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1. Vision 

To be recognised as a world-class hospital, leading the field through 

innovative healthcare solutions focused on the best outcome for our 

patients delivered in a safe, caring and inspiring environment.  

Best hospital, best care, best people  

 

 

Values and Priorities  

1. Patients at the heart of our vision 

High quality care for our patients is at the heart of everything we do – for Portsmouth Hospitals 

Trust that means we must provide comprehensive, high quality healthcare for both our local 

population of 650,000 and the extended population for whom we provide specialist and regional 

services. In line with national commissioning intentions1 we will engage with staff to facilitate the 

delivery of the highest quality patient care and will work with patient representatives to increase 

participation and include patients as co-designers within the system.  Our intention is to provide the 

highest quality clinical outcomes, patient reported outcomes and patient experience. 

 

2. Transformation Agenda 

We will transform our services in line with patient and population needs with a particular focus on 
unscheduled care, care of the frail and elderly and long term conditions.  This will provide the quality 
of care required for the changing demographics and healthcare needs of the population in the 
future. We will ensure that our pathways are clinically effective and provide easy access for patients 
at every stage, whilst delivering efficient services that provide both value for money and excellent 
clinical outcomes.   We will aim to ensure that the hospital is the hub of a healthcare system that 
provides expertise and leadership as well as delivering the complex aspects of medical care for the 
population.    

 

3. Working with partners 

Collaborative working with others across our health system is crucial for the efficiency and 
sustainability of our local health economy. We will foster good working relationships with local 
partners and work with them to redesign the delivery of care in line with local needs and existing 

                                                           
1
 NHS England, Everyone Counts: Planning for Patients 2013/14, http://www.england.nhs.uk/everyonecounts/ 

http://www.england.nhs.uk/everyonecounts/
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and future plans for integration of health and social care.  This will include local community 
providers and social services but also other major acute providers throughout our region and 
beyond.    

We will prioritise the development and delivery of integrated care pathways in partnership with 
other providers within the local health economy with particular emphasis on frail and elderly 
patients.  

  

4. Profitability 

Our priority is to deliver safe and effective patient care which represents value for money. In order 
to ensure financial stability and support our aspiration to be a Foundation Trust hospital we will: 

 build on our existing areas of specialist expertise  - including minimally invasive and robotic 
surgery and sub-specialist care in cardiology, diabetes, neonatal expertise, aspects of 
orthopaedics and stroke – some of these services are already provided to a population of 
approximately 1 million across Hampshire and West Sussex.  

 grow our business in areas where we excel - further developing our existing Tertiary referral 
units in renal medicine, kidney transplantation and cancer services;  

 grow our market share for elective services 

 develop our Private Patient Unit  

 further develop the financial sustainability of the services that we provide.  

  

5. 24/7 care  

Building on the aspirations of our clinicians and in line with national commissioning trends, we will 
offer a greatly enhanced consultant led service 7 days a week as well as an extended day service for 
a number of clinical specialties.  We will ensure effective clinical outcomes irrespective of the day of 
admission and robust and efficient pathway management throughout the week and weekend.   
Patients accessing healthcare out of normal working hours should experience the same high quality 
service led by senior clinical staff.  Improved efficiency of care will help to reduce hospital length of 
stay.  

   

6. Research, Training and Innovation 

We will endeavour to incorporate research and innovation into all aspects of our services.   We will 
aim to: 

 build strong strategic research, innovation, teaching and community partnerships and 
networks to improve opportunities.    

 empower staff and patients to drive innovation of healthcare.   

 drive quality and safety through research and evidence-based care 

 promote continual improvement and high quality training for staff and students 

 remove outdated practices that are not proven to value patients 
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 establish the hospital as a national leader in the healthcare environment. 

 
 

Strategy  
 

This Clinical Services Strategy is a core component of our Integrated Business Plan which is intended 

to realise our vision for Portsmouth Hospitals NHS Trust. Our values and priorities, set out by our 

clinician and executive teams, are the foundation blocks of these strategies.  

Each of our clinical services has developed its own comprehensive three year plan. This document 
seeks to draw these together to provide an overarching clinical blueprint for the next three years 
based on: 

 our values  

 the needs of the population we serve; 

 the context in which we work;  

 our existing strengths and weaknesses  

 a recognition of the healthcare system that we work in. 
 
 
 
 

2. Demographics  

The patients at the heart of our vision 

We must base the delivery of our vision for the best hospital, with the best care, on a clear 

understanding of the profile and needs of our local population: 

 we will continue to provide a full range of acute secondary care services to a local 

population of 650,000 people; 
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Figure XX - Map of the local population served by the Trust (the shaded area is the Trust's natural 

catchment) 

 our specialist and tertiary services serve a wider catchment area; and  

 we are unique in hosting the largest of the five Ministry of Defence Hospital Units in 

England. Our patients within this unit include members of the armed forces and their 

families from across the United Kingdom.  

 

Unique challenges in the region 

Over the next five years, this local population – our core catchment – is forecast to grow in line with 

the England average, to approximately 670,000 by 2017/18. However the age profile is atypical. We 

currently serve a population with an age profile which reflects the expected average cross-section in 

England in 2032.  

Due to the demography in our region we will be in the first cohort of those hospitals facing the 

challenges of an ageing population: 

 By 2032 28% of the Trust’s catchment population will be over 65 years in age - significantly 

higher than the England average of 22% 

 the trend for over 75s suggests that by 2032 this group will account for 16% of the local 

population compared to the England average of 11%. 
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Figure XX – comparison of national and local age profiling  

 

 

 

Meeting the need 

This sub-segment of the catchment population already puts great pressure on our local health 

economy. Our ageing demographic brings with it the tough challenge of multiple comorbidities. At 

present approximately 87% of our beds within the hospital are occupied by people coming through 

the emergency care system.   

We can best serve our local population by working collaboratively with our partners across the local 

health system to alleviate the growing pressures and mitigate the impact of an increasingly ageing 

population. This will bring about a decline in emergency admissions and average length of stay 

through: 

 developing integrated care pathways to reduce duplication and offer a streamlined and 

targeted service for the frail and elderly, and for those with long term conditions and 

children. 
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 support self-management and long term prevention of ill-health  

 

The economic profile 

The Portsmouth, Gosport and Havant wards within our local catchment area face severe deprivation 

and, consequently, place an additional demand on our acute service provision, particularly 

unscheduled care.  There is a lower life expectancy and higher prevalence of disease and poor health 

compared to other areas within our region.  

 

Figure XX – Summary of local needs across five indicators as compared with previous SHA average 

Our renowned specialist services, including our national cancer centre and tertiary referral centre for 

transplantation and renal patients, means that we are the provider of choice for a wider catchment 

area.   

Our cancer centre caters for a population of approximately a million, whilst our other specialist 

services draw patients from outside our natural catchment area including West Sussex and Mid 

Hampshire. Economic profiling of these surrounding catchment areas indicates a higher level of 

affluence and lower levels of deprivation. We believe that these regions offer an opportunity to 

increase financial profitability by offering the highest quality services and attracting patients within 

elective pathways.  

 

The local health economy 

Our clinical strategy has not been developed in isolation. We know that we have an important role 

to play within the local health economy and we have assessed local priorities and developed and 

external l-facing strategy that complements our plans for internal clinical provision.  
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Collaborating with commissioners  

With clinicians at the heart of the new commissioning bodies, we have a unique opportunity to 

develop excellent working practices by aligning our clinical leaders with Primary Care clinicians 

within the CCGs. We will work even closer with the NHS Portsmouth CCG, NHS Fareham & Gosport 

CCG and NHS South Eastern Hampshire CCG as these CCGs commission 80 per cent of current 

activity within the Trust. The combined commissioning intentions indicate three clear priorities for 

the region: 

 improving care for the frail elderly, potentially by implementing an integrated approach; 

 reviewing pathways and models of care for a range of elective services 

 establishing a single point of access for unscheduled paediatric services. 

