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QUALITY ACCOUNTS 2012/13
Statement on quality from Chief Executive
STATEMENT ON QUALITY FROM CHIEF EXECUTIVE
Welcome to this year’s Quality Account for Portsmouth Hospitals NHS Trust. This is an important
document which informs our public about the quality and safety of our hospital services.
This report provides information about our achievements over the last year and identifies our priorities
for the coming year. I hope it will provide information for local people, patients and their families,
stakeholders and our staff to enable them to be assured that patient care remains our number one
priority and that we provide high quality services.
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 2013 will continue to be challenging for all public services but we also know that our
commitment to quality will enable us to improve the efficiency and effectiveness of our services.
The Care Quality Commission made an unannounced visit to Queen Alexandra Hospital in March to
ensure 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 fully met all of these
standards and our staff were congratulated for the care they provide and patients said “they are
brilliant” and “I feel safe in here”.
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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INTRODUCTION
For ease of reference, this a summary of the key points contained within in the Portsmouth Hospitals
NHS Trust Quality Account for 2012/2013. Further detail can be found in the main Quality Account.
QUALITY IMPROVEMENT PRIORITIES 2011/2012 – HOW WE DID
The Quality Account published in 2012/2013 identified areas of quality improvement to focus on during
2011/2012. A brief summary is outlined below, with further detail contained in part 3 of the main
Quality Account.
PATIENT SAFETY
Priority
Target
2012/13
status
Priority
Target

2012/13
status

Priority
Target

2012/13
status

Priority
Target

2012/13
status

Data collection and submission to the Patient Safety Thermometer (falls,
pressure ulcers, VTE and urinary catheter infections).
Submit monthly survey data to meet the national requirement.
Achieved.
Reduce high risk medication errors.
a) 10% reduction in medication incidents that result in moderate/severe harm or
death based on 2011/12 data.
b) Improve medicines management, in particular in relation to warfarin, heparin,
insulin and missed doses.
a) Achieved
b) Achieved
• Specialist IV heparin chart in use.
• Subcutaneous Insulin Chart in use.
• Review of high INRs and reasons for these.
• Trust wide audit into missed doses repeated; results are currently being
collated.
Implement the National CQUIN for Dementia.
a) Screen 90% of all patients aged 75 and over for dementia within 72 hours of
admission.
b) Undertake a risk assessment of 90% of patients aged 75 and over who have
been screened for dementia.
c) Refer for specialist diagnosis 90% of patients aged 75 and over who have been
identified as being at risk of having dementia.
The CQUIN requirement was to achieve 90% or more for the three stages in three
consecutive months.
a) Achieved
b) Achieved
c) Achieved
Compliance with the National Emergency Department Clinical Quality
Indicators.
We will submit data in line with the National requirements and aim to achieve
compliance with the indicators within the three domains of effectiveness of care,
patient experience and patient safety.
Partially achieved.
The Trust submitted data in line with National requirements. The 5 indicators are
outlined below:
• Unplanned re-attendance rate – partial achievement.
• Total time spent in ED – not achieved.
• Left without being seen – achieved.
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•
•

Time to initial assessment – not achieved.
Time to treatment – achieved from February 2013.

The Trust continues to review service provision to improve the experience of
patients in the Emergency Department.
PATIENT EXPERIENCE
Priority
Target

2012/13
status

Patient Feedback.
a) To demonstrate an improvement in our score on the national in-patient 5 key
questions and those questions reported in the lowest performing 20% of Trusts,
in 2012/2013 compared to 2011/2012.
b) To increase CSC survey participation rate.
a) Partial achievement
The Trust was required to achieve a 2.0 increase in the 5 key questions in the
2011/12 survey in order to fully meet the requirements. The Trust achieved a
1.2 increase, from 65.9 in 2011 to 67.1 in 2012 and therefore partially achieved
the requirement.

