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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16 Statement on quality from Chief Executive

STATEMENT ON QUALITY FROM THE CHIEF EXECUTIVE

On behalf of the Trust Board and staff working at Portsmouth Hospitals
NHS Trust, | am pleased to introduce you to our Quality Account for the
year 2015/16.

This last year has been a very challenging time for NHS colleagues
across the country, with the NHSO
pressures; missed national targets; ever increasing demand on services
and, of cour s e,
pressures ourselves.

Despite pressures on our finances resulting in a disappointing deficit at
year end, and the unprecedented demands on our unscheduled care
pathway, our performance against key quality metrics remains strong at
year end.

Our reputation for patient centred care continues to grow, and we were
recognised as being among the best in 2015 when the Care Quality
Commission (CQC) ranked us as outstanding for the care we give our
patients. This is something we are hugely proud of.

The CQC undertook a full inspection of our services in February 2015
against the five domains of safe, effective, caring, responsive and well
led. Our critical care service was rated as outstanding. Maternity and
gynaecology, children a n d young peopl eds
services were rated as good. Whilst the overall rating given by the CQC

for t he hospital

celebrate. Concerns were raised regarding the unscheduled care
pathway r esul ting in a rating of 6i nad
urgent and emergency services. Two warning notices were served on 4™
March 2015 wunder safety, for 6car e
and monitoring t he gualin thg Enerfgencg e r

Department. An unannounced focussed inspection to follow up on the
warning notices served was undertaken on 25" April 2015 which resulted
in the 6dinadequated rating
and an overallcoreservi ce rating of
quality improvement plan was developed and has been implemented over
the year.
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The CQC conducted a further unannounced visit on the 22™ and 23™
February 2016, with a review specifically focussed on unscheduled care.
This visit resulted in an enforcement notice requiring immediate actions to
ensure improvements in the emergency care pathway. We took
immediate action through effective leadership, dedicated resource and
implemerdaitics |1of ac Toustsimprosement glgn. &Every staffendember id
playing their part in these improvements which are focussed on keeping

t h e ctipnu We bave fateml dhese r s dhe patient atkhe heaxt of everything we do.

| want to take this opportunity to sincerely thank all of our staff who
despite continuing pressures, work really hard to continually improve
patient care. We are proud to see a marked improvement in the results of
the National Staff Survey for 2015, rating us in the top 20% of acute
hospital trusts; reflecting the success of our staff engagement
programme.

We have seen a number of successes over the year, including winning a
prestigious HSJ award for our work using technology to improve patient
care (VitalPAC). We have made excellent progress in reducing infection
rates within our hospital, with no cases of MRSA and some of the lowest
rates of C.Difficile in the Country, reducing hospital '

acquired pressure ulcers and maintaining a real focus

balanced VIeW of the quallty of serwces that the Trust _ ~
Qided £ e domain of

prow es hope you " will ' find® it Mférative Yand

ces and out patient 6s
To the best of my knowledge the information

Truséntwiaswedr b gvue rpgesesdd /NG epEtTs accurate and represents a
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Telephone: 023 9228 6877 Ext: 6670

tLve Portsmo th Hospitals NHS Trust

E-mail: Ursula.Ward@porthosp.nhs.uk
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Quality Improvement Priorities 2016 / 2017

QUALITY IMPROVEMENT PRIORITIES 2016 / 2017
The Trust develops its priorities for quality improvement by triangulating

evidence available through a variety of internal and external sources.
These include complaints, incident reporting, Dr Foster, national and
local patient surveys, clinical audit and NICE guidance. Each year, key
priorities are chosen that are expected to have the greatest impact on
reducing harm and mortality for patients. From these the Patient Safety,
Experience and Clinical Effectiveness Steering Groups identified a

number of proposed priorities.

The proposed quality priorities were presented to the Trust Board in
March 2016 for agreement. The priority relating to patient safety in the
emergency department was requested to include the whole patient
pathway, rather than just a focus in the emergency department. A draft
Account was presented to the Trust Governance and Quality Committee
in April inclusive of the amended priority.

This Quality Account and associated priorities are presented around the
three domains of quality; patient safety, patient experience and clinical
effectiveness and outlines the targets the Trust Board have agreed for
2016/17.

The Account summarisest he Trust 6s
against the quality priorities and objectives we set ourselves for 2015/16
(set out in the 2014/2015 Quality Account); where we have not met our

targets we have identified further areas for improvement.

Portsmouth Hospitals NHS Trust

perf ormance

To ensure that we focus on the important issues for patients, a different
approach was used this year to identify our patient experience quality
improvement priorities. A review of feedback combined with
conversations with community groups, individual patients and their
families identified a number of key issues for improvement. This was
developed into a list which people were asked, through a variety of
forums and a web based survey, to rank each of the issues in priority
order, the aim being to produce a list of 4-5 key issues for 2016/17. This
exercise resulted in 5 priorities which matter most to patients being the
focus: End of life care, family carers, care of people with specialist

mental health needs, communication and engagement.

We constantly strive to improve the quality, safety and effectiveness of
the care we provide to patients and their families/carers. We aim to
improve services based on what patients tell us matters most to them.
To achieve this we will deliver a number of initiatives and projects to
improve the quality and safety of the care we provide to patients which
will ultimately improve and exceed their expectations. The priorities
outlined over the following pages, are just a few of the areas we will be
Worgirr\]gdpn iri1 %%)%642%1\7/ té) m%k% itmgrovements to our services. A full
range of quality measures and how we are working towards achieving
these will continue to be reported to the Trust Board monthly and

Governance and Quality Committee quarterly.
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Quality Improvement Priorities 2016 / 2017

Patient Safety

Delivery of the patient safety improvement plan

WHY: Reduce avoidable harm to our patients.

MEASURES: Patient safety in the emergency pathway: Clinical assessment within 15 minutes of arrival and treatment within 60 minutes in the Emergency
Department and delivery of the urgent care improvement plan which supports improvement in the unscheduled care pathway.

Health Care Associated Infections: MRSA - 0 (zero cases) and C.Diff - no more than 40 cases.

Falls resulting in harm: A rate of less than 2.0 per 1,000 bed days (amber and red incidents) average over each quarter.

Medication incidents: A rate of less than 0.5 per 1,000 bed days (amber and red incidents) average over each quarter.

Non-surgical interventions: Introduce risk assessment and key safety checks for all grades of non-surgical patient interventions.
MONITORED:  Through the Patient Safety Steering Group and reported to the Trust Board monthly and Governance and Quality Committee monthly and quarterly.
BY WHEN: April 2017

OUTCOME:
Treat and care for people in a safe environment; protecting them from avoidable harm.

Clinical Effectiveness / Outcomes

Improve clinical outcomes for our patients
WHY: To ensure our patients receive the best care and outcomes.
MEASURES: Mortality: HSMR and SHMI to be within the expected range, including weekday and weekend.
Acute Kidney Injury: Reduction in hospital acquired stage 3 AKI episodes.
Sepsis: Delivery of the National CQUIN to improve screening of patients and timely antibiotic administration.

MONITORED:  Through the Clinical Effectiveness and Mortality Steering Group and reported to the Trust Board monthly and Governance and Quality Committee
monthly and quarterly.

BY WHEN: April 2017

OUTCOME:
Ensure our patients receive the best clinical outcomes.

A
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Quality Improvement Priorities 2016 / 2017

Patient Experience

Improve and act upon patient experience

WHY:
MEASURES:

MONITORED:

BY WHEN:

To ensure our patients; their relatives and carers receive a good experience and base service improvements upon their feedback.

Mental Health: Wor ki ng with Commi ssioners to establish an ageless mental he
programme.

End of Life Care: Full implementation of the Achieving Priorities of Care documentation. Improve intelligence of the quality of End of Life care with use
of the bereaved r el at inestodfa metricesystein tomexievicomplaintstsafatydelarning events and plaudits related to end of
Life care.

Carers: Increase the support available for family carers.

Through the Patient Experience Steering Group and the Mental Health and Learning Disabilities Committee and reported to the Trust Board monthly
and Governance and Quality Committee monthly and quarterly.

April 2017

OUTCOME:

Ensure the experience and quality of care we provide is rated positive by the people who experience it and act upon areas for improvement. To treat all

patients with the respect and dignity they deserve, meeting physical, psychological and social needs.




Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2014/15
Quality Improvement Priorities 2014 / 20157 our achievements

QUALITY IMPROVEMENT PRIORITIES 2015/2016 7 OUR ACHIEVEMENTS
The Quality Account published in June 2015 identified areas of quality improvement to focus on during the year. A brief summary of our achievements against the

priorities is outlined below, with further detail cont

Patient
Safety

ained in part 3 of this account.