 

The financial responsibility  

The current economic climate necessitates significant savings within the NHS both locally and 

nationally.  This is at a time when commissioners at all levels are seeking an improvement in 

standards of care across the board. We face the dual challenge of meeting these commissioning 

standards and delivering on our own aims of high quality care whilst offering value for money and 

profitability.   

 Over the next two years the system faces a £150m affordability gap in Portsmouth and 

South East Hampshire. This drives the need for the local health community to reduce the 

overall cost to the system through effective commissioning decisions, rationalised integrated 

care and safe demand management. We are committed to taking a leading role in this  

working with all our stakeholders across the local health economy to ensure the financial 

stability of the healthcare system. 

 

 

 Figure XX – The affordability gap in Portsmouth and East Hampshire until 2014/15 
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Our site  

 The Trust’s main hospital site is Queen Alexandra Hospital in Cosham. Our site 

redevelopment was completed in 2009, resulting in a modern and 'fit for purpose' hospital. 

Since 2009 we have centralised many services from other smaller sites. The current site 

boasts: 

 1,200 beds, including cots; 

 2 ITUs (adults and NICU)  with superb critical care facilities in both areas. 

 29 theatres – with four dedicated endoscopy theatres;  

 four state of the art linear accelerators; 

 two interventional radiology suites, two MRI scanners, three CT scanners, a PET scanner; 

 state-of-the-art pathology laboratory 
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3. Our clinical strategy 
 

As a healthcare centre or ‘hub’ our own clinical strategy must, necessarily, have an impact on the 

wider health economy.  

Our external strategy 

In partnership with the other stakeholders and commissioners within the local health system we 

have identified core responsibilities within both unscheduled and planned care.  We have a duty to 

meet these needs to achieve our quality and financial goals over the next three years. We believe 

that as a collective we can achieve the necessary synergy which will enable us to meet the 

challenging local needs.    

System-wide objectives for unscheduled care  

Our clinicians have identified the transformation of unscheduled care as a core priority with the 

message from across the local healthcare system that we must all seek to redesign the delivery of 

unscheduled care, especially for frail elderly people, children and those with long term conditions 

(including dementia). Our aim is to provide pathways which improve patient experience and 

outcomes, achieve upper quartile emergency admission rates and reduce length of acute hospital 

stays.  

We have levels of non-elective admissions that are higher than many of our DGH peers. In order to 

combat this we are developing integrated models of community care which will enable a significant 

proportion of patients, spanning every age group to receive high quality care closer to home. The 

joined-up nature of these pathways will reduce duplication and wherever possible, ensure that a 

patient is provided with care before an acute episode.  
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The system objectives for unscheduled care are summarised in the figure below: 

 

Figure XX – Integrated care across the local health economy  

 

 

 

Planned Care – local system objectives 

In conjunction with our system-wide plans for unscheduled care, we are redesigning the delivery of 

planned care to: 

 improve access for patients; 

 provide clinically relevant, cost-effective care 

 reduce planned admission rates and interventions to match the best performing health 

systems in the country.  

We will endeavour  to meet all commissioning requests to reduce hospital referrals in specific areas 

of planned care including:  

Service Priority activities 

Ophthalmology Focus on minor eye conditions, glaucoma and cataracts 
 

Dermatology Focus on minor skin procedures and chronic skin conditions such as Eczema, 
Psoriasis and Acne 
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Urology Focus on LUTS (male), acute urinary retention, haematuria, PSA pathway, and 
recurrent urinary tract infection 

Rheumatology Focus on follow ups 
 

Minor Oral 
Surgery 

Development of a referral management system to ensure that education, 
training and feedback is given to GDPs to reduce inappropriate referrals 

Pain Services Development of a local chronic pain self-management service for of the local 
CCGs. A chronic pain online self-management pilot will be run, funded by SHA 
grant, across all three CCGS to support the range of options offered to patients 

Musculoskeletal 
Services 

Development of an integrated model of provision/Prime vendor model across 
secondary care and community, involving the two MSK triage models currently 
running across the three CCGs. 

Cancer Services Review current chemotherapy provision. Work between primary and secondary 
care to improve discharge information for cancer patients. Review palliative 
care involvement in MDT decision making processes. Working with Portsmouth 
Hospitals NHS Trust to implement an acute oncology service. 

 
Figure XX – meeting commissioning priorities for planned care  
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Our maternity service is the largest on the south coast with over 6000 babies delivered 
each year.  The Trust’s Neonatal Intensive Care Unit provides regional level 1,2 and 3 
care for babies from 23 weeks gestation in state of the art facilities.  We provide a well 
respected paediatric service to children in the Trust’s catchment.

Portsmouth Hospitals is a designated cancer centre, providing outpatients and 
diagnostic services, day case and inpatient medical and surgical treatments, as well as 
radiotherapy with 4 linear accelerators.  Our comprehensive surgical services include 
general surgery, urology, upper GI, breast, colorectal, vascular, plastic and bariatric 
surgery.  The Trust has approximately 170 cancer and surgical beds.

Our Medicine for Older People service includes 230 acute and rehabilitation beds, 
outpatient services, a day hospital as well as services delivered in community settings.  
The service is delivered in partnership with the two local community providers.  We also 
provide stroke services, an ortho-geriatric service, palliative care, a falls service and 
syncope services.

We provide a comprehensive sub-speciality medical service including cardiology (with a 
regional 24/7 PCI service), respiratory medicine, neurology, gastroenterology, 
dermatology, and a multi-award winning diabetes and endocrinology service.  There 
are approximately 170 medical beds at QAH.

Our Emergency Department is one of the busiest in the UK treating in excess of 100,000 
patients at QAH as well as patients at a minor injuries unit at Gosport War Memorial 
Hospital.  The ED includes a dedicated paediatric emergency department.  The Medical 
Assessment Unit has 60 beds and provides rapid diagnostic assessment for patients 
admitted as emergencies.

Emergency Medicine

Surgery and Cancer

Medicine for Older People, Rehab & 
Stroke

Queen Alexandra Hospital  has 29 theatres, including 4 dedicated endo-theatres, 
providing planned and emergency surgical care.  Our state of the art 24 bed critical care 
unit cares for approximately 1200 patients each year.  Our acute pain service, theatre, 
anaesthetics and critical care service employs more than 600 clinical staff.

We provide trauma care and elective orthopaedic services, with a number of 
subspecialties including upper and lower limb disorders and spinal pathology.  
Embedded military consultants bring trauma skills and experience gained and 
developed during overseas conflicts.  Our Rheumatology service is a core component of 
the musculoskeletal service.

The Wessex Renal and Transplant Service serves a population of approximately 2 
million people across Hampshire, Dorset, Isle of Wight and West Sussex.  The service 
manages adults with all nephrological illnesses and provides all modalities of renal 
replacement therapy.  The service has 50 beds and provides a dialysis service in 
Portsmouth in a range of satellite units.

The Trust’s clinical support services include pharmacy, diagnostic imaging, pathology, 
clinical nutrition, dietetics, tissue viability, infection control, medical physics, clinical 
engineering and neurophysiology.

