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Chief executive
statement
highlight that our staff care for patients and carers with
dignity and compassion.
We have continued to work with partner organisations to
ensure that our patients are cared for in the most
appropriate settings.
We have continued our strong focus on reducing hospital
acquired infections in the Trust. The infection prevention
and control Team (IPCT) has made significant progress
towards modernising the service it offers and meeting the
challenging new agenda being set at both local and
national levels.
During 2012/13 we have continued to work hard to find
ways to involve our frontline clinical staff from all
disciplines in improving the quality of the services we
provide for our patients and carers. This Quality Account
presents some of their successes.
I am therefore pleased to present our fourth annual
Quality Account for 2012/13, which I believe to be a fair
and accurate report of our quality and standards of care.

We are continuing to keep patient
safety and a high quality patient
experience at the centre of all we do
to ensure we continue to meet our key
objective of providing excellent
patient outcomes.
We recognise that this depends on the
actions of all our staff and on our
commitment at Board level to provide the
correct environment for this culture to
flourish.
This Quality Account reflects our approach
to doing this and outlines the progress we
are making.

Ann James
Chief Executive

During 2012/13 we have made significant
progress. Our hospital’s mortality rates are
some of the lowest in the country, and we
have seen significant reduction in events
that cause harm to our patients, such as
serious pressure sores and falls. Our
national patient surveys continue to

Plymouth Hospitals NHS Trust
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Quality Account requirements
All providers of NHS services must produce an annual Quality
Account as set out in the National Health Service (Quality
Account) Regulations 2010 which took effect in April 2010.
The regulations specify what should be in the Quality Account.
We have used the Department of Health Toolkit as the basic
template for our Quality Account as well as the published
guidance from Monitor, the Independent Regulator of NHS
Foundation Trusts.
The Quality Account provides information about our progress
over the last year and our ambitions for the year ahead. We
believe it will be of interest and value to patients, carers and the
public as well as those who buy our services.

Plymouth Hospitals NHS Trust
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Quality narrative
1.1

Our current view of the Trust’s position and status on quality

Our core purpose is to deliver excellent
hospital based care to our patients. This
purpose is strongly supported by our vision of
being the major specialist centre for the
Peninsula which will grow the skills and
expertise of all of our staff.
We are committed to placing quality at the
heart of everything we do and have recently
developed the Trust Quality Strategy which
sets out plans to ensure that we build quality
into all parts of our service and rigorously
focus on its delivery. We aim to keep our
users informed on what we do well, what we
need to improve and how we will do this.
High quality care should be as safe and
effective as possible, with patients treated
with care, compassion, dignity and respect.
As well as clinical quality, quality means care
that is personal to each individual. A quality
service is one which gets these basis elements
right, first time every time.
During 2012/13 we have improved our
approach to ensure the delivery of safe, high
quality, personal care for our patients. We
have continued to develop our quality
framework to ensure timely delivery of
important information to our clinical teams.
This includes information on mortality rates,
investigations, infection control rates, privacy
and dignity and end of life care.
How did we do?
Our mortality (death) rate is 16% better than
expected. Our current mortality rate shows that
we are significantly better than most hospitals.
Our incident reporting rate has continued to
improve. During the year we encouraged more
reporting of ‘no harm’ or ‘near miss’ incidents to
improve our understanding. A high incident
reporting rate is a positive thing and
demonstrates a safe culture where potential
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problems are identified and action taken to
prevent harm.
We have seen a 19% reduction in adverse events
measured through the Global Trigger Tool (GTT).
The Trust uses this tool for measuring the
frequency and severity of adverse events. The
GTT complements our incident reporting process
to identify areas for improvement.
We have improved awareness of hospital
acquired pneumonia (HAP) identified as an area
for improvement through the Global Trigger Tool.
A key aspect of this work has focused on
improving the awareness of both staff and
patients in terms of the risks of developing a HAP
and some simple steps that can be implemented
to help prevention. As a result posters have been
issued to all clinical areas and an education
programme is under development.
Whilst we did not achieve the challenging target
of less than 25 cases for C.difficile we had better
performance than last year at 34. Aiming for a
target of less than 3 for the year we reduced the
number of reported MRSA bacteraemia to 1.
We have improved reporting and monitoring of
hospital acquired pressure sores. This information
has allowed us to implement interventions that
have reduced the number of serious pressure
sores being reported.
We have achieved our 90% target for VTE
assessment in the final quarter of the 2012/13.
We have worked with our patients,
commissioners and our teams to ensure patients
are treated in the most appropriate place, this
could be in hospital or at home.
Caring for people who are dying is an important
element of care in acute hospitals. The latest
National Audit for End of Life Care provided a
good level of assurance of high quality end of life
care planned and delivered in our hospital.
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Quality narrative
1.1

Our current view of the Trust’s position and status on quality

We have successfully implemented our major
trauma centre status with excellent clinical
outcomes which are evidenced through our
Trauma Audit Research Network audit data.
Our overarching quality ambition is to







reduce mortality
reduce harm
provide reliable care
improve patient experience
improve staff experience
use our resources efficiently

To achieve this ambition we recognise the
major steps to be:









making clinical leadership central to our
organisational structure so ensuring that the
voice of the front line is involved in our
decision making
giving our attention to operational stability to
ensure we get it ‘right by design’ every time
developing a strong patient and public
engagement programme
setting up specific aims around safety and
quality improvement based on local and
national learning and overseeing their
achievement at the highest level
building and embedding a systematic
approach to learning
engaging every member of staff in the quality
improvement agenda from Board to ward

Everything we do will be guided by our values
which underpin all that we do as an
organisation
We put patients first
We take ownership
We respect others
We are positive at all times
We listen, learn and improve

Plymouth Hospitals NHS Trust
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2

Priorities and Statement of
Assurance

2.1 Report on Priorities for 2012/13
Last year we identified three priority areas for improvement. The following sections describe our
achievements against these priorities.
These priorities were:

Priority 1: Safe Care
To reduce avoidable harm to patients from:
►
►
►
►

Pressure ulcers (hospital acquired)
Venous Thromboembolism (VTE)
Methicillin-resistant Staphylococcus Aureus (MRSA)
C.Difficile

Priority 2: Personal Care
To improve the overall patient experience with particular focus
on the following domains:
►
►
►
►

Communication
Responsiveness to call bells
Food and nutrition
Access and Waiting

Priority 3: Effective Care
To improve pathways of care in line with National Institute for
Clinical Excellence (NICE) Quality Standards for:
► Cancer standards
► Chronic Heart Failure
► Chronic Kidney Disease
► Glaucoma
► Specialist Neonatal Care
► Stroke
► Venous Thromboembolism (VTE) prevention

Plymouth Hospitals NHS Trust
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Priority 1: To reduce avoidable harm through
to patients
Our priority was to reduce levels of harm,
continuously improve services and to ensure that
when things go wrong lessons are learnt and
changes made. It is acknowledged internationally
that despite our best efforts some patients suffer
harm in hospital and many others narrowly avoid
a similar experience, this is known as a ‘near
miss’.



We have improved reporting and monitoring
of hospital acquired pressure sores. This
information has allowed us to implement
interventions that have reduced the number
of serious pressure sores being reported.



Root Cause Analysis training is available every
month for all members of staff. Root Cause
analysis is nationally recognised as an
important learning aide when things go
wrong. Adverse events are analysed to reveal
the root cause of the problem and learn how
to prevent the same thing happening again.

How did we do?
What we did well:


Plymouth Hospitals in-hospital standardised
mortality rate is 16% better than expected
(84.33 for the latest available 12/13 data
incorporating Q1, Q2 & Q3). This is measured
via the Healthcare Evaluation Data (HED)
online tools. HED can predict the expected
number of deaths for each hospital in England
based on local information and patient type.
Our current mortality rate shows that we are
significantly better than average in this area.



The number of incidents reported has
increased during the year as we encouraged
more reporting of ‘no harm’ or ‘near miss’
incidents. A high incident reporting rate is a
positive thing and demonstrates a safe
culture where potential problems are
identified and action taken to prevent harm.



We have seen a 19% reduction in adverse
events measured through the Global Trigger
Tool (GTT). The Trust uses this tool for
measuring the frequency and severity of
adverse events. It involves clinical teams
regularly reviewing a number of randomly
selected medical records to identify any
adverse events that occurred during a
patient’s stay in hospital. The GTT
complements our incident reporting process
to identify areas for improvement.

Plymouth Hospitals NHS Trust

What we need to work on:


The targets set for this priority were strict
and challenging and have not been fully
achieved. We shall, therefore, continue to
concentrate on these important quality
measures in the coming twelve months.



Over the last 5 months we have become
aware of some areas for improvement within
surgical practice. These were identified
through the open and transparent reporting
of a number of serious incidents which
included 6 surgical Never Events.
These
incidents are under investigation and a full
Surgical Safety Improvement Programme has
been implemented to ensure robust
improvements are made. This work is being
monitored by the Safety & Quality
Committee.