No mare than 24 avoidable hospital acquired grade 3 and 4 pressure ulcers v (year end total 15: 37.5% reduction)

{ @ PRESSURE ULCERS Jer

Less than 2.5 per 1,000 occupied bed days falls resulting in harm over each quarter v

{9 FALLS J@'I 95% of falls risk assessment completed within 48 hours each month v

MRSA: 0 (zero) cases - v7
-[9 HEALTH CARE ASSOCIATED INFECTIONS J@[(;,Diﬁ; no more than 40 cases - ¥ (20 cases)

Improve on 2014/2015 outturn of 1,336 incidents ¥ (1,849 incidents reported; subject to increase)

{ @ MEDICATION Jor

Improving the percentage of required key items on the discharge summary to
achieve 90% in quarter 4 v

{ @ ACUTE KIDNEY INJURY Jor

QUALITY PRIORITIES CLINICAL

Improving the percentage of patients screened and receiving antibiotics each quarter v

EFFECTIVENESS HSMR weekday, weekend and SHMI cutcomes to be within expected range v
2014 7 2015 { @ MORTALITY Jor
Ensure no surgeons are identified as an outlier within an identified list of
Mational Audits v
{9 SURGICAL OUTCOMES]@
Rall out of the Adult Pricrities of Care documentation v
{o END OF LIFE CARE]@r
Improve communication between staff, carers and those cared for and actively involve carers and
the cared for in feedback opportunities v
eRTIENT g PATIENT @ CARERS g
5 EXPERIENCE Review the patient experience of the discharge pracess v

{9 DISCHARGE FROM HOSPITAL]@!

R ——
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Review the current arrangements for engaging with service users, their families

and carers and develop a patient engagement strategy v

{ @ PATIENT ENGAGEMENT Jor




Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Statement of assurance from the Board

STATEMENTS OF ASSURANCE FROM THE BOARD

Review of services

During 2015/2016 Portsmouth Hospitals NHS Trust provided and sub-
contracted 36 NHS services. 3 significant services are sub-contracted to
non-NHS providers; these being the Disablement Services Centre
orthotic service and community dialysis services.

The Portsmouth Hospitals NHS Trust has reviewed all the data available
to them on the quality of care in all 36 of these NHS services.

The income generated by the NHS services reviewed in 2015/2016
represents 89% of the total income generated from the provision of NHS
services by the Portsmouth Hospitals NHS Trust for 2015/2016.

Participation in clinical audits

During 2015/2016 38 national clinical audits and 8 national confidential
enquiries covered NHS services that Portsmouth Hospitals NHS Trust
provides.

During that period Portsmouth Hospitals NHS Trust participated in 97%
(37/38) national clinical audits and 100% (8/8) national confidential
enquiries of those it was eligible to participate in.

The national clinical audits and national confidential enquiries that
Portsmouth Hospitals NHS Trust participated in, and for which data
collection was completed during 2015/2016, are listed below alongside
the number of cases submitted to each audit or enquiry as a percentage
of the number of registered cases required by the terms of that audit or
enquiry.

The reports of 49 (this number is from both 2015/16 and some reports
that were published from data supplied in 2014/15) national clinical
audits were reviewed by the provider in 2015/2016. Appendix A shows
the actions Portsmouth Hospitals NHS Trust intends to take to improve
the quality of healthcare provided.

NATIONAL CLINICAL AUDITS

Audit title Participation s?bcn?is;?sd
British Thoracic Society i Adult Asthma Audit National body not collecting data for 2015/16 Not applicable
British Thoracic Society i Non Invasive Ventilation Audit National body not collecting data for 2015/16 Not applicable
British Thoracic Society - Chronic Obstructive Pulmonary Disease Secondary Care — National body not Co”ec_tmg data for 2015/16 Not applfcable
Pulmonary Rehabilitation Not applicable Not applicable
British Thoracic Society i Paediatric Asthma Audit R 100%
British Thoracic Society i Emergency Oxygen Use Audit R 100%
Oesophago-Gastric Cancer Audit R 83%
Lung Cancer Audit R 100%
Prostate Cancer Audit R 67%
Bowel Cancer Audit R 96%
Organisational R 100%
National Vascular Registry AAA Repair R 100%
Carotid Endarterectomy R 69%
Portsmouth Hospitals NHS Trust Y.
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16

Statement of assurance from the Board

NATIONAL CLINICAL AUDITS
Audit title Details Participation s(ﬁ)bcrr?i(te:d
National Joint Registry Registry R >95%
I | ol :
National Comparative Audit of Blood Transfusion Programme -
Patient Blood Management o
in scheduled surgery R 100%
College of Emergency Medicine i Asthma Audit R 90%
College of Emergency Medicine i Procedural Sedation in Adults Audit R 100%
College of Emergency Medicine i Vital Sign in Children Audit R 100%
Collegg _of Emergency Medicine i VTE Risk in Lower Limb Audit R 5306
Immobilisation
National Neonatal Audit Programme Audit R 100%
Paediatric Diabetes Audit Audit R 100%
Paediatric Intensive Care Audit Network Audit Not applicable Not applicable
Hip Fracture database R 90%
Falls and Fragility Fracture Audit Programme Inpatient Falls audit R 100%
Fracture Liaison Service R 100%
Trauma Audit and Research Network Audit R 50.5%
. . . Audit R >90%
Sentinel Stroke National Audit Programme —
Post Acute Organisational R 100%
Paediatric Pneumonia Audit National body not collecting data for 2015/16 Not applicable
Emergency Laparotomy Audit R 100%
ICNARC i Adult Critical Care Audit R 100%
ICNARC i Cardiac Arrest Audit R 100%
Renal Registry i Renal Replacement Therapy Audit R Data collection ongoing
Chronic Kidney Disease in Primary Care Audit Not applicable Not applicable
Pulmonary Hypertension Audit Not applicable Not applicable
Prescribing Observatory for Mental Health Audit Not applicable Not applicable
Cystic Fibrosis Registry (Adult and Paediatric) Audit Not applicable Not applicable
Rheumatoid and Early Inflammatory Arthritis Audit R 100%
Intermediate Care Audit Not applicable Not applicable
Adult Cardiac Surgery Audit Not applicable Not applicable
Congenital Heart Disease (Paediatric Cardiac Surgery) Audit Not applicable Not applicable
Coronary Angioplasty i Percutaneous Coronary Intervention (PCI) Audit R 100%
Parkinsonbds Audit Audit R 100%
Acute Coronary Syndrome or Acute Myocardial Infarction (MINAP) Audit R 46.5%
. .

Portsmouth Hospitals NHS Trust
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Statement of assurance from the Board

NATIONAL CLINICAL AUDITS
Audit title Details Participation s(ﬁ)bcrr?i(ta:d
National Ophthalmology Audit Audit Q 0%
Cardiac Rhythm Management Audit R 100%
Heart Failure Audit R 74%
End of Life Care Audit R 100%
Core Not applicable Not applicable
) ) . Diabetes in Pregnancy R Only 2 eligible cases
National Diabetes Audit Inpatient Audit R 100%
Foot Care R Data collection ongoing
Inflammatory Bowel Disease Biologics audit R <75%
Complicated Diverticulitis Audit (CAD) Audit R 100%
Overall Score 31.4%
Groin Hernia 21.2%
Patient Reported Outcome Measures Hip Replacement R 34.9%
Knee Replacement 38.4%
Varicose Veins 14.6%

NATIONAL CONFIDENTIAL ENQUIRIES

. L % cases
Audit title Participation submitted

MBRRACE i Maternal Infant and Perinatal Confidential Enquiry i Confidential Enquiry into Maternal Death R 100%

MBRRACE i Maternal Infant and Perinatal Confidential Enquiry i Perinatal Confidential Enquiry R 100%

National Confidential Inquiry into Suicide and Homicide for people with Mental lliness

Not applicable

Not applicable

National Confidential Enquiry into Patient Outcomes and Death T Sepsis R 55%
National Confidential Enquiry into Patient Outcomes and Death i Gastrointestinal Haemorrhage R 60%
National Confidential Enquiry into Patient Outcomes and Death i Acute Pancreatitis R 69%
National Confidential Enquiry into Patient Outcomes and Death i Mental Health in General Hospitals R Ongoing
Child Health Clinical Outcome Review Programme i Chronic Neurodisability R Ongoing
Child Health Clinical Outcome Review Programme i Young Persons Mental Health R Ongoing

The reports of 196 local clinical audits were reviewed by the provider in 2015/2016. Appendix B shows examples of local audits and the actions

Portsmouth Hospitals NHS Trust intends to take to improve the quality of healthcare provided.