Theatres, Anaesthetics & Critical Care

Musculoskeletal Services

Head and neck services include ophthalmology (with comprehensive range of sub-
speciality services and an ophthalmic casualty service), Ear, Nose and Throat services 
(including general and paediatric ENT, specialist Otology and Rhinology and head and 
neck cancer services), oral and maxillofacial surgery, restorative dentistry and 
orthodontics and an audiology service.

Head and Neck

Clinical Support

Medicine

Women and Children Renal and Transplantation

Our portfolio of clinical services
Our clinical services are organised into 10 Clinical Service Centres
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The opportunity 

So that we gain a comprehensive understanding of our strengths, weakness, opportunities and 

threats we have undertaken a SWOT analysis across the hospital.  

Strengths  

 Quality Financial 

 

High quality clinical care in a high quality, fit for 

purpose environment. 

Renowned, high quality services including: 

 nationally recognised centre of 
excellence for laparoscopic surgery; 

 nationally recognised centre for upper GI 
cancer diagnosis and treatment 

 nationally recognised NICU and adult 
CCU outcomes 

 busiest heart attack centre in South 
Central, with one of the lowest mortality 
rates;   

 strong, large stroke service, with upper 
quartile performance in Sentinel Stroke 
Audit; 

 the top performing Trust nationally for 
fractured neck of femur, a key quality 
indicator; 

 an extensive and well regarded 
paediatric service; 

 a multi-award winning diabetes and 
endocrinology service; 

 a national award winning rheumatology 
service 

 a successful regional renal unit serving 2 
million people across the south coast; 

 services for older people delivered in 
partnership with community providers; 
and  

 unique early cancer diagnostic centre for 
GI disease  

 

Financial analysis identified profitable services 

where growth in activity levels will enhance the 

financial strength of the Trust and thus 

contribute to the achievement of our vision 

including: 

 cardiology; 

 general, surgery; 

 urology 

 vascular surgery; 

 oral surgery; 

 upper GI surgery;  

 rheumatology; 

 NICU 

 dermatology; 

 ophthalmology; 

 renal medicine;  

 respiratory medicine. 

 And others 
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Weaknesses 

 

Opportunities 

The opportunity to grow these specialist services in which the Trust excels and which generate a 

surplus – including general surgery, urology, cardiology, vascular and upper GI surgery. 

 The opportunity to grow market share, working with new partners from the Isle of 

Wight, the Channel islands and on the boundaries of the Trust’s catchment area 

 The opportunity to grow and further strengthen the Trust’s renal service. 

 The opportunity to be at the heart of the development of a local integrated care system 

which results in better quality care for patients and a financially sustainable local NHS 

 To develop a successful Private Patient Unit 

Quality Financial 

Unscheduled care is one of our greatest 

challenges because of the overwhelming 

demand for our services.  

The Trust deals with over 120,000 emergency 

presentations each year, and some 85% of bed 

days are from unscheduled admissions.  Over 

60% of emergency presentations are out-of-

hours, a proportion that is around ten per cent 

higher than the national average.  10% of the 

Trust’s bed stock is typically tied up with patients 

who are medically fit for discharge, but are 

awaiting a package of care in order that they can 

return home or into a community setting.  As a 

consequence the Trust faces significant 

challenges in meeting the ‘4 hour wait’ target 

during particularly busy times.  Similarly, re-

admissions of patients previously discharged 

from the emergency setting are unacceptably 

high. 

 

Analysis shows that unscheduled care services 

represent the overwhelming majority of our bed 

use, but make a financial contribution of just 

under £22m to the Trust just 30% of the total. 

The analysis has also identified those planned 
and unscheduled care services where the 
financial contribution is very small, and where it 
is likely that the Trust makes a loss once 
overheads are taken into account.  General 
Medicine, medicine for older people, A&E, 
maternity and diabetes services are all core 
components of our comprehensive service 
portfolio for the local population.  It is for these 
services that we are seeking to redesign how 
care is delivered, to increase quality and reduce 
our cost base – this includes exploring the role of 
partnership working in service delivery. 
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Threats  

 

  

Quality Financial 

Portsmouth Hospitals faces significant 

competition from other providers, and the likely 

downsizing of the acute sector through the 

implementation of commissioning intentions 

No increase in funding despite an increase in 

demand  
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4. Clinical strategy for Queen Alexandra Hospital  

Our clinicians, executive and managers have worked together to set out an innovative plan with 

three core strands:  

1) To provide comprehensive and high quality healthcare for our local population; 

2) To promote and extend our existing specialist service expertise (cancer, neonatal services 

etc).  

3) To develop our tertiary referral units (renal and transplantation). 

These core themes encompass consolidation, cooperation and innovation to deliver against our 

vision and priorities of patient-centred care, a transformation agenda, working in partnership, 

profitability,  24/7 care and incorporating research, training and innovation.  

Providing comprehensive, high quality care for our local population 

We have both a desire and a responsibility to maintain excellent clinical care and outcomes for both 
our local population and the wider population covered by our specialist and regional services.  

We will ensure that we are the hospital of choice for our local population, not merely due to 
convenience and location but due to a reputation for excellence in patient experience and 
outcomes. We will provide high quality 24/7 care that offers the best experience and outcomes 
irrespective of the day of a patient’s admission. We will recruit and retain the best workforce who 
are committed to making every contact count and to influencing the overall health of our population 
and the holistic patient experience.    

We are very fortunate that the hospital is able to deliver the very highest standard of clinical 
outcomes in most clinical areas.  A few examples of the national clinical outcome audits are: 

 Fracture neck of femur: within the top 5 hospitals in country for best practice 

 Intensive care unit: within the top 10 hospitals in the country for survival data 

 Gastroenterology:  probably the most advanced and recognised centre in the country for 
early diagnosis and treatment of GI cancers 

 Colorectal: one of the largest units in the country with the highest rate of laparoscopic 
surgery and one of the lowest mortality rates 

 Rheumatology:  national ward winning service for patient experience, patient outcomes and 
novel research opportunities 

 Diabetes: multiple national award winning service for integrated care models as well as in-
patient quality of care 

 Breast care: highest performing hospital in country for intra-operative molecular analysis of 
sentinel lymph nodes (first centre in UK to introduce it and largest single series in the UK 
having treated over 1200 patients using this method 
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 Neonatal Intensive Care Unit – top 5 performing Trusts in the country with excellent patient 
/ parent feedback 

 

Unscheduled care 

The biggest obstacle to the effective provision of care for our local population is the increasing strain 

on unscheduled care. In line with both local commissioning intentions and population needs, this is 

our first priority within our transformation agenda. Transforming unscheduled care with patients at 

the heart of integrated pathways offers huge benefits in patient experience and outcomes as well as 

potential financial gains.   

We are aware that 87% of our beds are occupied by those admitted through the emergency care 

system.  The ageing demographic presents us with an enormous challengs in the provision of 

unscheduled care.  This will inevitably lead to an increase in the number of patients with multiple co-

morbidities and will exacerbate the existing oversubscription within unscheduled care.   

To help meet this need we are developing an innovative, best-in-class approach to unscheduled 

care.  Through our clinicians, we are transforming our own operational and clinical models and 

working with partners across the system, including Primary Care and community providers, to 

redesign and integrate care delivery within the local health economy.  

Our aim is to make unscheduled care work effectively and efficiently through four core strategies to 

cover the short, medium and long-term:   

 Avoid unnecessary hospital admission 

 Redesigning the emergency flow within the hospital, both adult and paediatric 

 Extending the number of Ambulatory Care pathways 

 Creating a range of Integrated Care Pathways.  

