated Activities – Oaklands Hospital 
 Services Provided  Peoples Needs Met for: 

Treatment of 
Disease, 
Disorder 
Or injury 
 
 
 
 
 

Cosmetics, Dermatology, Ear, 

Nose and Throat (ENT), 

General surgery, 

Gynaecological, General 

medicine, Ophthalmic, 

Orthopaedic, Physiotherapy 

(including satellite clinic), 

Rheumatology, Sports 

medicine, Urology, Weight loss 

All adults 18 yrs and over 
 

Surgical 
Procedures 

Breast surgery, Cosmetics, Day 

and Inpatient Surgery, 

Dermatology, Ear, Nose and 

Throat (ENT), General surgery, 

Gynaecological, Ophthalmic, 

Oral maxillofacial surgery, 

Orthopaedic, Urology 

 

All adults 18 yrs and over excluding: 
 

 Patients with blood disorders (haemophilia, sickle cell, thalassaemia)  

 Patients on renal dialysis  

 Patients with history of malignant hyperpyrexia  

 Planned surgery patients with positive MRSA screen are deferred until 
negative  

 Patients who are likely to need ventilatory support post operatively  

 Patients who are above a stable ASA 3.  

 Any patient who will require planned admission to ITU post surgery  

 Dyspnoea grade 3/4 (marked dyspnoea on mild exertion e.g. from 
kitchen to bathroom or dyspnoea at rest) 

 Poorly controlled asthma (needing oral steroids or has had frequent 
hospital admissions within last 3 months) 

 MI in last 6 months  

 Angina classification 3/4 (limitations on normal activity e.g. 1 flight of 
stairs or angina at rest) 

 CVA in last 6 months  
 

However, all patients will be individually assessed and we will only exclude 
patients if we are unable to provide an appropriate and safe clinical environment. 
 

Diagnostic and 
screening 

Imaging services, Phlebotomy, 
Urinary Screening and 
Specimen collection. 

All adults 18 yrs and over 
 

Family 
Planning 
Services  

Gynaecology patient pathway, 
insertion and removal  of inter 
uterine devices for medical as 
well as contraception purposes  

All adults 18 years and over as clinically indicated 



  
 

 
 

Quality Accounts 2018/19 
Page 42 of 43 

 

Appendix 2 – Clinical Audit Programme 2018/19. Findings from the baseline audits will determine the 

hospital local audit programme to be developed for the remainder of the year.   
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Oaklands 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 the 

Hospital Director using the contact details below. 

 

For further information please contact: 

Karen Pattison, Hospital Director 

Hospital phone number 

 0161 787 7700 

Hospital website  

https://www.oaklands-hospital.co.uk/ 

 