Portsmouth Hospitals NHS Trust
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Statement of assurance from the Board

Research: participation in clinical research an overall year-end settlement, and the details agreed later did not rely
Commitment to research as a driver for improving the on actual CQUIN performance.
guality of care and patient experience
The number of patients receiving NHS services provided or sub- Statements from the Care Quality Commission
contracted by Portsmouth Hospitals NHS Trust in 2015/2016, that were Portsmouth Hospitals NHS Trust is required to register with the Care
recruited during that period to participate in research approved by a Quality Commission and is currently registered and has the following four
research ethics committee was 3,399. conditions on registration:

1. The Registered Provider must ensure there is effective leadership
Of these patients, 3,250 (96%) were recruited into clinical studies of the emergency care pathway.
adopted onto the National Institute for Health Research (NIHR) Portfolio, 2. The Registered Provider must operate an effective escalation
with 149 (4%) recruited into other, non-Portfolio research projects. system which will ensure that every patient attending the

Emergency Department at Queen Alexandra Hospital is triaged,
Participation in clinical research demonstrates Portsmouth Hospitals assessed and streamlined by appropriately qualified staff as set
NHS Trustos commitment to improving theyifHeglidabc¥iss@eb by théEofegeofEmdrgentiyeMedicind € T
and to making our contribution to wider health improvement. Our clinical and others in their Triage Position Statement April 2011.
staff stay abreast of the latest possible treatment possibilities and active 3. The registered provider must ensure the large multi-occupancy
participation in research leads to successful patient outcomes. ambul ance known as the fJumbul anc
_ _ N _ used on site at the Queen Alexandra Hospital.

During 2015/2016, Portsmouth Hospitals NHS Trust has participated in a 4. The Registered Provider must provide CQC with daily monitoring
total of 316 clinical research studies, 84% of these studies were NIHR information that is to be provided on a weekly basis and based on
Portfolio adopted. the provided list of metrics.
More than 35 clinical Departments participated in research approved by The Care Quality Commission has taken enforcement action against
a research ethics committee at Portsmouth Hospitals NHS Trust during Portsmouth Hospitals NHS Trust as of 15" March 20186.
2015/2016, covering a number of specialities and clinical support Portsmouth Hospitals NHS Trust participated in a special reviews by the
departments. Care Quality Commission relating to Integrated Care for Older People

during October and December 2015. The Trust is awaiting the outcome

Goals agreed with Commissioners of this thematic review.

Portsmouth Hospitals NHS Trust income in 2015/16 was not conditional
on achieving quality improvement and innovation goals agreed through
the Commissioning for Quality and Innovation (CQUIN) payment
framework, as the Trust CCG income from most CCGs was agreed as

Portsmouth Hospitals NHS Trust . .
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Statement of assurance from the Board

Data quality Information Governance Toolkit attainment levels
Portsmouth Hospitals NHS Trust submitted records during 2015/2016 to Information Governance is concerned with the way we handle or
the Secondary Users Service (SUS) for inclusion in the Hospital Episode Aprocesso our informati on. Datat(relaimgv er s
Statistics (HES) which are included in the latest published data. The to patients/service users and employees) and corporate information
percentage of records in the published data for the period April 2015 to (such as financial and accounting records) and provides a framework for
January 2016: employees to deal consistently with the many different rules about how
information is handled.
Il ncluded the patientds valid NHS number:
1 99.3% for admitted patient care (national average 99.2%) The Information Governance Toolkit is a performance tool produced by
1 99.9% for outpatient care (national average 99.4 %) the Department of Health. It draws together the legal rules and central
f 98.9% for accident and emergency care (national average guidance and presents them in one place as a set of information
95.3%) governance requirements. We are required to carry out self-assessments

Il ncluded the patientds valid Gener af compliangs against thereqdirernents. e Co d e :
1 99.9% for admitted patient care (national average 99.9%)

T 100.0% for out-patient care (national average 99.8%) Our Information Governance Assessment Report overall score for
99.8% for accident and emergency care (national average 2015/2016 was 75% and was $ataidefdadit oryo.
99.1%)
There has been one serious incident relating to information governance
The Trust was not subject to a Payment by Results (PbR) clinical coding in 2015/16, which was reported to the Information  Commi ssi oner 0
audit in 2015/2016. (ICO). The ICO has investigated the incident and concluded that no

further action is necessary.

Portsmouth Hospitals NHS Trust .
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NATIONAL QUALITY PRIORITIES

The following are a core set of indicators which are to be included in 2015/16 Quality Accounts.

Portsmouth Hospitals NHS Trust

QUALITY ACCOUNTS 2015/16
Review of quality performance

All trusts are required to report against these indicators using

standardised statements. The information is based on data made available to the Trust by the Health and Social Care Information Centre. This data is presented in the

same way in all Quality Accounts published in England; this allows fair comparison between hospitals.

It should be noted that the most up-to-date data provided by the Health and Social Care Information Centre, stated below, may relate to a different reporting period to
that of the Quality Account. (Data source: https://indicators.ic.nhs.uk/webview/ )

National Quality Priorities

expectedd.

April 2014 7 March July 20147 June October 2014 i
2015 2015 September 2015
Domain SHMI - - - Trust Statement
National National National
PHT PHT PHT
Average Average Average

The value of the summary Portsmouth Hospitals NHS Trust considers that this data is

hospital-level mortality indicator 1.08 1.00 1.05 1.00 1.07 1.00 as described as it is taken from the national dataset using

(ASHMI 0) for the data provided by the Trust.

The pandlng of the sfun?mgry As As As As As As . . .

; hospital-level mortality indicator The Trust intends to and has taken the following actions to

Preventing ~ . expected | expected | expected | expected | expected | expected | . . . .
people from (ASHMI 0) for t hig improve mortality and harm, and so the quality of its
dying The percentage of patient deaths services, by:
prematurely. with palliative care coded at 1  Monitoring and acting upon underlying data.

either diagnosis or specialty level 1  The formation of a multi-professional mortality review
Enhancing for the Trust. group, chaired by the Medical Director to promote the
quality of life o o _ 27 3% 25 7% 26.7% 26.0% 26.2% 26.6% !mplementatlon of the Mortallt_y ReV|.ew Tool and
for people The palliative care indicator is a improve the number of mortality reviews undertaken.
with long- contextual indicator 1  Continue the roll-out of the Mortality Review Tool to
term standardise the data collected during mortality
conditions, reviews, enabling better identification of any issues

and their reporting for action.
Note: banding category: 1T wher e the trustds rdratnaleixtpyé whaetded , it edhirgusards mor t dlwihtey er @athee its uGd Hsexmpe

For the SHMI, a comparison should not be made with the highest and lowest trust level SHMIs because the SHMI cannot be used to directly compare mortality outcomes between trusts and,
in particular, it is inappropriate to rank trusts according to their SHMI.

Portsmouth Hospitals NHS Trust
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Review of quality performance

Patient April 2012 March 2013 April 2013 i March 2014 April 20141 March 2015
Reported (Provisional)
Outcome
Domain Measures N e N Trust Statement
(PROMSs) PHT ationa Highest | Lowest PHT ationa Highest | Lowest PHT atona Highest | Lowest
. . Average Average Average
finalised
(EQ5D Index)
Portsmouth Hospitals NHS
Trust considers that this data
Groinhermia | 4093 | 0.085 | 0152 | 0014 | 0097 | 0.085 | 0139 | 0.008 | 0.090 | 0084 | 0154 | -0.000 |!Sasdescribedasitis taken
surgery from the national dataset using
data provided by the Trust.
The Trust intends to take the
Helping . . fo!lowing actions to improve
people | Varicose vein * | 0093 | 0176 | 0015 | * | 0093 | 0150 | 0.022 * 0.095 | 0.154 | -0.002 | NS outcome, and sothe
recover surgery quality of its services, by:
from 1 Continuing to monitor its
episodes performance to ensure the
of ill operations our patients
receive, continue to
health or | i improve their health
following | replacement | 0.432 | 0.437 | 0539 | 0319 | 0457 | 0436 | 0544 | 0311 | 0422 | 0437 | 0524 | 0.330 compared with their health
injury. surgery before they had their
operation.
9 Reviewing participation
rates to ensure they meet
Knee the national average for
replacement 0.338 | 0.318 | 0415 | 0209 | 0.329 | 0322 | 0425 | 0215 | 0.278 | 0.315 | 0.418 | 0.204 each procedure.
surgery *Data not published due to
small numbers of procedures.
Note: April 2014, March 2015 currently provisional (Published February 2016). Finalised version due for release August 2016.
Portsmouth Hospitals NHS Trust .
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Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Review of quality performance

Re-admission within April 2010 7 Ma.rch 2011 April 20117 Ma_rch 2012
Domain 28 days of being PHT National Hnghest L?_WESt PHT National H'E]hESt LoLwest Trust Statement
discharged Average (Large (Large Average (Large (Large

Acute) Acute) Acute) Acute)

This data has not been updated on the HSCIS
Portal since March 2014.