 

Avoiding unnecessary hospital admission 

 Work with community partners to provide advice and leadership to primary care so that the 
hospital admission can be avoided when there is a suitable alternative. 

 Develop care pathways and management plans for patient groups and individual patients in 
association with primary care, the ambulance service and community partners that will 
provide alternatives to hospital admission.     

 

Redesigning emergency flow 

Our strategy is to redesign emergency flow within the hospital. This strategy has key themes: 

 Decision makers at the front door.  This will combine rapid and senior triage with the 

presence of senior people in the emergency department 7 days a week 
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 Early in-patient review by senior people to facilitate diagnostic and treatment progression as 

well as early patient discharge and flow, 7 days a week.   

 Discharge of patients when they are medically fit to the place that is most appropriate for 

their needs.  This will involve working with social services and community providers. 

Supported by internal change strategies that match capacity to demand throughout the 

hospital we need flexible capacity to allow for fluctuations in demand.  

This project will build on the significant investment which we have already made into increasing the 

level of consultant cover within our Emergency Department and Medical Assessment Unit. Coupled 

with changes to medical workforce job plans, we believe that this will significantly improve patient 

outcomes and experience. We also need to reconfigure the entire A&E department. 

 

Ambulatory Care 

We intend to expand our ambulatory care provision in order  to reduce emergency admissions and 

to offer seamless and effective care for our patients.  

We already offer ambulatory care through innovative virtual wards which  allows a patient to remain 

under the clinical supervision of the acute hospital whilst residing in their own home. Each patient 

receives a rapid assessment by an acute specialist prior to entering the virtual ward. The hospital 

remains responsible for the governance and risk management of this process. This care is followed-

up by a rapidly arranged clinic and/or diagnostic test in an outpatient or ‘ward attender’ 

environment. This development has been informed by evidence from national and international best 

practice and innovation. We intend to roll out these virtual wards for the nineteen ‘ambulatory care 

sensitive conditions’, which have been identified as suitable for this model of care. 

Ambulatory care delivers against several of our delivery priorities:  

 it forms a core part of our transformation agenda; 

 it offers greater continuity of care irrespective of the day of admission; 

 patient outcome and experience measures indicate that that service users benefit from the 

rapid assessment and targeted follow-up without the need to wait in an acute hospital bed; 

and 

 it offers financial benefits to the trust and local health economy.  

o scenario analysis indicates that an expansion of our existing small volume of 

ambulatory care would offer benefits to our patients and to the trust. The analysis 

indicates a potential reduction of up to 90 beds (9% of our total bed stock).   

o depending on assumptions, this could reduce overall costs to the health economy 

for the care of these conditions by £1.3m-£3.8m.  The financial impact on the Trust 

could range from a £1.3m loss to £0.3m incremental profit. We will work with 
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commissioners to agree the commissioning model for these conditions and explore 

the possibility to link this to CQUINs.  

o we would expect to close the beds and work with an ambulatory care tariff which 

reflects the cost of delivery for the new pathway. 

Ambition.   

In 2012 / 13 we doubled the size of ambulatory care in MAU and provided the service 7 days a week.  

We worked with primary care colleagues to develop 6 new ambulatory pathways – chest pain, atrial 

fibrillation, cellulitis, transient loss of consciousness, headache and by 2015 / 16 we intend to double 

the size once again and to add another 10 ambulatory pathways.  We intend to create an 

ambulatory care centre where a variety of activities / interventions will be carried out as an 

ambulatory procedure allowing the patient to return home.     

We intend to provide an unscheduled care service that is equal in both quality and efficiency 

regardless of the day of the week of attendance.  We will provide increased access to diagnositics 

and more senior clinicians who will make decisions on patient care throughout the week. 

 

 

Integrated care pathways  

In May 2013 the government issued a challenge to healthcare providers to ‘take urgent and 

sustained action to make integrated care and support happen’.2 Evidence from national and 

international best practice models indicates that integrated care pathways are imperative if we are 

to deliver against our values, achieve a sustainable improvement in quality and reduce total pathway 

costs for unscheduled care.   A recent review of the healthcare needs of the frail and elderly 

population of Portsmouth and South East Hants was commissioned jointly by the 3 local providers.  

This review indicated that if the current behaviours and practices were to continue there would 

need to be an increase of 156 acute hospital beds by the year 2032 – this equates to 8 extra beds per 

year.    

Within the local health economy all key stakeholders agree that effective integrated care pathways 

offer the best solution to the long-term problems that are inherent in the emergency care pathway.  

In collaboration with Primary, Secondary, Community and Social Care teams, we will use a risk 

stratification model to identify high risk patients that include the frail elderly and those with long-

term conditions.  Once this cohort of patients is identified we will create inter-organisational, 

patient-centred pathways to allow multi-disciplinary teams from across the provider network to 

manage these patients. Through these predetermined, patient-specific pathways we will offer 

                                                           
2
National Collaboration for Integrated Care and Support,  Integrated Care and Support: Our Shared 

Commitment, May 2013, 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198748/DEFINITIVE_FINAL_
VERSION_Integrated_Care_and_Support_-_Our_Shared_Commitment_2013-05-13.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198748/DEFINITIVE_FINAL_VERSION_Integrated_Care_and_Support_-_Our_Shared_Commitment_2013-05-13.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198748/DEFINITIVE_FINAL_VERSION_Integrated_Care_and_Support_-_Our_Shared_Commitment_2013-05-13.pdf
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proactive (and, where necessary reactive) care to facilitate early interventions and prevent 

unnecessary acute presentations.  

To support the national objectives to reduce length of stay and restore patients to independence as 

soon as safely possible, we will proactively plan for and manage discharges for the day of admission. 

We will work in partnership with community and social care providers to eliminate bed-occupation 

by those patients who are medically fit.  

We have already seen significant improvement through our investment in the Integrated Discharge 

Bureau and an Older Person’s Assessment Service in partnership with Southern Health. From this 

foundation we will appoint case-workers to coordinate health and social care partners, secure 

additional assisted living beds in the community and employ additional nursing staff for these 

projects.  

 

Ambition.   

Within 3 years we will have developed a care pathway for frail elderly patients alongside primary 

care and community partners that will provide anticipatory care plans for patients in nursing and 

care homes, provide increased community facilities as alternatives to admission and have developed 

facilities to care for more people in their homes.  This will be achieved by a combination of hospital 

in-reach teams who will facilitate discharge and by the commissioning of teams to care for patients 

in their home with an increasing range of needs.    

We will have developed a centre for the management of long-term conditions.  This will bridge the 

gap between primary and secondary care by providing the expertise from secondary care to patients 

in a primary care setting.  This will be achieved through a virtual ward concept with central 

communication links to appropriate secondary care staff.  This model has already been established 

by our diabetes team.   

We will improve and increase primary care access to diagnostics to improve the quality of secondary 

care referral to hospital.  This will require close co-operation with primary care leaders to ensure 

tight protocol compliance to prevent an inappropriate increase in demand.    

We will work with primary care to develop pathways for children that will reduce the need for both 

hospital intervention and/or attendance.  

