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PART 1: STATEMENT ON QUALITY FROM CHIEF EXECUTIVE 

Welcome to this year’s quality account for Portsmouth Hospitals NHS Trust.  This report informs our 
public and interested stakeholders about the quality of care and services that we provide.  Information 
relating to our many achievements throughout the year, as well as a look forward regarding priorities 
and specific area of focus are presented.   
 

Our continuous ambition to drive up the quality of care we provide is reflected in the commitment and 
dedication of all our staff.  The report is intended to reassure the public and stakeholders that patient 
care remains our number one priority.  We would recognise that there are occasions when care falls 
short of some patient's expectations and as a learning organisation we very much welcome and 
promote feedback from those who have had experiences of our services.  This allows us to make 
changes necessary and is part of the continuous cycle of improvement.  We fully subscribe to the 
concept of openness and transparency and take our responsibilities regarding our "duty of candour" 
very seriously. 
 

It is important to highlight at the outset that this has been a challenging year for our Trust for several 
reasons and I would like to take this opportunity to congratulate our staff who have continued to 
deliver safe and high-quality services to our patients. 
 

We know that 2014/15 will continue to be challenging for all public services but we are confident that 
with the combination of our strategy and the ambition of our staff we are well placed to continue 
improving the quality of care we provide. 
 

The Care Quality Commission made two unannounced visits to Queen Alexandra Hospital.  This first 
visit was seeking reassurance that we were meeting the standards of privacy, dignity, care, welfare 
and safeguarding of patients, staffing and how we manage complaints.  I am delighted to report that 
the hospital was fully compliant with all of these standards.  Our staff were congratulated for the care 
they provide and patients said “they are brilliant” and “I feel safe in here”.  The second visit was 
specifically focused on how we care for patients with dementia.  Again I am pleased to report that we 
were compliant with all standards. 
 

Listening to our patients and the public continues to remain a key priority. During the year we have 
increased patient feedback through the use of RealTime patient questionnaires.  This ensures that we 
can act on the direct feedback we receive from patients during their hospital visit. Understanding the 
experience of our patients and their carers is crucial to ensure we get the basics right as well as 
learning from the feedback on the often small things which make a big difference to the experience of 
our patients, carers and families. 
 

The priorities set out in our Quality Account will be taken forward to ensure that our patients continue 
to see and experience improvements in the quality of care we provide. 
 

This quality report reflects our determination to further develop our understanding and measurement of 
quality as experienced by users of our services, and our ambition to deliver continuous quality 
improvement in all our services.  
 

To the best of my knowledge the information presented in this report is 
accurate and represents a balanced view of the quality of services that 
the Trust provides. I hope you will find it informative and stimulating.  Any 
feedback is welcome. 
 

 
Ursula Ward, Chief Executive, Portsmouth Hospitals NHS Trust 

 
Trust Headquarters 
F Level 
Queen Alexandra Hospital 
Southwick Hill Road 
Cosham 
Portsmouth 
Hampshire 
PO6 3LY 

 
Telephone: 023 9228 6877 Ext: 6670  
 
E-mail: Ursula.Ward@porthosp.nhs.uk 
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PART 2: QUALITY IMPROVEMENT PRIORITIES IN 2014 / 2015  

 

DEVELOPMENT OF THE QUALITY ACCOUNT AND IMPROVEMENT PRIORITIES 

Quality is at the heart of everything we do at Portsmouth Hospitals NHS Trust; we are committed to 
achieving excellence in all that we do, and to ensure there is continued focus on quality improvement 
we have a mature quality improvement strategy which aims to: 

 Enhance patient experience. 

 Improve outcomes for patients and reduce harm. 

 Provide evidence of quality and quality improvement. 

 Manage risks of responding, or failing to respond, to complex quality initiatives at local, 
regional and national level.  

 Deliver an annual quality account. 

 Achieve key internal improvements arising from organisational, self and external scrutiny. 

 Obtain financial benefits from quality improvement initiatives. 

 Meet the requirements of key regulators. 
 
The Trust develops its priorities for quality improvement by triangulating evidence available through a 
variety of internal and external sources.  These include complaints, incident reporting, Dr Foster, 
national and local patient surveys, clinical audit and NICE guidance.  Each year, key priorities are 
chosen that are expected to have the greatest impact on reducing harm and mortality for patients.  
 
From the above the Patient Safety, Experience and Clinical Effectiveness Steering Groups identified 
a number of proposed priorities.  These were sent to the Trust Governors, Portsmouth and Health 
Overview and Scrutiny Committees and HealthWatch for their consideration and feedback. 
 
In the main there was agreement with the proposed priorities set out by the internal groups, but with 
the addition of a focus on discharge and the Cancer pathway.  These were subsequently 
incorporated into Patient Experience priority 5.  A paper was presented to the Trust Governance and 
Quality Committee in April setting out the proposed priorities and requesting Committee agreement.  
The Committee agreed the proposals in principle; following which they were considered at the Board 
and agreed on 24th April 2014. 

 
 
 
This Quality Account and associated priorities are presented 
around the three domains of quality; Patient safety, Patient 
experience and Clinical Effectiveness and outlines the 
targets the Trust Board have agreed for 2014/15.  
 
 
 
 
 
 
 
 

 
The Account summarises the Trust’s performance and improvements against the quality priorities 
and objectives we set ourselves for 2013/14 (set out in the 2012/13 Quality Account); where we have 
not met our targets we have provided explanations and how we are addressing issues.   
 
Finally, we have provided other information to review that is relevant to the overall quality 
performance of the Trust. We have published statements from Healthwatch, overview and scrutiny 
committees, commissioners (pending responses) and external auditors, submitted in response to 
these quality accounts. 
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QUALITY IMPROVEMENT PRIORITIES 2014 / 2015 

We are committed to continually improving the safety, experience and clinical outcomes for our patients and we have identified the following as key 
indicators where we can make further improvements in 2014/15.  The priorities outlined are just a few of the areas we are committed to improving for 
our patients, a full range of quality measures and how we are working towards achieving them are reported monthly and quarterly to the Trust Board; 
these reports are made available to the public through our Internet site. 
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QUALITY IMPROVEMENT PRIORITIES 2014 / 2015 – Patient safety and patient experience 
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QUALITY IMPROVEMENT PRIORITIES 2014 / 2015 – Clinical Effectiveness 
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QUALITY IMPROVEMENT PRIORITIES 2013/2014 – OUR ACHIEVEMENTS 

The Quality Account published in June 2013 identified areas of quality improvement to focus on during the year.  A brief summary of our 
achievements against the priorities is outlined below, with further detail contained in part 3 of this account. 
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Statement of assurance from the Board 

 

REVIEW OF SERVICES 

During 2012/2013 the Portsmouth Hospitals NHS Trust provided and sub-contracted 37 NHS 
services.  
 
The Portsmouth Hospitals NHS Trust has reviewed all the data available to them on the quality of 
care in all 37 of these NHS services.  
 
The income generated by the NHS services reviewed in 2013/2014 represents 88% of the total 
income generated from the provision of NHS services by the Portsmouth Hospitals NHS Trust for 
2013/2014. 
 

PARTICIPATION IN CLINICAL AUDITS 

During 2013/2014 32 national clinical audits and 6 national confidential enquiries covered NHS 
services that Portsmouth Hospitals NHS Trust provides. 
 
During that period Portsmouth Hospitals NHS Trust participated in 100% (32/32) national clinical 
audits and 100% (6/6) national confidential enquiries of those it was eligible to participate in. 
 
The national clinical audits and national confidential enquiries that Portsmouth Hospitals NHS Trust 
participated in, and for which data collection was completed during 2013/2014, are listed below 
alongside the number of cases submitted to each audit or enquiry as a percentage of the number of 
registered cases required by the terms of that audit or enquiry. 
 
The reports of 54 (this number is from both 2013/14 and some reports that were published from data 
supplied in 2012/13) national clinical audits were reviewed by the provider in 2013/2014 and 
Portsmouth Hospitals NHS Trust intends to take the following actions to improve the quality of 
healthcare provided. 
 



Portsmouth Hospitals NHS Trust 

QUALITY ACCOUNTS 2013/14 
Statement of assurance from the Board 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14  Page 11 of 69 

NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

National Clinical Audits  

British Thoracic Society 
(BTS) - Paediatric 
Asthma 

Yes 100% Average length of stay is 1 day matching the national average.  Re-admission rate is 
10.7% (nationally 12.6%).  Follow up of re-admissions 100% (nationally 81.1%).  Fewer 
chest x-rays performed 11% (nationally 26%) and antibiotics given 18% (nationally 26%).   
Results remain good and above the national figures in many areas. Future presentation is 
planned in the department to highlight the need to be vigilant about discharge planning 
documentation. 
Information leaflets given 36% (nationally 47%), device technique assessed 39% 
(nationally 44%), written asthma plan given 64% (nationally 53%). 

British Thoracic Society - 
Paediatric 
Bronchecstatis 

Not relevant N/A Not relevant 

British Thoracic Society - 
Emergency use of 
Oxygen 

Yes 100% 13.7% patients were using oxygen on the day of this audit.  25% of these patients were 
using supplementary oxygen and had an appropriate bedside prescription (compared to 
15.6% in 2012).  This remains below the national written order rate of 55.1%.  Of the 
patients with a prescription, 50% were within their target oxygen saturation range.  75% 
patients with a written bedside order were within 1% of their target range compared to 
72.9% nationally.  No patients were more than 2% outside of their prescribed target range 
(11.2% nationally). 
The Trust has seen an increase in adherence to the provision of written bedside oxygen 
prescription standards but is still behind national prescribing rates. Since the audit a new 
combined prescription chart (incorporating oxygen prescribing) is being rolled out. 

COPD Yes N/A Data submission is still in progress, this audit closes on 30 April 2014. 

Bowel Cancer Audit 
(NBOCAP) 
 

Yes 100% Compared with national figures Trust processes can still be improved but outcomes are 
good. 
Patients discussed at a Multidisciplinary Disciplinary Team (MDT) meeting achieved 
99.7% (nationally 97.8%), seen by a clinical nurse specialist achieved 99.7% (nationally 
87.7%), CT scan reported in 99% of cases, (nationally 89.1%), underwent major surgery 
63% (nationally 58.6%).  Laparoscopic surgery 77.2% (nationally 49.2%), length of stay >5 
days 61.0% (nationally 68.9%).  Adjusted 30 day mortality 1.7% (nationally 2.9%), 
adjusted 90 day mortality 2.4% (nationally 4.5%).  
Post-operative length of stay, mortality rates, permanent stoma rates and the percentage 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

of cases performed laparoscopically are excellent. The Trust has introduced an enhanced 
recovery programme to reduce length of stay and timeliness of surgery.  

Head & Neck Cancer 
Audit (DAHNO) 

Yes 86% Tumour and Nodes recorded 96.4% (nationally 78.9%), MDT discussion 96.4% (nationally 
95.5%). 
Report published September 2013 and is currently being reviewed by the Audit Lead for 
Head and Neck Cancer. 

Lung Cancer Audit- 
(LUCADA) 
 

Yes 100% 

 
Capturing data electronically in the Multi-Disciplinary Team has dramatically improved the 
Trust staging and performance status figures.  Over the past year the respiratory 
department has introduced an Endo-bronchial ultrasound service for staging/diagnosis of 
lung cancer.  The Trust will review practice to ensure that patients fit enough to receive 
chemotherapy, for small cell lung cancer, are considered for this treatment. 

Oesophago-Gastric 
Cancer Audit (NOGCA) 

Yes 100% The Trust had excellent data completeness and no mortalities at 30 days or 90 days for 
the period of the audit. 

College of Emergency 
Medicine – Severe 
Asthma Moderate or 
Severe Asthma in 
Children  

Yes 100% The Trust has participated and submitted data to this national audit. The national report is 
due to be published June 2014. 

College of Emergency 
Medicine - Paracetamol 
Overdose  

Yes 100% The Trust has participated and submitted data to this national audit. The national report is 
due to be published June 2014. 

College of Emergency 
Medicine - Severe 
sepsis and septic shock  

Yes 100% The Trust has participated and submitted data to this national audit. The national report is 
due to be published June 2014. 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

Adult Critical Care 
(ICNARC) 

Yes 100% 

   
The ICNARC report has shown excellent results for the Trust with results being much 
better than the national average in all recorded areas especially with regard to very low 
MRSA levels and low re-admission levels. Hospital Standardised Mortality Ratio (1.0) 
indicates more patients survived than would be expected by their severity of illness at 
admission.  

Adult cardiac surgery Not relevant N/A Not applicable. 

Congenital heart disease 
- Paediatric cardiac 
surgery 

Not relevant N/A Not applicable. 

Percutaneous Coronary 
Interventions (PCI) 

Yes 100% The Trust is a high volume unit performing >400 cases per year with numbers increasing 
year-on-year: 832 patients (2010), 1,024 patients (2011) and 1,128 patients (2012). 
The Trust has increased the % of cases using radial access, performing better than the 
national average (associated with halving of complications compared with using the 
femoral artery for access); achieved 79% (nationally 65%).  The Trust case mix of patients 
is significantly made up of higher risk patients than the national average; 39% primary / 
rescue PCI for STEMI compared to nationally 27.4% and only 21% elective cases, 
compared to 34% nationally.  The Trusts Major Adverse Cardiovascular and Cerebral 
Event (MACCE) rate was 3.87% compared to 2.98% in 2011 and compares with an 
expected mortality of 3.43% from the Trust case mix using the current risk model. This 
compares nationally to 1.9% (with a lower risk population).  The Trust use of drug-eluting 
stents was 73% (nationally 76.2%).  This is a NICE recommendation. 
Call to balloon times data, reviewed from May 2012 to May 2013, have shown a significant 
improvement.  Call to balloon times (within 150mins) is now 89.5%, similar to the national 
mean of 90%. 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

 
Door to balloon times (within 90mins) have also improved and are 90.4% compared to the 
national mean of 90%. 
The Trust complies with all the recommendations made in this report for a high volume 
24/7 centre. Mortality rates continue to increase due to increasing numbers of high risk 
cases but this is in line with national figures.  Work is continuing at a national level to 
develop the risk adjustment model to avoid misleading conclusions on mortality rates. 

Heart Failure Yes 100% 

 
Current data is excellent, the results have shown that 99% of heart failure patients had an 
echocardiography (national average 91%), 98.6% had input from a heart failure specialist 
(national average 57%) and 94% had input from a consultant cardiologist (national 
average 78%). 

Myocardial Infarction 
National Audit Project 
(MINAP) 

Yes 100% of 
all STEMI 

cases 

The last published report is being reviewed by the Trust lead and an action plan will be 
produced if required.   