Next steps:


Reducing avoidable harm to patients remains
a key priority for 2013/14 see section 2.2.
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Priority 2: Improve the overall patient
experience with particular focus on
communication, responsiveness to call bells,
food and nutrition and access and waiting.
This priority was set as we believe patients have
the right to be treated in an environment that
makes them feel safe and cared for. We listened
to patients and acted on their concerns to make
improvements, with the aim that patients will
leave us having had a positive experience.
Feedback from our complaints, PALS, external
feedback, national surveys and local surveys
provide an overall view of patient experience and
our goal was to improve the percentage of
patients who rated the care received as
‘excellent’.



Further development of our learning
disabilities service, including information to
ease the patient journey and increased
provision of specialist trained liaison nurses.



Focused work to improve the quality and
timeliness of our complaints process meant
that 85% of our complainants were
responded to within the agreed timeframe for
the month of March.



Feedback obtained through Patient Opinion
and NHS Choices websites is now assessed
alongside existing feedback and responses
posted to every report since June 2012 for
Patient Opinion.



Clear specific action taken to reduce the
number of nursing vacancies in year, thereby
providing additional support on the wards
and improving the responsiveness of our
staff.

What we need to work on:


Implementation of the Friends and Family
Test



Increase the number of results within the top
percentile in national surveys



Improve engagement and involvement of our
service users.

How did we do?



Reduce the length of time patients have to
wait to access services.

What we did well:



Build on the improvements in our complaints
process to ensure it is more responsive and
enables increased learning at clinical level.



Every month patients are asked if they are
happy with the care they received through a
programme of continuous local inpatient
surveys. Live survey results are shared with
the relevant teams who develop local action
plans address key issues raised.



Our local survey programme was expanded to
include outpatients



94% of our patients have reported in our
National Inpatient Survey 2012 that they were
cared for in a single sex setting.

Plymouth Hospitals NHS Trust
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Next steps:


Expand our local survey activity to include
paediatrics, maternity and A&E. Provide
instant feedback which will enable timely
improvement to services for our patients and
carers.



Train our staff to focus on putting you as the
patient first and to let you know what we are
doing to help you.



We will include all our feedback into one
report to ensure rapid continuous
improvement.



Introduce a Patient Forum to improve our
face to face consultation and engagement
with our patients, carers and members of the
public.



Board members will be highly visible; actively
participating in our leadership walk round
programme, listening to staff and patients
and directly observing practice

Plymouth Hospitals NHS Trust
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Priority 3: Effective Care
To improve pathways of care in line with
NICE Quality Standards for:








Cancer standards
Chronic Heart Failure
Chronic Kidney Disease
Glaucoma
Specialist Neonatal Care
Stroke
VTE prevention

our overall backlog numbers are reducing.
We can still perform better in our care of patients
receiving treatment for eye conditions.
Concentration of our efforts in this area is now
starting to produce results. This issue is discussed
at every Trust Safety & Quality meeting to ensure
the necessary progress is being made and will
continue to be a focus for the coming year. This
will be monitored by the clinical effectiveness
group.

This priority aimed to ensure that we provide
patient care based on evidence, the best scientific
knowledge about treatments that will most help
our patients.
This has helped us increase the levels of patient
and staff satisfaction in the care we offer and at
the same time reduced avoidable harm it also
helps make the most of our available resources.
For each priority our clinical staff have completed
an assessment to decide how well the care we
provide compares with the quality standard. Once
we have done this we then decide what actions
we can take to improve care where necessary.
How did we do?
What we have done
We have introduced a change to our Follow up
backlog programme to help those patients who
have waited longer than their recommended time
for follow up and treatment.
The actions taken will help ensure that patients
already waiting for their treatment are seen and
treated in a timely fashion.
The programme aims to ensure that in the future
patients with high risk conditions are prioritised
so that they always get their treatment and follow
up appointments at the right time. This is done
for each individual specialty.
So far we have seen improved waiting times for
our backlog patients across most specialties and

Plymouth Hospitals NHS Trust

What we did well:
This year Derriford Hospital was designated as a
Level 1 Trauma Centre. This means we now
receive and treat trauma patients from all over
the South West Peninsula who have complicated
injuries. As part of this new initiative we are
required to ensure that the quality of trauma care
we offer is high. We have measured ourselves
against national standards and are pleased to say
that we are performing well above average
compared with the other National trauma
centres.
The Trauma Centre designation means that we
now treat approximately 50% more patients with
severe orthopaedic injuries
Our catchment population in the south west
differs from other areas as our patients are older
compared with other sites. We now have care of
the elderly specialist physicians who work
alongside our trauma teams. This helps us deliver
the right kind of care and meet the needs of this
particular group of patients specifically.
We still need to improve on the time it takes for
our patients to get to the CT scanner in cases of
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head trauma. We are below the national average
of getting patients there in less than 30 minutes.
We are currently putting together a bid for a new
CT scanner that will be sited right next to the
emergency department which will help us
transfer patients quickly and safely and will help
to address this problem.
To ensure a high standard of trauma care we
recently ran an intensive Advanced Trauma and
Life Support course specifically for Consultants
providing trauma care. The course trained senior
staff from Derriford and was recognised by the
regional trauma committee who requested that
we provide a similar course for our neighbouring
Trauma Centres in the New Year. This will help
cement relationships between our hospitals and
improve the quality of trauma care across the
region.
To further improve our trauma care we are in the
process of designing an interventional radiology
theatre suite. This specialist facility will allow us
to treat complex vascular injuries. In addition it
will increase our ability to perform complex
vascular operations on patients without having to
undergo open surgery. Instead their operations
will be performed under x-ray guidance. This will
lead to shorter recovery times for our patients.
Briefing and debriefing in theatres
This is a project which focuses on improving
communication of important clinical and technical
information before and after patients undergo
operations. It builds on the work we have already
done on use of the surgical safety checklist in our
operating theatres.
This has already led to significant improvements
in the effectiveness of the care we offer. In the
areas where it has been introduced we are seeing
improved team morale, better use of our theatre
lists and better transmission of important clinical
information. This enables the theatre teams to be
completely prepared when performing surgery
thereby improving both effectiveness and safety
of the procedures performed.

Plymouth Hospitals NHS Trust

What we need to work on:


Further work is required to ensure we
prevent patients developing blood clots in
their legs after they come in to the hospital.
An improvement programme has now begun
building on the work already done in this
area. We hope that by the end of the year
more than 95% of our patients will receive a
full assessment and the right treatment to
prevent this important clinical problem. This
is important as blood clots can cause long
term problems for patients increasing the
number of days they have to stay in hospital
and in a small number of patients can even
lead to severe complications such as
pulmonary embolus.

Next steps:
 Careful observation of our follow-up
appointment backlogs and,
where
required, action to make sure patients
receive timely care
 Roll out of our brief and debrief projects
across our theatres to maximise
communication before and after patients
undergo operations to improve the safety
of the procedures we carry out.
 We have redesigned our systems to allow
rapid implementation of new drug
guidance from the National Institute for
Clinical Excellence. We will watch this in
the coming year to make sure this change
achieves the results we hope for.
 We need to ensure that patients requiring
emergency surgery have rapid access to
theatre at the right time and are treated
by the right seniority of clinician when
their needs are complex and risk is high.
We also need to make sure they recover
in the most appropriate place after their
operation. On occasion this will be the
intensive
care
unit.
National
recommendations have shown significant
improvements in outcome when these
objectives are achieved. We will focus on
this work as a key objective next year.
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2.2 Priorities for 2013/2014
When choosing the quality priorities for the coming year we reviewed achievement against last year’s
priorities. A selection of priorities for delivery in 2013/2014 has been developed in consultation with key
Trust stakeholders including the Safety & Quality Committee, Trust Board and senior executives.
The Trust’s three quality improvement priorities for 2013/2014 are:

Safe Care
Aim
Rationale
Measure
Baseline
Target
Aim
Rationale
Measure

Baseline

Target
Aim
Rationale
Measure
Baseline
Target

Reduce the number of patients who develop a high grade pressure ulcer (bed sore) whilst in
hospital
High grade pressure ulcers are the Trust’s most commonly occurring serious incident and
represent potentially avoidable patient harm
Number of Grade 3 and 4 hospital acquired pressure ulcers identified each month using the
National Safety Thermometer for the period April 2013 to March 2014
Median for September 2012 - February 2013 is 2 (grade 3 and 4) hospital acquired pressure
ulcers per month using P2 measure on National Safety Thermometer
50% reduction = median less than or equal to 1 (grade 3 and 4) hospital acquired pressure
ulcers per month using P2 measure on National Safety Thermometer
Reduce the number of patients who develop a thrombosis (blood clot) whilst in hospital
Every patient in hospital has some increased risk of developing a blood clot due to illness or
immobility
 Number of hospital acquired thrombotic events identified each month using existing
surveillance systems
 Percentage of appropriate patients with complete VTE risk assessment
Total number of hospital acquired thrombotic events for the period January 2012 - December
2012 = 197 (Mean = 16 per month)
Average percentage of appropriate patients with complete VTE risk assessment = 84%
20% reduction = maximum of 13 per month (mean) and 157 for the period April 2013 - March
2014
Reduce the number of patients who develop a hospital acquired bacteraemia or infection
whilst in hospital
We have a zero tolerance approach to infection and will do all we can to improve cleanliness
and prevent infection
 Number of MRSA bacteraemias reported
 Number of C.Difficile cases reported
Total number of MRSA bacteraemias reported for the period April 2011 - February 2012 = 6
Total number of C.Difficile cases reported for the period April 2011 - February 2012 = 41.
To be advised, once Infection Control Plan agreed. Include Targets