 

 

Portsmouth Hospitals Trust Emergency Department and Medical Assessment Unit 

 

More than 120,000 patients per annum are dealt with in the emergency department and medical 

assessment unit at our main Queen Alexander Hospital department and in the minor injuries unit at 

the Gosport War Memorial Hospital.  
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Ambition  

During the next three years we plan to develop and implement models of integrated care and 

improve patient flows within these services. We will also consider a major service development to 

create an Integrated ED and CAU Paediatric service and develop greater alignment between the 

adult and paediatric emergency departments. Emergency and MAU clinical staff will work in an 

integrated fashion to form an emergency corridor team that will provide the most senior and the 

most appropriate clinician for the patient needs.  The teams will develop and promote: 

 The urgent care centre 

 Significantly increased ambulatory pathways 

 A workforce review and redesign to match skills with service and patient need.   

 

   

 
 
 
Scheduled or planned care - systematic Service and Quality Improvement  
 

Based on the both specific needs of our patients and the Trust, our clinical leaders and management 

team have emphasised the need to focus on the transformation of unscheduled care. However we 

are determined that this should not be at the expense of our other services. We must continue to 

focus on what we are good at and we will pursue imaginative areas of growth and innovation that 

best serve our local population.  

Building specialist services on our existing areas of expertise 

To become a world-class hospital leading the field through innovative healthcare solutions and to 

guarantee our financial sustainability we must expand and promote our work beyond our traditional 

role as a DGH. By further developing our existing areas of expertise we will become known for our 

specialist services. We have already identified market opportunities in both scheduled and elective 

care.  

Transforming scheduled care  

The scheduled care market in Portsmouth, Hampshire and West Sussex is worth c. £238 million and 

has been fairly static over the past three years.  The Trust has a market share of c.29% of this 

market, the second largest provider after University Hospital Southampton NHS Foundation Trust. 
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We will aim to expand in those services with high levels of clinical excellence and strong financial 

performance to safeguard our financial position.  

We have developed a strategy to grow elective care within the Trust. Our first priority is to protect 

elective care by separating scheduled and unscheduled care. Our plans to consolidate unscheduled 

care provision will minimise any disruption to elective care caused by variability in demand for 

urgent care.   Our further strategy will be to expand services to other areas such as the Channel 

islands, the Isle of Wight and areas surrounding Portsmouth. 

 

We will aim to achieve this through: 

1) we will increase elective session availability within the Trust. This will include three 

sessions a day for outpatients and day case, broadening the geographical footprint of 

outpatient clinics and increasing our community clinic offering. This will provide greater 

choice to our patients and increase our potential elective and scheduled care capability. 

This will enable us to reduce waiting times and allow us to compete with other providers 

such as Care UK Portsmouth ISTC. This competitor will be used as the benchmark for our 

waiting list. 

2) we will identify and target those key GP practices within our natural catchment area that 

choose to refer a significant proportion of their business to other providers.  We will also 

streamline referral, booking and diagnostic services to create a scheduling system that 

will maximise throughput of core resources including theatres, wards and staff.  

3) we are currently working with a recognised private healthcare partner to establish and 

develop our existing Private Patient Unit. We will analyse the success of this unit to 

establish the financial profitability across the private services we provide. We will use 

this analysis as a base for significant growth of our private patient business.  

4) we will aim to provide ‘one-stop clinics’ as much as possible to improve patient 

experience, especially for those patients which may come from outside of our 

conventional catchment area  

5) we will continue to develop robotic surgery in a number of clinical areas that will result 

in patient benefit.  

 

Our clinical teams are the driving force behind our clinical strategy as we strive to become a leading 

acute hospital renowned for our expertise in specialist services and overall high quality clinical 
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outcomes and patient experience. We are committed to break down the traditional barriers within 

health and social care to enable staff to work with unified purpose across all specialties.  

To facilitate cross-specialty collaboration we aim to develop Clinical Service Units across the hospital. 

These units transcend traditional clinical divisions to cluster specialties in less traditional ways. Our 

pilot units for this strategy are the Digestive Diseases Unit and Cardio-vascular Unit.  

The Digestive Diseases Unit encompasses:  

 Gastroenterology; 

 Upper GI; 

 Colorectal; and 

 Bariatric surgery. 

 

The Cardio-vascular Unit encompasses: 

 Cardiology; 

 Vascular surgery; 

 Interventional radiology; and 

 Stroke 

 

The Trust is also able to offer the unique Wessex Centre for Minimally-invasive and Robotic Head 

and neck and Thyroid Surgery.  

 

The following is a précis of the core themes within the specialty-specific strategies: 

 

Medicine for Older People, Rehabilitation and Stroke 

 

Ambition  

In partnership with local community and social care providers we are developing an integrated acute 

and community Older Person’s Assessment Service that will reduce admissions and lengths of stay. 

Key developments include: 

 establishing new models of integrated care for the frail elderly; 

 expanding the stroke service to West Sussex – currently an at risk population without a 24/7 

hyper-acute stroke rota  

 Development of the carotid endarterectomy service (CEA) – PHT has the largest CEA service 

in the region.  This will need to provide a rapid surgical response and delivering surgery 

within 48 hours of need.   
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 adopting new techniques and innovations in the management of stroke patients and 

building on our lead in early supportive discharge  

 developing specialist prosthetics services and a Disablement Service Centre for military 

personnel.  

 

Respiratory Medicine  

 

Through our respiratory medicine service we treat a wide range of conditions including: 

 Chronic Obstructive Pulmonary Disease (COPD);  

 sleep disordered breathing;  

 asthma;  

 respiratory failure; 

 acute and chronic respiratory infections;  

 pulmonary venous thromboembolic disease 

 pulmonary hypertension.   

 

Ambition 

Over the next three years we will work in partnership with other providers to offer a number of 

these respiratory services as core components in new models of integrated care delivery. This will 

support independent living in the community for patients with many of these conditions.  We intend 

to develop primary care respiratory services and provide leadership to the community respiratory 

service. 

In addition we will: 
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 provide endobronchial ultrasound in partnership with University Hospital Southampton NHS 

Trust 

 recruit staff for a pleural disease service and expand the sleep disorder breathing service 

 pursue our application to be a national centre for Interstitial Lung Disease (ILD). 

 

Gastroenterology Service 

The Gastroenterology Service, including gastroenterology, hepatology, bowel cancer screening and 

endoscopy, will be encompassed by the new Digestive Diseases Unit. This service will offer 

treatment and care for: 

 disorders of the oesophagus; 

 stomach and duodenum; 

 upper gastrointestinal (GI) cancers; 

 disorders of the small and large intestine especially inflammatory bowel disease 

 lower GI cancers  

 nutritional disorders.   

Ambition 

In addition to the creation of the Trust-wide Digestive Diseases Unit we intend to expand our 

endoscopy footprint to support the increasing screening demand associated with NAEDI National 

Awareness and Early Diagnosis Initiative) and the expansion in the national bowel cancer screening 

project.  The department is already a nationally recognised centre for Endoscopic Mucosal Resection 

(EMR) and Endoscopic Submucosal Dissection (ESD) and we intend to build on this expertise.  The 

unit is also well advanced in the application process to be a centre for patients with Intestinal 

Failure.  It is anticipated that the department will take a lead in the Digestive Diseases Unit, 

providing much of the diagnostic aspect of the service and early and minimally invasive therapy.  

 

Dermatology 
 

Our Dermatology Service is currently based at St Mary’s Hospital in Portsmouth. Five principal 

conditions account for 80 per cent of the patients treated in this service: 

 melanoma; 

 non-melanoma skin cancer; 
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 eczema; 

 psoriasis; and  

 acne.   

The Service provides the largest micrographic surgery service on the South coast and is a tertiary 

referral centre for contact allergy.   

