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Chief executive statement
In 2013/14, this was exemplified by our staff who
confronted these challenges with passion and
determination. I could not possibly do justice to the
incredible care, compassion and kindness provided on a
daily basis but here are just some of the successes
delivered by our staff in the past year:
Patient surveys continue to highlight that staff provide
care with dignity and compassion.
Our Emergency Department managed to care for 96.4% of
patients within the national four hour target, the third
best overall performance in the country. This was a
magnificent effort by the Emergency Department team,
supported by tremendous work within other departments
and wards throughout the Trust.
Our mortality rate shows that we are significantly better
than most hospitals nationally and the best in the south
west region.

It gives me great pleasure to present
Plymouth Hospitals NHS Trust’s annual
Quality Account, representing our report
on the quality of services we provided in
2013/14 and our key priorities for
improvement in the coming year.
Before commenting on the Trust’s
performance, I would like to briefly set the
context for this by reflecting on some of
the key issues and challenges facing the
wider health service. I think it is fair to say
that a day rarely goes by where the NHS is
not in the national news. This is in part due
to the series of national reports published
in the past year. It is also facing its most
significant financial challenge at a time
when the demand for its services and the
acuity of patients being treated continues
to grow.
The national position inevitably creates
additional challenges for us in providing the
highest standards of care to our patients at
Plymouth Hospitals NHS Trust. We are
resolute in our commitment and
determination to rise to these challenges
and put ‘patients at heart of all that we do’.
Plymouth Hospitals NHS Trust

Our new major trauma centre is achieving excellent
clinical outcomes.
We are a university hospital with a fantastic and growing
record of exemplary teaching and research. In March
2014, we were in the national news when a phase one
clinical trial of a new drug indicated astonishing results
and a transformation in the treatment and life expectancy
of patients with terminal forms of leukaemia and
lymphoma.
The Friends and Family Test was successfully introduced
across adult inpatient, emergency services and maternity
services. We have shown a steady improvement in the
number of patients who would recommend the hospital
to their friends and family.
We could fill this report with stories of great care but, as
an organisation which takes transparency very seriously,
we also need to be open when things go wrong and about
the areas where we need to improve. For instance, whilst
great progress has been made to improve the speed with
which we see and treat cancer patients, we know that we
must do better to address an unacceptable backlog of
patients in some services and improve the quality and
timeliness of some our diagnostic services. It is for this
reason that, following a period of extensive consultation,
we have identified these and a number of other areas as
key improvement priorities in 2014/15.
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Chief executive statement

For my part, I will continue to work
tirelessly to put patients at the heart of all
that we do by creating an open and
supportive environment which enables our
staff to flourish and provide the quality of
care that they would want their friends and
family to receive. I very much look forward
to reporting our progress in next year’s
Quality Account and throughout the year in
my regular reports to the Trust Board.
I am therefore pleased to present our fifth
annual Quality Account for 2013/14, which
I believe to be a fair and accurate report of
our quality and standards of care.

Ann James
Chief Executive

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 goal is to become one of the country’s
leading specialist centres delivering excellent
care, teaching training and research. We aim to
achieve this through the delivery of excellent
hospital based care to our patients.
We are committed to placing quality at the heart
of everything we do and have 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. Our goal is to
become the hospital where patient prefer to be
cared for, which staff are happy to recommend ,
and which provides the care our patients require
to the highest standards.
High quality service 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.
We do many amazing things yet sometimes we do
not always achieve the high standards we aspire
to.
We deliver highly complex, specialist
treatment every day but we do not always get the
simple things right. Our aim is to be highly rated
by our patients on the care we deliver and to
drive constant improvement of our services.
During 2013/14 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.
We have implemented the 6C’s project across the
hospital which represents the Chief Nursing
Officer's (CNO) vision and strategy for building a
culture of compassionate care, which is based
around six values;
• care

Plymouth Hospitals NHS Trust

•
•
•
•
•

compassion
courage
communication
competence
commitment

How did we do?

Our progress against priorities for delivery in
2013/14 is described in section 2.1, below are
some of the highlights other initiatives
implemented this year to improve the quality of
our care.
Our mortality (death) rate is 11% better than
expected. Our current mortality rate shows that
we are significantly better than most hospitals
and are benchmarked as the best in the south
west region.
Emergency and Trauma Care
Sustained monthly improvement in our
Emergency Department resulted in the hospital
being named as the best in the country for seeing
patients within the A&E national target. Data
showed that 98.6% of patients attending our
emergency department were seen within the
national four hour target, making us the best in
the country.
We have completed our first year as a Major
Trauma Centre. Although we are one of the
smallest centres in the UK, the ambition of our
clinical staff and support of the Board has allowed
us to forge ahead and excel in our first year.
Progress of the centre was evidenced when the
Trust was applauded in a recent external review
undertaken by the Department of Health National
Peer Review Panel.
The review found that we had a cohesive team
that worked together well and demonstrated a
high level of expertise, which in part reflected our
rich association with the military, were
committed to audit and had excellent data
capture through the diligence of our trauma
nurses. Finally, and most importantly, a review of
our Trauma Audit and Research Network (TARN)
data, the indicator of quality in our management
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Quality narrative
1.1