Achieved
b) Number of respondents April 11 to March 12: 3057
Number of respondents April 12 to March 13: 9578
Priority
Target

2012/13
status

Patient and Public Involvement in practice and service development.
Increase the number of patient and public representatives on Trust, Clinical Service
Centre (CSC) and Speciality Groups and Committees. These people will more fairly
represent the hospital population and local community.
Achieved
The Trust has taken an integrated approach over the last year to ensure
involvement of local community representatives on a number of Trust Committees
and has successfully implemented a new Patient and Public Involvement
Framework. There is representation on this group from all protected groups, carers
and families to ensure appropriate representation of the hospital community. Work
streams generated by the group link to Trust strategic objective and priorities. The
Equal Voice group has input from local people with physical disabilities,
representatives of people with a learning disability, BME groups, lesbian, gay and
transgender representatives and family members and carers have contributed to
the development of an e-based resource.
There is also patient representation on some of the Clinical Service Centre
Governance groups.

Priority
Target
2012/13
status

Patient Experience in Adult NHS Services (NICE Quality Standard).
To implement the Patient Experience in adult NHS Services NICE Quality Standard.
Achieved
The Trust is compliant with all elements of the standard.
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Priority
Target

2012/13
status

Staff engagement.
Develop and implement action plans to deliver improvements to the key findings of
the 2012 National Staff Survey relating to:
a) Staff satisfaction with the quality of work and patient care they are able to
deliver
b) Staff feeling their role makes a difference to patients
c) Staff recommending the Trust as a place to work or receive treatment
d) Overall staff engagement
The Trust has not seen the improvements it would have hoped for in the Staff
Survey. There is a specific programme being implemented in 2013/14 called
Listening into Action, which aims to improve the overall culture of the organisation.
a) Not achieved - there has been no change to the score since the 2011 survey.

b) Not achieved - there has been little change to the score since the 2011 survey.

c) Not achieved - there has been little change to the score since the 2011 survey.

d) Not achieved - there has been no change to the score since the 2011 survey.

CLINICAL EFFECTIVENESS
Priority
Target

2012/13
status

Benchmarking clinical outcomes.
Improve analysis of our clinical performance against key quality indicators,
benchmarked against national and local comparisons and against our own
performance.
Achieved.
• The Clinical Effectiveness Steering Group (CESG) has regularly reviewed
outcome data produced by the NHS Midlands and East Quality Observatory
Dashboard, which provides an assessment of quality against the NHS Outcome
Framework.
• The Trust has participated in the national Patient Reported Outcome Measures
(PROMs) programme and has achieved consistently above the national
average in regard to patient health gain.
• The Trust has participated in the National Clinical Audit and Patient Outcome
Programme (NCAPOP) and has regularly reviewed the outcomes of these
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through the Clinical Effectiveness Steering Group; these have been reported to
the Board on a regular basis.
Priority
Target
2012/13
status