Plymouth Hospitals NHS Trust
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Personal Care
Aim

Rationale

Measure

To improve the overall patient experience with particular focus on the following aims:
 Respond effectively to patient feedback
 Reduce waiting time for access to treatment
 Improve effectiveness and timeliness of communication with patients, relatives and
carers
 Consistent and positive staff attitude towards patients and relatives
 Increase the level of patient involvement
 Improve the standard of food and nutrition and provide the necessary support for those
patients who require assistance at mealtimes
Previous patient survey results indicate areas for continued and sustained improvement.
Requirement to take effective action in response to themes and trends identified through
complaints, PALS and external feedback (Healthwatch), Patient Opinion and NHS Choices.
Particular focus on the experience of patient with learning disabilities, dementia and elderly
patients.
National Inpatient and local inpatient survey results:
 Friends and Family Test
 Overall satisfaction scores
 Members of staff treating patients with kindness and compassion, dignity and respect
 Involving patients in decisions about their care
 Members of staff saying different things
 Quality of hospital food
 Assistance at mealtimes
Themes and trends identified through complaints, PALS and external feedback. PLACE

Baseline

National Inpatient Survey Score 2012
Local Survey Score 2012/13
FFT score 2013
Complaints / PALS themes and trends
Healthwatch Feedback
Patient Opinion / NHS Choices
Patient Led Assessment of Clinical Environment (PLACE) Assessment

Target

No results to be within the lower percentile in the National Inpatient Survey
Increase the number of results within the top percentile in the National Inpatient Survey (% to
be agreed once CQC results published)
10% reduction in the number of complaints and PALS received

Plymouth Hospitals NHS Trust
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Effective Care
Aim
Rationale

Eliminate clinical risk associated with delays in receiving a follow up appointment
All clinical specialties to complete risk assessment to identify patients who may be at high
clinical risk if follow up appointment is delayed

Measure

Number of high risk patients without appointment date overdue for follow up appointment

Target

Elimination of clinical risk

Aim
Rationale

To ensure that all NICE Clinical Guidelines published between January 2013 and December
2013 are implemented in practice by March 2014
Complete gap analysis on all CGs published in specified period
Develop action plans with assigned leads where gaps exist
Audit compliance for assurance

Measure

Number of clinical guidelines published in 2013 that have been fully implemented

Target

100 % Implementation

Plymouth Hospitals NHS Trust
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Priority 1: To reduce avoidable harm to patients from: Pressure ulcers, Falls, Catheter associated
urinary tract infections, VTE, MRSA, C.Difficile
Rationale
Pressure ulcers, falls, catheter associated urinary tract infections and venous thromboembolisms (VTE) are
the most commonly reported avoidable harm events within acute trusts. The National Safety Thermometer
is a local improvement tool for measuring; monitoring and analysing these harm events. We will use this
information to drive improvements and reduce avoidable harm.
We have a zero tolerance approach to infection. This means we will do all we can to improve cleanliness
and prevent infection. Our Infection Prevention and Control Team will continue to work with clinical teams
to reduce the number of cases of MRSA and C.Difficile occurring per year.

Current status
We have reviewed our current position based on information from the past 12 months. We have then used
this information to set targets for the coming year. Our current status is as follows:
Improvement Area
Reduce the percentage of patients with grade 3 and 4 hospital acquired
pressure ulcers
Reduce the number of inpatient falls resulting in serious harm
Reduce harm from catheter associated urinary tract infection by
reducing the number of days where a catheter is in situ
Reduce harm from venous thromboembolism by ensuring that patients
receive a risk assessment and are given appropriate prophylaxis
Reduce the number of MRSA bacteraemia
Reduce the number of C.Difficile cases

Performance
2012-13
3.7%

Target
2013-14
<3.0%

78 incidents
Data not
previously
collected
92%

<50
Monthly data
collection

1
34

<3
<25

>95%

How will we do it?
We will improve our surveillance of the improvement areas listed above by implementing the National
Safety Thermometer. Each of the improvement areas is supported by a work stream with a designated
clinical lead.

Measuring progress
We will monitor progress and implement changes to practice via the Safe Care Group chaired by the
Medical Director with a monthly Safety & Quality Dashboard produced and presented at these meetings.
We will introduce the ‘Knowing How we are Doing’ initiative into all of our ward areas; this is a dashboard
that is made up of a number of key safety and quality indicators, which will enable ward staff to monitor
their progress in these areas and take action.

Plymouth Hospitals NHS Trust
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Priority 2: To improve the overall patient experience with particular focus on the following
domains: patient feedback, communication, positive staff attitude, levels of patient
involvement, food and nutrition and access and waiting
Rationale
We believe patients have the right to be treated in an environment that makes them feel safe and cared for.
Our previous patient survey results indicate areas for continued and sustained improvement. This is in
addition to the requirement to take effective action in response to trends and themes identified through
PALS, complaints and external feedback including Healthwatch, Patient Opinion and NHS Choices. We will
particularly focus on the experiences of patients with learning disabilities, dementia and elderly patients and
their carers.

Current status
We have further expanded local survey activity over the past 12 months using an electronic system
(Meridian) whereby patients are asked if they are happy with the care they received. Results are shared
with relevant teams and actions agreed to address key issues raised. The electronic survey system provides
instant feedback which enables timely improvements for our patients.
The National Inpatient Survey 2012 provides an independent annual view of patient experience. The vast
majority of patients felt they were treated with dignity and respect and reported high levels of confidence in
the staff caring for them.
The National Accident & Emergency Survey which was last undertaken in 2012, showed that patients rated
the hospital in the top 20% of similar organisations for 33 of the 36 areas reported.
Improvement Area
Improve the percentage of patients who would recommend the
ward they were treated on to family/friends (‘extremely likely’ /
‘likely’)
Improve the percentage of patients who would recommend the
Trust to your family and friends
Improve the percentage of patients rating the hospital as ‘excellent’
or ‘very good’ as an overall satisfaction score
Increase the percentage of patients being given a choice of
appropriate admission date
Improve the percentage of patients who feel they were treated with
dignity & respect by staff
Improve the percentage of patients who feel they were treated with
kindness & compassion by staff
Improve the percentage of patients rating the quality of hospital
food as ‘very good’ and ‘good’
Improve the percentage of patients who required help at mealtimes
as ‘yes always’
Improve the percentage of call bells responded to within 5 minutes
Reduce the percentage of patients reporting that they were given
conflicting information by staff

Plymouth Hospitals NHS Trust

Performance
2012-13
94%

Target
2013-14
>90%

89%

>90%

95%

>95%

25%

>50%

98%

>95%

95%

>95%

53%

>70%

58%

>90%

79%
35%

>95%
<30%
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How will we do it?
We will develop a Patient Experience Action Plan which will be reviewed throughout the year. This includes
actions to address issues highlighted through local and national survey activity, external feedback from our
stakeholders and Healthwatch, and themes identified through complaints and PALS. We will measure
progress in several areas, including those listed below.

Measuring progress
We will monitor progress and implement changes to practice via the Personal Experience Committee
chaired by the Director of Nursing on a bi-monthly basis. We will provide quarterly updates to the Safety &
Quality Committee and results will be included as part of the Safety & Quality Dashboard produced and
presented at these meetings. They will include:










Overall satisfaction scores
Friends and Family Test scores
If your admission was planned in advance were you given a choice of
admission dates?
If you required assistance at mealtimes was this offered to you?
If you needed to use your call bell was this responded to within a
reasonable timeframe?
During your stay do you consider that the nurse staffing levels were
adequate?
Were you involved in discussions about your discharge?
During your stay, were you treated with dignity and respect?
During your stay, were you treated with kindness and compassion?