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

of these patients set our performance amongst
the very best units in the UK.
Challenges remain ahead of us and it will be
important in the near future to ensure the colocation of trauma patients in appropriate
settings and to enhance the rehabilitation
capacity within the organisation.
Cancer Services
In October 2013, the Trust launched the new
Acute Oncology Service in line with nationally
recognised best practice. The aim was to improve
safety, quality and efficiency of cancer patients
admitted as an emergency. This resulted in
reduced length of stay, better communication
between teams and improved patient experience.
The team have just been shortlisted for the
National Care and Safety Awards.
Following a review and redesign of cancer
pathways and diagnostic processes, the Trust
achieved the 62 day suspected cancer referral to
treatment national target for the first time in over
3 years. In addition we achieved all cancer waiting
time targets for past year, which can be
attributed to the hard work and commitment of
all staff.
Our Teenage and Young Adults Cancer (TYAC)
Service has developed rapidly over the last 11
months. The team focus on improving the lives of
the young people diagnosed with cancer, working
alongside the specialist clinicians and nurses to
assess and support the patient’s psychosocial
needs. Such support includes accessing holidays
or special days out and organising evenings out
for teenagers to get to know each other and share
experiences.
Another important aspect for this group of young
people
is
ensuring
age
appropriate
accommodation, and the team is developing plans
for less clinical “break out space” where patients
can await treatment, have some time out from
ongoing treatment, or be joined by family and
friends.

Plymouth Hospitals NHS Trust

Maternity Services
Maternity Services made a number of key quality
improvements during 2013/14 including the
launch of our new maternity website. Women
can now book their maternity care as soon as
they find out they are pregnant, arrange their
antenatal classes, refer themselves to our home
birth team and take virtual tours of the unit. In
addition, patient information, uniform guide on
who’s who, advice and support about feeding
baby is now easily available for local families.
Our Maternity Service underwent an external
assessment by the NHS Litigation Authority and
was awarded the highest level that is currently
achievable (level three accreditation) under the
CNST (Clinical Negligence Scheme for Trust)
Scheme, which rannks Maternity services by
safety and quality. The announcement of this
accreditation sets us amongst an “elite” group of
Maternity Services with a highest safety rating,
which indirectly reflects the quality of the service
we deliver.
In addition, the Maternity Unit achieved full
accreditation in a UNICEF Baby Friendly award.
The award is given to health facilities that are
seen to have recognised standards of best
practice to improve the care provided to mothers
and babies.
Other initiatives
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 95% target for VTE
assessment for the year 2013/14 and following a
revalidation process by NHS England has retained
its exemplar states as one of only twenty sites in
the country.
By virtue of continued vigilence we have one of
the lowest rates of infection in the country.
However our very challenging target of no cases
of MRSA bacteraemia was not achieved, the Trust
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Quality narrative
1.1

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

reported 3 cases for the year. We reported 37
cases of clostridium difficile against a target of 25.
Actions are underway to continually drive the
number of reported cases down over the coming
year.
Mislabelling of samples, such as blood, is a serious
concern for the hospital and poses a significant
risk of harm to our patients. We launched an
awareness campaign was launched reminding
staff to ensure that unlabelled samples are not
taken away from the ‘imaginary sample circle’
around the bedside. This has reduced the risk to
our patients of incorrect treatment. All staff must
label patient samples at the bedside, checking
details obtained from the wristband.
Clear specific action was taken to reduce the
number of nursing vacancies in year, thereby
providing additional support on the wards and
improving the responsiveness of our staff.

Next Steps

We believe that every level of the organisation
and every member of staff has a role and
responsibility in supporting and ensuring delivery
of high quality care, from Board level down.
Patients experience quality at the point of care
delivery. The frontline staff delivers the care, but
they are enabled by the wide variety of support
functions.

•
•
•

•
•

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
Our quality priorities for the coming year are set
out in section 2.2.

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

Plymouth Hospitals NHS Trust
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2

Priorities and Statement of
Assurance

2.1 Report on Priorities for 2013/14
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
►
►
►

Reduce the number of patients who develop a high grade pressure
ulcer (bed sore) whilst in hospital
Reduce the number of patients who develop a thrombosis (blood
clot) whilst in hospital
Reduce the number of patients who develop a hospital acquired
bacteraemia or infection whilst in hospital

Priority 2: Personal Care

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

Priority 3: Effective Care
►
►

Eliminate clinical risk associated with delays in receiving a follow up
appointment
To ensure that all NICE Clinical Guidelines published between
January 2013 and December 2013 are implemented in practice by
March 2014

Plymouth Hospitals NHS Trust
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Priority 1: Safe Care
•
•

•

Reduce the number of patients who develop
a high grade pressure ulcer (bed sore) whilst
in hospital
Reduce the number of patients who develop
a thrombosis (blood clot) whilst in hospital
Reduce the number of patients who develop
a hospital acquired bacteraemia or infection
whilst in hospital

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. 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 aim to record all such
incidents in order to improve the safety of our
care.