Priority
Target
2012/13
status

Priority
Target
2012/13
status

Reduce re-admissions.
a) Collect and analyse readmission data.
b) Learn lessons and reflect on the quality of patient care.
Achieved.
• The Trust publishes re-admission data daily on the Trusts intranet to enable
specialties to identify and review their readmission data to identify and learn if
admissions were avoidable.
• Analysis of re-admission rates this year has revealed a 19% reduction. An audit
of readmissions performed with the Commissioners suggested that around 20%
of readmissions were avoidable. Actions by agencies outside the acute Trust
are required to stop these avoidable readmissions. Actions both within and
outside the Trust are being taken to further reduce the rate of re-admissions.
• The above have been reported to the Board on a regular basis.
Ensure all National Confidential Enquiries recommendations are implemented
as appropriate.
Ensure all appropriate NCEPOD recommendations are implemented.
Achieved.
• The CESG has appointed clinical leads to review the recommendations from
each of the relevant studies. The leads ensure a gap analysis is completed and
highlight areas where the Trust can improve practice by learning from the
reports.
• The CESG continue to monitor the progress of actions against the
recommendations, these have been reported to the Board on a regular basis
and also to our Commissioners Clinical Quality Review meetings.
To monitor and improve Hospital Standardised Mortality Ratio (HSMR) and
the Summary Hospital-level Mortality (SHMI) indicators.
To monitor HSMR and SHMI rates on a monthly basis and to scrutinise underlying
data to ensure action is taken where appropriate.
Achieved.
• This is a standing monthly agenda item at the CESG meeting where the SHMI
and HSMR indicators provided by Dr Foster are reviewed and any alerts are
investigated to learn lessons from the underlying trends.
• Both HSMR and SHMI indicators are reported monthly to the Board.
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QUALITY IMPROVEMENT PRIORITIES IN 2013/14
The Trust Board has established the following quality improvement priorities for 2013/2014.
PATIENT SAFETY
Priority: Venous Thrombo-embolism (delivery of National CQUIN scheme)
Rationale:
This is a National CQUIN scheme aimed to reduce avoidable death, disability and chronic ill health
from venous thromboembolism (VTE).
The Trust has made significant improvements in increasing the number of adult in-patients who
receive a VTE risk assessment on admission, but we acknowledge this is a key patient safety issue
and therefore will continue to focus on improvements. This will be through the delivery of the National
VTE CQUIN which has a target of an average of 95% risk assessment per quarter for 2013/14. In
conjunction with the risk assessment, there will be a full investigation of all VTE events to identify
underlying themes and trends to inform improvement plans.
Target:
• VTE Risk Assessment – Average of 95% per quarter.
• VTE Root Cause Analysis – 100% compliance with Root Cause Analysis on all Hospital
associated thrombosis (unless there is an agreed exception).
Monitoring:
Through the Patient Safety Steering Group and reported to the Board through the monthly Quality
Heatmap and quarterly through the quality reports.
Priority: Safety thermometer and improvement goal related to pressure ulcers (Delivery of
National CQUIN scheme)
Rationale:
This is a National CQUIN scheme aimed at preventing patient harm from pressure ulcers.
Target:
• Delivery of an agreed Whole Health System Improvement Plan.
• A 35% reduction in prevalence of new grade 2, 3 and 4 new pressure ulcers.
Monitoring:
Through the Patient Safety Steering Group and reported to the Board through the monthly Quality
Heatmap and quarterly through the quality reports.
Priority: Reduction in the number of patient falls resulting in moderate / severe harm or death
Rationale:
There was significant focus on falls prevention in 2012/13, however, the Trust did not achieve the
10% reduction in falls resulting in moderate / severe harm. This will remain a priority for the coming
year.
Target:
• A 10% reduction in the number of patient falls resulting in moderate / severe harm or death
based on 2012/13 outturn.
Monitoring:
Through the Patient Safety Steering Group and reported to the Board through the monthly Quality
Heatmap and quarterly through the quality reports.
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PATIENT EXPERIENCE
Priority: Implement the Friends and Family Test (delivery of National CQUIN scheme)
Rationale:
This is a National CQUIN scheme to improve patient care and identify the best performing hospitals
in England. From April 2013, patients will be asked a simple question: whether they would
recommend hospital wards, accident and emergency units to a friend or relative based on their
treatment.
The Trust recognises that patient feedback is fundamental to improving the experience of patients
and ensuring service improvements.
Target:
• Delivery of the nationally agreed roll-out plan to the National timetable; Maternity by the end of
October 2013, and additional services (yet to be defined) by the end of March 2014.
• Achieving an average response rate of 15% in quarters 1, 2 and 3 and an average of a 20%
response rate in quarter 4.
• Increase the score of the Friends and Family test question within the 2013/14 staff survey
compared with 2012/13 survey results.
Monitoring:
Through the Patient Experience Steering Group; reported to the Board through the monthly, as
appropriate, and quarterly through the quality reports.
Priority: Care of people with dementia (delivery of National CQUIN scheme)
Rationale:
This is a National CQUIN scheme to increase the identification of patients with dementia and other
causes of cognitive impairment alongside their other medical conditions, to prompt appropriate
referral and follow up after they leave hospital and to ensure the delivery of high quality care to
people with dementia and support their carers.
In 2012/13 the Trust invested significant resource into improving the care and support of people with
Dementia and their carers and is committed to continuing this work.
Target:
• Undertake case finding for at least 90 per cent of patients aged 75 and over admitted as an
emergency for >72 hours and where patients are identified as potentially having dementia
ensuring that at least 90 per cent are appropriately assessed and where appropriate referred on
to specialist services.
• Ensuring sufficient clinical leadership of dementia and appropriate training of staff.
• Ensuring carers of people with dementia feel adequately supported.
Monitoring:
Through the Patient Experience Steering Group and the Dementia Steering Group; reported to the
Board through the monthly, as appropriate, and quarterly quality reports.
Priority: Improving the care of people with cancer
Rationale:
The Trust made the most significant improvements in England in the 2011/12 National Cancer
Patient Experience survey. It is recognised however that there is still a need for further improvement.
The 2012/13 results will inform a focussed approach on those areas in which the Trust performed
more poorly than other trusts.
Target:
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•