Percentage of Portsmouth Hospitals NHS Trust considers that
. 12.31% .96% 14.11% 41% 12.22% 10.02% 14.94% .40% . . . .
patients aged 0 to 15 31% 9.96% ° 6 0 ° % R% 6.40% this data is as described as it is taken from the

Helping national dataset using data provided by the Trust.
people

re(?ov:r fro;n The Trust intends has taken the following actions
?Iprllso It?ws 0 to improve this percentage, and so the quality of
Ifolltfv?ingor its services, by:

injury. Percentage of 1  The Trust already provides daily updates on

readmissions and is able to identify frequent
attenders to hospital.

T Individual CSCo6s iden
the information is included in their
performance reviews.

patients aged 16 or 10.87% | 11.38% 14.06% 9.20% | 10.75% | 11.44% 13.80% 9.34%
over

Next version expected August 2016
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Domain

Trust responsive to
the personal needs
of its patients

April 20137 March 2014

April 2014 7 March 2015

PHT

National
Average

Highest

Lowest

PHT

National
Average

Highest

Lowest

Trust Statement

Ensuring
that people
have a
positive
experience
of care.

In-patient survey
(overall score)

73.8

76.9

87.0

67.1

73.6

76.6

87.4

67.4

The Friends and Family Test has superseded this
measure for patient experience; as detailed below.

The Trust has taken actions by:

il

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

Continuing to improve both the use of
experience and experiences of, local people
to inform and advise us of the changes we
need to make, and the areas of care we need
to celebrate and share.

Further enabling and encouraging the
participation of and consultation with people
from groups traditionally poorly represented,
working with already established community
groups.

Developing more ways for people to feedback
about their experience of services, and
improve our understanding of patients and
carers priorities.

Improving our partnership working with
stakeholders including Healthwatch,
community engagement communities and
voluntary sector organisations.

Portsmouth Hospitals NHS Trust
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2014 2015
Staff who would - -
National National
Domain recommend the Average Average Trust Statement
Trust to their friends PHT J Highest | Lowest PHT 9 Highest | Lowest
. (Acute (Acute
or family
trusts) trusts)
Portsmouth Hospitals NHS Trust considers that
this data is as described as it is taken from the
national dataset using data provided by the Trust.
The Trust has taken the following actions to
improve this percentage, and so the quality of its
services, by:
Ensuring 1 Implementing effective communication
that people processes to share outcomes of what
have a staff said matters and what changes
positive have been implemented as a result of
experience . h hev h d
N | ff what they have done.
of care. ational Staff Survey | gy 65% 89% 38% | 73% 69% 85% 46%

results

I Reviewing and improving our DATIX
reporting systems to ensure staff have
easy access to report incidents, errors
and near misses.

9 Developing an open, honest, safety
culture by ensuring staff feel supported to
raise issues and continuously learn and
improve.

I Giving ward based teams permission to
lead improvements within their local
areas as a result of patient, service user
and staff feedback.

Portsmouth Hospitals NHS Trust
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Patients who would recommend the Trust as a provider of care to their friends or family i A & E

Domain Repo.rtlng Total Responses Total Eligible Response Rate Score (% Score (% not
period recommend) recommend) Trust Statement
A&E England | PHT England PHT | England PHT England | PHT | England PHT
January 2016 | 132,657 | 1,168 | 1,028,001 | 9,123 | 12.9% | 12.8% 86% 94% 7% 2% | Portsmouth Hospitals NHS Trust
Ensuring considers that this data is as described
that people December 2015 127,888 1,267 1,005,618 8,831 12.7% 14.3% 87% 92% 7% 3% as it is taken from the national dataset
have a November 2015 | 132,952 | 1,643 | 1,014,627 | 9,461 | 13.1% | 17.4% 87% 92% 7% 3% | using data provided by the Trust.
ef;:rlitgll,]ece October 2015 142,320 | 1,523 | 1,047,858 | 9,727 13.6% 15.7% 87% 93% 7% 3% The Trust has taken actions by:
of care September 2015 | 142,975 | 1,956 | 1,012,414 | 9,329 14.1% 21.0% 88% 94% 6% 3% 1  Continuing to improve both the use
August2015 | 141,952 | 1,283 | 993547 | 9,444 | 14.0% | 140% | 88% | 93% 6% 2% of experience and experiences of,
local people to inform and advise
July 2015 154,267 | 1,383 | 1,011,593 | 7,898 15.2% 17.5% 88% 94% 6% 2% us of the changes we need to
June 2015 147,551 | 1,676 | 978,786 | 7,391 | 15.1% | 22.7% | 88% | 91% 6% 2% make, and the areas of care we
need to celebrate and share.
May 2015 140,276 1,066 991,374 7,288 14.1% 14.6% 88% 95% 6% 2% 9 Further enabling and encouraging
April 2015 130,745 | 1,228 | 885962 | 7,032 | 14.8% | 17.5% | 87% | 96% 6% 1% the participation of and
consultation with people from
March 2015 160,745 | 1,033 703,016 5,580 | 22.90% 18.5% 87% 96% 6% 2% groups traditionally poorly
represented, working with already
established community groups.

1 Developing more ways for people
to feedback about their experience
of services, and improve our

February 2015 128,502 853 607,478 5,047 21.2% 16.9% 88% 95% 6% 2% understa.ndl_r?g of patients and
carers priorities.

1 Improving our partnership working
with stakeholders including
Healthwatch, community
engagement communities and
voluntary sector organisations.

Portsmouth Hospitals NHS Trust
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Patients who would recommend the Trust as a provider of care to their friends or family i Inpatients
. I 0, 0,
Domain Repo.rtlng Total Responses Total Eligible Response Rate S i e
period recommend) recommend) Trust Statement
Inpatients England | PHT England PHT | England PHT England | PHT | England PHT
January 2016 | 195394 | 1,742 | 832,793 | 7,699 | 23.5% 22.6 95% 96% 2% 1% | Portsmouth Hospitals NHS Trust
Ensuring . S - - S - considers that this data is as described
that people December 2015 187,429 1,922 828,214 7,949 22.6% 24.2% 95% 96% 2% 1% as it is taken from the national dataset
have a November 2015 | 205,951 | 1,949 | 844,386 | 7,901 | 24.4% | 24.7% 95% 96% 2% 1% | using data provided by the Trust.
positive
experience October 2015 213,205 | 1,926 874,964 8,494 24.4% 22.7% 95% 96% 2% 1% | The Trust has taken actions by:
of care September 2015 | 207,844 | 1,963 846,924 8,161 24.5% 24.1% 95% 96% 2% 1% 1  Continuing to improve both the use
August2015 | 191,194 | 1,971 | 771682 | 7,001 | 24.8% | 278% | 96% | 97% 1% 1% of experience and experiences of,
local people to inform and advise
July 2015 218,075 | 2232 815,888 8068 26.7% 27.7% 95.6% 96% 1.5% 1% us of the changes we need to
June 2015 204,295 | 1725 | 764,782 | 3535 | 26.7% | 48.8% | 956% | 97% | 1.5% 1% make, and the areas of care we
need to celebrate and share.
May 2015 184,711 1782 713,594 3303 25.9% 54.0% 95.4% 97% 1.5% 1% 1  Further enabling and encouraging
April 2015 173,959 | 1020 | 679,609 | 2794 | 25.6% | 36.5% | 952% | 97% | 1.6% 1% the participation of and
consultation with people from
March 2015 147,007 | 1132 327,069 2887 44.9% 39.21% 95% 96% 2% 1% groups traditionally poorly
represented, working with already
established community groups.

1 Developing more ways for people
to feedback about their experience
of services, and improve our
understanding of patients and

February 2015 118,950 966 298,746 2647 39.8% 36.49% 95% 97% 2% 1% .- .g P
carers priorities.

1 Improving our partnership working
with stakeholders including
Healthwatch, community
engagement communities and
voluntary sector organisations.