•

•

•

How did we do?
What we did well:

•

Reducing Pressure Ulcers - Pressure ulcers
can develop in any environment. Over the
past 12 months we have been working jointly
with
our
Commissioners,
Plymouth
Community Healthcare, Plymouth City Council
and Care Homes to reduce the number of
people who develop these. We held joint
education and teaching events to increase
awareness of the risk factors and early
warning signs and what actions to take should
such signs be present.
Within the Acute Trust we have achieved
improvements in our initial assessment for
patients so that we identify those at highest
risk or with skin damage at an early stage.
Many patients in the emergency department
are now identified as needing intervention
during their admission and theatre staff,
physiotherapists and occupational therapists
have sought help in reducing risk for
individual patients that they have seen and
are concerned about.

Plymouth Hospitals NHS Trust

•

•

The percentage of patients with hospital
acquired venous thromboembolism (VTE) has
reduced by 3% in the last year and has
reduced year on year since 2010. Work is
continuing to increase awareness of hospital
acquired thrombosis and provide timely
feedback.
Plymouth Hospitals in-hospital standardised
mortality rate is 11% better than expected
(89) for the latest available 13/14 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 mortality rate shows that we are
significantly better than average nationally in
this area and one of the top performers in the
south west.
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 20% 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.
Human Factors in Risk Management Training
is available for all members of staff. The
programme concentrates on the practical
application of safety related activity
introducing the concept of human factors and
team skills.

What we need to work on:
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The targets set for this priority were strict and
challenging and we shall continue to concentrate
on these important quality measures in the
coming twelve months.
• We will continue to build on our work in
reducing pressure ulcers acquired in hospital.
One of the workstreams is to make sure we
implement intentional care rounds effectively
in all areas.
Another workstream is to
develop the role of pressure ulcer champions
who can act as a resource and support
ongoing education.
Four of our wards have joined the pressure
ulcer prevention collaborative with South
Devon and are developing their plans for
reducing pressure ulcers in their own areas.
Preventative equipment is purchased on an
ongoing basis and this year we will review
some of the newer technologies being
developed in relation to mattresses.
•

Our
Surgical
Safety
Improvement
Programme is embedded to ensure robust
improvements are made. This work is being
monitored by the Safety & Quality
Committee.

In May 2013 the Care Quality Commission issued
a warning notice for failing to monitor standards
of care adequately. Particular focus of the notice
was on lack of discipline around scheduling
practices and on behaviours witnessed within
theatres. A programme of theatre improvements
was introduced:
• Established Theatre Central in June 2013
• Majority of theatre personnel have
undertaken the Plymouth Way training and
the Theatre Central Management Team have
made a concerted effort in managing bad
behaviour and poor performance.
• A scheduling policy was introduced and a
scheduling manager included within the
Theatre Central team. The management of
scheduling remains a challenge due to the
lack of a theatre management system.
Operating lists are previewed a week in
advance with the service line managers and
then again on the day prior to surgery.

Plymouth Hospitals NHS Trust

•

•

Performance with the surgical safety checklist
has improved over 2013/14 and we continue
to tighten up our processes to ensure that
each patient undergoing a surgical procedure
in theatre has a surgical safety checklist
completed.
Where issues are identified
around the checklist completion this is
addressed directly with individual surgeons
and anaesthetists.
The brief and debrief, which focuses on
improving communication of important
clinical and technical information before and
after patients undergo operations, was
formally introduced in June 2013 and is
undertaken across all theatres.

These actions have already led to significant
improvements in the effectiveness of the care we
offer. We have seen 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.

Next steps:
Reducing avoidable harm to patients remains a
key priority for 2014/15 (see section 2.2)
therefore our indicators remain:
• Reduce the number of patients who develop
a high grade pressure ulcer (bed sore) whilst
in hospital
• Reduce the number of patients who develop
a thrombosis (blood clot) whilst in hospital
• Reduce the number of patients who develop
a hospital acquired bacteraemia or infection
whilst in hospital
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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.
We believe our patients have the right to high
quality care which is as safe and effective as
possible and delivered with care, compassion,
dignity and respect. 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, Friends and Family Test, national and
local surveys provide an overall view of patient
experience. Our goal was to improve a number of
key patient experience indicators including overall
satisfaction, Friends and Family Test score and
communication.
•

•

•

How did we do?
What we did well:
•

•

The Friends and Family Test was introduced
across adult inpatient, emergency services
and maternity services. We have shown a
steady improvement in the number of
patients who would recommend the hospital
to their friends and family from a score of 59
to 65 for adult inpatients and 51 to 64 for
emergency patients.
Clear specific action was taken to reduce the
number of nursing vacancies in year, thereby
providing additional support on the wards