To achieve an improvement in the 2013/14 National Cancer Patient Experience Survey.

Monitoring:
Through the Patient Experience Steering Group; reported to the Board through the quarterly quality
report and the detailed action plan will be implemented through the Cancer Steering Group.
CLINICAL EFFECTIVENESS
Priority: Hospital Standardised Mortality Ratio (HSMR) / Summary level Mortality Indicator
(SHMI)
Rationale:
HSMR and SHMI are indicators of healthcare quality, measuring whether the death rate at a hospital
is higher or lower than that which would be expected. These indicators require monitoring as high
mortality rates can provide a warning sign that things are going wrong within an organisation.
Reducing mortality was a Trust priority last year and continues to be an area of focus for 2013/14.
Target:
• To achieve an average or below average HSMR / SHMI rate of 100.
• Monitor and act upon underlying data.
• Increased focus on specialty review of mortality in order to identify underlying trends.
Monitoring:
Through the Clinical Effectiveness Steering Group, reported to the Board on a monthly, as
appropriate, and quarterly basis.
Priority: To ensure patients who receive care and treatment through the emergency pathway
do so in a safe, caring and efficient way
Rationale:
Achieving an improved pathway will ensure that our patients have an earlier initial assessment,
prompt treatment interventions, for example, pain relief, and will improve patient flow through the
Emergency Department and into an appropriate assessment or inpatient setting. It is recognised that
not seeing patients in a timely manner within the Emergency Department results in poor patient
experience and can increase clinical risk as a result of increased transfers between clinical areas
and multiple handovers of care. It is also recognised that moving patients for non-clinical reasons
can also impact on the care treatment and experience of the patient.
Target:
• Submit data in line with the national requirements and aim to achieve compliance with the
indicators within the three domains of effectiveness of care, patient experience and patient safety.
• Reduce the number of patient moves.
• Reduce the number of patients outlied from their required specialty ward.
Monitoring:
Through the Emergency Flow Steering Group and reported to the Governance and Quality
Committee and Board on a quarterly basis via the Quarterly Quality Report.
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2012/2013 CLINICAL SERVICE CENTRE AND CORPORATE DEPARTMENTS QUALITY
IMPROVEMENT HIGHLIGHTS
Each of our CSCs and corporate department have made a number of service improvements over the
year some of these are highlighted below:
Theatres, Anaesthetics and Critical Care
Critical Care
• Increased capacity significantly targeting reduced transfers; reduced elective cancellations;
better post-operative care of emergency surgical patients.
• One of the busiest and consistently well-performing units in the UK with respect to case-adjusted
mortality.
• Deanery recognition of highest quality of medical training (the only A* award for Wessex Deanery
for Acute Care and Intensive Care Medicine trainees).
• Implemented an updated Electronic Patient Record (EPR) including full electronic prescribing,
bringing patient safety benefits.
• One of the leading recruiters in UK multi-centre ICU research trials.
Theatres, Day Surgery, Theatre Admissions and Pre-Operative Assessment Department and
the Department of Anaesthesia
• The Surgical Integrated Pathway documentation has been reviewed and re-designed to
standardise the paperwork across the Trust and improve the patient pathway. The new
documentation reduces the number of pre-operative checks the patient experiences and stops
repetition, whilst ensuring patient safety is maintained.
• Anaesthetic Department Trainees (Deanery visit November 2012) have provided excellent
feedback regarding the quality of training and supervision provided for trainee anaesthetists in
Portsmouth. Graded as ‘A’ across all posts. Consistently high pass levels for our trainees
undertaking their College exams during the past year.
• Anaesthetists in Portsmouth have extended the data collection for the Trust standard incident
reporting electronic reports, to include a specific data-set specific to anaesthesia. In February
2013 Senior Directors for Patient Safety from the NHS Commissioning Board, visited the
department for a demonstration of this work. The team are hopeful that our data-set can be used
as a model for the national collection of anaesthetic incidents and safety issues, and thus be
used to improve communication of nationwide, or rare but serious problems.
• A project to introduce electronic preoperative assessment is being piloted. The current paper
based system will be replaced. The specialist nurses who prepare patients for theatre will now
record their findings electronically. This will ensure that vital patient information is accurately
recorded and available to the anaesthetists and surgeons. We anticipate a reduction in time
spent by patients, nursing and surgical staff in gathering repetitive information ensuring that
important information is available whenever required. We hope to build on this to involve and
improve communication with patient's GPs.
Hospital Sterilisation and Decontamination Unit (HSDU)
• The HSDU processed over 152,000 sets of surgical instruments for use in the operating theatres
and clinical departments of the Trust during 2012. The HSDU has continued to maintain its
Medical Device Directive and ISO accreditation, demonstrating that these essential medical
devices are fit for purpose and processed in accordance with the strictest standards to ensure
patient safety.
Clinical Support Services
•
•