Plymouth Hospitals NHS Trust
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Priority 3:
To provide effective care by implementing NICE clinical guidelines and associated quality standards
released in 2013/14.
Rationale
NICE Clinical Guidelines and Quality Standards are derived from the best available evidence and set out
aspirational but achievable markers of high quality cost-effective patient care. The guidelines released in
2013/14 will encompass a large part of the trusts work and achievement of these standards will have a
significant impact on the quality of care we offer patients
How will we do it?
Each of the Clinical Guidelines and Quality Standards will have a designated clinical lead responsible for
leading on each improvement work stream. A baseline assessment will be completed to identify where
work is required, action plans will then be produced and actions implemented. Progress in implementation
will be monitored using the service line quality portfolio.
Measuring progress
We will monitor progress and implement changes to practice via the Effective Care Group chaired by the
Assistant Medical Director for Quality with a bi-monthly dashboard produced and presented at these
meetings. This work will be supported by Clinical Audit and the quality improvement team. Service lines will
be kept up to date with progress through the quality portfolio.
To ensure identification and timely treatment of patients with high risk conditions within follow up
backlog waiting lists
Rationale
Timely treatment of patients at high risk of deterioration ensures effective and safe treatment.
How will we do it?
Clinical teams will identify all patients at risk of deterioration and harm as a result of waiting too long for
treatment or follow up. These patients will be placed on separate waiting lists where they can be monitored
carefully.
Clinical teams will prioritise appointments for these patients to ensure they do not wait longer than
recommended. Action plans will be formulated for each area to ensure enough clinical capacity exists to
deal with these patients and to achieve steady state in the waiting lists with the aim of eliminating waiting
lists in the long term.
Measuring progress
All follow up waiting lists will be broken down by service line. The waiting list position will be monitored
using run charts and once we have enough data, using statistical process charts. This will provide clarity in
identifying where we are making improvements.
Overall progress will be monitored by the clinical effectiveness group chaired by the Assistant Medical
director for quality. Where progress is not being made specific help will be offered to the service line to
identify where and how further improvements might be made supported by the effective care group and
the quality improvement team.
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To provide effective care for high risk emergency surgical patients
Rationale
High Risk Emergency surgical patients are at significant likelihood of harm if they do not receive timely and
effective care. This has been identified in a number of high profile national studies. Comparing the UK’s
figures with those of the United States shows that we have the opportunity to improve care for this group of
patients that will improve survival and reduce harm.
How will we do it?
We will map out the best treatment pathways that these patients should follow using the information
gleaned from the five national papers published on this topic. We will then identify those patients as they
enter the hospital and measure how well we do against the recommended treatment pathway. Where we
fail to achieve the recommended level of care we will seek to implement improvements in the treatment we
offer to overcome these problems using quality improvement methodology.
Measuring progress
Progress will be measured by identifying those patients who do not follow the agreed pathway of care.
Actions for improvement will be agreed and monitored through the high risk emergency surgical pathway
group who will report to the clinical effectiveness group.
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2.3 Statements of assurance from the board
During 2012/13 Plymouth Hospitals NHS Trust continued to provide (or sub contract) 64 NHS services.
The Trust has reviewed all data available to us on quality of care in all these NHS services.
The income generated by the NHS services reviewed in 2012/13 represents 100% of the total income
generated from the provision of NHS services by Plymouth Hospitals NHS Trust for 2012/13.

Clinical Audit
Clinical audit provides a means of measuring how well care is being provided compared to expectations
of good practice. It is a cyclical process that demonstrates that improvement has been achieved and
sustained. Its purpose is to benefit patients through systematic review of care against explicit criteria
and the implementation of change. The Trust has a yearly programme of clinical audits which includes
three types of audit:




Corporate audit where we set a mandatory/priority audits which are carried out on a Trustwide
basis.
Local audit which clinical teams and specialties determine and which reflect their local priorities and
interests.
National audit where specialties are asked to become involved.

Corporate Audit
3 types of corporate audits have been conducted during 2012/13:
Health Records & Consent Audit
Medical Devices Audits

Medicines Management Audits

The Health Records Audit & Consent Audit is conducted annually. In previous years these have been
carried out by non clinical staff in the clinical audit department with little improvement being made in
the quality of medical records year after year. A new medical records audit process was therefore
designed and implemented this year and piloted by junior doctors prior to its use. The process required
each speciality to audit 20 sets of their own notes using an adapted version of the CRABEL score (a
medical records audit designed by doctors). The new process and audit tool was well received by the
specialties with audit results being presented at audit meetings and areas for improvement and actions
agreed. A Trustwide report was presented to the Effective Care Group and the Medical Records
Committee.
A number of medicines management audits have been undertaken as part of a rolling programme.
Monthly audits of the safe storage of medicines have shown a steady improvement with compliance
against standards and an investment programme is currently underway to upgrade all clinical areas with
the necessary facilities to secure medicines safely. The Pharmacy department won a national award for
the work undertaken in this area. An e-learning package has been set up for F1 doctors to improve
prescribing after audit results highlighted areas for improvement. A number of NPSA alerts have been
audited against and audit results confirmed the Trust’s continued compliance.
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A programme of audit has been carried out within Healthcare Science and Technology as part of their
ISO9000 accreditation, including an external re-certification audit carried out by Lloyd's Register Quality
Assurance Ltd.

Local Audit
102 local audits were completed in 2012/3 including 9 audits of NICE guidance. Local Audits are
registered on our online database OSCA to allow corporate overview and sharing of information. The
results of local audits are reviewed by the relevant Directorate Governance Groups and a monthly
summary report is received by the Effective Care Group and the Safety & Quality Committee. Action
plans are reviewed and followed up within specialties.
A number of improvements have taken place as a result of local audits including:
o The introduction of a doctors handover book on the medical wards to help prioritise weekend
jobs and reduce adverse events
o A mandatory phone call to patients discharged with an oozing wound following total hip and
knee replacements to assess the need for further follow up with a specialist nurse
o An alert system has been introduced to highlight radiology reports with significant unexpected
findings which may require further elective investigation or follow up.
o MUST score training sessions delivered to nursing staff on MAU and Hound.
o Preoperative warming introduced to reduce postoperative hypothermia.

National Clinical Audit
During 2012/2013, the Trust participating in 91% (42 of 46) of relevant National Clinical Audits as listed
below, those highlighted in grey are on the NCAPOP mandatory list. Our focus in 2013/14 will be for
improved review and oversight of National audit findings by the newly established Effective Care Group.
Category

Name of audit

Acute care

Emergency use of oxygen (British Thoracic Society)

Complete

Acute care

Adult community acquired pneumonia (BTS)

Complete

Acute care

Non invasive ventilation -adults (BTS)

Complete

Acute care

National Cardiac Arrest Audit (NCAA)

Ongoing

Acute care

Adult critical care

Ongoing

Acute care

Potential donor audit (NHS Blood & Transplant)

Ongoing

Blood transfusion

National Comparative Audit of Blood Transfusion

PHNT Status

Complete

Cancer

Lung cancer (NLCA) LUCADA

Ongoing

Cancer

Bowel cancer (NBOCAP)

Ongoing

Cancer

Head and neck oncology (DAHNO)

Ongoing

Cancer

Oesophago-gastric cancer (NAOGC)

Ongoing

Cardiovascular disease

Acute coronary syndrome or Acute myocardialOngoing
infarction (MINAP)
Heart failure (HF)
Did not participate

Cardiovascular disease
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Category

Name of audit

PHNT Status

Cardiovascular disease

Sentinel Stroke National Audit Programme (SSNAP)

Ongoing

Cardiovascular disease

Cardiac arrhythmia (HRM)

Ongoing

Children

Paediatric pneumonia (British Thoracic Society)

Did not participate

Children

Paediatric asthma (British Thoracic Society)

Did not participate

Children

Paediatric fever (College of Emergency Medicine)

Complete

Children

Epilepsy 12 audit (Childhood Epilepsy)

Ongoing

Children

Paediatric intensive care (PICANet)

Ongoing

Children

Diabetes (Paediatric) (PNDA)

Complete

Confidential Enquiries

Asthma Deaths (NRAD)

Complete

Confidential Enquiries

Child Health (CHR-UK)

Complete

Confidential Enquiries

Maternal, newborn and infant Clinical OutcomeOngoing
Review Programme

Confidential Enquiries

Patient Outcome and Death (NCEPOD)

Ongoing

Elective procedures

(NHSBT UK Transplant Registry

Ongoing

Elective procedures

Coronary angioplasty

Ongoing

Elective procedures
Elective procedures

Peripheral vascular surgery (VSGBI Vascular SurgeryOngoing
Database)
Carotid interventions audit (CIA)
Ongoing

Elective procedures

Adult cardiac surgery audit (ACS)

Ongoing

Long term conditions

National Joint Registry (NJR)

Ongoing

Long term conditions

Diabetes Inpatient Audit (Adult) ND(A)

Complete

Long term conditions

Pain database

Complete

Long term conditions
Long term conditions

Inflammatory bowel disease (IBD) Includes: PaediatricComplete
Inflammatory Bowel Disease Services
Parkinson's disease (National Parkinson's Audit)
Did not participate

Long term conditions

Adult asthma (British Thoracic Society)

Complete

Long term conditions

Bronchiectasis (British Thoracic Society)

Complete

Other

Elective surgery (National PROMs Programme)

Ongoing

Peri-and Neo-natal

Neonatal intensive and special care (NNAP)

Ongoing

Psychological conditions National dementia audit (NAD)

Complete

Renal disease
Renal disease

Ongoing
Ongoing
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Category

Name of audit

PHNT Status

Renal disease

Renal colic (College of Emergency Medicine)

Complete

Trauma
Trauma

Hip fracture database (NHFD)
Severe trauma (Trauma Audit & Research Network)

Ongoing
Ongoing

Trauma

Fractured neck of femur (CEM)

Complete

During 2012/2013 we have implemented the following improvements as a result of national audits:

College of Emergency Medicine - Pain in Children National audit
Audit 2009/10 showed documentation of pain score for children was poor. In April 2011 a ‘Child Check’
was introduced as a mandatory requirement for all children under the age of 19. The ‘Child Check’
requires documentation of the pain assessment tool used, the children’s pain level and analgesia given
along with a re-evaluation of the children’s pain. Regular rolling audits show higher than 90% data
completeness of the forms and the CEM Pain in Children audit 2011/12 showed that all 50 cases audited
had their pain score recorded and all those for whom it was appropriate were offered analgesia in
accordance with guidelines.