Cardiac Arrhythmia Yes 100% We submit data on all electrophysiology and device implants; there is no outcome data 
from the national report.  Rates of pacemaker insertion have increased and are now above 
national targets.  The Trust is currently reviewing practice to ensure only pacemakers are 
inserted when there is a clear indication. 

Cardiac Arrest 
(ICNARC) 

Yes 100% The Trusts Resuscitation Committee regularly review the national reports published 
quarterly.  The Trust is performing at the national average level and there have been no 
cause for concern highlighted.  The Trust is actively training staff to recognise the 
deteriorating patient and to take actions to prevent further deterioration and to ensure 
appropriate referrals are escalated to appropriate senior colleagues.  The Trust is trying to 
ensure more robust use of the ‘Do not attempt resuscitation’ process to reduce 
inappropriate resuscitations. 

Adult Diabetes (NaDIA)  Yes 100% The Trust has been able to show significant changes (improvements) in the quality of care 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

and the diabetes specialist team support for all patients with diabetes admitted to the 
Trust. 
Average consultant hours per week per patient achieved 0.95 (national average 0.78).  .  
9.8% of patients with diabetes were receiving renal replacement therapy (nationally 4.2%).  
6.6% of patients with diabetes were admitted with active foot disease (nationally 9.1%).  
26.5% of patients received a foot risk assessment within 24 hours of admission (nationally 
37.6%). 6.8% of patients received a foot risk assessment after 24 hours of admission 
(nationally 6.2%).  Appropriate blood glucose testing was undertaken on 6.8 days out of 
the previous 7 days (nationally 6.4 days), and patients with diabetes had an average of 4.7 
good diabetes days out of the previous 7 days, (nationally 4.2 days).  63.2% of patients 
with diabetes were visited by a member of the diabetes team (nationally 34.5%).  85.7% of 
patients with diabetes admitted with active foot disease were seen by the multidisciplinary 
diabetic foot team (MDFT) within 24 hours (nationally 59.3%).  17.8% of patients with 
diabetes experienced one or more mild hypoglycaemic episode [3.0-3.9mmol/L] (nationally 
20%), and 5.4% of patients with diabetes experienced one or more severe hypoglycaemic 
episode (<3.0mmol/L) (national average 9.2%). 17.3% of patients with diabetes reported 
experiencing unexpectedly low blood sugar [hypoglycaemia], (nationally 20.1%),  while in 
hospital, and 27.4% of patients with diabetes reported experiencing unexpectedly high 
blood sugar [hyperglycaemia] (nationally 22.7%), while in hospital.  66% of patients with 
diabetes reported that they could take control of their diabetes care while in hospital 
(nationally 54.9%).  89.9% of patients with diabetes reported that they were satisfied or 
very satisfied with the overall care of their diabetes while in hospital (nationally 86.1%).  
Rates of review by the specialist team have doubled (Trust is now in the top decile of the 
country for this metric), whilst allocated staff to the process has actually reduced 
highlighting the more efficient processes the Trust has adopted. Rates of medication 
prescription error and in particular insulin prescription error have more than halved over 
the year (now standing at just 6% of all in-patients compared to a national average of 
nearly 30%) This reflects the positive change from the changes in diabetes documentation 
introduced a year ago. 
Feedback on the provision of appropriate content and timing of food for patients with 
diabetes in hospital is an area identified for improvement, with 60% of our patients 
believing it to be inappropriate, and will form the focus of development work over the next 
year. 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

Paediatric Diabetes (– 
RCPCH) 

Yes 100% The paediatric diabetes team have submitted their dataset to the National Paediatric 
Diabetes Audit and are awaiting publication of the report later this year.  An interim 
Wessex audit has shown improving blood glucose (HbA1c).   

National Joint Registry 
(NJR) 

Yes 60% The Trust currently has a very low Knee revision rate of 0.3% comparable to or lower than 
other trusts in the South Central region (national average 0.5%).  Hip revision rate of 0.4% 
(national average 0.8%). 
This is a national registry which monitors the type of Hip and Knee prosthesis used and 
revision/mortality rates.  The Trust results are excellent and no concerns have been 
highlighted with the prosthesis used at the Trust.  100% consent rate and 99% link-ability.  
This database now monitors Ankle, Elbows and Shoulder replacements.  Data submission 
concerns are to be monitored to ensure completeness. 

Seizure Management in 
Hospitals (NASH) 

Yes 100% 

 
Report published in January 2014 and this is currently being reviewed by the audit lead. 

UK Inflammatory Bowel 
Disease audit (IBD) 

Yes 100% A new IBD nurse specialist has been appointed and has started routinely seeing in-
patients with IBD – this was identified as a priority area from last year’s local performance 
data in the national IBD audit 

Renal Registry – Renal 
Replacement Therapy   
 

Yes 100% 5 year graft survival for deceased donor kidneys is 80% (nationally 84%) 
1 year graft survival for living donor kidneys is 94% (nationally 97%) 
5 year graft survival for living donor kidneys is 84% (nationally 91%) 
5 year patient survival for living donor kidneys is 91% (nationally 96%) 
Significant achievements for 2013/2014 have been many and include:                    
1) expansion of both our deceased donor transplant programme and living donor 
transplant programme – the latter with national recognition;                                      
2) expansion of our home haemodialysis programme. 

Rheumatoid and early 
Inflammatory Arthritis 

Yes N/A Data collection has just commenced for this national audit, the national report will be 
available October 2015. 

Prescribing in Mental 
Health Services (POMH) 

Not relevant N/A Not applicable.  
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

Schizophrenia National 
Audit 

Not relevant N/A Not applicable.  

National Vascular 
Database (NVR/NVD) 
 

Yes 100% National Vascular Registry went live on 9th December 2013 and the Trust is submitting 
data.  The 2013 National Vascular Database report was published October 2013; this is 
currently being reviewed by the Audit Lead for Vascular Surgery.  The Trust outcomes for 
the two specific operations reported in the Vascular Registry are 0% mortality for 
aneurysm repair and 1% mortality for Carotid Endarterectomy which are amongst the best 
in the country. 

Stroke (SSNAP) Yes 50% The Trust is a late adopter of this national audit. Data from the last 2 quarters has now 
been submitted.  

Patient Reported 
Outcome Measure’s 
(PROM’s) 

Yes 64.4% The Trust has consistently demonstrated above the national average patient health gains 
in Hip, Knee and Varicose Vein procedures. (Outcome details can be seen within the 
Clinical Priorities section of this Quality Account). 

Falls and Fragility 
Fracture database 
(National Hip Fracture 
database)  

Yes 100%. Ensuring patients admitted to an orthopaedic ward within 4 hrs, the Trust achieved 82.8% 
(nationally 50%).  Patients who received surgery within 36hrs achieved 85% (nationally 
71.4%).  Patients who received surgery within 48hrs achieved 89.5% (nationally 86%).  
Patients assessed pre-operatively by an Orthogeriatrician achieved 92.9% (nationally 
49%).  Patients developing pressure ulcers achieved 1.3% (nationally 3.5%).  Patients are 
discharged on bone protection medication/ bone health assessment achieved 93.8% 
(nationally 69%).  Patients who received a falls assessment prior to discharge achieved 
100% (nationally 94%).  Pre-op Abbreviated Mental Test (AMT) score carried out achieved 
100% (nationally 87.8%). Average length of acute stay (days) achieved 14.8 (nationally 
15.6).  Discharge home from home at 30 days achieved 63% (nationally 46.2%).  Best 
Practice Tariff achieved 85% (nationally 60.1%).   
The Trust continues to perform better than the national average in the achievement of the 
quality indicators for hip fracture care. The Trust continues to be one of the highest ranked 
hospitals in all aspects of the audit.  This despite the catchment population being much 
older than the England average. 
The Trust has had a Specialist Hip Fracture ward since 2004 and has an experienced 
Orthogeriatric Consultant supported by a Specialist Orthopaedic team. 

Trauma Audit & 
Research Network 
(TARN)  

Yes 61% The TARN report highlighted a deterioration in data being submitted to the national audit 
and has been raised as an area of concern.   An action plan has been put in place to 
correct the amount of insufficient data submitted and these actions have led to an 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

improvement in the Trust’s completeness and participation percentage. 

Emergency Laparotomy Yes N/A Data submission is in progress, ending March 2014.  A report is not expected until 2015.  
The Trust has already participated in the organisational audit element of this audit. 

National Comparative 
Audit of Blood 
Transfusion programme 

Yes 100% Data collection closes in April 2014 and the Trust awaits the national report. 

National Epilepsy12 
Paediatric Audit 

Yes 100% The Trust has participated in round 2 of this audit and awaits the final report which will be 
published sometime in 2014/15.  The Trust performed well in the first round in 2011/12 
with two standards achieving higher than the national average.  An improvement action 
from this report was to educate staff in the appropriate first clinical assessment for children 
with epilepsy. This has been implemented. 

National Neonatal Audit 
Programme (NNAP) 

Yes 100% As one of 46 level 3 neonatal units (NNU) the Trust performed well against the required 
standards;  
Recording temperature within 1hour of admission in babies below 29 weeks gestation, 
achieved 100% (other level 3 units – 89%). 
The proportion of eligible mothers who were recorded to have received antenatal steroids 
as prophylaxis prior to preterm delivery achieved 92% (other level 3 units – 83%). 
Retinopathy of Prematurity Screening (ROP) achieved 79% (other level 3 units – 83%). 
The proportion of babies <33 weeks gestation discharged home receiving breast milk 
achieved 63% (other level 3 units – 56%). 
The proportion of parents recorded as seen by a senior NNU staff member within 24 hours 
of their baby’s first NNU admission achieved 100% (other level 3 units – 77%). 
Nationally performance against standards and data completeness & quality continue to 
improve and having been a high performer in the early years of the NNAP the Trust is still 
performing well in most areas.  Data completeness is the main area of concern especially 
with the recording of retinopathy of prematurity screening examinations, and early data for 
2014 has indicated this has improved. 

Paediatric Intensive 
Care Audit Network 
(PICANet) 

Not relevant N/A Not applicable. 

Pulmonary Hypertension Not relevant N/A Not applicable. 
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NATIONAL CLINICAL AUDITS AND NATIONAL CONFIDENTIAL ENQUIRIES THAT PORTSMOUTH HOSPITALS NHS TRUST 
PARTICIPATED IN DURING 2013/2014 

Audit Participation 
% cases 

submitted 
Outcomes / Actions to improve quality of healthcare 

National Confidential Enquires 

Child Health - Epilepsy 
(RCPCH) 

Yes 100% The key findings and nine recommendations from this report were reviewed by the Trust 
lead paediatric consultant epilepsy specialist, who conducted a gap analysis against these 
recommendations.  Most recommendations were met as all consultants are aware of the 
appropriate NICE guidance.  The Trust has two consultants with an interest in epilepsy 
and an epilepsy nurse specialist who meet regularly to review cases.  There is a further 
plan to consider the introduction of an epilepsy passport.  There are regular updated 
status protocols/procedures in use in the Emergency Department. 
Child death reviews occur routinely in Portsmouth. 

Maternal Infant and 
Perinatal (MBRRACE) 

Yes 100% Mothers and Babies Reducing Risk through Audits (MBRRACE-UK) was set up in June 
2012 and started collecting data from January 2013 – the Trust reports all stillbirths and 
neonatal deaths. No formal national report has been produced as yet. 

NCEPOD- Subarachnoid 
Haemorrhage 

Yes 66% The report was published in November 2013; the Trust is currently reviewing the 
recommendations of this report. 

NCEPOD - Death 
Following Alcohol 
Related Liver Disease 

Yes 100% The results for the Trust were very good especially in relation to our 7 day week alcohol 
service (attributable to the provision of 3 specialist nurses) and screening for all 
admissions.  This has been helped by the introduction of screening for alcohol problems 
on the Trust’s VitalPac system; this has put the Trust in a better and unique position in 
relation to other Trusts. 

NCEPOD - Lower Limb 
Amputation Study 

Yes N/A The Trust is still submitting data to this study as it is still open. 

NCEPOD - 
Tracheostomy Care 
Study  

Yes 85% The Tracheostomy national report will be published in June 2014; the Trust will then 
review the recommendations. 

Suicide and Homicide in 
Mental Health 

Not relevant N/A Not applicable. 
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The reports of 148 local clinical audits were reviewed by the provider in 2013/2014 and Portsmouth Hospitals NHS Trust intends to take the 
following actions to improve the quality of healthcare provided.  Examples of local audits and actions taken to improve quality can be seen in the 
table below. 
 

LOCAL CLINICAL AUDITS 

Audit Comments and actions to improve quality of healthcare 

MRSA audit on the 
Medical Assessment Unit 
(MAU) 

MRSA is a significant healthcare associated infection and results in significant morbidity and mortality. This was a 
retrospective audit to find out if all patients admitted to MAU: 

 Are screened for MRSA 

 Given Octenisan topical wash as per Trust guidelines 
The audit identified there was confusion with doctors not being aware that they were required to sign for the prescribed 
Octenisan.  In some instances Nurses were giving the prescribed Octenisan even though Doctors had not signed for it. 
New Doctors are now made aware of the requirement to sign for Octenisan on all drug charts.  A separate chart has 
been introduced for administering Octenisan, which will be signed for by whoever washes the patient. 

An audit of weight-
bearing status 
assessment in older 
people admitted to 
hospital with a fall 

Falls among older people are common and may result in loss of confidence, injury (soft tissue haematoma, fracture) 
and death. 
The audit identified that the documentation of assessment of patient’s weight-bearing status was poor overall.   
The findings of this audit will be presented at the elderly care doctor’s teaching sessions to highlight the importance of 
performing weight-bearing assessment in patients with falls.  
A sticker has been developed related to the Falls sticker where such weight bearing status can be documented until the 
patient has had appropriate investigations.  A re-audit is currently under way. 

Preoperative 
Investigations for Elective 
Maxillofacial Surgeries –
re-audit 

This re-audit based on NICE guidelines was undertaken to ensure the recommendations and actions from the previous 
audit had improved and maintained practice.  The findings demonstrated an improvement in practice compared to the 
previous results and further training and teaching sessions are to continue for new SHO’s with Pre-op assessment 
nurses. All pre-op assessments are now carried out in a pathway booklet.   

Falls Assessments in the 
Emergency Department 
(ED), in accordance with 
NICE Guideline CG21 

This re-audit to ensure that patients, who are 65 years and over, that present at ED with a fall/collapse, are being 
routinely referred to the falls clinics as appropriate.  This audit identified patients were still not being referred 
consistently to the Falls Clinic with only a 3% improvement on the previous audit.  However, there was a decrease of 
inappropriate referrals.  When the falls proforma is used this aided referrals.  Action to simplify the additional 
information required to improve the decision making is under review. 
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RESEARCH: PARTICIPATION IN CLINICAL RESEARCH 

Commitment to research as a driver for improving the quality of care and patient experience 
The number of patients receiving NHS services provided or sub-contracted by Portsmouth 
Hospitals NHS Trust in 2013/2014, that were recruited during that period to participate in research 
approved by a research ethics committee was 3,221. 
 