Ambition 

Key service developments include: 

 the consolidation of the service in new fit-for-purpose facilities,  

 to work with CCG’s to implement tele- dermatology services; 

 enhancing links with other acute providers; 

 expanding our tertiary referral and specialist services to a wider population base  

 collaborating with the CCGs to develop our workforce and support care closer to home for 

specific dermatology conditions. 

 

Diabetes & Endocrinology 

 

We treat seven medical conditions through our diabetes and endocrinology service:  

 antenatal diabetes; 

 foot diabetes; 

 type 1 diabetes;  

 renal diabetes;  

 complex diabetes; 

 thyroid/pituitary conditions; and  

 general endocrinology (patients with hormonal problems).    

Ambition 

Our pioneering and multi award-winning model of care promotes patient education, self-

management and management in Primary and Community Care. We use innovative technological 

solutions to offer a virtual service in conjunction with traditional face-to-face care. We plan to 

expand this service into Southampton in partnership with community and primary care providers.  
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The service will also aim to provide a continuation of the highest quality in-patient service for all 

patients with diabetic needs.    

 

Maternity Services 

 

From our state-of-the-art facilities at the Queen Alexandra Hospital, we run the largest maternity 

service on the South Coast with more than 6,250  deliveries in 2011-12 with a further rise 

anticipated this year.   We offer the highest quality midwifery and obstetric services to our patients 

either in their own home, in our standalone maternity centres or at the Queen Alexandra Hospital 

birth centre or Consultant Unit. We aim to ‘normalise’ birth and enhance family-centred care in 

partnership with Health Visitors, GPs, Children’s Centres and user-led organisations. 

Despite the predicted trends we believe that there is the scope to grow maternity services based on 

the quality of service offered and the capacity-constraints and inconvenient locations at 

neighbouring Trusts. We will work collaboratively with commissioners and other Trusts across the 

health system within a managed network. In addition to our NHS offering we have a unique 

opportunity to have a North Clinical Network which would seek to increase the usage of facilities 

such as the Grange in Petersfield for childbirth.   

 

Paediatric Services 
 

Our Paediatric Unit provides high quality and comprehensive care for Children and young people in a 

purpose-built, child-friendly facility. Admissions to the service via our Children’s Assessment Unit are 

mainly medical conditions such as febrile illness/viral infections, respiratory infections and 

gastroenteritis, which together account for 96% of patient episodes.  The department also cares for 

children with high dependency needs and children with long term conditions. We also host 

Paediatric Surgery and a large Children’s OPD. 

Ambition 

There are several key developments planned by our Paediatric Service over the next three years. 

These include: 

 an expansion of the ‘COAST’ integrated care partnership with Primary Care and the 

Solent NHS Trust. This will build on best practice; 

 the creation of an Integrated Paediatric Emergency service for all paediatric 

presentations, better integrated with the Trust’s overall emergency care pathway and 

accommodating paediatric HDU patients on the wards; 

 the potential repatriation of allergy and sleep study patients from University Hospital of 

Southampton NHS Foundation Trust.  
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Expansion and innovation in specialist services  

Whilst we expect all our services to be innovative in the future we believe that there are a range of 

sub-specialties  which demonstrate high quality pathways and outcomes, have high growth potential 

and make a significant financial contribution:  

 laparoscopic colorectal surgery; 

 specialist endoscopic procedures such as Endoscopic Mucosal Resection; 

 specialist Urological procedures; 

 cardiology and primary cardiac interventions; 

 NICU 

 breast cancer treatments;  

 endocrine surgery (minimally invasive thyroid and parathyroid surgery); 

 joint replacement surgery;  

 stroke thrombolysis; 

 vascular interventions (interventional radiology);  

 ambulatory gynaecological procedures; and 

 ambulatory outpatient imaging 

 

Laparoscopic  / Robotic Surgery  

We plan to build on our considerable expertise in performing laparoscopic surgery and have already 

acquired a Da Vinci Systems robotic surgical suite. This robotic and laparoscopic expertise will 

facilitate developments in urology, colorectal surgery, gynaecology, head and neck surgery and renal 

surgery.  This also supports the formation of the multi-specialty ‘Digestive Diseases Unit’. 

Ambition 

 To become a national centre of excellence for minimally invasive techniques, laparoscopic 

and robotic surgery. 

 To become the National and European Centre for robotic surgery training 

 

Cardiology Services 

Through our Cardiology Service we offer a comprehensive, 24/7 Percutaneous Coronary Intervention 

(PCI) service to patients in Portsmouth, South Hampshire, the Isle of Wight and West Sussex.  We 

have already taken steps to develop the Portsmouth Cardiology Service as a Centre of Excellence and 

will continue to work in partnership with commissioners to deliver care in the community.  



Summary Clinical Strategy, 2012/3 – 2017/8  
 
 
 

31 
 

Putting our patients at the heart of our services, we will redesign pathways to improve the 

management of elderly patients with heart failure. In addition we will create new pathways to 

reduce acute care referrals, admissions and length of stay.  

Ambition 

We intend to develop and expand existing areas of expertise in the next 3 years including: 

 repatriation and development of the electrophysiology service; 

 a renal denervation service for hypertension; 

 a multi-disciplinary syncope service  

 physiologist reveal implanter service. 

 

Trauma and Orthopaedic Services 

 

We offer high quality specialist services within our Trauma and Orthopaedic Service, with a 

particular focus on trauma and elective care for patients with musculoskeletal conditions, including 

all joint replacement services.  For example, our provision of hip fracture care is ranked first 

nationally in the National Hip Fracture Database (a key quality measure) and has low readmission 

rates.  

We benefit from a high degree of sub-specialism within the service. This includes military 

consultants who work within our service and bring a unique skill-set of trauma skills and overseas 

conflict experience.   

Ambition 

We plan to create a high quality, integrated pathway across community and acute care and to 

increase our market share of cases around the geographical margins of our catchment.   

We will also aim to become a nationally recognised centre for complex and revision joint 

replacement surgery which will attract work from outside our conventional catchment area.  

 

Ophthalmology 
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We offer a comprehensive range of ophthalmic services to the local and wider community. We have 

already expanded our provision through regular peripheral clinics across East Hampshire. These 

clinics guarantee a valuable community service and reduce travel time for our patients. This service 

continues to expand, as demographics would indicate, and we will continue to work with 

commissioners and optometrists to maximise the benefit from hospital referral.  We aim to continue 

to grow our diabetic retinopathy service, our corneal expertise and promote our excellent outcomes 

for patients undergoing cataract surgery.  

 

 

Gynaecology 

 

Six gynaecological conditions account for 80% of patients within our Gynaecology Service including: 

 cancer and cancer-screening relating to the female reproductive system; 

 uterine bleeding disorders; 

 acute gynaecological pain/bleeding; 

 problems in early pregnancy; and  

 prolapse/ incontinence problems.   

Ambition 

We will collaborate with internal and external partners to further improve patient pathways and 

expand uro-gynaecology in keeping with the national demographics and patient expectation of the 

population. Advances in minimally invasive and outpatient surgical procedures will continue to 

maximise patient experience and clinical outcome.  Some of our patients will potentially benefit 

from the introduction of the Da Vinci robotic surgical suite.  The intention is to appoint a further 

consultant uro-gynaecologist within the next 6 months and that the expertise with minimally 

invasive and robotic surgery will continue within the department. 

 

 

Neonatal Intensive Care 

 

Our specialist Neonatal Intensive Care Unit (NICU) provides services throughout the Wessex region. 