College of Emergency Medicine - Severe Sepsis and Septic Shock
CEM Audit results from 2011 showed a number of areas for improvement. A Sepsis pathway is currently
in development.

National Dementia audit
A Dementia Standards Working Group was established to implement the standards from the First
National Audit of Dementia and the SW Standards for People with Dementia in General Hospitals. The
Trust has implemented a number of improvements including;
Champions for Older People, dementia-focused wards/departments and memory boxes, Getting to
Know You leaflets, involvement of Carers/Volunteers, standardised risk assessments & individualised
care plans and training.

National Care of the Dying audit
Issues raised in the National Audit of the Care of Dying were incorporated into the Trust Action plan for
National Quality Markers for Acute Hospitals. Progress against the action plan is monitored through the
End of Life Committee. The following action has been taken to improve EOL care across the Trust
including: improved awareness of patients who are EOL, Preferred Priorities of Care and Advanced Care
Planning, introduction of Treatment Escalation Plans (Devon-wide), better use of the electronic end of
life register (community-wide), fast track discharge processes for EOL care, use of the Liverpool Care
Pathway for the dying, development of operational guidance/protocols for EOL care and deceased
patients and the development of an EOL training strategy.
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National Confidential Enquiries
During 2012/2013 hospitals were eligible to enter data into four NCEPOD studies. Plymouth
Hospitals NHS Trust submitted data for all four studies (100%). Full details of national
confidential enquiries can be found at www.ncepod.org.uk.
The national confidential enquiries that Plymouth Hospitals NHS Trust participated in, and for
which data collection was completed or commenced during 2012/2013, are listed below.

Title of Study
Subarachnoid
Haemorrhage
Alcohol Related
Liver Disease
Bariatric
Surgery
Cardiac Arrest
Procedures

Status

Number of
cases included

Study still open

24

Study still open

3

Study still open



Action Taken
Awaiting NCEPOD report



Awaiting NCEPOD report



Submitted Questionnaire re.
equipment and facilities
Awaiting NCEPOD report
NCEPOD Report published
June 2012. For review by
Effective Care Group.

0



Study completed
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Goals agreed with Commissioners
Plymouth Hospitals NHS Trust income in 2012/13 was conditional on achieving a high percentage of
quality improvement and innovation goals through the Commissioning for Quality and Innovation
payment framework. It received the full amount of CQUIN funding in 2012/13.

Care Quality Commission
The Care Quality Commission (CQC) is the organisation which regulates and inspects health and social
care services in England. All NHS hospitals are required to be registered with CQC in order to provide
services and are required to maintain specified ‘essential standards’ in order to retain their
registration. As part of its role the CQC is required to monitor the quality of services provided across
the NHS and to take action where standards fall short of the essential standards. Their assessment of
quality is based on a range of diverse sources of external information about each Trust which is
regularly updated and reviewed. This is in addition to their own observations during periodic, planned
and unannounced inspections. If an issue raises concern during the data review process or from other
sources of information CQC may undertake an unplanned, responsive inspection.
No enforcement action has been taken against the Trust during 2012/13 and the Trust has not been
the subject of a responsive inspection. The Trust was, however, the subject of two routine planned
inspections in 2012/13 .
The first review, conducted in March 2012 and reported in June 2012, was part of a targeted
inspection programme to services that provide the regulated activity of termination of pregnancies.
The focus of the review was an assessment of compliance against the essential standards related to
Records, namely that people's personal records, including medical records, should be accurate and
kept safe and confidential. The CQC concluded that the Trust met the part of the regulation which
was the subject of this review in relation to the forms used by doctors to certify their opinion that the
grounds for a termination of pregnancy are met.
The second review focused on services provided from Derriford Hospital and involved a detailed
review of relevant information, observations on how people were being cared for, discussions with
staff and talking to people who use services. The CQC’s report was published in November 2012 and
concluded that the Trust was compliant with the following essential standards of safety and quality:
 Respecting and involving people who use services
 Care and welfare of people who use services
 Safeguarding people who use services from abuse
 Management of medicines
 Staffing
 Assessing and monitoring the quality of service provision
The CQC's report also concluded that the Trust was not compliant with the essential standards related
to Records. The compliance actions and the Trust’s response may be summarised as follows:
The CQC concluded that "Patients were not protected from the risks of unsafe or inappropriate care
and treatment. There was not always an accurate record in respect of each patient. Records did not
always include appropriate information and documents in relation to the care and treatment to be
provided. The storage of records was not always secure". The overarching plan for addressing the
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issues highlighted by the inspection have been reported to, and monitored by, the Safety & Quality
Committee who report progress to the Trust Board. Specific elements of this plan are detailed below:
 The plan to increase awareness, implementation and compliance with the Do Not Attempt
Resuscitation Policy will be monitored through the Effective Care Group, with assurance
provided to the Safety & Quality Committee.
 The completeness of nursing records is audited weekly across all wards. In addition, ‘spot’ audits
are undertaken on specific subject areas, such as escalation of observations. Audit results will
continue to be used at Nursing Quality Review meetings, local directorate meetings and the
Nursing & Midwifery Advisory Board. The results will also continue to be reviewed by the
Director of Nursing at two weekly ward manager ward visits.
 An audit has been undertaken of storage trolleys within all wards and departments and a
replacement plan for lockable trolleys is being rolled out to ensure that all areas are able to hold
clinical notes securely. Following roll out, the use of lockable trolleys will be audited and evidence
recorded as part of the Information Governance Toolkit. Regular updates regarding the rollout will
be provided to the Safety & Quality Committee.
Whilst action has been taken by the Trust, a recent audit of the delivery of this action plan still
identified areas for further improvement before we can be confident that we have adequately
addressed all of the issues identified by the CQC inspection . The relevant Executive Leads have been
tasked with ensuring delivery of the required improvement actions and progress in this regard will
continue to be subject to internal monitoring.
In summary, the Trust continues to be fully registered with CQC across all if its locations without
conditions and continues to monitor compliance across all of the essential standards.
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Data quality
Clinicians and managers need ready access to accurate and comprehensive data to support the
delivery of high quality care. Improving the quality and reliability of information is therefore a
fundamental component of quality improvement.
At Plymouth Hospitals NHS Trust we monitor the accuracy of data in a number of ways including the
monthly Data Quality Steering Group (DQSG). This group utilises the Trust’s internal Data Quality
Dashboards and external Dashboards to monitor key indicators. Within the Performance &
Management Information Department is a Data Quality Team, whose priorities are led by the DQSG.
Each directorate area in the Trust has one or more Data Quality Champions. These operational Data
Quality leads ensure their area is performing in accordance with the required standards. As well as
the internal Data Quality Dashboard, there are a variety of Data Quality reports used by the Data
Quality Team and operational leads to validate and correct issues. The Data Quality Champions and
their operational teams have detailed guidance to support them with undertaking Data Quality work
and access to APNs (Administrative Procedure Note) which explain the operational processes.

National Data Quality Validity and Benchmarking
Plymouth Hospitals NHS Trust provides submissions to the Secondary Uses System (SUS). This is a
single source of comprehensive data which enables a range of reporting and analysis in the UK and is
run by the NHS Information Centre. The table below shows the percentage of records in the
published data:
Which included the patient’s valid
NHS number was:

%

Which included the patient’s valid
general medical practice was:

%

Percentage for admitted patient
care

99.1%

Percentage for admitted patient
care

99.9%

Percentage for outpatient care

99.3%

Percentage for out patient care

99.9%

Percentage for accident and
emergency care

97.1%

Percentage for accident and
emergency care

99.5%

This SUS data feeds the SUS Data Quality Dashboard reports which are used to validate and
benchmark performance. Each month the DQSG reviews any failing indicator and ensures there is an
action plan to resolve this. During 2012/2013 this has led to improvement (to above national
percentage requirements) in NHS Numbers, Registered GP Practices, Attendance Outcomes, Priority
Type, Site of Treatment & Commissioner data items.