Of these patients, 2,710 (84%) were recruited into clinical studies adopted onto the National 
Institute for Health Research (NIHR) Portfolio, with 511 (16%) recruited into other, non-Portfolio 
research projects.   
 
Participation in clinical research demonstrates Portsmouth Hospitals NHS Trust’s commitment to 
improving the quality of care that we offer and to making our contribution to wider health 
improvement. Our clinical staff stay abreast of the latest possible treatment possibilities and active 
participation in research leads to successful patient outcomes. 
 
During 2013/2014, Portsmouth Hospitals NHS Trust has participated in a total of 282 clinical 
research studies, 77% of these studies were NIHR Portfolio adopted. 
 
More than 35 clinical Departments participated in research approved by a research ethics 
committee at Portsmouth Hospitals NHS Trust during 2013/2014, covering a number of specialities 
and clinical support departments.  
 

GOALS AGREED WITH COMMISSIONERS 

A proportion of Portsmouth Hospitals NHS Trust income in 2013/14 was conditional on achieving 
quality improvement and innovation goals agreed with Clinical Commissioning Groups (CCG) and 
Local Area Team (LAT) contracts for the provision of NHS services, through the Commissioning for 
Quality and Innovation payment framework. 
 
Our total contractual CQUIN for 2013/14 was £9,270,559 and of that we obtained £9,224,208.  The 
year-end loss of £46,351 was attributed to partial achievement of the Friends and Family CQUIN in 
the first half of the year. 
 

STATEMENTS FROM THE CARE QUALITY COMMISSION 

Portsmouth Hospitals NHS Trust is required to register with the Care Quality Commission and its 
current registration status is ‘registered’.  Portsmouth Hospitals NHS Trust has no conditions upon 
its registration. 
 
The Care Quality Commission has not taken any enforcement action against Portsmouth Hospitals 
NHS Trust during 2013/14. 
 
On the 13th March 2014, the CQC undertook an unannounced inspection at Queen Alexandra 
Hospital as part of the themed dementia inspection programme.   The following outcomes were 
inspected: 
 

Outcome 4: Care and welfare of people who use services 
People experience effective, safe and appropriate care, treatment and support that meets their 
needs and protects their rights (care planning and processes for care). 
 
Outcome 6: Cooperating with other providers 
People receive safe and coordinated care when they move between providers or receive care 
from more than one provider (discharge planning). 
 
Outcome 16: Assessing and monitoring the quality of service provision 
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People benefit from safe, quality care because effective decisions are made and because of the 
management of risks to people’s health, welfare and safety (audits and ward to board evidence 
e.g. dashboards). 
 
Outcome 21: Records 
People’s personal records are accurate, fit for purpose, held securely and remain confidential. 
The same applies to other records that are needed to protect their safety and wellbeing. 

 
The inspectors, which included dementia specialists, visited various wards including the discharge 
lounge and spoke to patients with dementia, reviewing their notes, care plans, checking dementia 
screening and assessments and whether magnetic boards, documentation and plans correlate.  
They were also assessing the patient experience through the hospital and looking at outliers and 
for learning arising from complaints and incidents related to patients with dementia. 
 
At the time of writing this Account, the CQC report was awaited, however, initial feedback was that 
staff were professional, helpful and knew their patients and there was a general passion from Board 
to ward around the care of vulnerable adults with dementia.   
 

DATA QUALITY 

Portsmouth Hospitals NHS Trust submitted records during 2013/2014 to the Secondary Users 
Service (SUS) for inclusion in the Hospital Episode Statistics (HES) which are included in the latest 
published data. The percentage of records in the published data for the period April 2013 to 
February 2014: 
 
  Included the patient’s valid NHS number:  

 99.2% for admitted patient care (national average 99.1%) 

 99.9% for outpatient care (national average 99.3 %) 

 98.7% for accident and emergency care (national average 95.8%) 
 
Included the patient’s valid General Medical Practice Code:  

 99.8% for admitted patient care (national average 99.9%) 

 99.8% for out-patient care (national average 99.9%) 

 99.6% for accident and emergency care (national average 99.1%)  
 

We were subject to a Payment by Results (PbR) clinical coding audit by the Audit Commission 
which looked at two areas; Fracture Neck of Femur and Urology. There were 4 recommendations 
made following the audit: 

 

1. To highlight the problem of the state of the casenotes to the medical records department as 
some notes were unfit to audit. 
Action taken: The condition of the casenotes has been highlighted and the Trust is currently 
looking at revising the whole filing system.  A project team has been established, of which the  
Coding Supervisor is part of the membership. 
 

2. To address some training issues surrounding coding. 
Action taken: The training issues that were highlighted following the audit have been 
discussed with the Coding Team and the Coding Manager is now completing monthly 
speciality audits to ensure the issues have been corrected. 
 

3. To remove a local policy which was in place regarding the coding of Dynamic hip screws. 
Action taken: The local policy regarding Dynamic Hip Screws has been removed and as part 
of the 'in depth coding project' the Coding Team has worked closely with the Orthopaedics 
Department to ensure better clinical information is provided and there is regular liaison with 
Consultants to discuss any queries. 
 

4. To roll out a partially implemented project regarding co-morbidity forms: 
Action taken: We have rolled out the use of co-morbidity forms in all specialities to assist with 
better and more in depth coding. 
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The diagnoses figures demonstrate an improvement on 2012/13.  The procedure figures do not 
demonstrate an improvement; this was mainly due to Clinician error in coding due to a local policy 
being in place for Fracture Neck of Femur which has now been removed. 
  
 The error rates reported for diagnoses and procedural coding were: 
 

 
2012 / 2013 2013 / 2014 

Combined totals General Medicine Obstetrics 

    
Primary Diagnoses Incorrect 

11.3 % 
(88.7% accuracy) 

10% 
(90%accuracy) 

10% 
(90%accuracy) 

Secondary Diagnoses Incorrect 
13% 

(87% accuracy) 
8% 

(92%accuracy) 
6% 

(94%accuracy) 

    
Primary Procedures Incorrect 

25.9% 
(74.1% accuracy) 

2.4% 
(97.6%accuracy) 

21.3% 
(78.7%accuracy) 

Secondary Procedures Incorrect 
22.6% 

(77.4% accuracy) 
12.6% 

(87.4%accuracy) 
18.8% 

(81.2%accuracy) 
 

 
The Trust is committed to improving data quality and has implemented a Data Quality Steering 
Group, chaired by the Head of Information Services, to oversee the implementation and on-going 
development of the Trust’s Data Quality Strategy and underpinning Data Quality Framework.  This 
group will aim to achieve high quality data and best practice in data quality activity across the Trust 
and will facilitate the sharing of both Trust-wide and local data quality issues and identify suitable 
solutions. 
 
Information Governance Toolkit attainment levels  
Information Governance is concerned with the way we handle or “process” our information. It 
covers personal information (relating to patients/service users and employees) and corporate 
information (such as financial and accounting records) and provides a framework for employees to 
deal consistently with the many different rules about how information is handled. 
 
The Information Governance Toolkit is a performance tool produced by the Department of Health. It 
draws together the legal rules and central guidance and presents them in one place as a set of 
information governance requirements. We are required to carry out self-assessments of compliance 
against the requirements.  
 
The purpose of the assessment is to enable us to measure our compliance against the law and 
central guidance and to see whether information is handled correctly and protected from 
unauthorised access, loss, damage and destruction. 
 
Our Information Governance Assessment Report overall score for 2013/2014 was 86% and was 
graded “Satisfactory”. 
 
There have been no serious incidents relating to information governance in 2013/14; therefore, no 
incidents that have been reported to the Information Commissioner’s Office. 
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National Quality Priorities 

The following are a core set of indicators which are to be included in 2013/14 Quality Accounts.  All 
trusts are required to report against these indicators using standardised statements.  The 
information is based on data made available to the Trust by the Health and Social Care Information 
Centre.  This data is presented in the same way in all Quality Accounts published in England; this 
allows fair comparison between hospitals. 
 

It should be noted that the most up-to-date data provided by the Health and Social Care Information 
Centre, stated below, may relate to a different reporting period to that of the Quality Account.   
 

SHMI 

 

April 2012 – March 2013 July 2012 – June 2013 

PHT 
National 
Average 

Highest Lowest PHT 
National 
Average 

Highest Lowest 

The value of the 
summary hospital-
level mortality 
indicator (“SHMI”) for 
the Trust. 

1.04 1.00 1.17 0.65 1.04 1.00 1.16 0.63 

The banding of the 
summary hospital-
level mortality 
indicator (“SHMI”) for 
the Trust. 

2 2 1 3 2 2 1 3 

The percentage of 
patient deaths with 
palliative care coded 
at either diagnosis or 
specialty level for the 
Trust. 
The palliative care 
indicator is a 
contextual indicator 

13.9% 20.3% 43.9% 0.1% 16.0% 20.5% 44.1% 0% 

Note: banding category: 1 – where the trust’s mortality rate is ‘higher than expected’, 2 – where the trust’s 
mortality rate is ‘as expected’, 3 – where the trust’s mortality rate is ‘lower than expected’. 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

 Trust data for April 2013 to January 2014, can be found in part 3 (review of quality performance) of this 
Account.  This data has been obtained from Dr Foster 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:    

 Monitor and act upon underlying data.  

 Increased focus on specialty review of mortality in order to identify underlying trends. 

 Introducing the use of a Mortality Review Tool to standardise on the data collected during mortality reviews, 
enabling better identification of any issues and their reporting for action. 

 

Patient Reported Outcome Measures (PROMs) finalised 

 April 2010 – March 2011 April 2011 – March 2012 

PHT 
National 
Average 

Highest Lowest PHT 
National 
Average 

Highest Lowest 

Groin hernia surgery 0.098 0.085 0.156 -0.020 0.101 0.087 0.143 -0.002 

Varicose vein 
surgery 

* 0.091 0.155 -0.007 * 0.094 0.167 0.049 

Hip replacement 
surgery 

0.410 0.405 0.503 0.264 0.436 0.416 0.499 0.306 

Knee replacement 
surgery 

0.302 0.298 0.407 0.176 0.319 0.302 0.385 0.181 

*Data not published due to small numbers of procedures. 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

 Trust provisional data for April 2013 to September 2013, can be found in part 3 (review of quality 
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Patient Reported Outcome Measures (PROMs) finalised 

performance) of this Account.  This data has been obtained from the Health and Social Care Information 
Centre. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 The Trust will continue to monitor the Trusts performance to ensure the operations our patients receive, 
continue to improve their health compared with their health before they had their operation. 

 

Re-admission within 28 days of being  discharged 

 April 2010 – March 2011 April 2011 – March 2012 

PHT 
National 
Average 

Highest 
(Large 
Acute) 

Lowest 
(Large 
Acute) 

PHT 
National 
Average 

Highest 
(Large 
Acute) 

Lowest 
(Large 
Acute) 

Percentage of 
patients aged 0 to 
14 

12.31% 9.96% 14.11% 6.41% 12.22% 10.02% 14.94% 6.40% 

Percentage of 
patients aged 15 
or over 

10.87% 11.38% 14.06% 9.20% 10.75% 11.44% 13.80% 9.34% 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 The Trust will continue to provide daily re-admissions reports to the Clinical Service Centres in order that 
specialties can identify common themes and reasons for re-admission and then introduce appropriate 
programmes of work to reduce the number. 

 

Trust responsive to the personal needs of its patients 

 April 2011 – March 2012 April 2012 – March 2013 

PHT 
National 
Average 

Highest Lowest PHT 
National 
Average 

Highest Lowest 

5 key questions 
from In-patient 
survey 

65.9 67.4 85.0 56.5 67.1 68.1 84.4 57.4 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

 The Friends and Family Test has superseded this measure for patient experience and this is detailed in 
part 3 of this Account. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 The Trust has an action plan to ensure improvements are made against the National In-patient survey. 

 To support improvements in the Friends and Family test, an outline business case to support further 
implementation has been agreed and a project management and quality improvement infrastructure 
implemented has been implemented from the 1

st
 April 2014. 

 The Trust will continue to monitor and act upon real time patient feedback to ensure continuous service 
improvement. 

 

VTE Risk Assessment 

Percentage of patients receiving a VTE Risk Assessment. PHT 
National 
Average 

Highest Lowest 

Quarter 3 2013-14 95.7% 95.8% 100% 77.7% 

Quarter 2 2013-14 95.7% 95.7% 100% 81.7% 

Quarter 1 2013-14 95.1% 95.4% 100% 78.8% 

Quarter 4 2012-13 92.9% 94.2% 100% 87.9% 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 Work with Clinicians to identify improvements in processes to consolidate and further improve risk 
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VTE Risk Assessment 

Percentage of patients receiving a VTE Risk Assessment. PHT 
National 
Average 

Highest Lowest 

assessment and appropriate thromboprophylaxis compliance. 

 Explore joining the new National VTE Root Cause Analysis registry to help to drive improvements in 
National VTE prevention service delivery. 

 Improve the processes surrounding the delivery of patient education in VTE prevention. 
 
 

C.Difficile 

 April 2011–March 2012 April 2012–March 2013 

PHT 
National 
Average 

Highest Lowest PHT 
National 
Average 

Highest Lowest 

Rate per 100,000 bed 
days of C.Difficile 
infection amongst 
patients aged 2 or over. 

20.6 22.2 58.2 0 12.6 17.3 30.8 0 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:  

 The Trust met the C.Difficile reduction target for 2013/14 which required us to reduce our numbers of 
C.Difficile to 30 hospital acquired cases.  This was a 55% reduction from a target of 67 cases last year. 

 The Trust will continue to focus on rigorous and timely isolation, decontamination of medical and clinical 
equipment as well as the environment, and hand hygiene in the coming year. 

 
 

Patient Safety Incidents (per 100 admissions) 

 April 2012–September 2012 October 2012–March 2013 

PHT 
National 
Average 

Highest 
(Large 
Acute) 

Lowest 
(Large 
Acute) 

PHT 
National 
Average 

Highest 
(Large 
Acute) 

Lowest 
(Large 
Acute) 

Number of patient 
safety incidents. 

4,077 4,060 6,485 859 3,597 4,428 7,835 1,761 

Rate of patient 
safety incidents. 

6.24 6.69 13.61 1.99 5.51 7.22 12.73 3.04 

Number of patient 
safety incidents that 
resulted in severe 
harm or death. 

51 29.1 98 2 43 31.8 114 0 

Rate of patient 
safety incidents that 
resulted in severe 
harm or death. 