Plymouth Hospitals NHS Trust

•

•

and improving the responsiveness of our
staff.
Every month we actively seek feedback from
patients through our programme of
continuous local inpatient surveys using an
electronic system ‘Meridian’, which provides
real time results. Patients are asked if they
happy with the care they have received and
the cleanliness of the wards. Results of the
surveys are shared with the relevant teams
and actions are agreed to address any issues
and drive improvement
In September last year the Trust published its
Patient Experience Strategy which sets out
the Trust ambitions for improving the patient
experience and “putting the patient at the
centre of everything we do”. Delivery of the
strategy is monitored monthly through our
Patient Experience Committee which is
responsible for reviewing all patient
experience related information.
At the February 2014 Patient Experience
Committee meeting the lay representative
and joint chair formally took over
chairmanship of the committee.
Results from the National Inpatient Survey
2013 showed that the majority of our patients
reported they had been treated with dignity
and respect and given emotional support
during their episode of care. They also
reported high levels of confidence in those
caring for them.
88% of our patients have reported in our
National Inpatient Survey 2013 that they had
confidence & trust in the doctors treating
them and 87% in the nurses treating them.
Following the Royal Eye Infirmary move from
Apsley Road to the Derriford site
improvements were made to internal and
external signage and tactile paving to ensure
easy access for our sight impaired patients.
A working group was established including
members of the public and Healthwatch
Plymouth, to address issues around
availability and accessibility of car parking
spaces for our disabled patients. The new
disabled car park will open in June 2014.
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•

•

•

•

We introduced a new ward based initiative
‘Plan for Every Patient’.
This ward
management tool will help to reduce delays
occurring in the delivery of care for our
patients and improve discharge arrangements
to ensure patients do not wait longer than
necessary to go home.
Further development of our learning
disabilities service continues, including
information to ease the patient journey and
increased provision of specialist trained
liaison nurses.
Continued work to improve the quality and
timeliness of our complaints process meant
that 94% of our complainants were
responded to within the agreed timeframe for
the month of March.
Following feedback from staff our nursing and
procurement teams developed patient packs.
The patient packs are filled with essential
toiletries such as a toothbrush, toothpaste,
soap, shower gel, shampoo, comb and
hairbrush. A shaver and shave cream will also
be included in some of the packs. These packs
are available on all wards and departments
for those patients who do not have suitable
provisions with them when they come into
hospital. Anti-slip slippers are also available
for those patients who need them.

What we need to work on:
•

•
•
•

Improving our Friends and Family Test score
for our patients across all areas
Improving the standard of food and nutrition
for our patients
Increasing the number of results within the
top percentile in national surveys
Increasing engagement and involvement of
our service users, particular through our
clinical service lines

Plymouth Hospitals NHS Trust

•
•
•

Reduce the length of time patients have to
wait to access services.
Build on the improvements in our complaints
process to easily identify action taken and
service change.
Improving our communication with patients,
relatives and carers to ensure it is effective,
timely, open and honest.

Next steps:
•

•

•
•

•

•

Expand our local survey activity to include
paediatrics, maternity and A&E to provide
instant feedback which will enable timely
improvement to services for our patients and
carers.
Embed our Customer Care Training to
encourage 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.
Establish the Patient Council which will give
our patients a voice and improve our face to
face consultation and engagement with
patients, carers and members of the public.
Improve our patient engagement and listen to
feedback from our patients to understand
their needs and what is important in the
delivery of their care.
Review Trust practice against the NICE Quality
Standard for Patient Experience.
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Priority 3: Effective Care
•
•

Eliminate clinical risk associated with delays in
receiving a follow up appointment
To ensure that all NICE Clinical Guidelines
published between January 2013 and
December 2013 are implemented in practice
by March 2014

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.

How did we do?
Eliminating risk associated with delay in follow
up
We recognise the importance of providing timely
care for our patients to ensure they get the care
they need when they need it.

What we did well:

In 2013 we have spent time carefully identifying
those patients who might be considered to be at
risk if their follow up appointments are delayed
across every one of our services.
We have worked to make sure that these patients
are prioritised and tracked as they undergo
investigations and wait for their next phase of
care.
In this way we hope to prevent any
episodes of harm arising as a result of delay.
We recognise that any patients experiencing
delay in their follow up appointments is
unacceptable and are working with our
Commissioning and Community partners to
establish new ways of working to improve the
quality of care our patients enjoy.

Plymouth Hospitals NHS Trust

What we need to work on:

In 2013 we had particular concerns regarding the
timeliness of provision within our ophthalmology
services. During 2013 all ophthalmology patients
considered to be at risk as a consequence of delay
have been dealt with and our systems have been
redesigned to try to prevent this recurring again.
This will be kept under close scrutiny through
2014.
All our other services have been risk assessed and
have plans in place to reduce their risk. This work
is nearly complete to reduce this risk to a
minimum. We are working with our
commissioners to observe this closely and to work
to provide sustainable follow up care for all our
patients.

Next steps

In 2014 we aim to reduce the total numbers of
patients requiring follow up by better design of
our services and to provide those patients who
require follow up with appointments in a way that
is most convenient to them.
We will offer follow up services that are more
convenient to patients. Where follow up can be
carried out closer to home this will be
encouraged. To expand the capacity of our
services we will provide expert follow up through
nurse led clinics and we will provide follow ups at
home using telephone services or email where
these are convenient for our patients.
Using a grant provided by the Academic Health
Science Network we are appointing a researcher
to monitor the ways we provide follow up care to
ensure our patients continue to receive the care
they require and to better help us plan service
provision in the future.
We have set targets in an ambitious programme
of work in partnership with our commissioning
team to ensure this is monitored and delivered
through the year.