Portsmouth Hospitals NHS Trust .
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Patients who would recommend the Trust as a provider of care to their friends or family i Maternity

: . Score (% Score (% not

Domain ; .
Reporting Maternity | Total Responses Total Eligible Response Rate recommend) recommen)
eriod Settin Trust Statement
P g England PHT England PHT | England PHT England | PHT | England PHT
Antenatal Portsmouth Hospitals NHS

- - - - 0 0 0 0,

Ensuring Care 6,626 61 96% 98% 1% 0% Trust considers that this data
that people i 11,740 | 106 50,527 477 | 232% | 222% | 97% 99% 1% 0% | is as described as itis taken
Januar Birth ’ ’ i
have a y Posinaial from the national dataset
positive 2016 Ward 11,856 110 - - - - 94% 95% 2% 1% | using data provided by the

experience Postnatal Trust.
of care Communit 5,462 68 - - - - 98% 99% 1% 1%
; | y The Trust intends to take
Cntenata 6.226 38 ; _ - . 95% 100% 2% 0% | and has taken actions to
are improve this score and
December Birth 11,004 126 51,641 482 21.3% 26.1% 97% 95% 1% 0% response rate, and so the
2015 Postnatal i i i ) quality of its services
Ward 11,623 165 94% 95% 2% 1% continues to improve. All
Postnatal mothers who have had
Community 5,309 82 ) ) ) i 98% 99% 1% 0% | complex care have a 6 week
Antenatal phone call from which
Care 7,048 31 i ) ) i 96% 100% 1% 0% | information is collated into
Birth 12,005 | 156 | 51229 | 479 | 23.4% | 32.6% | 96% | 97% 1% 0% | Service and care
November I improvement.
2015 | Postnata 13,159 | 189 - - - - 94% | 98% 2% 1%
Ward
Postnatal 5504 | 100 - - - - 98% | 95% 1% 3%
Community
Antenatal
7,353 16 - - - - 95% 88% 1% 0%
Care
Birth 12,057 88 54,072 464 22.3% 19.0% 96% 94% 1% 3%
October Posnatal
ostnata
2015 13,694 81 - - - - 94% 99% 2% 1%
Ward
Postnatal
. 5,777 49 - - - - 98% 96% 1% 2%
Community
September | Antenatal ] ] 0 0
2015 Care 7,179 71 - - - - 95% 94% 2% 0%
Portsmouth Hospitals NHS Trust .
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Patients who would recommend the Trust as a provider of care to their friends or family i Maternity
: . Score (% Score (% not
Domain ' .
Rep::ir;;g M;;Eri:lty Total Responses Total Eligible Response Rate recomment) recommen) Trust Statement
P g England PHT England PHT | England PHT England | PHT | England PHT
Birth 12,091 194 53,364 498 22.7% 39.0% 97% 99% 1% 0%
Postnatal
Ward 13,435 269 - - - - 93% 97% 2% 0%
Postnatal
Community 5,483 158 - - - - 98% 96% 1% 1%
Antenatal
Care 6,680 34 - - - - 95% 94% 2% 0%
Birth 11,293 91 53,240 476 21.2% 19.1% 97% 100% 1% 0%
August
2315 Postnatal
Ward 11,993 114 - - - - 94% 99% 2% 0%
Postnatal
Community 5,326 64 - - - - 98% 97% 1% 0%
Antenatal
Care 8,401 52 - - - - 95% 96% 2% 0%
Birth 12,256 168 54,695 463 22.4% 36.3% 97% 99% 1% 0%
July 2015 | Postnatal
Ward 13,142 202 - - - - 94% 96% 2% 0%
Postnatal
. 6,826 152 - - - - 97% 96% 1% 1%
Community
Antenatal
Care 7,911 59 - - - - 96% 100% 1% 0%
Birth 12,223 96 51,779 473 24% 20.3% 97% 100% 1% 0%
June 2015 | Postnatal
Ward 12,802 93 - - - - 93.4% 99 2% 0%
Postnatal
Community 6,098 63 - - - - 98% 97% 1% 2%
May 2015 | Antenatal 7,431 119 - - - - 96% 95% 2% 2%
Portsmouth Hospitals NHS Trust .
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Patients who would recommend the Trust as a provider of care to their friends or family i Maternity
: . Score (% Score (% not
Domain ' .
Rep::ir;;g M;;Eri:lty Total Responses Total Eligible Response Rate recomment) recommen) Trust Statement
P g England PHT England PHT | England PHT England | PHT | England PHT
Care
Birth 12,323 234 53,052 457 23.2% 51.2% 97% 99% 1% 0%
Postnatal
Ward 12,964 240 - - - - 93% 98% 2% 0%
Postnatal
Community 5,525 160 - - - - 98% 97% 1% 0%
Antenatal
Care 7,307 53 - - - - 95% 94% 1% 2%
Birth 11,803 101 50,071 471 23.6% 21.4% 97% 100% 1% 0%
April 2015 | Postnatal
Ward 12,617 144 - - - - 94% 96% 2% 1%
Postnatal
Community 5,677 43 - - - - 98% 98% 1% 2%
Antenatal
Care 8,082 13 - - - - 95% 85% 1% 8%
h Birth 12,389 112 50,624 481 24.5% 23.3% 97% 99% 1% 0%
Marc
2015 Postnatal
Ward 13,008 154 - - - - 93% 97% 2% 1%
Postnatal
Community 6,041 19 - - - - 98% 89% 1% 5%
Antenatal
Care 8,166 42 - - - - 95% 90% 1% 0%
Eeb Birth 11,668 128 47,798 420 24.4% 30.5% 97% 99% 1% 0%
ebruar
2015 Y Postnatal
Ward 12,030 134 - - - - 93% 98% 2% 1%
Postnatal
Community 5,878 72 - - - - 98% 99% 1% 0%
Portsmouth Hospitals NHS Trust .

Page22 of 75



Portsmouth Hospitals NHS Trust
QUALITY ACCOUNTS 2015/16
Review of quality performance

VTE Risk
Assessment
. National Aver .
Domain Percentage of PHT ational Average Highest Lowest Trust Statement
patients receiving a (Acute Trusts)
VTE Risk
Assessment
Treating and Portsmouth Hospitals NHS Trust considers that this data is as
caring for Quarter 3 2015-16 98% 95% 100% 61% described as it is taken from the national dataset using data
people in a provided by the Trust.
safe
environment Quarter 2 2015-16 98% 96% 100% 75% The Trust has taken the following actions to improve this
and percentage, and so the quality of its services, by:
protecting 9 The Trust is in the process of producing some patient
them from Quarter 1 2015-16 98% 96% 100% 86% safety animations to go on the Trust website; progressing
avoidable to some outpatient and waiting areas.
harm. 9 Continued focus on risk assessment, achieving over 96%
Quarter 4 2014-15 98% 96% 100% 79% of patients risk assessed for VTE each month.
Rate per 100,000 bed April 20137 March 2014 April 20147 March 2015
Domain days of C.Difficile i . i . Trust Statement
ys ot & BHI | On o hest | owest | RAT | e Rest || Lowest
infection Average Average
Portsmouth Hospitals NHS Trust considers that
this data is as described as it is taken from the

Treating national dataset using data provided by the Trust.
and caring
for people in The Trust has taken the following actions to
a safe Rate per 109’_0 (_)0 bed improve this rate, and so the quality of its services,
environment days of C.Difficile by:
and infection amongst 9.1 14.7 371 0 11.9 15.1 62.1 0 1 The year-end position was 29 cases against a

protecting
them from
avoidable
harm.

patients aged 2 or
over.

il

trajectory of 40; 27.5% below trajectory.

The Trust target for 2016/17 remains at 40
cases

During 2016/17 there will be continued focus
on the prompt isolation and rigorous testing of
all suspected cases of C.Diff and continue to
embed the work to achieve excellent cleaning

Portsmouth Hospitals NHS Trust
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Rate per 100,000 bed April 2013i March 2014 April 20147 March 2015
D i f C.Difficil i i T
omain days. of C . ifficile PHT National Highest | Lowest PHT National Highest | Lowest rust Statement
infection Average Average
standards.

1 An area of increased focus will be
antimicrobial stewardship especially given the
challenges associated with achieving both the
national Sepsis and Antimicrobial stewardship
CQUIN requirements.

Patient Safety April 20147 September 2014 October 20147 March 2015
Incidents (per 1,000
Domain bed days i . i . Trust Statement
! ys) PHT G Highest | Lowest PHT AL Highest | Lowest u
(Acute non- Average Average
specialist)
Portsmouth Hospitals NHS Trust considers that
Number of patient this data is as described as it is taken from the
safety incidents. 4033 4,196 12,020 35 2 4,539 &84 443 National Reporting and Learning System (NRLS)
dataset using data provided by the Trust.
. The Trust has taken the following actions to
; R f fi
Treating and | Rate of patient safety |, , 35.3 75.0 0.2 25.7 36.2 82.2 3.6 | improve this number, and so the quality of its
caring for incidents. ) ]
o services, by:
peoplein a - 1 Comprehensive review of the incident
safe Number of patient .
environment | safety incidents that reporting system. Full upgrade to the system
y . 60 20 97 0 57 23 128 2 being implemented from the 1% April 2016.
and resulted in severe
protecting harm or death. Multi-professional panels to review incidents
and share learning.
ther:lfrt(;m Rate of patient safety g
avoidable i
harm incidents that resulted | ) 3¢ 0.17 1.09 0 0.33 0.18 1.53 0.02
: in severe harm or
death.
% of patient safety
incidents that resulted
. 1.49% 0.48% 82.9% 0% 1.27% 0.50% 5.19% 0.05%
in severe harm or
death.