0.08 0.05 0.14 0 0.07 0.05 0.14 0 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the National 
Reporting and Learning System (NRLS) dataset using data provided by the Trust.  

 The information above refers to 2012/13 data, whereas Trust data for this Account, reporting period 
2013/14, can be found in part 3. 

 NRLS data can conflict with Trust data due to timing of reporting from the Trust to the NRLS and the re-
grading of incidents following investigation. 

 The number of patient safety incidents that resulted in severe harm or death as a percentage of the total 
number of patient safety incidents is 1.2%. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 The Trust will continue to focus on increasing reporting through DatixWeb as we consider a high reporting 
rate to reflect a safety conscious culture amongst our staff.   

 Increase methods to share learning identified through analysis of incidents across the whole organisation. 
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Staff who would recommend the Trust as a provider of care to their friends or family 

 2012 2013 

PHT 
National 
Average 

Highest Lowest PHT 
National 
Average 

Highest Lowest 

National Staff Survey 
results 

57% 62% 86% 35% 60% 64% 89% 40% 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 Embedding a culture of staff led change by putting clinicians and staff at the centre, and empowering them 
to make positive changes for the benefit of our patients, our staff and the organisation as a whole 

 Implementing effective communication processes to share outcomes of what staff said matters and what 
changes have been implemented as a result of what they have done  

 Management teams at every level taking the time to listen to their staff and removing any barriers which 
may be hindering their ability to perform well in their roles  

 
Patients discharged from hospital who would recommend the Trust as a provider of care to their 
friends or family 

 
Reporting period PHT 

National 
Average 

Highest Lowest 

Combined inpatient and A & E patients 
– test score 

January 2014 72 64 97 10 

December 2013 42 64 100 2 

November 2013 54 64 94 20 

October 2013 48 64 96 29 

September 2013 54 62 94 18 

August 2013 59 64 97 39 

This indicator is not a statutory requirement 

Statement within Quality Account 2013-14 

 Portsmouth Hospitals NHS Trust considers that this data is as described as it is taken from the national 
dataset using data provided by the Trust. 

The Trust intends to take / has taken the following actions to improve this percentage / proportion / score / rate 
/ number, and so the quality of its services, by:   

 Dedicated project management team that will be operationally responsible for monitoring and reporting 
progress against agreed objectives.  

 Learning log for CSC’s to complete each month to evidence changes in practice and actions taken from the 
Friends and Family feedback. 

 Thematic analysis of comments and feedback to compliment the quantitative data produced.  

 Greater transparency of themes and data for staff and patients using a ‘You Said / We Did’ method. 
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PART 3: REVIEW OF QUALITY PERFORMANCE  

This part of the Quality Account provides an overview of the quality improvements achieved by us in 
2013/2014.  This provides more detail on how we have performed against the priorities set in our 
2012/2013 and additional service and quality improvements. This information provides insight into 
the quality of services for the public and local NHS. 
 
All data contained within this section is correct at the time of producing the Account, but may be 
subject to change following year-end validation. 

 

PATIENT SAFETY 

Patient Safety is the process by which an organisation makes patient care safer. This involves: risk 
assessment; the identification and management of patient-related risks; the reporting and analysis 
of incidents; and the capacity to learn from and follow-up on incidents and implement solutions to 
minimise the risk of them recurring. 
 

Patient Safety incidents (adverse incidents) 

The reporting of all adverse incidents is vital to help us analyse the type, frequency and severity of 
incidents and to use that information to make changes to improve care.  By learning from adverse 
incidents we are able to put processes in place to reduce the risk of these being repeated. 
 
The chart below shows the total incidents excluding Serious Incidents Requiring Investigation 
(SIRIs) which have been reported separately. 
 

   
 
A transient reduction in incident reporting was anticipated in the transition of moving to the new 
electronic incident reporting system (DatixWeb) and is being closely monitored.  We have also seen 
a reduction in the number of incidents reported as having had a moderate level of harm (amber). 
 
We encourage all staff to report adverse incidents through our incident reporting system and 
monitor the numbers of patient safety incidents and themes on a monthly and quarterly basis 
through our Board Quality reports.  The CSCs also monitor incidents through their Governance 
meetings. 
 
Improvements delivered in 2013/14: 

 To make the process of reporting incidents easier and to enable more timely data collection and 
reporting, we implemented a web-based reporting system: DatixWeb during 2012/13.  This 
makes the reporting of incidents much easier and ‘real-time’, as it no longer requires the 
completion of paper forms.  It also enables us to gather more in-depth data, which can be used 
to improve patient and staff safety. However, as reflected in the experience of other Trust’s, 
during the implementation of this system we did experience a drop in reporting. Our main 
concern was to ensure that this was a temporary issue.  

 During 2013/14 we therefore continued to focus on increasing reporting as DatixWeb was rolled 
out across the Trust, to ensure that rates achieved pre-implementation numbers. To manage 
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this we introduced a Datix Task and Finish Group, coordinated by the Risk team but consisting 
of datix users from across the Trust to solve any system issues and monitor the progress of 
reporting within the CSCs. We consider a high reporting rate to reflect a safety conscious 
culture amongst our staff. 

 We also integrated the Duty of Candour reporting requirements into the Datix web system so 
that staff have to document whether or not a patient has been made aware of an incident 
affecting them which has moderate or serious implications. This allows us to monitor our 
compliance with the Duty of Candour and ensure that we are being open and transparent with 
our patients when things go wrong. 

 
Further improvements sought in 2014/15 

 During 2014/15 we shall be concentrating on improving the timeliness of our investigations 
through monitoring the length of time investigations are open on the Datix system. This will be 
achieved through the Datix task and Finish Group. 

 We shall also be embedding the Duty of Candour requirements within the system so that we 
have a clear audit trail on this that can be reported internally and externally.  

 

Serious Incidents Requiring Investigation (SIRI) 

A total of 102 SIRIs (including HCAIs and unavoidable pressure ulcers) have been report in 
2013/14 compared to 94 in 2012/13 (see table below).  

 
SIRIs 

 2013/14 2012/13 

Quarter 1 
21 (7 clinical) 
(Note 4 pressure ulcers declared in Q1 were found to be unavoidable following 
investigation and removed from SIRI figures) 

32 

Quarter 2 

27 including 14 unavoidable pressure ulcers (7 clinical) 
(Note: 1 VTE was reported but later downgraded from SIRI status. 
3 pressure ulcers declared in July were deemed unavoidable following investigation and 
since previous reports have been removed from trajectory figures). 

27 

Quarter 3 
19 including 4 unavoidable pressure ulcers (6 clinical) 
(Note: 2 VTE’s declared in October and December were found following investigation to 
be unavoidable and downgraded from SIRI figures) 

16 

Quarter 4 35 including 13 unavoidable pressure ulcers (11 clinical) 19 

TOTAL  102 94 

 
Of the 102 SIRIs reported, 31 of these have been ‘clinical’, see table below: 
 

 
No. 

Clinical SIRIs 
Resulting in severe harm or death 

Quarter 
total 

Q
u

a
rt

e
r 

1
 

April 3 Unexpected death x2 Delay in treatment 

7 May 2 Fall Delay in diagnosis 

June 2 Delay in treatment Maternal death (out of hospital) 

Q
u

a
rt

e
r 

2
 

July 2 Fall 
Backlog of patient review in 
orthotics 

7 August 2 Medication Deteriorating patient 

Sept. 3 Failure to provide follow up x2  VTE resulting in death 

Q
u

a
rt

e
r 

3
 Oct. 2 Delay in diagnosis Unexpected death 

6 Nov. 3 
Delay in treatment Medication  

VTE resulting in death 
 

Dec. 1 Failure to act on test results 

Q
u

a
rt

e
r 

4
 

Jan. 4 

Never Event  
wrong site surgery – incision to 
wrong side of gum –no permanent 
harm 

Never Event 
Methotrexate medication mislabelled 
– no harm to patient 

11 
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No. 

Clinical SIRIs 
Resulting in severe harm or death 

Quarter 
total 

VTE resulting in death Unexpected death 

Feb. 3 Delay in diagnosis x2 Delay in treatment 

March 4 

Medication incident Fall 

Never Event  
Wrong site surgery – wrong tooth 
extraction – outcome for patient not 
affected 

Unexpected NICU admission of a 
baby 24 hours of age with infection 

Total  31  

 
In relation to the two Never Events occurring in the Head and Neck CSC which resulted in wrong 
site surgery and wrong tooth extraction; as well as internal investigations the department invited a 
peer review from a neighbouring trust to review checking processes.  This review demonstrated no 
areas of concern and supported the actions that have been put in place. 
 
The Duty of Candour requirements have been met as all patients involved in the SIRIs that 
occurred in quarter 4 were informed of the incident within the 10 operational day deadline and are 
aware of the on-going investigation.  There were 2 exceptions to this, concerning a reported HCAI 
SIRI where following initial investigation it was thought not to be a HCAI SIRI and a grade 3 
pressure ulcer that occurred at end of life and was felt to be inappropriate, these were discussed 
with the Commissioners and an exception granted. 
 
The SPC chart below shows the total number of SIRIs including pressure ulcers and VTE events. 
 

 
 

Improvements delivered in 2013/14: 

 We have explored new ways of getting key messages from incidents out to a wider number of 
staff, this has included a regular session on the Grand Round, and the launch of the Spotlight on 
Safety newsletter. 

 We have conducted a full and in depth review of the SIRI learning from 2012 and 2013 which 
has informed our Safety work plan for 2014/15. 

 

Further Improvements sought in 2014/15 based on our 2013/14 learning 

 Continue to drive down pressure ulcer rates through robust patient assessment and 
implementation of the SKIN bundle to reduce the risk of pressure ulcers. 

 Surgery and Cancer Clinical Service Centre have embarked on an improvement programme for 
cancer pathways. 

 Improved recognition and timely management of sepsis. 

 There is a full patient safety work plan in place which is overseen and monitored by the Patient 
safety Steering Group. 

 Extend the Duty of Candour formal reporting requirements to moderate events as well as those 
which are serious. 
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Venous Thrombo-embolism (VTE) 

The following table demonstrates the Trust performance against the CQUIN requirement to achieve 
95% of all adult in-patients having had a VTE risk assessment on admission to hospital per quarter.  
As can be seen the quarterly average has been over 95% and therefore, subject to confirmation of 
the March data, the CQUIN requirement has been achieved. 
 

 
NB: The March figures are provisional, but not subject to change significantly 

 
The drop in performance in February was mainly due to the increased use of Locum Medical Staff 
within MAU. These staff were not able to access the VitalPAC system to document risk 
assessments. A system has now been put in place to ensure access is available. 

 
 

Root Cause Analysis - Achieved 
The Trust is required to perform Root Cause Analysis (RCAs) for all hospital associated VTEs.  
There has been 100% compliance for RCAs in 2014, therefore, the CQUIN requirement has been 
achieved. 
 
Improvements delivered in 2013/14: 

 Improved systems put in place to identify all potential Hospital Associated Thrombosis (HAT) 
including those found at post mortem after a community death. 

 Daily email sent out to Senior Medical, Nursing and Management staff within the CSC’s to 
highlight patients who have an overdue VTE risk assessment. 

 Sustained delivery of the 95% requirement for VTE risk assessment and appropriate 
thromboprophylaxis. 

 
Further improvements sought in 2014/15: 

 Work with Clinicians to identify improvements in processes to consolidate and further improve 
risk assessment and appropriate thromboprophylaxis compliance. 

 Explore joining the new National VTE Root Cause Analysis registry to help to drive 
improvements in National VTE prevention service delivery. 

 Improve the processes surrounding the delivery of patient education in VTE prevention. 
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Safety Thermometer 

The NHS Safety Thermometer allows teams to measure harm.  This involves undertaking an audit 
one day per month and measures harm in relation to falls, pressure ulcers, VTE and Catheter 
Related Urinary Tract Infections.  
 
The Trust has continued to submit data nationally as part of the Safety Thermometer and agreed 
with Commissioners to focus on pressure ulcers; including working with partners with the aim to 
reduce pressure ulcers across the health system and to reduce the prevalence of pressure ulcers 
within the organisation. 
 

 Delivery of an agreed whole health system improvement plan – Achieved. 
  

- The Trust participated in a local event between the Trust and external partners, with 
presentations being provided by two members of Trust staff on the work undertaken 
relating to plaster sores and on reducing pressure ulcers on a particular ward.  The Tissue 
Viability team had a stand at the event which show cased the work being carried out by the 
Trust, and facilitated a workshop.  Feedback was very positive by those who attended the 
event.   

 

 35% reduction in the prevalence of new grade 2, 3 and 4 pressure ulcers; target of 1.06% by 
the end of quarter 4 – Not achieved. 

 

- In March the Trust saw a 0.93% prevalence of new pressure ulcers against a target of 
1.06%. The Trust did not achieve the CQUIN requirements as sustained improvement was 
not demonstrated. 

 

 
 

Improvements delivered in 2013/14: 

 The Practice Transformation Team made a series of changes in the collection process to 
ensure the most reliable data is collected. 

 Part of the change was the introduction of the tissue viability team validating the pressure ulcer 
data each month before it is submitted to the Health and Social Care Information Centre. 

 We have continued to achieve collecting data from 100% of eligible inpatients each month. 
 
Further improvements sought in 2014/15: 

 Pressure ulcer data is validated each month by the Tissue Viability Team and work continues 
across the organisation to reduce the incidents of hospital acquired pressure ulcers, of which 
the Safety Thermometer is part of. The tool is used as a monitoring tool alongside other 
reporting data to triangulate measuring improvements. 
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Falls 

The requirement for 2013/14 is to achieve a 10% reduction in moderate and severe harm (amber 
and red incidents) based on 2012/13 outturn (38) giving a target of 34.  A total of 36 falls events 
were reported in 2013/14 which although did not meet the required reduction target, is a reduction of 
5% based on the 2012/13 outturn. 
 
It is worth noting that 2 of the red incidents included in the 2013/14 incident numbers occurred in 
2012 and that, overall a reduction in the severity of harm following a fall has been seen. 
 

 

 
Improvements delivered in 2013/14: 

 Completion of the FallSafe Care Bundle project in 15 wards (commenced in December 2012). 
This is a series of evidence-based interventions proven to improve the quality of assessment and 
management and reduce falls.  

 Confirmation of continuing funding and further rollout of the project to the remaining 24 wards 
within the hospital, with some wards from cohort 1 continuing and expending their involvement. 

 Revision and simplification of the Trust Falls Pathway to aid and encourage completion. 

 Widespread uptake of electronic falls alarms across all high-risk areas of the Trust. 

 Hosting of an Inter-professional Learning Unit (IPLU) who completed a comprehensive and 
useful baseline audit particularly focusing on Trust compliance with post-falls care. 