15

Implementation of NICE Clinical Guidelines
This priority aims to ensure that we provide
patient care based on evidence, the best scientific
knowledge about treatments that will most help
our patients.
This helps us increase the levels of patient and
staff satisfaction in the care we offer and at the
same time reduces avoidable harm. It also helps
make the most of our available resources.
The National Institute for Care & Excellence
(NICE) release approximately 150 pieces of
guidance derived from the best available evidence
and set out aspirational but achievable markers of
high quality cost-effective patient care. These
provide an excellent framework to review current
practice and a benchmark against which we can
measure the effectiveness of the care we offer as
an organisation.

What we did well:

Following an informal review by NICE (National
Institute for Clinical Excellence) commended our
hospital for our process of reviewing and
implementing all types of guidance and the
involvement and commitment of our clinicians
stating that our implementation rates compare
very well against other hospitals both regionally
and nationally.
During
2013/14
the
Trust
prioritised
consideration of published Clinical Guidelines,
setting an ambitious aim of implementing all
those that were relevant to the trust by 2014.
Clinical
guidelines
are
comprehensive
recommendations by NICE on the appropriate
treatment and care of people with specific
diseases and conditions within the NHS. They are
based on the best available evidence. While
clinical guidelines help health professionals in
their work, they do not replace their knowledge

Discussions take place regarding required
improvements and any shortfalls identified are
discussed between the clinical teams and the
commissioners of our services. This provides
transparency in what we do and helps embed
cutting edge evidence into our clinical practice.
Our focus on Clinical guidelines has been
expanded to include Quality standards which
encompass care provided across the whole of the
health community as well as TAGs, guidelines
designed to ensure new drugs are used effectively
in the hospital. We have been 100% complaint
with implementation of TAGs.
20 new Clinical Guidelines were issued in 2013 of
which 2 were not relevant to our Trust. Of the
remaining guidance 11 have been fully or partially
implemented and 7 are under consideration.
Following this approach fertility services have
been reviewed and new recommendations are
being introduced across the region, service
development has taken place in the management
of venous thromboembolic disease, renal disease
management and provision of acute psychiatric
services within the emergency department.

What we need to work on:

Where gaps in our services have been identified,
we have written to our commissioners to
highlight those areas we wish to develop to
enable us to meet NICE guidance and to
determine how funding or service redesign can be
used to improve the quality of the services we
offer. We are constantly reviewing our own
ability to improve our compliance in areas where
we were either partially compliant or noncompliant.

Each of the Clinical Guidelines and Quality
Standards has a designated clinical lead
responsible for leading on each improvement
work stream. In each case a baseline assessment
was completed to identify where work is
required.
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2.2 Priorities for 2014/2015
When choosing the quality priorities for the coming year we reviewed achievement against last year’s
priorities. Five key quality priorities for delivery in 2014/2015 have been selected in consultation with key
Trust stakeholders including the Trust Board, Safety & Quality Committee, Patient Experience Committee
and senior executives. In addition members of the public and staff were asked to select what they felt
should be the key five priorities.
The Trust’s five quality improvement priorities for 2014/2015 are:
Aim
Rationale
Measure

Baseline
Target

Reduction of key harm events including hospital acquired pressure ulcers, patient
falls and catheter associated urinary tract and central line infections.
High grade pressure ulcers are the Trust’s most commonly occurring serious incident
and together with patient falls, catheter associated urinary tract and central line
infections represent 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 2014 to
March 2015
• Number of patient falls
• Number of catheter associated urinary tract infections
• Number of central line infections
Total number of grade 3 and 4 hospital acquired pressure ulcers
Average number per month using P2 measure on National Safety Thermometer
Reduction of grade 3 and 4 pressure sores by 10%
Reduction of patient falls by 10%

Aim

7 day working

Rationale

There is currently a national directive towards implementation of 7 day working as it
provides greater flexibility and planning for delivery of safe high quality care.
• Ratio of deaths at the weekend compared to weekdays
• Level of senior medical review at the weekend and out of hours
• In your opinion is there a level of difference between the nursing care received
during the week compared to that over the weekend and evenings?
• Number of patients who receive senior medical review within 12 hours
• Average number of deaths at weekends compared to weekday
100% compliance with the Keogh Report standards

Measure(s)

Baseline
Target

Plymouth Hospitals NHS Trust
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Aim
Rationale
Measure(s)
Baseline

Target

Aim
Rationale
Measure

Baseline

Target

Infection Control – reduction of cases of Clostridium difficile and MRSA
There are national standards and whilst the Trust has an excellent track record in
this area we failed to meet our target for Clostridium difficile in 2013/14 and face a
continuing challenge in meeting a low baseline target.
• Number of MRSA bacteraemia reported
• Number of C.difficile cases reported
Total number of MRSA bacteraemia reported for the period April 2013 - March
2014 = 3
Total number of C.difficile cases reported for the period April 2013 - March 2014 =
37
In line with agreed Infection Control Plan
To reduce number of cases of C.difficile and MRSA bacteraemia in line with
national and local targets
10% reduction in all cases of MRSA