Page24 of 75
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REVIEW OF QUALITY PERFORMANCE

This part of the Quality Account provides an overview of how we have performed against quality initiatives in 2015/2016. This information is presented under the three
quality domains (safety, effectiveness and experience). We monitor and track all aspects of quality and report against these monthly and quarterly through the Board
and Governance and Quality Committee reports. The following is the Trust Quality dashboard demonstrating Trust performance over 2015/2016 presented to the Trust
Board in May 2016.
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Patient Safety

Care Quality Commission

The Trust was inspected by the Care Quality Commission (CQC) on the
CareQuality Last rated h th . nd
Commission 19 June 2015 10" to 13" February 2015, followed by two unannounced visits on 22

February and 2™ March 2015. Overall, the Trust was rated as Requires

Portsmouth Hospitals NHS Trust

| mprovement and rated as O6Outstandir
and 0Goodd for effective services.
safety of patients within the Emergency Department and the
Unscheduled Care pathway; resulting i n a rating of Oi
safety domain of urgent and emergency services. An unannounced

2:‘::2” ) focussed inspection to follow up on warning notices that were served

: was undertaken on 25" Apr i | 2015 which resulte

rating i mprovingquor eas riampAniasteade n 6 O

guality improvement plan was developed and has been implemented

Are services over the last year; with monthly reporting to Trust Board, Governance

Safe? and Quality Committee, NHS Trust Development Authority, CQC and

Commissioners.

The CQC subsequently inspected the Trust in February 2016 and

Caring? Qutataecing identified on-going safety concerns relating to the Emergency

-

Department for which the Trust has received an Enforcement Notice.
R ive? ) . " . .
bt The Enforcement Notice outlines four conditions as noted in section 2

Well led? (page 11). The Trust has worked with partners to further enhance the

Urgent Care Improvement Plan

R ——_“——
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Sign up to Safety Campaign

Sign up to safety is a national campaign launched by NHS England
aimed at reducing avoidable harm by 50% and saving 6,000 lives
over 3 years. The campaign is designed to make the NHS the
safest healthcare system in the world by creating a system devoted

to continuous learning and improvement. The main message of

the campaign i s; Aisign up to sa

for every patient, every time, everywhere. It champions openness
and honesty and supports everyone to improve the safety of

patients. 0

The Trust joined the sign up to safety campaign in September
2014. The campaign is based around organisations committing to
specific pledges and we have based our pledges on 3 criteria; our
most frequent causes of moderate to severe patient harm, our NHS
Litigation Authority data and our obligations under national and
local quality contract schemes. The table below summarises the
national campaign pledges and our specific in-house pledges
which will constitute our safety priorities for the coming 3 years.

e e
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SAFETY

LISTEN LEARN ACT

1. PUTTING SAFETY FIRST
We will focus on:
v falls
v medication errors

2. CONTINUALLY LEARNING
We will focus on:
v open, pro-active, positive safety culture
v human factor training to be embed learning

v pressure ulcers
v patient deterioration

v understand and reduce variation in practice
v focus on areas of poor patient outcomes

v healthcare associated infections
v mental health provisions

3. BEING HONEST 4. COLLABORATING

We will: We will:

v embrace the Duty of Candour requirements v within our organisation, share learning across

v encourage openness and transparency CSGs

v introduce a Safety website for staff and public v Work with partners to share knowledge and
learning
v empower staff to play active roles in reducing
patient harm

5. BEING SUPPORTIVE

We will:

v develop embedded human factor programme

v integrate the complaints and serious incident
investigation procedures

v engage and empower patient safety leaders, who
are frontline clinical, staff to mentor and assist
others
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Harm free care
To help us monitor the safety of our patients we use the

quUEEN Portsmouth Hospitals [INHS |
Department of Health tool called the Safety Thermometer. We use Q ALEXANDRA NKS Tras

this tool each month to audit the care given to our patients. The
audit helps us to understand how well we are doing and highlights

areas for further improvement. .

Making your stay
with us safe

The Safety Thermometer records how many of our patients suffer

from four types of harm:

Pressure ulcers

; (4

1 Falls ‘
1 Urinary Tract Infections in patients who are catheterised

1 Blood clots (VTE)

The Trust has maintained over 96% Trust harm free care during
2015/2016.

L g

Work streams for each of the four harms measured by the Safety
Thermometer are led by specialist teams to drive forward

improvements. To assist patients in keeping safe whilst in our

care, we have developed a patient safety briefing video which is

Crm

played through our hospital entertainment system at the bedside
and introduced a patient safety leaflet providing key tips on keeping

ay's and SEThaomas
g by Ml Adkstor

safe.
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Pressure Ulcers

Pressure ulcers are caused when an area of skin is placed under WHAT: Reduce the number of avoidable grade 3 and 4
pressure and are sometimes known as "bedsores" or "pressure pressure ulcers
sores”.  They can develop when a large amount of pressure is HOW MUCH: No more than 24 avoidable hospital acquired grade 3

applied to an area of skin over a short period of time. They can also and 4 pressure ulcers

occur when less pressure is applied over a longer period of time. BY WHEN:  April 2016

Pressure ulcers tend to affect people with health conditions that ¥ ACHIEVED i YEAR END TOTAL OF 15 (37.5% REDUCTION)

make it difficult to move, especially those confined to lying in a bed

or sitting for prolonged periods of time. Pressure ulcers can range \

in severity, grade 1 being the least severe and grade 4 the most Key developments:
1 2 months with zero hospital acquired grade 3 or 4 pressure ulcers (May 2015

severe.
and February 2016).
1 New TVN team formed with improved outcomes and reduced harm for
; . patients as the incident rate for avoidable pressure ulcers has dropped from
Pressure ulcers can be prevented by ensuring patients are kept 54 in 2014/15 to 15 in 2015/16.
mobile, regularly changing positions whenever possible. The Trust 1 Robust education programme delivered to all Nursing Staff during the year to
) o ) ) ) improve pressure damage awareness.
has a wide range of pressure relieving equipment including 1 Improved access for pressure relieving equipment for patients through a

clinically reviewed daily process
71 Introduction a new dressing formulary to immediately improve care for

g patients by reducing variation.

cushions, mattresses and boots.

¥ Pressure ulcers

{

\

* If you can, try to keep mobile, . . . )
even in bed, and call us if Further improvements identified for 2016/2017:
you are uncomfortable \’ 1 New pressure damage called Purpose T.

‘Weareveyhappiono gl b 1 Furher develop swarm process.
provide a special mattress 1 Identify new ways to disseminate learning.
or cushion for support p
if necessary
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Falls
Patient falls are one of the leading causes of incidents in hospital

and can lead to injury and prolonged hospital stays. Falls can also
have a long term physiological effect on patients as they can lead

to a loss in confidence and a fear of falling again.

In England 1 in 3 people over the age of 65 fall at least once a
year, accounting for more than 4 million bed days (Royal College of
Physicians 2011). Falls are the common cause of death from injury

in the over 65s as many falls result in facture and / or head injuries.

Falls in hospitals account for 26% (324,000) of all patient safety
incidents in hospitals in 2011 (NHS Commissioning Board Special
Health Authority 2013).
fractures are estimated to exceed £2 billion a year.

) t ™ Preventing falls

* Please tell your doctor if you have
had a fall in the past year,

NHS costs associated with fragility

T
£®

¢ Wear the yellow hospital I
socks, laced up or snug
fitting shoes or slippers
with rubber soles
¢ Use your usual
walking aids
¢ [f you need any assistance, tell us

Portsmouth Hospitals NHS Trust

f
Further improvements identified for 2016/2017:

1

= —a —a —9

WHAT: Reduction in falls resulting in harm.

HOW MUCH: Less than 2.5 per 1,000 occupied bed days falls resulting in
harm over each quarter.
95% of falls risk assessment completed within 48 hours each
month

BY WHEN:  April 2016

¥ Per 1,000 occupied bed days: ACHIEVED

Quarter 1: 0.1. Quarter 2: 0.1. Quarter 3: 0.2. Quarter 4: 0.2
¥ Falls risk assessment: ACHIEVED

A plan to

learning and sharing of good practice.

Identifying

Continued review and implementation of training programmes for all levels of staff

Bi-annual
Planned p

Key developments: )

1 The Trust has appointed a new falls prevention specialist to lead on the falls
prevention programme.

1 Safety huddles are being used to identify high falls risk patients to the whole
clinical team to allow all members of the multidisciplinary team to be aware of
patients who are likely to sustain falls.

f  Work is on-going to recognise the risk of an increase in falls in vulnerable
patients.