 Presentation of Fallsafe project posters at national and international conferences and 
acceptance of article for publication in British Journal of Health Care Assistants. 

 
Further improvements sought in 2014/15: 

 A focus to build on the reduction in overall falls numbers will continue in 2014/15.  

 Completion of the full rollout of the fallsafe work to all areas within the Trust 

 Update the patient/ carer information leaflet in line with new NICE guidance. 

 Piloting and potential rollout of improved falls alarm pads and pager systems across all 
appropriate wards. 
 

Pressure Ulcers 

The Trust was required as part of the quality contract with Commissioners to reduce avoidable 
hospital acquired grade 3 and 4 pressure ulcers by 10% against the 2012/13 outturn giving a target 
of 25 avoidable grade 3 and 4 pressure ulcers. 
 
There have been a total of 33 avoidable pressure ulcers for 2013/14 against a year-end target of 25; 
therefore the contract target has not been achieved. 
 
From July 2013, the Trust has been reporting the numbers of avoidable1 and unavoidable2 grade 3 
and 4 pressure ulcers and the numbers of grade 1 and 2 pressure ulcers (see table below.   

                                                
 
1 Avoidable pressure ulcers are deemed such when an investigation has found that additional assessments or interventions may have resulted in the 
patients skin not breaking down to the extent that it did. These always have learning and recommendations for practice attached which is disseminated.  
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The graph below shows the number of grade 3 and 4 pressure ulcers reported for the year. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 
The chart below shows the number of reported grade 1 and 2 pressure ulcers for the year. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Improvements delivered in 2013/14: 

 Introduction of the Braden risk assessment tool. 

 Full auditing of skin bundle compliance has been implemented during quarter 4 and compliance 
has improved throughout March. 

                                                                                                                                                                 
 
 
2 Unavoidable pressure ulcers refer to those where the investigation has found that all possible interventions were undertaken and despite this the 
patient went on to develop a pressure ulcer. 

Total Grade 3 and 4 Pressure Ulcer Incidents April 12 - March 14

0

2

4

6

8

10

12

14

Apr
 1

2

M
ay

 1
2

Ju
ne

 1
2

Ju
ly
 1

1

Aug
 1

2

Sep
t 1

2

O
ct
 1

2

N
ov

 1
2

D
ec

 1
2

Ja
n 

13

Feb
 1

3

M
ar

 1
3

Apr
 1

3

M
ay

 1
3

Ju
ne

 1
3

Ju
ly
 1

3

Aug
 1

3

Sep
t 1

3

O
ct
 1

3

N
ov

 1
3

D
ec

 1
3

Ja
n 

14

Feb
 1

4

M
ar

 1
4

Value Mean UCL LCL Linear (Value)

Total Grade 1 and 2 Pressure Ulcer Incidents Apr 12 - Mar 14

0

10

20

30

40

50

60

70

80

90

Apr
 1

2

M
ay

 1
2

Ju
ne

 1
2

Ju
ly
 1

1

Aug
 1

2

Sep
t 1

2

O
ct
 1

2

N
ov

 1
2

D
ec

 1
2

Ja
n 

13

Feb
 1

3

M
ar

 1
3

Apr
 1

3

M
ay

 1
3

Ju
ne

 1
3

Ju
l-1

3

Aug
 1

3

Sep
t 1

3

O
ct
 1

3

N
ov

 1
3

D
ec

 1
3

Ja
n 

14

Feb
 1

4

M
ar

 1
4

Value Mean UCL LCL



Portsmouth Hospitals NHS Trust 

QUALITY ACCOUNTS 2013/14 
Review of quality performance 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 35 of 69 

 Full action plan was developed and implemented during March to address the increase in 
avoidable grade 3 and 4 pressure ulcers reported.  Action plan is on track. 

 The Trust presented at the regional pressure ulcer summit on the pressure ulcer prevention 
interventions that have been implemented in on the MSK wards and in Fracture clinic that have 
led to improved outcome s for patients. 

 No avoidable grade 3 or 4 pressure ulcers within the MSK CSC for 365 days. 

 A pressure relieving mattress audit was completed in March, the results and recommendations 
will be lead through the pressure ulcer working group. 

 A performance management framework for CSC’s that are not meeting the expected standard in 
pressure ulcer prevention is to be introduced from April onwards. 

 
Improvements sought for 2014/15: 

 Introduction of a performance management framework to support CSC’s that are not meeting 
the expected standard in pressure ulcer prevention.  

 Disseminate the lessons learnt from 2013/14 through the pressure ulcer working group to reduce 
harm for patients. 

 Work with community partners to make whole system improvements within pressure ulcer 
prevention.  
 

Healthcare Associated Infection (HCAI) 

The Trust continued to focus on improving infection prevention and control throughout the past year.  
There was a significant reduction in the number of MRSA related bacteraemia of 33%. The year-end 
MRSA bacteraemia total is 1 avoidable and 3 unavoidable cases. 
 
The Trust achieved the C.Difficile reduction target which required us to reduce our numbers of 
C.Difficile to 30 hospital acquired cases (over 50% reduction from a target of 67 cases last year).  We 
ended the year with 30 hospital acquired cases.    

 
Improvements delivered in 2013/14: 

 As always good hand hygiene and cleanliness is the cornerstone of our clinical practice. Trust 
compliance with hand hygiene and the cleanliness of the public and clinical environment is 
monitored on a monthly basis and continues to be very high.  

 We have extended the trial of automatic gel-dispensing door handles, which have been well 
received by patients, staff and the general public who use our facilities.  

 
Further improvements sought in 2014/15: 

 The annual infection prevention plan for the coming year aims to include work across a broader 
spectrum of infection prevention activities.  Main highlights from the plan include a greater focus of 
the prevention and management of other highly resistant infections apart for MRSA and C.Difficile.   
This will be supported with increased emphasis on our intra-venous (IV) access services as well 
as the enhanced cleaning and decontamination of our equipment and our clinical environments.   
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Patient Experience 

 

Friends and Family Test 

The NHS friends and family test is an important opportunity for patients to provide feedback on the 
care and treatment they receive in the Trust and helps us to improve our services.  It was introduced 
in 2013 and asks patients whether they would recommend hospital wards, Emergency Departments 
and maternity services to their friends and family if they needed similar care or treatment. This 
means every patient in these wards and departments is able to give feedback on the quality of the 
care they receive, giving hospitals a better understanding of the needs of their patients and enabling 
improvements.  
 

It was a Trust priority to deliver the National CQUIN requirements which consisted of three elements: 
 
1. Phased expansion  – achieved 

From April 2013 all acute in-patient and Emergency Department (ED) areas are to be included.  
From October 2013 maternity services are to be included. 

 The use of the Friends and Family test has been fully rolled out to in-patient and ED areas.   

 Roll out to Maternity in October has been achieved. 
 

2. Increase response rate In-patient and ED – Not achieved 
Following a baseline response rate in April the Trust was required to achieve a 15% average 
response in May and June and in quarters 2 and 3 with an average of 20% in quarter 4. 
 
As can be seen from the table below, although the Trust did not achieve the required 15% 
response rate in May and June 2013, the 15% was exceeded in quarters 2 and 3. 
  
The Trust has not achieved the required 20% average response rate in quarter 4.  The in-patient 
response rate has risen; however, the ED rate has fallen significantly.  There appears to be a 
correlation between an increase in ED attenders and a decrease in FFT response rates. 

 

 

Net Promoter Score (NPS) 
 
The NPS is a national score which enables NHS Trusts to be benchmarked against 
each other; with the results being published on the NHS Choices website.  The 
following table shows the Trust score reported to the Board from June 2013.  The 
Trust was required to report the NPS to NHS England from June 2013, hence why 
April and May data has not been included in the table. 
 
It is to be noted that the NPS score significantly changed from January 2014.  This 
is due to a change in the method of data collection.  The Trust had been using the 
bed-side TVs as a method of data collection, but the system did not allow patients 
to leave comments to support their score and therefore the Trust was unable to 
make improvements based on the feedback. 
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Response themes from the Friends and Family Test (FFT) 
In-patient and ED 
Whilst the improvement in the overall NPS score reports a more positive patient experience, there is 
a need to increase and sustain the response rate to ensure greater reliability of the data. 

 
The table below outlines patient responses for recommending and not recommending the Trust.  It 
can be seen that the Trust consistently scores high for patients recommending the organisation. 

 
 

Improvements delivered in 2013/14 

 The table below provides examples of the themes identified from the narrative provided by patients 
and their families participating in FFT and the actions taken to address these: 

 
Themes Actions taken 

Communication  Patient and family diary developed in Cancer wards to record conversations 
and questions about care. 

 New safety boards in place in orthopaedics displaying the named Nurse and 
Doctor being rolled out across the Trust. 

Noise at night  Review of currently available infusion devices underway as alarms are often 
cited as being too loud by patients. 

 Renal unit has implemented reminder at ward hand-over of the need to 
ensure simple issues to support reduction of noise at night e.g. soft soled 
shoes, level of conversation. 

 Head and Neck have implemented a change in shift pattern to bring ‘lights out’ 
time forward.  

 The ‘Hospital at Night’ team are leading a Trust-wide improvement project. 

Food  Ward leaders in orthopaedics are supporting food choice for patients by 
participating in test tasting. 

Pain management  Surgery and Cancer have reviewed and refreshed ‘intentional care nursing 
rounds’ ensuring regular and frequent checks on pain control and 
management. 

 
Further improvements sought in 2014/15: 

 Dedicated project management team that will be operationally responsible for monitoring and 
reporting progress against agreed objectives.  

 Learning log for CSC’s to complete each month to evidence changes in practice and actions 
taken from the Friends and Family feedback. 

 Thematic analysis of comments and feedback to compliment the quantitative data produced.  

 Greater transparency of themes and data for staff and patients using a ‘You Said / We Did’ 
notice being displayed in ward areas. 
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3. Staff friends and family test – achieved 
The Trust is required to improve performance or remain in the top quartile on the staff friends 
and family test (2013 National NHS Staff Survey). 
 
The Trust is required to improve the score in relation to the following question (Q12d): 
 
“if a friend or relative needed treatment, I would be happy with the standard of care provided by 

this organisation” 
 
As can be seen from the table below the Trust improved the score for this question in 
comparison to 2012 and has therefore, achieved the CQUIN requirement. 

 

 
 

Questions Q12a, Q12c and Q12d feed into Key Finding 24 “Staff recommendation of the Trust 
as a place to work or receive treatment” and with an increase of 0.12, the Trust has seen a 
statistically significant positive change in the Key Finding since the 2012 survey. 
 

 
 

National In-Patient Survey 

To understand the quality of services that we deliver, and fulfil contractual obligations, the Trust 
participates in the annual national in-patient survey. Adults (people aged 16 years and over in adult 
services) who were in-patients for a minimum of one night during August each year are asked to 
participate. 433 out of 850 responded for the 2013 survey. 
 
The results of the survey have been presented to the Patient Experience Steering Group and CSCs 
advised to share at local level and to commence local action to address key areas of concern. 
 
Key headlines: 

 The Trust is reported as “about the same” as other Trusts in 9 out of 10 sections of the survey. 

 Reported performance related to 1 section (leaving hospital) is reported as “worse than others”. 

 For 8 out of 60 questions, the Trust is reported as being “worse than other Trusts”  
- 7 related to leaving hospital 
- 1 related to noise at night by hospital staff 

 There has been a significant deterioration in 9 out of 60 questions. 

 There has been a significant improvement in 1 out of 60 questions, which related to patients 
being asked their views on their care and treatment.  
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Improvements sought in 2014/15: 

 The results of the 2013 national survey were published in March 2014. The results of the survey 
have been presented to the Patient Experience Steering Group and CSCs advised to share at 
local level and to commence local action to address key areas of concern. 

 A Trust wide action plan is being developed which will provide a focussed approach to the 
delivery of quality improvements related to: 

1. Involvement in decisions related to treatment and care. 
2. Information provision. 
3. Patient perception of clinical competence. 

 

Improving care of people with cancer 

This was a Trust priority for 2013/14.  Feedback is predominantly from the annual Cancer Patient 
Experience Survey which was designed to monitor national progress on cancer care. The Trust 
supplements this by participating in complementary surveys such as radiotherapy and chemotherapy 
patient experience. 
 
Improvements delivered in 2013/14 

 Appointment of Macmillan information coordinator to standardise information provided to 
patients and their families. 

 Introduction of publicity material to advise patients that they can request copy of clinic letters that 
go to GPs explaining intended treatment, increasing patients involvement in.  

 Improved awareness of opportunities for patients to participate in research by the use of the 
national “Its ok to ask” campaign. 

 Outpatient letters changed to include information for patients about brining someone to their 
appointment with them for support. 

 
Improvements sought in 2014/15 

 A review of the all national cancer related patient experience surveys (cancer, radiotherapy and 
chemotherapy) has been completed and these results triangulated with the national in-patient 
experience survey themes. 
 
Five key themes were identified: 

1. Information  
2. Communication 
3. Delays 
4. Access to Clinical Nurse Specialists  
5. Advice on management of side effects post treatment 

 
The Cancer Steering Group is responsible for monitoring the delivery of the improvement actions 
against the Cancer Patient Experience action plan. 
 
The 2013/14 National Cancer Patient Experience Survey is currently underway so the Trust is 
unable to report changes from the 2012/13 survey at present. 

 

Care of people with dementia 

It was a Trust priority to deliver the National CQUIN requirements which consisted of three elements: 
 

1. Find, Assess, Investigate and Refer – Achieved 
There are three stages to this first part of the Dementia CQUIN: 

1. Dementia case finding. 
2. Dementia diagnostic assessment and investigation. 
3. Referral for specialist diagnosis. 
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The Trust was required to achieve 90% compliance for each of the stages for three consecutive 
months, although these do not need to be the same 3 month period for each of the three stages.   
 
The Trust achieved 90% in all three elements in September, October and November 2013, and 
has therefore met the CQUIN requirements. 

 

 
 

Since achieving the CQUIN requirements for three consecutive months, the Trust has had 
difficulty sustaining compliance with step 1.  The Trust introduced an electronic method of 
recording screening in February 2014 which aims to improve and sustain compliance. 
 

2. Clinical Leadership and training - Achieved 
The actions from the Trust 2013/14 Dementia Training Plan were: 

 The development of competencies for nursing and healthcare support workforce. 

 The inclusion of dementia awareness (stage 1) training via a variety of media. 

 Further mobility workshops in 2013. 

 The development of a 2 hour ‘dementia awareness’ (stage 2) workshop aimed at all 
staff (clinical and non-clinical). 

 Scope non-accredited external sources of dementia education provision. 

 Scope higher education institutes accredited sources of dementia education provision. 
 

With planned delivery aims of: 

 75% all staff will receive stage 1 basic dementia awareness. 