This service is located in a purpose-built, state-of-the-art ward at Queen Alexandra Hospital. NICU 

provides care for premature babies from 23 weeks gestation and full-term babies who require 

intensive care. We offer Level 1, 2 and 3 cot beds to cover all neonatal medical conditions other than 
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surgical procedures, which are referred to University Hospital Southampton NHS Foundation Trust.  

The Trust is very proud to report some of the best outcomes in terms of both clinical and parent 

reported experience in the whole of the country. 

The Trust has secured the regional transport contract and will aim to repeat this in the future so that 

more babies can benefit from the excellent clinical outcomes of the unit.   We would aim to develop 

NICU services by expanding the geographical remit of our patients to include complex babies from 

West Sussex, the Isle of Wight and the Channel Islands. 

 

Adult Intensive care 

The adult intensive care unit can boast clinical outcomes at least as good as the neonatal unit with 

mortality rates within the top 5 units in the country.  The unit aims to build on this expertise and 

maintain the lead in patient safety and early recognition f the deteriorating patient. 

   

Head and Neck Services 

Our ENT service provides:  

 General ENT; 

 Paediatric ENT; 

 Specialist Otology; 

 Specialist Rhinology 

 Minimally invasive endocrine surgery  

 Head and Neck cancer services.  

We offer one of only three Audiovestibular Medicine (AVM) Services in the South of England outside 

of Greater London.  

Our Oral and Maxillofacial service provides: 

 oral surgery; 

 maxillofacial surgery; 

 orthodontics; 

 restorative dentistry; and  

 cancer treatment. 
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The Trust recently established the Wessex Centre for minimally invasive and robotic head and neck 

and thyroid surgery.   This unit is able to offer a variety of minimally invasive surgical techniques for 

endocrine, thyroid, parathyroid and head and neck surgery.   

 

Ambition 

We plan to establish a joint periocular basal cell carcinoma clinic, increase provision of clinics for 

babies with tongue-ties, repatriate prosthetics work from West Sussex, and establish training 

courses for local dentists.   

The Trust will support and develop the Wessex Centre for Minimallly-Invasive and Robotic Head and 

Neck and Thyroid surgery.   This service is able to offer treatment innovations that are not available 

in the vast majority of the country and this should be exploited. We are very proud that Dae Kim has 

recently been awarded an Honorary Chair from the University of Portsmouth to lead this 

development. 

 

Urology 

 

Our Urology service provides the diagnosis and management of urological conditions through both 

inpatient and outpatient facilities. We treat key conditions including 

 cancer (prostate, bladder, kidney, testicular, penis); 

 stones; 

 benign prostate problems; 

 incontinence/voiding dysfunction; and  

 urinary/upper urinary tract infections.   

 

We have a comprehensive cancer service which provides all recognised modalities of prostate 

cancer treatment including surgery (laparoscopic and robotic surgery), brachytherapy, external 

beam radiotherapy including IMRT and a comprehensive medical oncology service.  We provide the 

urological cancer service for Portsmouth and the surrounding area, the Isle of Wight and Jersey.  We 

also undertake all forms of urinary tract stone treatment and have a fixed site lithotriptor to 

maximise both patient experience and clinical outcome.  We have recently developed other 

specialist techniques such as sacro-neuromodulation and some specialist urological surgical 

reconstruction procedures such as urethral and bladder reconstruction.   The department fully 

embraces robotic surgery as they are widely recognised and evidenced based benefits for this type 

of surgery. 

 

 

Colorectal Surgery 
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Colorectal cancer is one of the 7 major cancers treated within the Trust. The service is one of the 

largest colorectal units in the country and continues to deliver the very best clinical outcomes.  The 

unit delivers a surgical service that is able to achieve a laparoscopic cancer resection rate of over 

85% with low length of stay and low mortality.   Portsmouth Hospitals Trust was designated as the 

top laparoscopic training unit in colorectal surgery (ACPGBI) in the UK.   

Ambition 

The unit intends to be a nationally recognised centre for the management of rectal cancer and also 

laparoscopic anal pouch surgery for inflammatory bowel disease.   These ambitions will be facilitated 

following the introduction of the Da Vinci surgical robot. 

The unit will continue to provide nationally recognised expertise with regard to pilonidal sinus 

surgery.      

The colorectal unit set up the nationally acclaimed Victory Institute of Minimal Access Surgery 

(VIMAS) surgical skills training laboratory which now earns an income for the Trust.  Our plans for 

the next three years include the creation of a ‘Department of Minimally Invasive Surgery’ as a 

nationally recognised centre of excellence in laparoscopic surgery. We have further plans to expand 

the VIMAS service, develop a pelvic floor service and grow market share at the geographic margins 

of the Trust’s catchment.  

 

Upper Gastro-Intestinal Surgery 

Our Upper GI service specialises in the care of patients with benign and malignant conditions 

affecting the gullet, stomach, gall bladder and liver, including bariatric surgery.   The service has 

expertise in keyhole surgery for: 

 hernias; 

 gall stones;  

 heartburn/reflux disease 

 bariatric surgery  

 oesophageal cancers.   

We have established an Early Cancer Diagnostic Centre, which takes referrals from 25 other 

hospitals in Southern England. This centre provides minimally invasive diagnostic and therapeutic 

expertise.  

Ambition 

We enjoy a national recognition for high quality bariatric surgery and we intend to promote as the 

anticipated drive for further centralisation occurs.  We will bid for all new bariatric contracts that 

arise in the future.  
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We plan to further develop our specialist services by establishing a oesophageal cancer 

brachytherapy service as well as promoting the existing expertise that the trust has with regards to 

endoscopic mucosal resection, endoscopic submucosal dissection, endoscopic ultrasound and PET 

CT.  

We will build on our existing laparoscopic adrenalectomy service and offer this outside of PHT.    

 

Breast Cancer services 
 
The breast cancer service in the Trust is recognised as one of the largest, best and most clinically 

advanced services in the country.  We have led the development of Intra-operative molecular 

analysis of sentinel lymph nodes (first centre in UK to introduce it and largest single series in the UK 

having treated over 1200 patients using this method).  This technology reduces the need for women 

to undergo second surgical procedures in many cases.   

The unit has full breast reconstruction services along with comprehensive oncological facilities to 

complete the full range of services available to women with this disease. 

 

Ambition 

Expand existing expertise to surrounding areas 

Develop new intra-operative radiation techniques    
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Developing our Tertiary Referral Units  

We already lead the field in our two Tertiary Referral Units in Renal and Transplantation and in 

Cancer Services. In addition, we provide the largest micrographic surgery service on the South coast 

and a tertiary referral centre for contact allergy. 

Our Clinical Leadership and management teams are determined to develop these renowned units to 

improve provision for our patients, increase financial profitability and recruit and retain the highest 

quality healthcare professionals.   

Renal Services 

 

The Wessex Renal and Transplant Service tertiary service covers a population of approximately 2 

million people. We provide the service to the Isle of Wight, the New Forest and the west of West 

Sussex (from Littlehampton) in the South East, to the M4 corridor from Gillingham in the North West 

and Fleet in the North East.  

 We take care of patients with renal problems from all acute trusts within this area and manage 

patients with all nephrological illnesses including acute, chronic, and end stage renal failure in 

patients aged 16 years upwards.   

 Our Tertiary Referral Unit provides services from the main unit at the Queen Alexandra Hospital in 

conjunction with three NHS satellite dialysis units in Totton (Southampton), Newport (Isle of Wight) 

and Bognor Regis. In addition we subcontract dialysis to two commercial providers at five further 

satellite clinics.  