The CSC has consistently achieved 99.7% in completion of coding. The availability of patient
medical records has averaged at 99.5% for 2012/13.
The CSC has also achieved many staff metrics in 2012/13, including achieving compliance in
appraisal and essential skills training.
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•

In partnership with ‘InHealth’ the CSC has improved services for patients requiring PET CT
scanning.

Imaging
• Consistent achievement of stroke CT scanning targets: 50% in 1 hour and 95% in 24 hours.
VTE
• The Introduction of a new reporting and management process for hospital acquired thrombosis
has increased the effectiveness of the process and improved learning.
Infection Prevention
• Provided leadership on the reduction in C-Difficile cases at the Trust and introduced greater
governance around water quality.
Dietetics and Nutrition Nurses
• Contributed to the success of the Intestinal Failure service at the Trust.
Pharmacy
• Achieved in-patient turnaround take home medicine times consistently throughout the year.
Emergency and Acute Medicine
•

•

•
•

Pilot of ‘See and Treat’ which enables patients to be seen and treated in a timely manner for
minor injuries. An audit completed after the pilot showed:
– Average time for patients seen through see-and-treat from time of arrival to time of
discharge was 71 minutes.
– Shortest length of stay was 5 minutes.
– Longest length of stay was 238 minutes.
Development of a first regional Emergency Nurse Practitioner Paediatric Module was successful
and there is a second module in progress. This module enables our Emergency Nurse
Practitioners to work in the Emergency Paediatric area, and allows increased flexibility at peak
times.
Trial of a specific admission avoidance service (ambulatory) at weekends with Consultant cover,
enabling patients that are in the Emergency Department to be seen in this setting, with the aim to
avoid a full admission. This is being trailed until the end of March 2013.
Improved falls referral pathway for elderly vulnerable patients has resulted in improvement in
timeliness of referrals to appropriate services.

Head and Neck
•
•
•
•

As a result of the ward move, the treatment room facilities are much improved for emergency
patients, improving patient safety and experience.
Dementia screening implemented and embedding into practice achieving good compliance.
Implementation of specialty specific integrated care pathways.
Oral health clinics in place to support patients with complex oral hygiene needs.

Medicine
•
•
•
•

Respiratory have reviewed and improved the patient admission pathways to improve rapid
access review and diagnostics.
Increased the number of medical beds to ensure patients have timely access to appropriate
specialist medicine inpatient services.
Hepatitis C service expanded service to cover Hampshire and Portsmouth City patients.
The Primary Percutaneous Coronary Intervention (PPCI) service declared to be the largest
centre in the Strategic Health Authority with one of the best outcomes.
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•
•

Commissioners agreed to fund additional community Heart Failure specialist nurses to improve
hospital Heart Failure Services.
The Trust designed a neurological course for nursing staff to increase expertise.