 A minimum of 15 Trust dementia champions will commence a 3-day course ‘Living Well 
with Dementia’ commissioned from Bournemouth University Dementia Institute with the 
option of a 4th day to accredit the learning. 
 

At year end the following has been achieved: 

 A competency for dementia for the nursing and healthcare workforce has been 
developed, ratified and added to the Trust generic competency framework. 

 A 2-hour dementia awareness workshop has been developed in collaboration with 
Older Peoples Mental Health liaison team and is delivered on a monthly basis. 

 Dementia awareness is also available through e-Learning and booklet as alternate 
media. 

 External non-accredited dementia education provision is considered on an on-going 
basis. A pilot of a ‘virtual dementia tour’ (http://www.training2care.co.uk/) received very 
positive feedback from the pilot group and was delivered to Trust staff in March 2014. 
The evaluation was extremely positive. 

 78% of Trust staff have received basic dementia awareness in 2013/14 (please see 
charts 1 and 2 below). 

 A Trust dementia champions group has been established and a dementia champion’s 
programme has been planned for 2014. 
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 A 3-day course ‘Living Well with Dementia’ has been delivered for Trust dementia 
champions (registered staff), from Bournemouth University Dementia Institute; 20 
dementia champions attended this course. Again feedback was very good. 

 A level 2/3 QCF, credit value 3, 26 guided learning hours (Unit 15 /Code DEM 308. 
‘Understand the Role of Communication and Interactions with Individuals who have 
Dementia’) has been commissioned and delivered for 12 non-registered staff dementia 
champions. 

 The Trust supported a clinical simulation fellowship in dementia. Through this fellowship 
three dementia workshops have been produced and are currently being delivered at the 
Trust on a monthly basis. 
 

3. Supporting Carers of People with Dementia – Achieved 
The Trust undertook a monthly survey of carers of people with dementia.  The table below 
demonstrates there was a low response rate, however, moving into 2014/15 the Dementia 
Steering Group is exploring alternative ways of undertaking the survey. Of the small number of 
surveys received the results show a high level of satisfaction. 

 
 

Improvements delivered in 2013/14: 
 Training Plan completed and implemented with clear levels of training identified Dementia is now 

a required element in Trust essential skills for all staff. 
 Dementia Champions identified across the Trust with role descriptor and internal educational 

programme to equip these committed individuals to deliver improvements in dementia care.in 
their areas. 

 18 Dementia Champions commenced advanced educational programme provided by 
Bournemouth University. 

 The Trust was successful in obtaining Department of Health funds to improve the dementia 
friendly ward environments within Medicine for Older People wards. 

 Dementia/delirium module for VitalPAC developed and rolled out in February 2014. 
 Dementia Pathway developed and due to start a pilot in Medicine for Older People wards. 
 Clinical Fellowship awarded to Sue Clarke who is focussing on the use of simulation in dementia 

training.  
 

Further improvements sought in 2014/15: 
 Sustain the achievement of 90% dementia assessments completed in the over 75 year old non 

elective patients. 
 Work with Portsmouth City Council and other partners to improve the experience for carers of 

patients with dementia. 
 Continue the development of the Dementia Champions and expand this group. 
 Continue to develop our staff in dementia awareness and training as per the robust training plan.  
 Following the pilot, roll out the Dementia pathway to appropriate clinical areas within the Trust. 
 Develop key quality metrics so that we can monitor our progress with the dementia work and its 

impact on patients and carers. 
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Complaints 

There have been a total of 682 complaints in 2013/14 compared to 526 in 2012/13.  There has been 
an overall in-year increase in the number of complaints (outlined in the table and chart below). This 
could be attributed to an improvement in access to the complaints system and heightened 
awareness of patients and their families with recent national publications related to complaints 
management.  However, the Trust considers any complaint as a method to make further 
improvement. 

 
 

 
 
In response to the increase in number and complexity of complaints received a review of complaints 
handling, systems and processes at CSC and Trust level has commenced.  This includes a detailed 
review of complaints and associated responses provided by a Non-Executive Director member of the 
Trust Board. 
 
The top 5 complaint themes remain unchanged throughout the year (see chart below).  ‘All aspects 
of clinical treatment’ has seen an increase of 22 complaints when comparing quarter 3 to quarter 4 
and throughout the year has accounted for between 46% and 49% of all complaints received. 
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It is recognised that complaints provide one valuable method by which the Trust receives feedback 
from patients and families who use Trust services.  Whilst communication has been identified as the 
second most frequently reported area of concern, on-going review of complaints received and 
triangulation with other sources of feedback (FFT, surveys, patient groups) has identified that a key 
area of improvement required relates to communication.  This will provide the focus for the coming 
year. 
 
A review of the local complaint policy has commenced with a stakeholder workshop with patients, 
carers, ex complainants, Healthwatch and Trust staff held on the 14th March 2014. The workshop 
established what was most important to patients and their families in the handling of complaints and 
has led to the development of the Portsmouth Framework for complaints management; PPACT: 

 

Prevention: take every opportunity to resolve a concern locally. 
 

Person Centred: when providing a response whether in person or in writing, ensure that a 

person centred approach is taken. 
 

Accurate: any response must be accurate, responding to what is being asked and not what is 

assumed. 
 

Complete: all responses should provide information to which is complete, open and honest. 
 

Timely: all responses whether in person, telephone or in writing should be well thought out and 

provided in the timescale agreed with the complainant.  
 

Improvements sought in 2014/15 
It is recognised that complaints provide one valuable method by which the Trust receives feedback 
from patients and families who use Trust services.   
 
On-going review of complaints received and triangulation with other sources of feedback (FFT, 
surveys, patient groups) has identified the following areas as requiring improvement in 2014/15: 

 Communication 

 Responding to and making changes as a result of complaints. 

 Demonstrating trust wide learning from local complaints. 
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Clinical Effectiveness 

 

Hospital Standardised Mortality Ratio (HSMR) 

HSMR is a comparative measure of in-hospital mortality. It’s calculated from one year’s admissions 
of patients diagnosed with any of 56 conditions that are normally treated in hospital. This group 
accounts for around 80% of hospital deaths. Comparison is made with the average mortality in NHS 
England for these conditions taking into account each patient’s profile such as age, sex, other health 
conditions they have and whether they were an emergency or elective admission. This information is 
used to derive an expected number of deaths.  HSMR reports the number of observed deaths as a 
percentage of this number of expected deaths. If the two numbers are the same, the hospital gets a 
score of 100. A lower number is better, for example if the number of patients who have died is 10% 
less than expected the hospital gets a score of 90. If it is ten per cent higher than expected, they 
score 110.  
 
Care is needed in interpreting HSMR results. HSMRs can be affected by factors such as data 
quality, coding or the underlying health of different populations.  However, trusts with high HSMRs 
must investigate these to provide assurance that the rate is not linked to issues with care and 
treatment. 
 
Our HSMR for 2012/13 published in December 2013 was 104 and was classified as “as expected”. 
HSMRs for 2013/14 will be published around December 2014. Currently we can only give an 
estimate against nationally reported data so far this year (currently April 2013 to January 2014). The 
funnel plot below shows the estimated HSMRs for the period April 2013 to January 2014 for all acute 
non-specialist Trusts in England with upper and lower control limits. Larger Trusts appear further to 
the right. It can be seen that the Trust is at the national average with an HSMR of 100.  
 

 

Summary Hospital Standards Mortality Ratio (SHMI) 

The SHMI is a hospital-level indicator which reports mortality across the NHS in England using a 
standard and transparent methodology.  It is similar to the HSMR and likewise provides a relative 
risk of death against a national average where a value of 100 indicates expected mortality. The key 
differences between the two indicators are:  
 

 HSMRs reflect only deaths in hospital care whereas SHMI also includes deaths occurring 
outside of hospital care within 30 days of discharge. 

 HSMR focuses on 56 diagnosis groups (about 80 per cent of in hospital deaths) whereas 
SHMI includes all diagnosis groups (100 per cent of deaths). 

 The HSMR makes allowances for palliative care when calculating expected deaths whereas 
the SHMI does not. 

 The SHMI is published quarterly for the previous 12 months of admissions.  
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The latest publication of the SHMI covers the period July 2012 to June 2013 and calculates a value 
of 104 for the Trust, putting it in the “as expected” band for performance. The best and worst acute 
non-specialist Trusts had values of 63 and 116 respectively. The table below shows the Trust’s 
SHMI for the last three publications available: 

 

Reporting Period 
Trust 
SHMI 

National 
Average 

Range 

Jul 12 to Jun 13 104 100 63 to 116 

Apr 12 to Mar 13 105 100 65 to 116 

Jan 12 to Dec 12 102 100 70 to 119 

 
Improvements delivered in 2013/14: 

 HSMR and SHMI data is analysed on a monthly basis at the Clinical Effectiveness Steering 
Group and reported to the Board quarterly. 

 A new Quality Investigator tool provided by Dr Foster is used regularly to monitor and 
analyse mortality. 

 There was improved identification and clinical coding of palliative care given in the Medicine 
for Older People Clinical Service Centre. Our coding of palliative care has now risen to the 
national average rate. 

 
Further improvements sought in 2014/15: 

 To continue to review and monitor alerts on a monthly basis to ensure any concerns are 
appropriately reviewed and investigated.   

 Introduction of a mortality review tool at specialty level to standardise on the data collected 
during mortality reviews, helping to identify any common themes or issues. 

 

Ensure patients who receive care and treatment through the emergency pathway do so in a 
safe, caring and efficient way 

It was a Trust priority for 2013/14 to submit data in line with national requirements, reduce the 
number of patient moves and reduce the number of patients outlied from their required speciality 
ward. 
 
National data submission - achieved 
The Trust has submitted data as nationally required, therefore achieving this element of the priority. 
 
Reduce the number of patient moves 
The Trust is monitoring the number of inpatient moves that are greater than 2 moves. Performance 
in 2013/14 is being measured against a monthly target of 658 patients with moves greater than 2. 
 
In 2012/13 there were 78,920 inpatient admissions to the Trust (elective and non-elective), of which 
there were 7,246 inpatient moves greater than 2. Therefore, the percentage of patients affected was 
9.18% of all inpatient admissions. 

 

FY 12/13 FY 13/14 FY 12/13 FY 13/14 FY 12/13 FY 13/14 FY 12/13 FY 13/14 

Total inpatient 

admissions
19934 19154 20273 19483 20699 21305 18014 19981

% pts move 

greater than 2
9.50% 9.50% 8.20% 9.00% 8.80% 8.30% 10.7% 9.42%

Quarter 4Quarter 1 Quarter 2 Quarter 3
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The percentage of inpatients affected by moves greater than 2 in quarter 4 has shown an 
improvement of 1.3% compared with the same period in 2012/13.  

 
The table below describes out-turn for 2012/13 and performance for quarters 1 to 4 in 2013/14. 

 
Quarter 4 2013/14 has shown a reduction of 44 patient moves >2 compared with quarter 4 for 
2012/13. For the year 2013/14 has demonstrated an overall improvement in the number of patient 
moves > 2 by 88, an average of 7.3 moves less per month than the previous year. 

   

Patient moves  

  Target >2 >2 3 to 4 >4 
>2 

2012/13 
Movement 

Apr-13 658 648 620 28 714 -66 

May-13 658 608 581 27 606 2 

Jun-13 658 577 546 31 570 7 

Quarter 1 1974 1833 1747 86 1890 -57 

Jul-13 658 568 532 36 615 -47 

Aug-13 658 628 594 34 573 55 

Sep-13 658 557 522 35 487 70 

Quarter 2 1974 1753 1648 105 1675 78 

Oct-13 658 623 595 28 595 28 

Nov-13 658 582 546 36 630 -48 

Dec-13 662 559 534 25 604 -45 

Quarter 3 1978 1764 1675 89 1829 -65 

Jan-14 658 692 658 34 723 31 

Feb-14 658 590 557 33 566 -24 

Mar-14 658 601 570 31 638 37 

Quarter 4 1974 1883 1785 98 1927 44 

YTD 7900 7233 6855 378 7321 88 
 

 
Reduce the number of patients outlied from their required speciality ward – not achieved 
Since 31st May 2013 the Trust has been monitoring on a daily basis the number of patients that are 
recorded as having been outlied from both the Medicine CSC and MOPRS CSC. The number of 
patients that have been discharged from outlying capacity has also been monitored. 
 
Monitoring for the period 1st May 2013 to 31st March 2014 has identified that the weekly rolling 
average of patients managed as an outlier was 36, from Medicine CSC and MOPRS CSC wards. 
 
The Trust set an internal maximum target of 10 outliers and as is demonstrated in the chart below 
this was not achieved.  The Quality Account priority was to reduce the number of patients outlied, 
however we were unable to establish a baseline from the 2012/13 data collected and therefore, will 
use this year’s data as the baseline for the coming year. 
 
The main reason for outlying is the need to create capacity to meet acute demand.   
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Improvements delivered in 2013/14: 

 Overall improvement in the number of times patients are moved. 

 Baseline data for the number of patients outlied achieved.  Monitoring and review of data 
daily which informs the weekly discharge tracking system. 

 
Further improvements sought in 2014/15: 

 Patient moves – demonstrate a quarter by quarter improvement in performance.   

 Patients outlied – Achieve internal maximum target of 10 outliers, working towards zero. 
 

Patient Reported Outcome Measures (PROMs) 

PROMs are an opportunity for us to receive direct feedback from our patients on their health gains 
as a result of surgical intervention. This covers four surgical procedures: 
 

 Hip replacement 

 Knee replacement 

 Groin hernia repair 

 Varicose vein repair 
 
A pre-operative questionnaire administered by the Trust is distributed to patients. A follow up 
questionnaire is administered by the data coordination centre after surgery to measure the outcome 
or improvements in the patient’s health. 
 
The Trust continues to participate in the national PROMs programme which currently comprises 
patients who have undergone hip or knee replacement, groin hernia repair and varicose vein repair.  
 
Validated PROMS outcome data is reported annually. Provisional results for the period April 2012 to 
March 2013 were published and updated in February 2014 and can be seen below. 
 
The contract requirement is for the Trust to achieve on or above the national average patient 
reported outcomes in regard to Hip and Knee replacement only, as can be seen below the Trust 
outcome performance is above the national average for each procedure.    
 
Groin hernias are also above the national average and varicose vein figures are suppressed due to 
the small number of procedures. 
 
In the charts below, the red dot denotes Trust performance which demonstrates performance is not 
significantly different from the National average. 
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Hip replacement (Oxford hip score) 

 
 

Knee replacement (Oxford knee score) 

 
 

Groin Hernia Repair (EQ5D) 

 
Improvements delivered in 2013/14: 
 Maintained high performance in regard to low hip and knee revision rates; demonstrated through 

the National Joint Registry which shows we have better than the national average revision rates.  
 