Staffing – right place, right time, every time
Having the right staff in the right place at the right time is a fundamental element to
delivery of safe high quality care for our patients. Patient survey results show us
patients do not always feel the wards are adequately staffed.
• Staff Friends and Family Test
• Staff Temperature Check
• Staffing incidents
• Daily and six monthly staffing reports
• Complaints and PALS relating to staffing and staff attitude
• NHS England staffing stock take compliance against Hard Truths commitments on
publishing staffing levels
Patient survey results for questions:
• In your opinion are there enough nurses on duty to care for you in hospital?
• On average how many minutes after you use the call button does it usually take
before you get the help you need?
Daily staffing numbers
Ward establishment
Number of complaints relating to staffing and staff attitude April 13 to March 14 = 90
National and local inpatient survey results 2013
Reduce number of complaints and PALS relating to staffing and staff attitude
Reduce number of staffing incidents
Reduce number of wards without normal daily staffing – usual vs actual
Local inpatient survey results to improve
Achieve top 20% for the National Inpatient Survey 2014 for patient view on staffing
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Aim
Rationale

Measure(s)

Baseline

Target

Improving the experience of patients
Delivery of patient centred care is currently specified and assessed by a number of
national standards. Patients want health services that meet their physical and
emotional needs. This can be achieved by providing exceptional treatment in a
comfortable, caring and safe environment delivered in a calm and reassuring way.
Improving the patient experience through feedback and listening will be crucial in the
delivery of patient focussed care.
• Friends and Family Test score
• Delivery of the Patient Experience Action Plan
National Inpatient and local inpatient survey results:
• Do you think the hospital staff do everything they can to help control your pain?
• Do you feel that staff involve you in decisions about your care and treatment?
• On the ward you are staying on have you been treated with kindness and
compassion?
• On the ward you are staying on are you treated with dignity and respect?
• Do you get enough help from staff or volunteers to eat your meals?
• Overall rating of care
National Inpatient scores 2013
Local Inpatient scores 2013/14
FFT scores 2013/14
PLACE Assessment scores
Complaints and PALS numbers, themes and trends
External feedback – Healthwatch, Patient Opinion
• Average FFT score to improve from 65 to 75
• Achieve top 20% for the National Inpatient Survey 2014
• Improvement in local inpatient scores
• 10% reduction in identified theme and trends relating to patient communication
obtained through complaints and PALS feedback
• Reduce the number of complaints by 10%
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Priority 1: Reduction of key harm events including hospital acquired pressure ulcers, falls and
infections
Rationale

High grade pressure ulcers, are the most commonly reported serious incident within the hospital and
together with falls and catheter associated urinary tract and central line infections represent avoidable
patient harm. The National Safety Thermometer is a national improvement tool used to measure; monitor
and analyse 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 prevent hospital
acquired infections and improve cleanliness. Our Infection Prevention and Control Team will continue to
work with clinical teams to reduce the number of cases of hospital acquired infection 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 number of inpatient falls resulting in serious harm

66

Target
2014-15
<10%
(grade 3 & 4)
<50%
(all grades)
<10%

Reduce harm from catheter associated urinary tract infection
(bacteraemia) by reducing the number of days where a catheter is in situ
Reduce harm from central line infections (bacteraemia)

15

<20%

52

<20%

Reduce the percentage of patients with grade 3 and 4 hospital acquired
pressure ulcers

Performance
2013-14
1.78%

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.
Our Infection Prevention and Control Team are launching the Patient Passport which will include
information about catheter associated urinary tract and central line infections. Any patient admitted with
or being discharged home with a catheter in situ for a long term condition. This applies to both urethral
and supra-pubic catheters. The aim of the passport is to improve communication and to ensure that the
catheter is cared for and replaced appropriately, reducing the risk of infections and bacteraemia. Certain
wards and departments will have them as stock items, but the majority of areas will need to contact
infection control.
We have recently introduced new continence products for our patients, which have replaced large square
pads. All future products will be reviewed to ensure they are appropriate for each patient group and
clinical condition. Staff training and education will form a critical element to delivery to ensure the correct
continence product is used on an individual patient basis.
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Within the Trust an intentional care (I/C) tool was developed initially that aimed to incorporate the
elements required for aspects of care relating to preventing falls and pressure ulcer. Whilst many wards
have implemented the use of this document has been aimed at higher risk patients (falls or pressure ulcer
risk) rather than all patients.
A small task and finish group was established to develop and implement plans to re-launch intentional care
for all our patients. Findings from the initial pilot are promising. Key changes include:
• All patients would be included in I/C
• I/C would be undertaken 2 hourly as a minimum standard
• Registered nurse to prescribe care needed (not all patients would require all elements but
communication applied to all)
We will adopt the Aseptic Non Touch Technique (ANTT) to drive down the number of central line infections.
Increase training and education for staff to fully embed the principles of ANTT as the safe and effective
technique for all procedures. It will encompass existing infection prevention and control measures to
prevent infection on hands, surfaces and equipment being introduced during clinical procedures.
Members of our senior medical team will undertake mortality reviews of all deaths within the hospital. We
will develop a formalised mortality review tool which will be used to screen all deaths and identify those
which require further review.