Medicine for Older People, Rehabilitation and Stroke
•
•
•
•
•
•
•
•
•

Established in-reach Geriatric support to the Medical Assessment Unit resulting in admission
avoidance.
Specialist older persons nursing course run in partnership with University of Southampton
improving the skills of nursing staff.
No avoidable pressure ulcers since May 2012, following targeted intervention.
Improvements to F4 ward to create a dementia friendly environment.
Stroke improvement markers are the best in South Central.
Successful Nursing recruitment campaigns both in the UK and the EU have improved staffing
levels for this specific group of patients.
Introduction of a ‘high tea’ to facilitate independence and nutritional intake of older people.
Older Persons Mental Health hospital liaison service commenced, providing support and training
to the inpatient wards.
Portsmouth Geriatric medical training voted 10th national and first in Wessex

Trauma, Orthopaedics, Rheumatology and Pain
•

•
•

MSK has seen sustained excellent patient outcomes over the past year, which includes the
continued reduction in length of stay for elective joint replacement patients, despite being one of
the largest units nationwide. Protected Hip Fracture beds are instrumental in ensuring that rapid
emergency admissions from the Emergency Department can take place.
Rheumatology are seeing increased numbers of patients within the day care suite, and are
continually receiving excellent patient feedback and have been nominated for various awards
over the last year.
MSK has commenced Dementia screening for all emergency patients over 75 years, the
screening target is 90% and MSK are currently at 100% (January 2013).

Renal and Transplantation
•
•
•
•
•
•

The pre-dialysis pathway has been reviewed to ensure a smooth transition to dialysis therapies
with the option of Home Therapy introduced at an early stage.
Two additional Nephrology Consultants appointed allowing an increased focus on Research,
Quality and Clinical Governance issues.
Highest number of Altruistic donations nationally achieved reducing the number of patients on
the waiting list.
ABO incompatible kidney transplantation service now fully implemented within the unit’s portfolio
of services. Successful transplants completed.
Improved cross-team working between the Home Dialysis and Peritoneal Dialysis Teams has
increased the number of patients commencing and being supported on Home Therapies.
Increase in the number of patients receiving assisted automated peritoneal dialysis at home
ensuring patient are able to main their quality of life.

Surgery and Cancer
Upper GI surgery
• The patient pathway has been redesigned to provide a one stop staging service for patients with
oesophageal cancer. Previously patients had three separate appointments at three different
hospitals taking 3-4 weeks, these are now all done in one visit at the Queen Alexandra Hospital.
• The team have also introduced totally minimal access surgery for oesophageal cancer to their
practice. This means doing the Ivor Lewis oesophagectomy operation fully by keyhole surgery.
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General Surgery
• Our emergency surgery on-call service has improved; the service is now run by the same
dedicated consultant for the week, giving better continuity of care to the patients and better
training for the junior staff.
• The gall bladder service is exemplary, we operate on around 800 patients per year; with 97.8%
completed laparoscopically; our day case elective rate of 83% is the highest in the country; and
nearly half of our emergency admissions with gallstone disease have their operation done as an
emergency during that admission.
Oncology
• As a result of the National Chemotherapy Advisory Group (NCAG) recommendations published
in August 2009, the Trust established a new Acute Oncology Service in February 2013. The aims
of the service are to offer rapid response to patients presenting with side effects from their nonsurgical cancer treatments e.g radiotherapy or chemotherapy, or presenting with emergency
situations as a result of their disease. There is a team of nurse practitioners available to receive
oncology ‘hotline’ telephone enquiries and give appropriate advice, or invite the patient into the
hospital for further assessment and any necessary interventions, including admission, if required.
There is a dedicated Consultant Oncologist within the team offering review of Acute Oncology
patients and a Clinical Nurse Specialist providing outreach specialist advice and guidance to
hospital colleagues, particularly in the Emergency Department and Medical Assessment Unit for
patients with acute problems related to their cancer treatment or disease.
Intensity Modulated Radiotherapy (IMRT)
• The radiotherapy service implemented a new treatment technique called IMRT in March 2012 for
patients with head and neck cancer. IMRT is a form of high-precision radiotherapy that is
planned using 3D computed tomography (CT) images of the patient and a sophisticated
computer that calculates the dose intensity pattern that best conforms to the shape of the
tumour. This allows a high radiation dose to be delivered to the tumour whilst minimising the
dose received to surrounding normal tissues. This results in reduced side effects for the patient.
• Following the success of head and neck treatments, IMRT for prostate cancer commenced in
January 2013. This also involves the use of a new imaging technique which enables visualisation
of the internal organs of the pelvis to confirm that all critical internal organs and the tumour are in
the correct place before treatment.
• 42 patients received IMRT treatment by the end of March 2013. In December 2012 significant
funding was secured through the Radiotherapy Innovation Fund which will allow the IMRT
programme to be expanded further during 2013. At least 275 patients per year are likely to
benefit from IMRT.
Plastic Surgery
• The microsurgical breast reconstruction team have worked to further improve the options for
women with breast cancer. The DIEP flap (deep inferior epigastric artery perforator flap), widely
considered to be the Gold standard, has been a reconstructive option for Portsmouth women for
several years but the employment of another microsurgeon has greatly improved the breast
reconstruction service. By operating together and having a dedicated theatre team and group of
anaesthetists, the surgeons have reduced operating time significantly meaning more women can
be treated, as well as reducing complication rates and length of stay. We believe this to be one
of the few (if not the only) plastic surgery units in the country offering this level of care and as a
result we have been approached by breast units outside our region who are interested in the
Portsmouth team performing breast reconstructions on their patients. The quality of the service
has been recognised by the local commissioning groups
Women and Children
•