Information Governance Toolkit Attainment Levels
The Information Governance Toolkit provides an overall measure of the quality of data systems,
standards and processes. The score a trust achieves is therefore indicative of how well they have
followed guidance and good practice.
The Trust’s Information Governance Toolkit score for 2012/13 was 75% which demonstrates
satisfactory compliance against a scoring matrix of satisfactory/not satisfactory. An improvement
plan has been produced in order to further progress the agenda in preparation for the 2013/14
submission.
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Clinical Coding
Clinical coding is the process by which patient diagnosis and treatment is translated into standard,
recognised codes which reflect the activity that happens to patients. The accuracy of this coding is a
fundamental indicator of the accuracy of patient records. PHNT was subject to a successful Payment
by Results clinical coding audit by the Audit Commission during 2011/2012.
Plymouth Hospitals NHS Trust was subject to the Payment by Results clinical coding audit by the Audit
Commission in October 2011, the error rates reported in the latest published audit for that period for
diagnoses and treatment coding (clinical coding) is detailed in the table below. The Trust was
previously subject to a Payment Results clinical coding audit by the Audit Commission during
2009/2010, error rates have improved as detailed below:

Payment by Results clinical coding audit by the Audit Commission 2011/2012
Criteria Measured

2011/12 %

Primary diagnoses incorrect

3.5%

Secondary diagnoses incorrect

1.3%

Primary procedures incorrect

1.3%

Secondary procedures incorrect

1.5%

Payment by Results clinical coding audit by the Audit Commission 2009/2010
Criteria Measured

2009/10 %

Primary diagnoses incorrect

12%

Secondary diagnoses incorrect

9.2%

Primary procedures incorrect

11.7%

Secondary procedures incorrect

5.5%
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Research
Clinical research is about improving the clinical treatments available to patients and discovering new
ways of managing conditions. The Trust strategy aims to ensure that we are at the forefront of
research and that patients can have confidence in the treatments we provide. This work supports the
Trust’s strategic care programmes by developing a research rich culture and an environment which is
based on research strengths, targeted investment and collaborative research.
Plymouth Hospitals NHS Trust (PHNT) has a well-established research base. The current research
portfolio contains 470 active research studies, 20% of which are commercially sponsored. 268
projects are National Institute of Health Research (NIHR) badged. PHNT is the highest recruiter to
interventional studies (186 Clinical Trails of an Investigational Medicinal Product (CTIMPs) currently)
in the Peninsula. Our recruitment has increased by 269% since 2008. We currently have 105 research
nurses (43 wte), working in teams throughout the Trust. The R&D Office has 13 staff (11.3 wte),
located about 5 minutes walk from the main Derriford Hospital in the Tamar science park.
The R&D Dept. is considered by the Trust as an autonomous directorate. Income and expenditure is
managed within the R&D Dept., with the Trust’s Director of Finance having regular oversight of the
budget. Researchers are encouraged to develop a balanced portfolio of commercial and academic
research, using their own commercial income to support their academic research aspirations.
Research accounts are overseen by the R&D Dept. Research income from all sources has risen 214%
to £5,058,084 from 2008 to 2012.
Performance to NIHR targets is exemplary in the Trust. The R&D office is proud of its ability to
approve projects consistently under the 30 day target. The Trust has a dedicated clinical research
unit (the Lind Centre) within the main hospital, which is used to capacity. The Trust, with its partner
Plymouth University, is now in a position to consider a capital development project, to expand
research facilities on the Derriford site, to include a dedicated research facility for both clinical and
laboratory research. This would enable us to host more complex clinical trials, including
pharmacokinetic (PK) sampling and increase our capacity for phase 1 clinical trials.
The Trust successfully became a registered site for Gene Therapy studies and we are currently two
such studies in the Trust’s Oncology Department which has demonstrated again the commitment of
the Trust to research.
The R&D Dept has successfully followed up on its well received inaugural Plymouth Hospitals
Research Conference 2011: Leading Research for Patient Benefit, with another research conference,
Plymouth Hospitals Research Conference 2012: Collaborative research - from ideas to implementation.
This event was an excellent show case for research being conducted in Plymouth and the Peninsula.
The conference has been such a success that it’s now being run as an annual event.
The Trust continues to play a key role in the training of researchers throughout the Peninsula. Trust’s
Research Governance Manager is the Peninsula NIHR Link Facilitator for training.
Finally the Trust will play a key role in newly created Academic Health Science Networks, a Dept of
Health initiative to further encourage and promote research with in the NHS.
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Clinical Administration Review
The Clinical Administration Review is a programme aimed at improving the administration system
that supports patient care. We are working to create an administration service that supports and
matches the high quality clinical care that we offer that gets it right for patients first time.
This is taking place because we have good administration staff across the Trust but we haven’t
organised them to work in the best way. This means that currently


Patients frequently experience difficulties contacting clinical services



Up to 20% of patients cannot book a new outpatient appointment at their first attempt



Up to 25% of clinic appointments are cancelled



The quality and availability of notes is inconsistent



Significant levels of data quality issues affecting the management of patient pathways



There are typing backlogs in most specialties



There is considerable variation and inconsistency across the Trust in staff numbers, job titles,
roles, responsibilities, bandings and line management arrangements which is neither fair nor
sustainable.

We have to improve our clinical administration, for our patients and also for our staff who work in
administration. One of the things we want to do is create an attractive career pathway in clinical
administration.
For our patients, this review aims to create an administration service that we would be happy for our
family or friends to use. That means that by the end of the review, we are aiming for:


Patients being able to book their outpatient appointments easily and at the first attempt



Patients being able to contact the hospital using an updated telephony service



Patients appointments will not be routinely cancelled by the hospital



Patients will be able to self-check in electronically to outpatients



Patients will be able to book follow up appointments and investigations soon after a clinic
consultation



Clinic outcomes will be captured electronically and integrated into iPM



Correspondence will be captured using digital dictation technology and letters will be transcribed
within 48 hours of dictation



Getting it right first time for patients
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For staff, both clinical and administrative, we are aiming for:


A clinical administration service that staff feel proud to work in and want to progress through



Clinics which are prepped electronically



Paper-light contact with patients



Clinicians will be able to access case notes electronically



A single log-in system for clinicians to access all electronic patient records



Letters will be transmitted to GPs electronically as soon as they have been checked



Getting it right first time for staff so we cut out the vast amount of rework currently being done



More time is focussed on the patient and adding value to their experience



Greater consistency in roles and responsibilities
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Revalidation
Revalidation is the process by which doctors are assessed as competent to continue to provide medical care
to their patients. This is administered by the General Medical Council and came into force in December
2012. It will take approximately five years for all doctors to be revalidated.
The Trust Board has nominated its Responsible Officer, who is leading on the implementation of revalidation
for all medical staff. The timetable has been set by the GMC, and all of our doctors have now had
revalidation dates set. All of our senior medical appraisers have received "top up" training to prepare them
for revalidation. Our first revalidation recommendations were made in March 2013.
The Trust participates in the Regional Responsible Officers network events, and submits quarterly
Organisational Readiness Self Assessment returns and monthly SHA updates.
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Infection Control
The infection prevention and control Team (IPCT) has made significant progress towards modernising the
service it offers and meeting the challenging new agenda being set at both local and national levels. The IPCT
has dramatically changed the way it has worked in order to deliver a more clinically-orientated and relevant
service. This approach has been effective in both improving clinical practice and reducing rates of hospitalassociated infection. There have been significant improvements hand hygiene compliance and clinical
practice audit scores, such as the Saving Lives High Impact Interventions, have also improved. Infections due
to Meticillin-Resistant and –Sensitive Staphylococcus aureus (MRSA and MSSA), Escherichia coli and
Clostridium difficile have fallen, as have rates of surgical site infection. Considerable Trust-wide effort is
required to maintain and continue these improvements, particularly if the Trust is to continue to achieve the
MRSA bacteraemia and C. difficile reduction targets.
Progress towards achieving Key Targets, April 2012 – March 2013


To reduce MRSA bacteraemias in line with agreed local and national targets. Between April 2012 and
March 2013, there was 1 MRSA bacteraemia (Target: less than 3 for the year).



To reduce Clostridium difficile in line with agreed local and national targets. Between April 2012 and
March 2013, there were 34 cases of post-72 hour C. difficile (Target: less than 25 for the year).



To achieve a 10% reduction in all cases of MRSA. Between April 2012 and March 2013, there were
28 new cases of MRSA compared to 39 in the same period last year (a decrease of 28%).