1 Falls prevention training programme continues for staff.

1 Continued focus on integrated care and the fracture liaison service in the
community.

\ﬂ Falls prevention continues to form D—<

implement a trust wide strategic falls group, to promote effective Trust-wide
and implementing a more robust system for using and obtaining falls alarms

Trust-wide auditing compliance with Falls prevention and post fall care strategies
articipation in National audits for falls prevention

. “S—
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Healthcare Associated Infections

Healthcare Associated Infections (HCAI) are infections that are WHAT: Meet national targets for MRSA and C.Diff
HOW MUCH: MRSA: 0 (zero)
C.Diff: no more than 40 cases

April 2016

acquired in hospitals or as a result of healthcare interventions.
There are a number of factors that can increase the risk of

acquiring an infection, but high standards of infection control BY WHEN:

practice minimise the risk of occurrence for example hand washing

and cleaning. ¥"MRSA: Zero ¥ C.Diff: 29 cases (27.5% below target)

Methicillin resistant Staphylococcus aureus (MRSA) is a

(«

usually on their skin or in the nose. In most cases, it is not harmful |l

ey developments: \
Reiterated the importance of timely C.Diff sampling, which has reduced the
number of C.Diff toxins being incorrectly assigned to the Trust

common bacteria carried by around one in three healthy people,

for healthy people to carry MRSA. But hospital patients are sick

1 Infection Prevention and Control host the multi-disciplinary root cause analysis

and, therefore, liable to infection. meetings for all C.Diffs attributed to the Trust, to ensure all cases are learnt
from.

Clostridium difficile (C.Diff) is a common bacterium that is 1 Developed and introduced a cannula insertion pack to improve compliance

with Trust policy and therefore, reduce Staph Aureus infections
1 Commenced a Trust-wide peer-review hand hygiene audit programme in
combination with practical face-to-face hand hygiene teaching sessions
Upgraded our Hydrogen Peroxide decontamination machines to ensure a
quicker turn around
1 Provided an enhanced surveillance programme around clinical cleaning
including re-audits of any areas where problems have been identified, to
ensure improvements are made and sustained )

N

harmlessly in the bowel of 3% of healthy adults and up to 30% of
elderly patients. Antibiotics disturb the balance of bacteria in the
bowel and Clostridium difficile can then multiply rapidly and f
produce toxins which cause diarrhoea and iliness.

® Preventing
N infection

* Wash/decontaminate your
hands before and after visiting
the toilet, and before all meals.

* Don't hesitate to ask our staff
if they have washed their hands
before any contact with you.

» Tell usif you have
diarrhoea or vomiting

N

Further improvements identified for 2016/2017:

1 Re-launch the hydrogen peroxide decontamination service

1 Continue the enhanced surveillance programme around cleaning and the
environment

1 Continue the hand hygiene audit programme.

(4

o
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Medication
A medication error is an error in the process of prescribing,

dispensing, preparing, administering, monitoring or providing

medicine advice, regardless of whether any harm occurred.

The focus over 2015/2016 was to improve awareness and
reporting of medication incidents. With this additional focus the
Trust has seen a significant increase in the overall reporting of
medication incidents. The increase relates to the reporting of

no/low harm incidents, not incidents relating in high level harm.

The themes identified have enabled focussed pieces of work to

improve medicines management.

Your medicines

» Tell us if you have an allergy,
or if you do not understand
what your medicines are for.

» Talk to your doctor, nurse
or pharmacist about any
concerns you may have ‘

* Ask about possible
side effects.

Portsmouth Hospitals NHS Trust

WHAT: Improve awareness and reporting of medication
incidents

HOW MUCH: Improve on 2014/2015 outturn of 1,336 incidents

BY WHEN:  April 2016

¥"1,849 incidents reported

(subject to increase following approval of any outstanding incidents)

Key developments:

guide to penicillin containing antibiotics and to improve the medicines information
available for nursing staff when carrying out drug rounds.

encourage staff to report.
1 There has been an increase in training and update sessions by pharmacy staff

issues.
1 Following a review of gentamicin prescribing and administration, a gentamicin

way.

Further improvements identified for 2016/2017:

1 Continue to actively encourage reporting and increase data report quality, feedback
and learning.

1 Feedback and Medication Safety Alerts concerning common themes identified from
reported incidents is being introduced.

1 The role of Medication Link Nurses and Drug Champions is being developed to
enable closer links with ward based staff.

1 A working group is being established to set up an IT prescribing support solution, to
make advice and information more easily accessible.

1 Funding for safety initiatives granted to produce antibiotic reference cards as a quick

1 The Safety Learning Event Reporting system has been updated to make reporting
more straightforward. The system now feeds back to reporters via email when the
incident is closed to keep them informed about actions and learning which will help to

regarding Medicines Management; all used to highlight and feedback common safety

prescribing chart has been designed in conjunction with junior doctors and is being
trialled to enable dosing, blood levels and dosing to be recorded in a clear structured

> _d

'\

Y
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Safe staffing
As a result of the Francis Report (2013)the government pledged

that from April 2014, all hospitals would publish staffing levels on a
ward by ward basis together with the percentage of shifts meeting

safe staffing guidelines.

The Trust displays staffing levels every day for all wards on the
transparency boards at the entrance to our wards. The
transparency boards are one of the first things visitors see when
they come onto the ward and provides them with details of the shift
co-ordinator, the numbers of Registered Nurses and healthcare
support workers the ward should have for each shift, and the
numbers they actually do have.  This enables patients and their
relatives and carers to see staffing level information in an open and
transparent way. Ward based staffing is reviewed by the Trust
Board twice a year following the ward based staffing reviews.
These are undertaken using the NICE recommended Safer Nursing
Care Tool which is followed by a professional judgement review all
recommendations to improve ward based staffing have been
agreed by the Trust Board. The Trust has also been robustly
recruiting over the last three years in Europe as well as the U.K.
and now finds itself in a good position for staffing compared to local

providers and against the National picture of Registered Nurse

shortfalls.

R ——_———
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Perfect Care Weeks
The Trust is committed to ensuring that patients receive the Best

care in the Best hospital by the Best people. To help us achieve
this, the drerfect Care Weekdwas designed to ensure patients
recei ve opti mal care and experience.
one or two wards and focus on the top 4 safety incidents the Trust
is aiming to reduce (medication incidents, falls, pressure damage

and Health care associated infections).

The following initiatives take place during the event:

1 A safety huddle at each hand over (designed to increase
awareness of patient safety issues and share information).

1 A SWARM team approach to incidents (a number of experts
will congregate on the ward to provide analysis and
feedback learning in the immediate aftermath of any safety
incidents).

1 Observations of care.

1 Patients will be shadowed by non-clinical staff to observe
care from the patientbs perspective.

71 Patient surveys which mirror the in-patient survey.

71 Allied Health Professionals and Specialist practitioners to
assist the clinical teams and patients.

1 A patient safety questionnaire for staff.

T Feedback of the daybés results.

1 Coaching sessions supported by the Learning and
Development team to elicit and aid in the implementation of
post- perfect care learning and change.

1 Evaluation of the programme.

Portsmouth Hospitals NHS Trust
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Culture of patient safety
Duty of Candour

The Trust implemented the Duty of Candour requirements in 2014 and
has a Being Open and Duty of Candour Policy which covers the process
of ensuring correctly implementing Duty of Candour. Completion of the
requirements is monitored through the Trust incident reporting system of
which there are mandatory sections for completion of Duty of
Candour. The Trust holds investigation panels for all incidents where the
outcome for the patient has resulted in moderate, severe harm or death;
completion of Duty of Candour is discussed with timescales for
completion and responsibility to undertake confirmed. A weekly report is
provided to all Clinical Service Centres detailing completion of Duty of

Candour and any non compliance to be addressed

1 atlent
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Patient Safety Learning Events

The Trust recognises the importance of encouraging staff to report
concerns to ensure that we learn from incidents and continuously
improve quality of patient care. We asked staff what would make it
easier for them to report incidents and they identified that the existing
system was difficult and time consuming to use and that the naming of

the incident form should be changed to Safety Learning Event form.

We therefore, undertook a complete review of the system and
subsequently have implemented an upgrade to the system to include
reporting of incidents, complaints and claims. This will enable us to
triangulate information much easier to identify themes and trends and
issues to be addressed. The new system has been simplified with
feedback from staff to make completion of Safety Learning Event forms

easier.
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Clinical Effectiveness / Outcomes

Acute Kidney Injury
Acute kidney injury (AKI) is sudden damage to the kidneys that

causes them to stop working properly and can range from minor
loss of kidney function to complete kidney failure. AKI is common
and normally happens as a complication of another serious illness.
It is not the result of a physical blow to the kidneys, as the name

may suggest.

Acute kidney Injury (AKI) is a common
cause of patient harm. It is of particular
note because some of it is preventable

and when it does occur some of the

further management and review needs
to take place after the patient has left

hospital.

The national CQUIN requires hospitals
to identify AKI when it occurs, manage
the patient appropriately and then
,\ ) inform the GP of on-going monitoring

requirements.