In 2012 the CSC recruited over 1200 patients into trials throughout all its specialties, contributing
significantly to the Trust's overall research performance.
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•
•
•

The new postnatal pathway went live on 10th February 2012 which involves a six-week phone
call to all women to provide an opportunity to feedback on their care or raise any concerns. This
has been received positively as it assists with prompt resolution of any issues.
Portsmouth City Council invited a Peer Support Team to conduct a review of local safeguarding
children services. The Review Team were very complimentary about services across
Portsmouth, and commented on the commitment and enthusiasm of the children’s workforce.
On 14th November 2012, a group of Russian Gynaecology Consultants visited the Obstetrics and
Gynaecology Department, after Portsmouth was recommended as a centre of excellence in
women’s health. The group were very impressed with the service offered to patients, with the
potential of on-going clinical collaboration with Moscow Hospital including exchange visits and
teaching workshops.

Corporate
•

•
•

An internal innovation competition was implemented to encourage new ideas from nurses,
midwives and AHPs to improve the quality of patient care. Shortlisted applicants presented ideas
to a panel and 4 were awarded: staff education for patients with delirium tremors, patient
information for maternity services, reminiscence therapy for patients with dementia and patient
safety board. The competition was well received and will be repeated in 2013/14.
Nursing Times Nurse of the Year Award - Successful in winning Highly Recommended Nursing
Times Award for the lead nurse in the Alcohol Specialist Nurse Team.
Increasing the quality of essential patient care through nurse and Allied Health Professional
(AHP) led research - in 2012/13 have attracted 2 of the best newly qualified nurses and an
Occupational Therapist to lead pioneering research in clinical practice. These clinical academics
work jointly in clinical practice and join other clinical academic nurses recruited in 2011/12. Their
research includes; the identification and prevention of pressure ulcers in neonates, end of life
decisions for alcohol dependent patients with liver failure, factors that contribute to a good older
persons discharge and the prevention of biofilm formation in naso-gastric tubes. It is planned the
number of clinical academic nurses, midwives and AHPs will increase year on year to improve
the evidence base of best quality patient care and to ensure PHT becomes a centre of clinical
academic excellence.

Portsmouth Hospitals NHS Trust – Quality Accounts Summary 2012/13

Page 15 of 16

Portsmouth Hospitals NHS Trust

QUALITY ACCOUNTS 2012/13
Summary
Statement of Directors’ responsibilities in respect of the Quality Account
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