Measuring progress

We will monitor progress through the Quality Assurance Committee and drive changes in practice via the
Quality Improvement Committee chaired by the Medical Director. Clinical teams will be monitored against
progress using a Quality Dashboard.
We will introduce electronic whiteboard 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 key safety areas and take action.
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Priority 2: 7 day Working
Rationale

Implementation of “seven day working” is currently the subject of national debate as way to provide
greater flexibility and planning for delivery of care.

Current status

We have completed a baseline assessment of the main recommendations included within the Keogh
Report. We have then used this information to set targets for the coming year.
Improvement Area
All emergency patients must be seen and have a thorough clinical
assessment by a suitable consultant as soon as possible but at the latest
within 14 hours of arrival at hospital.
Hospital inpatients must have scheduled seven-day access to diagnostic
services such as x-ray, ultrasound, computerised tomography (CT),
magnetic resonance imaging (MRI).
Hospital inpatients must have timely 24 hour access, seven days a week,
to consultant-directed interventions that meet the relevant specialty
guidelines.
Where a mental health need is identified following an acute admission
the patient must be assessed by psychiatric liaison within the
appropriate timescales 24 hours a day, seven days a week.
Support services, both in the hospital and in primary, community and
mental health settings must be available seven days a week to ensure
that the next steps in the patient’s care pathway, as determined by the
daily consultant-led review, can be taken.
All those involved in the delivery of acute care must participate in the
review of patient outcomes to drive care quality improvement. Duties,
working hours and supervision of trainees in all healthcare professions
must be consistent with the delivery of high-quality, safe patient care,
seven days a week.
Reduce the variance between nursing care received during the week
compared to that over the weekend and evenings, as measured in the
local inpatient survey

Performance
2013-14
Not previously
measured

Target
2014-15
100%

Not previously
measured

Compliant
with Keogh
Standards
Compliant
with Keogh
Standards
Compliant
with Keogh
Standards
Compliant
with Keogh
Standards

Not previously
measured
Not previously
measured
Not previously
measured
Not previously
measured

Compliant
with Keogh
Standards

Not previously
measured

>80%

How will we do it?

We will compare ourselves against the benchmark standards detailed within the Keogh Report.
In order to achieve these standards we will recruit additional consultants and introduce weekend and out of
hours working for senior medical staff.
Where necessary we will expand our weekend ward rounds to ensure all patients receive a thorough clinical
assessment by a suitable consultant as soon as possible.
We will increase availability of our diagnostic equipment to improve access at weekends and out of hours to
ensure our patients have scheduled seven day diagnostic services.
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Continue work to improve the interface between acute clinical teams and psychiatric liaison staff, to ensure
patients who have a mental health need identified, receive an appropriate and timely assessment.
We will monitor patient views of nursing care received during the week compared to weekends, through
our local inpatient survey programme.

Measuring progress

We will monitor progress through the Quality Assurance Committee and drive changes in practice via the
Quality Improvement Committee chaired by the Medical Director. Regular updates will be provided to the
Trust Management Executive and Trust Board.
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Priority 3: Infection Control - Reduction of the incidence of C.difficile and MRSA
Rationale

Cases of Clostridium difficile and MRSA infections can represent avoidable patient harm. There are national
standards and while the Trust has an excellent track record in this are we failed to meet our target for
C.difficile in 2013/14 and face a continuing challenge in meeting a low baseline target.
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 during the 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 number of MRSA bacteraemia
Reduce the number of C.difficile cases

Performance
2013-14
3
37

Target
2014-15
0
<30

How will we do it?

We will improve our surveillance of MRSA bacteraemia and C.difficile cases by implementing the National
Safety Thermometer. The Trust infection control plan for the year sets out key objectives for delivery, which
is supported by a work stream with a designated clinical lead.

Measuring progress

We will monitor progress and implement changes to practice via the Infection Control Committee chaired
by the Director of Infection Prevention and Control, and using the monthly Infection Control Dashboard
which is made up of a number of key infection control indicators, which will enable ward staff to monitor
their progress in these areas and take action.
We have adopted the World Health Organisation (WHO) Hygiene Strategy and implemented the ‘My 5
Moments’ approach which describes when and how staff should decontaminate their hands. All wards and
clinical departments undertake monthly Hand Hygiene audits using the ‘5 Moments’ as the basis for the
audit, areas are expected to achieve a minimum of 95% compliance. Results are published monthly on the
infection control balanced scorecard, and where an area does not meet the minimum standard weekly
audits are implemented for one month or until the standard is regularly achieved. All wards and clinical
areas receive annual hand-washing assessment and training and our Hand Hygiene Strategy is directed to
all staff working within a clinical environment.
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Priority 4: Staffing – right person, right place, right time, every time – Nursing / Midwifery /
Care Staff
Rationale

Having the right staff in the right place at the right time is a fundamental element to delivery of safe high
quality care for our patients. Patient survey results show us patients do not always feel the wards are
adequately staffed.