 This service is commissioned by the Wessex Region Local Area Team on behalf of NHS England. As a 

Tertiary Referral Service we are scrutinised against a range of quality metrics with regular 

reports to the commissioners. The service performs very well across a range of quality 

metrics: 

 three month mortality in haemodialysis is considerably better than the national average and 

local peers; 

 length of stay for patients with major complications is much better than our local 

competitors;   

 a high proportion of our patients are treated at home or satellite dialysis clinics when 

measured against national averages; and  

 one year survival rates for under-65s on dialysis are among the best in the country. 

 Our transplant service is the only one in the UK that is based in a district general hospital. 

Outcomes, whilst currently average for the UK, continue to improve. Recent service changes have 

bolstered this improvement, as have the systematisation of waiting list management, hand-assisted 

laparoscopic living donor nephrectomy techniques, blood-group incompatible transplantation and 
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virtual cross-matching. The service has also provided the highest number of non-directed altruistic 

donors in the UK. 

 As part of our Trust-wide education, research and development strategy we actively engage in 

research and innovation activities.   

 Ambition 

We have an excellent base for further developments within our Renal Service. Over the next five 

years we plan to expand the nephrological geographic catchment area to the West and the North 

East, and transplant provision to the West, East and potentially North too. In addition we are 

working together with University Hospital Southampton NHS Foundation Trust to improve the 

provision of renal services at the Southampton General Hospital.   The department is applying for 

Academic status with the University of Portsmouth. 

 

Cancer Services 

Portsmouth Hospitals NHS Trust is a designated Cancer Centre and forms part of the Central and 

South Coast Cancer Network.  We have close links with the Cancer Centre in Southampton and the 

Cancer Units in Chichester and on the Isle of Wight.   

We treat a wide range of conditions through our Oncology and Haematology specialties and through 

a range of surgical specialties.  Currently, children with cancer and adults with very rare cancers are 

referred to specialist centres in Southampton and London. 

The NHS National Commissioning Board has confirmed that the existing Cancer Network will remain 

in place for five years from 2013.  However, it is likely that the Network itself will wish to conduct a 

survey of service provision and funding and we, as an active participant in the Network, will 

participate in these discussions to ensure that our services continue to evolve and improve. 

 

Against the backdrop of the Cancer Network we have developed our own Oncology Service Strategy 

for the next five years. Firstly we plan to expand our service both geographically and clinically. We 

will implement plans to repatriate work in West Sussex, deliver chemotherapy in the community to 

compete against the private sector providers and implement the recently launched IMRT service to 

attract patients back from our competitors, Spire. We will provide oncology to other tumour sites 

including gynaecology, melanoma and unknown primary sites.   

 

Secondly we will use innovation to improve and develop our service. This will include the 

deployment of new therapies such as oral and biological therapies and increased participation in 

R&D trials.  

 

We expect that the financial contribution from our tertiary oncology service will significantly 

improve with the anticipated move from a local to a national tariff.   
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5. Education, research and development  
 

Education and training  

Education, professional learning and clinical training are at the heart of our Clinical Strategy as we 

seek to train the next generation of clinicians, enhance professional development and maintain our 

position as an employer of choice.  We plan to expand on our role as a major provider of 

undergraduate and post-graduate education for medical, nursing and allied healthcare professionals.  

Our Department of Education, Learning and Development helps us to provide placements for trainee 

clinicians from three renowned universities: Southampton, Portsmouth and Bournemouth.  These 

placement opportunities, working alongside our highly experienced clinicians,  offer an enhanced 

educational experience to undergraduate medical and dental students, post-graduate doctors and 

dentists, pre and post-registration nurses and allied healthcare professionals.  

In the ever-changing landscape of healthcare we must strive to train a highly skilled, adaptive, 

collaborative workforce.  Through our Essential Skills training programme and expertise in e-learning 

we will continue to promote on-going professional development.  

We will further develop our postgraduate medical and dental training including placements for FY1 

and FY2 years, formal education sessions and placements on the Hospital @ Night scheme for 

trainees at CT1 and CT2 level.   

Within nursing and midwifery we will offer pre and post-registration training and on-going 

professional development to maintain and further develop skills and competencies required in the 

role. We will seek to up-skill current members of the unregistered workforce to take on new roles. 

We will seek to derive this workforce from the local population and to deliver the continuity of 

skilled workforce to meet the need for the future.  

We will continue to provide role-specific and generic education and training for the wide range of 

professional groups, which fall under the umbrella of ‘AHPs’.   

Military training 

We have a unique responsibility to train a range of military clinicians from across the armed forces. 

Our Ministry of Defence Unit offers world class training to clinicians within the armed forces. 

Through this education and training we have a worldwide impact as our trainees are deployed in 

bases across the globe.   

Leaders for the future 

Inter-professional collaboration, which gives synergy to individual contributions, is vital if we are to 

achieve the goals set out within this strategy.  We are committed to identifying, equipping and 

retaining those with leadership talent and potential. Through education and training we are seeking 

to have great leaders who become the driving force behind quality.  
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Through our talent review process we will identify potential leaders who embody our values within 

our current workforce. We will offer leadership development pathways and talent pools at every 

level, which offer appropriate funding and maximise external funding opportunities. 

 
Research and development  

We are committed to building on our significant reputation for research and development which will 

help us to provide excellent clinical outcomes for all our patients and become the hospital of choice 

in the region.   

We recognise the importance of research and innovation in improving patient outcomes, patient 

experiences and patient safety. Research, as a founding principle of the NHS, is a priority for 

Portsmouth Hospitals NHS Trust. We believe that every Clinical Service Centre and department 

should be involved in, and contributing to, research and that it should be acore activity within 

Portsmouth Hospitals NHS Trust.     

We work in partnership with the Hampshire and Isle of Wight Comprehensive Local Research 

Network and Topic Specific Research Networks and subscribe to the National Clinical Research 

Network aim to ensure that all healthcare professionals have the opportunity to participate in and 

benefit from research.  

We have five core aims within our Research Strategy for the next five years:  

1. Embed research – integrate a comprehensive research strategy into Trust Culture, Policies 

and Practice 

2. Increase opportunity, Participation and Performance – maximise and sustain patient 

participation in high quality, funded, NHS-focused research 

3. Develop capability, capacity and infrastructure – recruit and retain an expert workforce 

within a clinical research infrastructure  

4. Improve standards – establish effective research management and governance systems to 

ensure quality, safety and regulatory compliance across all research, new and existing 

5. Maximise benefits – we will maximise both the clinical and economic benefits of research 

and innovations  

We view the promotion of research and development as an integral part of our vision to provide the 

best care and recruit the best people.  We will invest academically in our staff to increase the 

number of research projects and offer mutual benefits to staff and patients.   

 

Our clinical teams are the driving force behind our clinical strategy as we strive to become a leading 

acute hospital renowned for our expertise in specialist services and overall high quality clinical 
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outcomes and patient experience. We are committed to break down the traditional barriers within 

health and social care to enable staff to work with unified purpose across all specialties.  

To facilitate cross-specialty collaboration we aim to develop Clinical Service Units across the hospital. 

These units transcend traditional clinical divisions to cluster specialties in less traditional ways. Our 

pilot units for this strategy are the Digestive Diseases Unit and Cardio-vascular Unit.  

The Digestive Diseases Unit encompasses:  

 Gastroenterology; 

 Upper GI; 

 Colorectal; and 

 Bariatric surgery. 

 

The Cardio-vascular Unit encompasses: 

 Cardiology; 

 Vascular surgery; 

 Interventional radiology; and 

 Stroke. 

 

 