Comply with current and new national mandatory surveillance requirements. Compliant.



Support and assist in the implementation of screening high-risk patients for meticillin-susceptible S.
aureus (MSSA). Complete.



To reduce other infections according to national and local priorities (these may include bacteraemias
secondary to catheter-related urinary tract infections (UTIs) and surgical site infections in Large
Bowel Surgery). Complete.



To continue to surgical site surveillance, including post-discharge surveillance, on all major
procedures. Complete.



To maintain the mean ward closure time due to epidemic gastroenteritis below 7 days. Between
April 2012 and March 2013, there were 23 ward closures with a mean ward-closure period of 5.8
days.



For all wards to perform at least a monthly Hand Hygiene audit with compliance of at least 95%.
Between April and December 2012, the overall Trust hand hygiene compliance was 96%.



For all wards to perform at least monthly Saving Lives High Impact Intervention audits for in use
medical devices and score 100%. Data available on Balanced Scorecard.
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For all wards to achieve compliance with Infection Prevention and Control (IPC) audits. Data
available at the end of the year.



For the availability of alcohol hand gel in clinical areas to be maintained as close to 100% as possible
Between April and December 2012, the availability of alcohol hand gel in clinical areas was 98%.



In collaboration with the Peninsula School of Medicine and Dentistry, to continue to deliver a
Postgraduate Certificate in IPC. Two-module PGCert planned for September 2014.



To continue to develop and update the IPC website. Completed.



To comply with national legislation and guidance including the Health and Social Care Act (Code of
Practice for the NHS on the prevention and control of healthcare associated infections and related
guidance), NHS Provider Compliance Assessment Outcome 8 (Cleanliness and Infection Control), NHS
Litigation Authority, Winning Ways and national guidance on the management of MRSA and C.
difficile. Compliance reviewed and evidence folders updated.
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3. Quality overview
In selecting our quality metrics for the quality overview we have chosen measures from the Trust Quality and
Safety scorecard which forms part of our continuous Trust review and reporting.
These measures cover patient safety, experience and clinical outcomes. The metrics are nationally known to
be important indicators in their respective areas, as well as reflecting our quality priorities. Historical
performance has been included along with a column to specify what an individual measure means
.
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Target

Performance
2010-11

Performance
2011-12

Performance
2012-13

What this
means

Incidence of C-diff

32

41

34

Lower score
is better

Incidence of MRSA

4

6

1

Lower score
is better

Hand hygiene compliance rates

99%

97%

96%

Higher % is
better

Patient falls resulting in harm or death

103

78

123

Lower score
is better

Incident reporting rate – per 100
admissions

3.86

6.37

9.33

Higher score
is better

6

1

8

Lower score
is better

Number of complaints

722

733

736

Lower score
is better

Number of PALS

2605

4359

3851

Lower score
is better

% of observation charts completed
accurately

89%

95%

42% *

Higher % is
better

Number of cardiac arrest calls

239

212

242

Lower score
is better

Ulcer prevalence (% of patients with
pressure ulcers) Grades 2, 3, 4 (Hospital
Acquired) measured via NHSST.

4.1%

3.7%

2.08%

Lower % is
better

% patients receiving appropriate VTE risk
assessment (started recording from July
2010 – month on month increase to Feb
2011)

Jun 10 - 59%

92%

87%

Higher % is
better

Number of Never events

(Sept 10)

Feb 11 - 90%

% patients receiving appropriate
thromboprophylaxis

96%

95%

96%

Higher % is
better

Mortality (HMSR) (Relative Risk*)

77.7

80.1 Apr 11Jan 12

84.0

Lower score
is better
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Target

Performance
2010-11

Performance
2011-12

Performance
2012-13

What this
means

Patients readmitted within 30 days
(Relative Risk*)

94.85

94.4

96.5

Lower score
is better

% stroke patients spending 90% of their
stay on ASU

68%

77.3%

66.7%

Higher % is
better

Fractured NOF – delays to surgery

59%

62%

65%

Higher % is
better

Cancelled operations by the hospital for
non-clinical reasons on the day of or after
admission

1.6% (942)

1.37%

1.53%

Lower % is
better

Cancelled operations by the hospital for
non-clinical reasons on the day of or after
admission, who were not treated within 28
days

2.9% (27)

1.8%

2.7%

Lower % is
better

< 36hrs

* Although the most recent results are lower than expected this can be attributed to a revision in
the audit methodology. An improvement programme is in place and a re-audit will be completed in
due course.

As noted in the External Auditor’s report on page 45, the following indicators were subject to
external assurance in 2012/13:
Target

Performance
In 2012/13

Percentage of patient safety incidents resulting
in severe harm or death

0.95%

Patients readmitted within 28 days

9.33%
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3.2 National targets and regulatory requirements
Target
Incidence of C-Diff

Performance
2010-11
32

Performance
2011-12
41

Performance
2012-13
34

Incidence of MRSA

4

6

1

Achieved in
12 out of 12
months
Achieved in
12 out of 12
months
96.7%

Achieved in
12 out of 12
months
Achieved in
12 out of 12
months
94.78%

Achieved in
11 out of 12
months
Achieved in
12 out of 12
months
94.85%

95.4%

94.5%

94.3%

97.8%

97.5%

94.6%

98.0%

98.3%

98.2%

97.2%

96.9%

96.5%

100.0%

99.8%

99.9%

95.4%

96.6%

96.6%

86.2%

84.7%

81.6%

90.5%

90.3%

95.3%

91.9%

89.2%

93.3%

100.00%

100%

100%

100.00%

100%

100%

1.6%

1.37%

1.53%

2.9% (27)

1.8%

2.7%

Lower % is
better

3.4% (1352)

2.3%

2.76%

Lower % is
better

18 week maximum wait for admitted patients
from point of referral to treatment
18 week maximum wait for non admitted
patients from point of referral to treatment
Maximum time in ED of four hours from arrival
to admission, transfer or discharge
All cancer two week wait
Two week wait for symptomatic breast
patients (cancer not initially suspected)
31 day (diagnosis to treatment) wait for first
treatment: all cancers
31 day wait for second or subsequent
treatment: surgery
31 day wait for second or subsequent
treatment: anti cancer drug treatments
31 day wait for second or subsequent
treatment: radiotherapy treatments
62 day (urgent GP referral to treatment) wait
for first treatment: all cancers
62 day consultant upgrade wait for first
treatment: all cancers
62 day wait for first treatment from consultant
screening service referral: all cancers
Access to genitor-urinary medicine clinics (48
hours)
Access to rapid access chest pain clinics within
two weeks from referral from GP
Cancelled operations by the hospital for nonclinical reasons on the day of or after
admission
Cancelled operations by the hospital for nonclinical reasons on the day or after admission,
who were not treated within 28 days
Delayed transfers of care