Further improvements sought in 2014/15: 
 Monitor compliance against hip and knee replacements in line with the Enhanced Recovery 

Programme (ERP) quality contract requirements. 
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Workforce 

 

National Staff Survey 

The Trust participates in the CQC Annual National Staff Survey (NSS) each year, for a sample of the 
workforce.  This took place between September and December 2013. The NSS measures staff 
responses to a range of questions relating to different aspects of their working lives. The responses 
are presented within a report of 28 Key Findings. 
 
The NSS outcomes provide a measure of the effectiveness of our people management and 
development practices, staff well-being interventions and overall staff satisfaction and engagement. 
There is a plethora of research which demonstrates a direct correlation between these measures 
and the overall quality of patient care and service provision, in that highly motivated, engaged and 
well developed staff will provide a higher quality of service to our patients. 
 
The Trust chose to survey all staff in 2013 instead of a sample size only used in previous years.  A 
total of 3,750 staff took the opportunity to complete and return a survey, representing a 57% 
response rate which is above average for acute trusts in England and compares with a response 
rate of 56% in the 2012 survey.  This year there is greater confidence in the findings due to the 
significantly higher number of returns.  
 
Findings 
Although the Trust remains in the bottom 20% for overall staff engagement when compared to other 
trusts, the direction of travel is positive and supports the Trusts strategic aim 4 with scores 
demonstrating a significant increase in particular for ‘staff recommendation of the Trust as a place to 
work’ which saw an 8% positive shift.  
 
The table below defines which questions most improved or declined against the 2012 survey with 
values that are statistically significant. 

 

We are pleased with the progress made over the last twelve months, however, there we recognise  
that there is still much work to be done in developing and supporting our staff.  The NHS has 
undergone unprecedented change in the last 12 months which will continue in the coming years.  It 
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is therefore imperative that we focus on our top areas of concern as defined by the NSS to continue 
to support staff through these changes.  
 
This will build on the work we have already started with our Listening into Action (LiA) programme, 
which has seen clinicians and staff being put at the centre of change for the benefit of our patients, 
our workforce and the organisation as a whole.  
 
Priority Areas for Action 
The table below outlines the key areas for focus moving into the new financial year, some of which 
are aligned to the Trust’s strategic aim 4. 

 
 
Next Steps 
The NSS report and a supporting presentation has been made available to all senior leadership 
teams to cascade to their staff.  Measures of success against each of the priority areas will be 
specifically defined by each CSC to ensure it is most relevant to their workforce needs and survey 
outcomes. 
 
It is an expectation that LiA remains high on all management teams’ priorities as a methodology for 
engaging staff.   
 
As well as the quarterly Friends and Family survey, a ‘temperature check’ regarding how valued staff 
feel will be taken through regular unplanned walkabouts.  It is an expectation that leaders spend time 
in their services every month connecting with what matters to staff and what priority changes need to 
be addressed, enabling empowered staff to take responsibility to act quickly when issues arise and 
to make it an organisation within which we are all proud to work. 
 

Planning and developing the workforce 

The Workforce Planning Process is an integral part of the Business Planning Process, and is 
focused on 4 key strategic themes, Improving Productivity; Increasing Flexibility; Financial Viability; 
and Maximising Skills. 
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These plans have been developed by CSC Management Teams with support from Human 
Resources, Finance and Business Intelligence. They incorporate the workforce element of Cost 
Improvement Plans (CIPs). These plans are to be approved by the Executive Management Team 
(EMT) and Trust Board; CSCs will then be monitored and managed as appropriate against their 
achievement of these plans. This will form part of our performance review process.  
 

 
 
 

This chart shows temporary workforce expenditure over 
the past year. High levels of demand have continued 
throughout the year, which has resulted in temporary 
staffing use and the levels of expenditure has fluctuated 
between £1.5million and £1.8million per month 
depending on additional beds open, followed with an 
increase in quarter 4 as increased winter capacity was 
required.  

 
 

 
 
 
This chart shows turnover rate. Turnover has increased 
throughout the year, and currently stands at 10.5%, 
however is comparable with other acute NHS Trusts. 
 
 
 
 
 
 
 
This chart demonstrates the percentage of staff 
appraised. In the last 12 months appraisal rates have 
remained at approximately 85%. The Trust has recently 
launched a new Appraisal and Performance Review 
policy as part of a wider Performance Management 
Framework.    

 
 
 
 
 
 

Workforce information is collated primarily through the Electronic Staff Record, with additional 
systems in place for measuring temporary workforce expenditure, including finance information; 
ward based staffing levels, and external reporting systems such as NHS Professionals. This 
information is developed into a workforce dashboard and indicators which display staffing levels, 
both substantive and temporary, staff costs, absence levels, turnover, appraisal rates and essential 
skills at CSC level and Trust level. This is used to monitor and performance manage the progress of 
individual CSCs and is challenged at Performance Review Meetings with the EMT on a monthly 
basis. Progress is reported weekly to the Executive Management team and monthly to the Board.  
 
The Workforce Information team are currently developing a new system to make information for 
managers more accessible and allow them to independently manage their businesses. 
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Clinical Academic Nurses, Midwives and Allied Health Professionals (AHPs) 

Clinical academics work in clinical practice and undertake research at the same time. Health 
research is essential to challenge practice, transform healthcare and improve quality.  The Trust with 
its university partners has developed a number of clinical academic opportunities for nurses, 
midwives and AHPs including those undertaking Masters or PhDs programmes and another who is 
undertaking research as a post-doctoral fellow in dementia care.  
 
We want to develop clinical services as centres of clinical academic excellence therefore all clinical 
academic research is now themed under: 

 Public Health and Long Term Conditions – alcohol misuse, renal, respiratory, cancer, 
diabetes 

 Ageing and Dementia 

 Maternity Care 

 Fundamental Care in Hospital – deteriorating patient, pressure ulcer prevention, nutrition 
 

Learning and Development 

During 2013-14 the Learning and Development Department and the Workforce and Organisational 
Development Team have forged strong links to review learning and education opportunities and 
align these to workforce and leadership priorities in the organisation.  
 
Changes in the funding for learners has enabled the department to strengthen the support for 
learners on placement and to increase the opportunities for learners and Trust staff with over 1000 
staff participating in a range of programmes; including newly qualified staff on the preceptorship 
programme undertaking recognition of the deteriorating patient sessions. 
 
The Trust continues to support a range of apprenticeship programmes. We have recruited more than 
30 new apprentices to our Business and Administrative apprenticeship programme, a number of 
which were in the 16-18 age range and several have been successful in obtaining permanent 
employment. We have also supported over 40 of our existing staff with their personal development 
on a range of apprenticeships including Business and Administration, Customer Services and 
Management.  
 
As part of the ongoing work to widen participation of individuals in posts at Band 1-4 another 
initiative to complement the Health Care Support Worker (HCSW) apprenticeship has been 
launched; the Trainee HCSW post.  This is for individuals who have completed a college qualification 
in health and social care and are keen to work in health care but have no experience.  This 
programme launched in September and is extremely well evaluated. 
 
The Trust has maintained a high standard of Medical Education throughout the Trust, offering a wide 
range of undergraduate and postgraduate training with some areas receiving the highest A* gradings 
for quality. The reputation of training in certain specialty areas across medicine and surgery has led 
to trainees travelling not just from around the country, but internationally to be trained in Portsmouth.  
 
In October 2013 the Trust was visited by the Chairs and Chief Executives of Health Education 
England and Wessex Local Education Training Board. We were commended for the quality of 
education provided in the Trust and the opportunities available to learners.  We were also asked to 
participate in collaborating with Health Education England regarding our new clinician’s assistant role 
which aims to supplement the current healthcare workforce and ensure targeted investigations for 
patients.  
 
In our drive to increase the quality of education and have clinical staff with up to date information we 
have introduced innovative education internship opportunities.  These internships offer an education 
qualification underpinned by mentorship and assessed teaching hours to enable clinical staff to gain 
qualifications and experience whilst retaining their clinical role and being able to take learning back 
into practice. We also have learning champions in the Bands 1-4 workforce who organised a highly 
successful learning event for their colleagues attended by several universities, colleges and journals. 
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The champions ensure colleagues are aware of learning opportunities and facilitate the link between 
practice and learning and development. 
 
This year there has been a dementia training plan developed that aims to identify and implement 
educational resources to develop a trained and competent workforce across the Trust with the 
knowledge and skills to continue to provide informed, compassionate and person centred care to 
patients and their families living with dementia. 
 
The ability to transfer learning to improve patient care is of considerable interest and importance to 
the Trust.  We have invested in an education outcomes project and are standardising evaluation 
forms for internally provided programmes and beginning to review early data on the learning we 
provide and how it makes a difference to patient care.  We intend to expand this over the next year 
to provide evidence of patient care improving as a result of learning. 
 

Management and Leadership Development 

To support internal development of staff and grow a pool of talent, a Trust specific ‘Best People’ 
management and leadership development programme has been launched.  This has been created 
to support development of aspiring managers and leaders working in all professions within the Trust 
and provides a mechanism for self-directed learning through a combination of e-learning, classroom 
based sessions, shadowing, formal certificated national and local programmes and modules 
accessed via the internet.   
 
The programme is separated into 3 competency based levels to assist with formal assessments and 
talent conversations as part of the annual appraisal and personal development review between 
individuals and line managers. These conversations will determine the ‘readiness’ of individuals to 
be appointed into a management leadership position and will support the organisations succession 
planning for critical posts. 
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2013/2014 CLINICAL SERVICE CENTRE AND CORPORATE DEPARTMENTS  QUALITY 
IMPROVEMENT HIGHLIGHTS  

Each of our CSCs has made a number of service improvements over the year some of these are 
highlighted below: 
 

Critical care, HSDU, Anaesthetics and Theatres (CHAT) 

Critical Care 
Staff took part in the MOTOmed challenge on the 26 March aiming 
to raise £7,000 to purchase a MOTOmed bike.  The Motomed is a 
special bike that can be used with people whilst they are in bed, 
from the earliest point in their critical care stay. There is much 
evidence now to support early rehabilitation and the Motomed has 
been shown to improve patient's strength, ability to walk and feeling 
of wellbeing.  
 
Hospital Sterilisation and Decontamination Unit (HSDU)  
The HSDU has installed new equipment and developed 
decontamination processes to sterilise Da Vinci Robotic Surgical 
instruments.  This addition of a large plasma steriliser for the Da 
Vinci instruments may also enable the department to attract external 
sterilisation business in the future. 
 
The new 'Institute of Decontamination Science's Technical 
Certificate' has been introduced within the service.  This is a 
nationally recognised qualification for medical device 
decontamination practitioners and will demonstrate that our 

technical staff are skilled and competent to national standards. 
 
Anaesthetics 
Enhanced recovery pathway implemented for Orthopaedic patients.  There is follow up of paediatric 
and adult day cases by the Acute Pain Team improving post-operative pain control for patients. 

 
 Day surgery 

A new Day Surgery Booklet has been developed to advise patients about their journey through the 
department and includes ‘why are we waiting’.  
 
Patient pagers for day surgery have been introduced, enabling patients to have the freedom to leave 
the department once booked in; the patients are then able to be called back in a timely manner for 
surgery. 

 

Clinical Support Services 

Neurophysiology 
Purchase of new testing equipment to be used in the diagnosis of Dementia. 
 
Radiotherapy physics 
Clinical implementation of advanced radiotherapy delivery providing significantly improved quality of 
treatment and outcome; including reduced side effects and reduced patient treatment times. 
 
A major project to replace the treatment planning systems in radiotherapy was successfully 
completed; this will provide greater accuracy for planning. 
 
Radiology 
Improved scientific support and advice provided to dermatology has reduced the number of 
treatments. 
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New digital breast screening mobile X-ray units have been purchased so that Portsmouth Breast 
Screening unit is now fully digital, delivering higher quality images and low radiation dose. 
 
Out-patients 
The automated patient check in system implemented in the out-patients 
areas has been adapted in line with patient feedback; changes include 
more visible on screen prompts, improved privacy of information and 
improved directions on letters. 
 
Phlebotomy 
A new computer system has been introduced across all wards to 
improve patient safety. 
 
Health Records Library 
A Health Records Steering Group has been established to address the 
physical state of health records to improve accessibility and integrity of 
records. 
 
Specialist nurses 
VTE – Patient safety around VTE has improved this year with less SIRI’s and harm to patients and 
increased risk assessment taking place. 
 
Pressure Ulcers – The team continue to support all pressure ulcer preventions, and help to improve 
Safety thermometer measurement, which has seen an improving picture. 
 
Nutrition Nurses – have continued this year to improve patient experience for patients with learning 
disabilities who have a nutritional need. 
 
Infection Prevention 
Infection control reporting dashboards are now available daily to all ward managers which improve 
patient safety around Infection control. 
 
Clinical Engineering 
Following a national Medical Device Alert notice regarding faulty suction liners this led to Clinical 
Engineering (CE) and the Medical Device training Team (MDT) to coordinate the phased change of 
all portable suction liners throughout the Trust. The MDT worked cohesively with the Resuscitation 
team to ensure all areas were covered. Additional A4 laminated instructions were given out to all 
wards/departments and placed on every resuscitation trolley and inside the Resource training files on 
the wards, further training was given throughout the Trust and at additional training sessions.   
 
Pharmacy 
Dispensary reorganisation has radically improved medicine turnaround times and extension of the 
near patient service has improved turnaround times for medicines for patients to take home to assist 
in reducing delays in patient discharge. 
 
A new drug chart has been implemented which has incorporated changes derived from serious 
incidents and feedback from clinicians to improve patient safety.  
 
Dietetics  
Dietetics has established a new service to provide advice relating to a new treatment for IBS.  It is 
proving overwhelmingly successful and demand has increased to the level where to accommodate 
the patient referrals within the current staffing numbers, the team has devised a group programme 
and are operating telephone reviews.  P 
atient feedback has been extremely positive. 
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Emergency Department (ED) and Acute Medicine 

The Emergency Medicine CSC continues to strive to ensure that the 
patient journey is as timely and smooth as possible.  We have invested 
in 2 staff members to assist the Registered Nurses and medical staff in 
ensuring that capacity, where ever possible, is available in the right 
place at the right time, which supports the flow out of ED and the 
Medical Assessment Unit and allows the nurses to continue with patient 
care. 
 
The CSC is continuing to expand our Ambulatory service (which allows 
patients to receive various treatments and interventions avoiding 
hospital admission) and we have recently joined the Ambulatory 
Emergency Care Network. 
 
The ED continues to have very positive feed-back from the Friends and 
Family question with a high percentage of patients responding that they 
are ‘extremely likely’ to recommend the department. 
 