Portsmouth Hospitals NHS Trust

WHAT: Delivery of the National AKI CQUIN by improving
diagnosis and treatment in hospital and provision of
information for GPs for on-going care

HOW MUCH: Improving the percentage of required key items on the
discharge summary each quarter to achieve 90% in
quarter 4

BY WHEN:  April 2016
. ________________________________________________________________|

¥"Achieved

|
\

Key developments:
1 Implementation of new electronic discharge summaries with a compulsory AKI
section to complete.
1 New Acute Kidney Injury Nurse Specialist appointed.
1 New automatic laboratory AKI alerting system that generates alerts directly from
blood test results if the patient has triggered the criteria for an AKI whilst in hospital;
these alerts are seen by clinicians when reviewing blood results.
1 New AKI Care Pathway implemented throughout the hospital.
1 Hospital-wide AKI education programme for all clinical staff on AKI prevention, early
4 identification and treatment. J
r N
Further improvements identified for 2016/2017:
1 Reduction in number of severe post-admission AKI within the hospital.
1 New AKI information leaflets and improved education for patients diagnosed with
AKI. To improve patient understanding of their AKI and how to reduce the risk of it
happening again
1 Implementation of AKI Alerts onto our existing electronic patient observation
application AVital PACO. To increase wa
> ——— —
W
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Sepsis

Sepsis is a potentially life-threatening condition, triggered by an
infection or injury; without quick treatment, sepsis can lead to
multiple organ failure and death.

The Trust has introduced the Sepsis 6 bundle; a number of medical
therapies designed to reduce patients dying from sepsis. Early
intervention is known to safe lives and has been shown to reduce

the length of hospital stay and the need for critical care admissions.

Once Sepsis is recognised, prompt assessment and

implementation of the Sepsis 6 can save lives.

National guidance suggests that treatment should be started within
1 hour of sepsis being suspected; the National CQUIN focusses on
the screening for sepsis for all patients for whom sepsis screening
is appropriate, and to rapidly initiate intravenous antibiotics within 1
hour of presentation, for those patients who have suspected severe

sepsis.

Portsmouth Hospitals NHS Trust

WHAT: Delivery of the National Sepsis CQUIN to improve

screening of patients and timely antibiotic
administration

HOW MUCH: Improving the percentage of patients screened and

receiving antibiotics each quarter

BY WHEN:  April 2016
. ________________________________________|

f

rﬂﬁﬁﬂﬁﬁﬁ

f

1

=
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Key developments:

Further improvements identified for 2016/2017:

¥ Achieved (Q1-3) Extension agreed for quarter 4 submission

|
\

Sepsis 6 pathway stickers to be used to guide management of sepsis.

Trust wide teaching on Sepsis.

Blood culture packs to facilitate the prompt and effective testing for Sepsis.
Electronic sepsis alerts in the emergency department.

Participation in national and local audits to benchmark Sepsis management.
Very active multidisciplinary Sepsis group.

Good recognition of Sepsis 6 across the Trust.

/
~N

Need to improve time compliance with 1 hour antibiotics for all patients suspected
of having Sepsis in emergency corridor and direct admission units.

Awaiting ratification of NICE guidance on Sepsis which will change the way me
identify septic patients.

Need to improve diagnostic coding for Sepsis.

Need to sustain improvements in the management of Neutropaenic sepsis.

Need to establish patient group directives to allow nurses to give time critical first
dose of antibiotic.

/
.
N
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Mortality

Much work has been undertaken in the NHS over the last few
years looking at reducing avoidable in-hospital deaths, with recent
focus on Acute Kidney Injury and Sepsis.

The Trust monitors mortality rates through the Hospital
Standardised Mortality Ratio (HSMR) and Summary Hospital-level
Mortality Indicator (SHMI) rates.

The Trust has also introduced a Mortality Review Tool (MRT) to
meet the recommendations of the Trust Development Authority
(TDA), mortality best practice guidance. The tool supports review
of all in-hospital deaths to identify good practice and identify any
issues which need investigating further.

HSMR measures whether the mortality rate at a hospital is higher or lower
than would be expected. The national average is 100 and a score of
below this indicates fewer deaths than this average. HSMR covers 56
groups of diagnosis and only relates to patients that have died whilst in

hospital.

SHMI is a high level mortality indicator; which follows a similar principal to
HSMR, however, SHMI covers all diagnosis groups and relates to all

patients that have died (whether the patient died whilst in hospital or not).

Portsmouth Hospitals NHS Trust

WHAT: Reduce avoidable death

HOW MUCH: HSMR weekday, weekend and SHMI outcomes to be
within the excepted range

BY WHEN:  April 2016
|

¥ Achieved

r “

Key developments:

1 Revision of the Clinical Effectiveness Steering Group to the Clinical
Effectiveness and Mortality Steering Group. The first half of the meeting
to discuss mortality with representation from CSCs and specialities, the
second half being dedicated to Clinical Effectiveness.

f Further development of the Mortality Review Tool to improve compliance
with conducting mortality reviews and recording.

. o

Further improvements identified for 2016/2017:
1 On-going development and further embedding of the Mortality Review Tool.
1  Sharing of best practice and learning from Mortality Reviews.
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Surgical outcomes

Publication of consultant outcomes is an NHS England initiative
(YVHAT: Ens[ureiransparen(fy.of surgi,cal outcomes
onsultantsd practiice or a T

that | ets you see the results of ange of
. HOW MUCH: Ensure no surgeons are identified as an outlier within an
Specialities. . e 1 ) .
identified list of National Audits
BY WHEN:  April 2016
Publication of this information 6

can be compared openly for a given Speciality to help spread best ¥ Achieved no Surgeons identified as outliers

practice and identify any issues which need investigating.

~N

Key developments:

1 Development of a surgical weekly mortality review to review deaths in the
previous week.

1 Revision of the Clinical Effectiveness Steering Group to the Clinical
Effectiveness and Mortality Steering Group. The first half of the meeting to
discuss mortality with representation from CSCs and specialities, the
second half being dedicated to Clinical Effectiveness.

91  Further development of the Mortality Review Tool to improve compliance
with conducting mortality reviews and recording.

. 7
Further improvements identified for 2016/2017:
1 Ensure review of all specialities.
1 Improve benchmarking against other hospitals.
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Patient Experience

Patient feedback

We are committed to understanding what matters most to our patients,
their families and carers and working with them to share areas of best
practice and make improvements needed. We have increased the
opportunities for people to feedback about their experiences using the
Friends and Family Test (FFT), worked much more closely with

community groups, the voluntary sector and HealthWatch.

In 2015/16 we also completed a project which looked in detail at all
sources of feedback, including posts on social media, complaints, letters
to newspapers, FFT and plaudits. The results were not surprising in
telling us that we needed to improve communication. We made some
small but significant changes immediately including improving
information about waiting times in clinics, and have a number of
workstreams to address the themes identified. A workshop for patients,

families and carers is planned to help us design sustainable solutions.
To ensure that we focus on the important issues for patients, a different

approach was used this year to identify our patient experience quality

improvement priorities. A review of feedback combined with

Portsmouth Hospitals NHS Trust

conversations with community groups, individual patients and their
families identified a number of key issues for improvement. This was
developed into a long list and people were asked through a variety of
forums and a web based survey to rank each of the issues in priority
order, the aim being to produce a list of 4-5 key issues for 2016/17. This
exercise resulted in 5 priorities which matter most to patients being the

focus: End of life care, family carers, care of people with specialist

mental health needs, communication and engagement.
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End of Life Care

Caring for people who are close to death demands compassion, WHAT: Improve End of Life Care by rolling out the Adult
Priorities of Care documentation

HOW MUCH: Roll out of the Adult Priorities of Care (Achieving
Priorities of Care) documentation

BY WHEN:  April 2016

kindness and a skilled application of knowledge; the approach to
caring for dying people developed by the Leadership Alliance for
the Care of Dying People (LACDP) focuses on five key priorities of

care:
|
1. The possibility that a person may die within the coming days and ¥ Achieved
hours is recognised and communicated clearly, decisions about
|
careare madeinaccordance with the personés needs and
wishes, and these are reviewed and revised regularly. Key developments:
2. Sensitive communication takes place between staff and the person 1 The Trust, in conjunction with Hampshire wide partners, have developed
) _ ) and introduced new documentatio
who is dying and those important to them. (APOC). Following a phased launch, the documentation was fully

launched across all clinical in-patient areas on the 14" September 2015.

3. The dying person, and those identified as important to them, are i Testing of the APOC documentation and further refinement to ensure

involved in decisions about treatment and care. Trust compliance. o _
) ) _ _ f  Education and full roll-out within all in-patient areas.
4. The people important to the dying person are listened to and their 1 The Trust performed above the National Average in the 2015 National

End of Life Care Audit i Dying in hospital for all key quality indicators.
1 Amalgamation of the End of Life teams; increasing availability of support

5. Care is tailored to the individual and delivered with across the Trust.

compassion, with an individual care plan in place . ~

needs are respected.

. 3
Further improvements identified for 2016/2017:

1 Continue education of staff in using the APOC.
1 Audit the use of APOC.
1 Ensuring the Trust continues to meet the five priorities of care.

~ o
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