Plymouth Hospitals NHS Trust

What this
means
Lower
score is
better
Lower
score is
better
Higher
score is
better
Higher
score is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Higher % is
better
Lower % is
better
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Statement from Plymouth Healthwatch
Healthwatch Plymouth continues to work with the Trust to ensure that the patient voice is heard at service
design and decision making level.
This year has not been without challenge for the Trust, both in terms of financial constraints and delivery of
operational targets. The coming year will see continued work with the Trust, including Patient Led
Inspections of the Care Environment.
Healthwatch Plymouth would like to see focus on patient involvement within the Trust, as although the
Quality Account details this as a target for the coming year, there is no detail of how this will be achieved or
measured. Healthwatch Plymouth looks forward to continuing a positive relationship into the coming year,
with greater involvement in safety, quality and patient experience monitoring.
Healthwatch Plymouth would like to see an Easy Read version of the Quality Account produced in future
years.
Statement from Cornwall Healthwatch
Do the priorities of the provider reflect the priorities of the local population?
Healthwatch Cornwall is pleased to have had the opportunity to work directly with Plymouth Hospitals Trust
over the last 12 months and has found that the Trust has responded positively to the patient feedback, both
positive and negative, which it has fed in. Healthwatch Cornwall is pleased to see that it is noted as a key
stakeholder to feed into the new Patient Experience Action Plan, and looks forward to working with the
Trust in the future on this.
Healthwatch Cornwall is alarmed to see that 6 surgical ‘never events’ have occurred in the last 5 months.
Although there is a commitment in the account to reducing avoidable harm to patients, Healthwatch
Cornwall believes that more action should be taken to investigate the reasons behind these, and a stronger
commitment to avoiding them in future. Healthwatch Cornwall also seeks reassurance that individuals
families and staff affected by the never events are supported to ensure any further emotional and
psychological harm is mitigated.
Healthwatch Cornwall welcomes the Trusts commitment to improving communication between staff and
patients, as this is an area which we have received individual negative comments about. Patients have
reported feeling uninformed about their own treatment and this is disempowering and worrying for them.
Healthwatch Cornwall is also pleased to see the commitment to improving appointment access and waiting
as it has received comments regarding the appointment system not working for them. In particular, these
comments relate to waiting times for appointments, having appointments set with the wrong consultant,
and the appointment coming through after the appointment date has already passed.
Unfortunately the Quality Account does not document how these two things will be addressed, what new
systems or processes will be introduced to make improvements. Although acknowledgement of areas of
concern are positive, Healthwatch Cornwall encourages the Trust to provide clarity in relation to the action
it will take to proactively improve the experience of the patient, not just in measuring their experience
retrospectively. The Account itself is vague about what changes will be made to improve or how the quality
will be measured, so Healthwatch Cornwall would welcome further detail in this area.
Is the Quality Account clearly presented for patients and the public?
Healthwatch Cornwall finds the Quality Account to be presented in an attractive easy to read style. However
there are many acronyms and abbreviations in the document which are not always explained. This makes
the document inaccessible to some members of the public to read.
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Statement from commissioning CCG
Introduction
As a new Commissioning Organisation, NHS NEW Devon CCG is pleased to support the Plymouth Hospitals
Trust Quality Account. We look forward to developing further the relationships between the Western
Locality, the CCG patient safety and quality team and the Trust in order to deliver our vision of healthy
people, living healthy lives, in healthy communities. Plymouth Hospitals Trust makes a significant
contribution to the health and wellbeing of the population through the range of services it provides.
The Trust has made significant progress with quality assurance and governance arrangements in 2012/13
and in particular the appointment of a number of key Non-Executive and Executive posts will be critical to
strengthening professional leadership and governance. The focus on improving patient experience and
compassion, dignity and respect is encouraging.
Achievements in 2012-13
The Western Locality of NHS NEW Devon CCG would like to acknowledge the positive achievements that the
Trust has made in improving the quality of care in 2012/13; notably the hospital standardised mortality rate
is 16% better than expected and there has been a reduction of 37% in adverse events measured through use
of the global trigger tool. We congratulate the Trust for their achievement of Level 1 Trauma centre status
and the high levels of performance which sits well above national average when compared with other
trauma centres. We welcome the bid for a CT scanner in the emergency department to enable patients to
have a scan within thirty minutes of arrival with a head injury and hope that this will improve overall access
to CT scans for all patients.
The Trust has demonstrated improved reporting of incidents including ‘no harm’ or ‘near miss’ events
demonstrating a positive safety culture. However further work is required to improve the timeliness of
reporting, resilience of the trust to conclude serious incidents requiring investigation, quality assure
investigations and ensure that learning is embedded within practice, particularly in the light of the recent
Never Events.
Following the seven never events in theatres, a surgical safety improvement plan has been agreed, led by
the Director of Nursing. A greater focus on delivery is now required to achieve the objectives of the
programme and to properly embed the learning. The occurrence of a never event does not necessarily mean
that a patient has come to any harm, but in some circumstances this may be the case which can be
catastrophic for the patient and their family. The Trust has taken these issues seriously however the distress
to people needs to be acknowledged.
Improving patient experience is a critical priority for the CCG and the Western Locality welcomes the
improvement to complaint responses in the latter part of 2012/13. We look forward to seeing the process
further strengthened in light of the Duty of Candour. Triangulation between learning from complaints, the
friends and family test, engagement with patients and their families and carers through the new patient
forum will strengthen the Trusts assurance from a patient perspective.
We agree with the Trusts appraisal that there is more work to do to achieve the quality objectives set for
2012/13 and share on-going concerns particularly around the timeliness of communications to GPs from out
patients, the high number of patients waiting for follow up following their first out patients’ appointment,
clinical pathways for stroke and cancer where performance is below the national standard, and the numbers
of patients with Clostridium –difficile, pressure ulcers and falls.

Plymouth Hospitals NHS Trust

41

A new focus on the follow – up backlog programme is welcomed, however there is still work to do to assure
that clinical risk is managed appropriately in each specialty and to reduce the backlog, in particular
ophthalmology.
Priorities for 2013-14
The Western Locality of NHS NEW Devon CCG agrees that the priorities for 2013-14 appropriately cover the
three aspects of quality namely: patient safety, clinical effectiveness and patient experience. There is a clear
commitment to demonstrating the effectiveness of clinical services through the high level of participation in
clinical audit and the actions taken as a result of the learning
The Trust has an excellent track record of research activity and the Western Locality notes its leadership in
local and national research programmes and the newly formed Academic Health Sciences Network.
A programme of quality improvement has also agreed for 2013-14 through the Care Quality and Innovation
programme, building on achievements in 2012-13 and introducing some new stretch targets around
enhanced recovery (a pro-active approach to ensuring positive outcomes for surgical and medical patients).
The CCG patient safety and quality team would also welcome a clearer focus on the needs of unpaid carers
as the year progresses, both as patients in receipt of services and in their caring capacity
The reorganisation of the infection control team is a positive step in being able to reduce the C-diff rates of
infection, however the target for 2013-14 is challenging. In order to respond to this challenge the Trust has
agreed to an external review to ensure that any additional steps to manage the risk of infection are
identified.
The strengthening of leadership and governance arrangements in PHNT in the latter part of 2012/13 places
the Trust in a good position to focus clearly on the imperative to deliver key priorities for 2013-14.
Plymouth Health & Adults Overview & Scrutiny Committee - Statement from Caring Plymouth
Unfortunately due to a conflict between the deadline set by the Department of Health for the submission of
Quality Accounts and the Council’s municipal calendar the Caring Plymouth Scrutiny Panel has been unable
to consider these Quality Accounts as part of a standard committee meeting. However, the Chair and Vice
Chair of Plymouth City Council’s Caring Plymouth Scrutiny Panel have prepared this statement following
consideration of the Quality Accounts of Plymouth NHS Hospitals Trust.
We have found that the account provides a comprehensive coverage of the services provided by the Trust.
We are assured that the priorities for the forthcoming year are appropriate and achievable. However, we
are disappointed at the omission of a measure relating to the number of serious incidents reported resulting
in a ‘Never Event’ as an aim of the Safe Care priority. This has been highlighted by the Trust and the Scrutiny
panel as an area for improvement.
We are pleased to see that national patient surveys continue to highlight that patients and carers feel that
they are cared for with dignity and compassion despite significant pressures on staff. We are of the opinion
that a ‘positive staff attitude’ is inextricably linked to high quality care and is affected by both internal and
external factors including budget pressures, changes to the NHS landscape and the now rejected regional
pay. We hope that in future quality accounts will provide more information on how the Trust cares for its
staff as well as patients.
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Cornwall Health and Adults Overview and Scrutiny Committee
During the consultation for this Quality Account, Cornwall Council was in a pre-election period prior to the
2013 local elections. Whilst the election has now taken place there is to be a new Council governance
structure which will include alterations to the health scrutiny function.
In the period April 2012 to April 2013 the Health and Adults Overview and Scrutiny Committee has regularly
scrutinised Plymouth Hospital NHS Trust. This scrutiny will be undertaken by the new Health and Social Care
Scrutiny Committee in the future municipal year.
It is expected that Plymouth Hospital NHS Trust will be required to report to the Health and Social Care
Scrutiny Committee, its progress against the stated future priorities for quality improvement and
performance indicators contained within this Quality Account.
Devon Health & Adults Overview & Scrutiny Committee
Due to Council elections and the timing of its submission for comment, Devon County Council’s Health and
Wellbeing Scrutiny Committee has been unable to consider the Plymouth Hospitals NHS Trust’s annual
Quality Account for the year 2012-2013.
Overview and Scrutiny Committees are well placed to ensure the local priorities and concerns of residents
are reflected in a provider’s Quality Account. In line with this approach Devon County Council’s Health and
Wellbeing Scrutiny Committee will welcome a continuation of the positive engagement process from
Plymouth Hospitals NHS Trust in the coming year.

Plymouth Hospitals NHS Trust

43

Statement of Directors’ Responsibilities
The directors are required under the Health Act 2009 to prepare a Quality Account for each financial year.
The Department of Health has issued guidance on the form and content of annual Quality Accounts which
incorporates the legal requirements in the Health Act 2009 and the National Health Service (Quality
Accounts) Regulations 2010 as amended by the National Health Service (Quality Accounts) Amendment
Regulations 2011.
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:


the Quality Account presents a balanced picture of the Trust’s performance over the period
covered;



the performance information reported in the Quality Account is reliable and accurate;



there are proper internal controls over the collection and reporting of the measures of
performance included in the Quality Account, and these controls are subject to review to
confirm that they are working effectively in practice;



the data underpinning the measures of performance reported in the Quality Account is robust
and reliable, conforms to specified data quality standards and prescribed definitions, and is
subject to appropriate scrutiny and review; and



the Quality Account has been prepared in accordance with Department of Health guidance.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Account.
By order of the Board
Richard Crompton
Chairman

Ann James
Chief Executive

Date: 21st June 2013

Date: 21st June 2013
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