 
The trainee Advanced Clinical Practitioner post has been running for 6 months with very positive 
feedback and we continue to support the Wessex Emergency Care Network in the Training of 
Emergency Nurse Practitioner’s. 
 
The Urgent Care centre has been working 7 days a week since December 2013; this has enabled the 
CSC and GP Alliance to work more closely together to support our patient group. 
 

Head and Neck 

Patients feedback about the lack of TVs in waiting areas has resulted in the CSC 
putting TVs in ENT, Ophthalmology and orthodontic areas. 
 
The Friends and Family Test in Eye Casualty and D8 ward have received 99% 
positive feedback.  
 
There is ongoing work to improve the environment in ophthalmology with lighting 
and signage being improved. 

 

Medicine 

 
The ‘clinician physicians’ team has been increased with their role being 
expanded which has contributed to service development and 
improvement. 
 
Welcome posters on all wards are being introduced to inform patients, 
family and visitors of the ward management team structure.  Leaflets 
detailing routine/expectations for patient/family are in development. 
 
There is investment in additional capacity for gastroenterology and 
hepatology to increase weekday consultant ward rounds and move to 
regular weekend consultant wards rounds.  This will have a significant 
impact on patient safety and quality of care delivered by this service, 
enhancing support for the ward nursing teams and education and 
support for junior doctors. 

  

 

 



Portsmouth Hospitals NHS Trust 

QUALITY ACCOUNTS 2013/14 
Review of quality – Clinical Service Centre Quality Improvements 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 57 of 69 

Medicine for Older People, Rehabilitation and Stroke 

Dementia environment project 
The CSC was successful in an application to the Department of Health project funding bid to improve 
the environment for patients with dementia in hospital.  The £466,000.00 project encompasses a 
whole range of ambitious work streams, for example: 
 

 Upgrading four acute wards in line with the recommended dementia friendly environment 
(lighting, acoustics, signage, safety flooring). 

 Addressing the needs of all visitors by more easily accessing refreshments with the provision 
of a ‘roving café’. 

 Reflecting our commitment to creating a Dementia Friendly Hospital by using some of the wall 
space in associated seating and corridor areas to create "memory walls and walks". Memory 
Lane’ was named by staff, patients and visitors. 

 Development of a quiet social area for patients and visitors to enjoy some respite from the 
hustle and bustle of the ward.  

 
Throughout we have worked closely with a local Alzheimer’s Society Service User and Family 
Support Group to evaluate our plans and the effectiveness of their implementation. We have drawn in 
to this project guidance and support from both Portsmouth Museum Service and Portsmouth College 
to ensure that we offer locally valid and relevant input to the project team.  
 
This project has raised the profile of the complex needs of frail older people in our care and has 
attracted media attention from both TV and radio. This culminated in a visit on the 31st January from 
Fiona Phillips.  
 
Orthotics 
Following a review of service provision and waiting times in early 2013, the CSC has provided 
additional management capacity into the services to undertake remedial work and over-see 
improvements. A waiting time list is managed very robustly and patients received appointments in a 
timely fashion and well within the 18 week pathway. Further work is underway to improve the clinical 
pathways and processes in partnership with the service provider, Ottobock.  

 
Stroke Service 
The introduction of an evening relative’s clinic on the stroke rehabilitation ward by 
the Consultant Nurse in stroke care has seen a reduction in complaints and an 
increase in satisfaction.   
 
Following a project to review the management of patients’ mood following a stroke, 
a new pathway for assessment has been introduced across the pathway. Links 
with Improving Access to Psychological Therapies services have been made and 
patients can be referred as appropriate.  

 
Disablement Services Centre 
The CSC was successful in a bid to become one of 9 ‘Murrison Centres’. A two year development 
grant to improve prosthetic services for veterans will see the acquisition of improved facilities, 
contemporary equipment and additional therapy resources. All patients requiring prosthetic limbs will 
benefit from the project. 
 
Neuro-Rehabilitation 
The Phoenix Rehabilitation Centre has achieved level 2a Specialist Rehabilitation Status and is fully 
participating in the UK Rehabilitation Outcomes Collaborative for Specialist Rehabilitation Services. 
 
CSC wide 
Recruitment of 3 consultant geriatricians and a further stroke physician means that for the first time 
for many years the CSC is not reliant on locum consultants. This is important both in terms of 
developing the substantive team and reducing high cost locum staffing. 
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Nursing recruitment has continued with rolling programmes being effective in attracting high calibre 
senior staff and the CSC has also benefitted from the EU recruitment drives. 
 
The collaboration between the Trust and community partners has continued with focus on the 
development of a frail older person’s pathway. Commissioners have been engaged with the clinical 
services in order to understand the current challenges and demands on the services. In-reach teams 
have been piloted to assist with complex discharge planning and the CSC had seen an increase in 
the numbers of patients discharged each day. 
 
The Trust introduced a Ward Accreditation scheme and two of our wards achieved ‘gold’ and two 
achieved ‘silver’ awards. 
 
The CSC has introduced an Outstanding Brilliant Employee (OBE) system to recognise outstanding 
contributions from individual staff members. Each month nominations are received from the teams 
and considered at the Board meeting. The member of staff receiving the OBE award are visited by 
senior members of the CSC and presented with a small gift and a personal thank you.  
  

Trauma, Orthopaedics, Rheumatology and Pain 

The CSC continues its excellent performance in the care of Hip 
Fracture patients, this is evidenced within the National Hip 
Fracture Database which illustrates the Trust as one of the top 
performers nationally. 
 
Due to the continued success of the Enhanced Recovery 
Programme, the elective hip and knee replacement pathways 
ensure that the patients are well prepared and achieve their target 
length of stay. 
 
All CSC staff have been working hard to clear the backlog of 
patients.  This has included extra lists at the weekends and 
increasing case numbers per operating list whilst maintaining 
quality.  It is an accolade to our staff that we have achieved both. 
 
The CSC is looking at alternative roles including the piloting of the surgical assistant role in theatre 
and increasing nurse practitioner hours to cover elective wards. 
 
Rheumatology are developing a Fracture Liaison Service, this service will be nurse led and target 
patients who have sustained a low trauma fracture.  Patients over 75 years of age will receive anti-
osteoporosis medication; if under 75 years of age they will receive a bone scan and following a risk 
assessment they will receive medication if at risk from osteoporosis. 

 

Renal and Transplantation 

The Renal team were runners-up in the Hospital team of the year; best of 
health awards 2013, sponsored by the Portsmouth News. 
 
All the renal areas at Queen Alexandra Hospital have been redecorated, 
improving the environment for patients and staff. 
 
Red tabards have been adopted by the nursing staff whilst they are 
administering patient medication. These have reduced the number of 
interruptions which allows nurses to concentrate on the safe 
administration of medication to patients. 
 
30 new haemodialysis chairs are to be purchased. These will be utilised 
both in the main hospital and our NHS satellite services improving comfort 
for our patients having haemodialysis for 4 hours, 3 times per week. 
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Activity boxes were funded by Charitable Funds for all patients in the satellite and main dialysis units. 
These boxes include Kindles (each ward was given an Amazon gift card to purchase books for the 
Kindles), playing cards and CD players to provide entertainment for our patients undergoing long 
periods of dialysis. 
 
The transplantation programme has had a very successful year and Portsmouth continue to lead the 
way in the number of altruistic donations. 
 

Surgery and Cancer 

Following patient feedback that sometimes they have a long wait 
in the Oncology Department the Haematology and Oncology 
Outpatients Department introduced a patient pager trial to allow 
patients the freedom to leave the department whilst waiting for 
their treatment.  There has been very positive patient feedback 
during the trial. 
 
An assessment bay has been opened on the Surgical 
Assessment Unit (SAU) to improve the experience of patients 
and timely assessment. 
 
The CSC appointed a Surgical Emergency Nurse practitioner to support the flow of patients through 
SAU. 
 
A telephone pre-operative service for Vascular patients has been implemented. 
 
Holistic assessment clinics for chemotherapy patients has commenced. 
 

Women and Children 

Maternity Services received £26,400 from the Department of Health as part of an Improving Birthing 
Environments Fund, which was used to purchase a new birthing pool at the Grange birth centre. 
 
There has been a large amount of publicity for maternity services following the launch of “My 

Birthplace” and the £72,293 SHINE award from the Health Foundation.  A new steering group is now 

formulating data and specifications for a computerised decision making tool to support women, their 

partners and midwives to make a decision about place of birth. 

 

‘Aurora New Dawn’, a domestic abuse service in the city, has won a grant to 

provide an out of hours service for pregnant and newly delivered women 

experiencing domestic abuse in Portsmouth.  This will be based in the 

Portsmouth Maternity Centre to ensure safety and security for women.  

 

The Paediatric Diabetes Service at QAH received their first PREM report 

(Patient and Parent Reported Experience Measure) and the results showed 

outstanding feedback from patients and families, for which the staff feel very 

proud.   

 

A Quality Assurance Peer review team reviewed the Portsmouth and Isle of 

Wight Cervical Screening Programme on the 12th and 13th September 2013.  

The report stated that all the staff at Portsmouth are hard-working and committed to providing a high 

quality and responsive cervical screening service for local women.  
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Statement of Directors’ responsibilities in respect of the Quality Account 

To be signed and included following Trust Board 13th June 2014 
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CCG Commentary on Portsmouth Hospitals NHS Trust (PHT) Quality Accounts 2013/2014 

 
  



Portsmouth Hospitals NHS Trust 
QUALITY ACCOUNTS 2013/14 

CCG Commentary 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 62 of 69 

 

 
 
  



Portsmouth Hospitals NHS Trust 
QUALITY ACCOUNTS 2013/14 

CCG Commentary 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 63 of 69 

 

 
 
  



Portsmouth Hospitals NHS Trust 
QUALITY ACCOUNTS 2013/14 

CCG Commentary 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 64 of 69 

 
  



Portsmouth Hospitals NHS Trust 
QUALITY ACCOUNTS 2013/14 

CCG Commentary 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 65 of 69 

  



Portsmouth Hospitals NHS Trust 
QUALITY ACCOUNTS 2013/14 

External stakeholders commentary 

Portsmouth Hospitals NHS Trust – Quality Accounts 2013/14 Page 66 of 69 

Portsmouth Health Overview and Scrutiny Committee Commentary on Portsmouth Hospitals 
NHS Trust (PHT) Quality Accounts 2013/2014 

 
No commentary received 
 
Hampshire Health Overview and Scrutiny Committee Commentary on Portsmouth Hospitals 
NHS Trust (PHT) Quality Accounts 2013/2014 

 
‘Hampshire County Council’s Health Overview and Scrutiny Committee (HOSC) have been 
invited to submit their view of Portsmouth Hospitals NHS Trust’s annual Quality Account to 
the Trust and for this statement to form part of its final document. 
 
The HOSC does not normally contribute to the Quality Accounts of any of the NHS bodies it 
works with. Its members are satisfied that they have direct methods of raising concerns and 
discussing issues regarding quality of services with Portsmouth Hospitals NHS Trust.’ 
 
HEALTHWATCH  Commentary on Portsmouth Hospitals NHS Trust (PHT) Quality Accounts 
2013/2014 

 
No commentary received 
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Limited Assurance report 

 
 
 

To be included following external audit of the Account 
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Glossary of terms 

 

Term Description 

Care Quality 
Commission (CQC) 

The independent regulator of all health and social care services in 
England.  Their job is to make sure that care provided by hospitals, 
dentists, ambulances, care homes and services in people’s own homes 
and elsewhere meets government standards of quality and safety. 

Clinical Service Centre 
(CSC) 

Key centres within which the Trust’s services are delivered to patients.  
Each CSC has a Chief of Service, General Manager and Head of Nursing.  
There are 10 CSCs. 

Commissioners Commissioners (i.e. health authorities/Primary Care Trusts) have a 
statutory responsibility to buy the best health care for a defined population 
with a defined amount of money.  

Commissioning for 
Quality and Innovation 
(CQUIN) 

The CQUIN payment framework enables Commissioners to reward 
excellence, by linking a proportion of Providers' income to the achievement 
of local quality improvement goals. 

DatixWeb A web-based incident reporting system.  When a member of staff 
witnesses an incident or near miss, they can access the website and 
complete a form on-line, which is then sent to their line manager for review 
and completion of additional action taken. 

Dr Foster The UK's leading provider of comparative information on health and social 
care services. 

National Audit A National quality improvement process that seeks to improve patient care 
and outcomes through the systematic review of care. 

National Institute for 
Health and  Clinical 
Effectiveness (NICE) 

Provide independent, authoritative and evidence-based guidance on the 
most effective ways to prevent, diagnose and treat disease and ill health, 
reducing inequalities and variation. 

Patient Safety 
incidents 

No harm (near miss) 
Low (green): Any patient safety incident that required extra observation or 
minor treatment and caused minimal harm, to one or more persons 
receiving NHS-funded care. 
Moderate (amber): Any patient safety incident that resulted in a moderate 
increase in treatment and which caused significant but not permanent 
harm, to one or more persons receiving NHS-funded care. 
Severe (amber): Any patient safety incident that appears to have resulted 
in permanent harm to one or more persons receiving NHS-funded care. 
Death (red): Any patient safety incident that directly resulted in the death 
of one or more persons receiving NHS funded care. 

Pressure ulcers Pressure ulcers are also known as ‘pressure sores, bed sores and 
decubitus ulcers’.  A pressure ulcer is defined as “An area of localised 
damage to the skin and underlying tissue caused by pressure, shear, 
friction and/or a combination of these”.   
Pressure ulcers occur when a bony prominence is in contact with a 
surface.  The most common sites include the buttocks, hips and heels but 
they can occur over any bony prominence 
Grade 1: Discolouration of intact skin not affected by light finger pressure 
Grade 2: Partial thickness skin loss or damage involving epidermis.  The 
pressure ulcer is superficial and presents clinically, as an abrasion, blister 
or shallow crater.   
Grade 3: Full thickness skin loss, involving damage of tissue.  The 
pressure ulcer present clinically as a deep crater, but bone, tendon or 
muscle are not exposed.  
Grade 4: Full thickness skin loss, with exposed tendon  or muscle. 

Serious Incident 
Requiring 
Investigation (SIRI) 

There is no single definition of a SIRI but in general terms, it is any event 
which: 
a) Involves a patient, a service user, a member of the public, contractors, 
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Term Description 

NHS staff or other providers of healthcare involved in the process of 
treatment, care or consultation on NHS premises.  

b) Results in, or could have resulted in, one or more of the following: 
 Serious Injury  
 Unexpected death 
 Permanent harm 
 Significant public concern 
 Significant media concern 
 Significant disruption to health care services. 
 A serious situation which is associated with, or is a result of, an 

infection control / communicable disease.  

 
 
 
 

 
 