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
Achieve national benchmark scores for Staff Friends and Family Test –
Recommend to work at the Trust
Achieve national benchmark scores for Staff Friends and Family Test –
Recommend the Trust for treatment
Maintain agreed staffing levels for all wards
Reduce the number of staffing incidents
Reduce the number of complaints relating to staffing and staff attitude
Improve patient’s perception of staff on our wards - In your opinion are
there enough nurses on duty to care for you in hospital? (Q30 National
Inpatient Survey – Always / Nearly Always)
Call bells to be responded to within 5 minutes (Q40 National Inpatient
Survey 2013)

Performance
2013-14
New measure

-

Target
2014-15
National
Benchmark
National
Benchmark
Planned vs
Actual
<20%

90

<20%

57%

>65%

80%

>90%

New measure
-

How will we do it?

We will use a number of different methods and tools to support delivery against the targets set out above.
This will include implementation and monitoring of NHS England staffing stock take compliance against Hard
Truths commitments on publication of staffing levels. Regular establishment reviews will be published on a
monthly basis on the NHS Choices website.
We will ensure all staff are fully aware of correct ward staffing and all of the work in relation to agreed
establishments. There will be continued communications to all staff to keep them informed and updates.
Nursing, midwifery and care staff, working as part of wider multidisciplinary teams, play a critical role in
securing high quality care and excellent outcomes for patients. In line with national recommendations the
Trust will display planned numbers of staff and our actual numbers and the nurse in charge on each shift.
This information will be displayed outside ward areas and will be monitored and daily staffing will be
collected electronically and audited.
There will be a clear staffing escalation policy in place so that staff are clear of the process and that guidance
on what actions to take will be provided.
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Daily monitoring of patient acuity (severity of illness) and dependency will be put into place so that staffing
requirements can be more accurately assessed.

Measuring Progress

We will monitor staffing incidents and levels on a quarterly basis to the Nursing and Midwifery Operational
Committee, chaired by the Director of Nursing. In addition we will provide monthly and b-annual updates
will be presented to the Trust Management Executive and Trust Board. External reports monitoring
progress against staffing levels will be provided to our commissioners, Trust Development Agency and the
Care Quality Commission.
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Priority 5: To improve the overall patient experience
Rationale

Delivery of patient centred care is currently specified and assessed by a number of national standards. We
believe patients want health services that meet their physical and emotional needs. This can be achieved by
providing exceptional treatment in a comfortable, caring and safe environment delivered in a calm and
reassuring way.
Patients, and where appropriate families and carers, must be actively involved in shared decision making and
supported by clear information from health and social care professionals to make fully informed choices
about investigations, treatment and on-going care that reflect what is important to them. This should happen
consistently, seven days a week.
Improving the patient experience through feedback and listening will be crucial in the delivery of patient
focused care. 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.

Current status

During the past twelve months we have introduced the Friends and Family Test for inpatient, emergency
patient and maternity services and used qualitative feedback received within the comments to identify key
areas for improvement. This is aligned with existing local survey results which asks our patients if they are
happy with the care they received. Results are shared with clinical teams on a quarterly basis and actions
agreed to address key issues raised.
The National Inpatient Survey 2013 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. Score had gone down marginally in 8 areas when compared with 2012 results and
an action plan is being developed to address each of these areas.
The National Maternity Survey included those women who had delivered in February 2013, showed that
71% of women felt they were given enough information regarding where to have their baby, making the
response only 5% short of the best performing 20% of Trusts. In 2010 89% of women stated they had the
contact number of a Midwife, this time 97% answered the same question positively. Areas for improvement
include strengthening the environment and ethos around low risk care for women who choose to give birth
in the hospital setting.
Our National Cancer Patient Experience Survey undertaken in 2013 showed that the vast majority of cancer
patients (87%) felt the care they received was excellent or very good. The Trust scored in top 20% in areas
such as choice about different treatment types, and provision of information and explanations.
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Improvement Area
Improve the inpatient Friends and Family Test net promoter score
(score showing if a patient would recommend the Trust to their family
and friends)
Improve the emergency patient Friends and Family Test net promoter
score (score showing if a patient would recommend the Trust to their
family and friends)
Improve the percentage of patients rating the hospital as ‘excellent’ or
‘very good’ as an overall satisfaction score (Local Survey 2014)
How did you feel about the length of time you were on the waiting list
before your admission to hospital? (Q6 National Inpatient Survey 2013)
Ensure our patients feel they are treated with dignity & respect by
staff (Q67 National Inpatient Survey 2013)
Ensure our patients feel they were treated with kindness &
compassion by staff (Local Survey)
Improve the patient’s view on the quality of hospital food to ‘very
good’ and ‘good’ (Q21 National Inpatient Survey 2013)
Ensure those patients who require assistance at mealtimes receive it
every time. (Q23 National Inpatient Survey 2013)
Call bells to be responded to within 5 minutes (Q40 National Inpatient
Survey 2013)
Pain control for our patients to be well controlled (Q39 National
Inpatient Survey)
Reduce the occurrence of patients being given conflicting information
by staff (Q31 National Inpatient Survey)

Performance
2013-14
65

Target
2014-15
>75

64

>70

88.5%

>95%

78%

>80%

80%

>95%

97%

>95%

54%

>70%

70%

>90%

80%

>90%

70%

>80%

32%

<30%

How will we do it?

We will drive improvement through our Patient Experience Action Plan which will be monitored through the
Patient Experience Committee 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 on a monthly basis via the Personal Experience
Committee, which recently changed it chairmanship to a lay representative. We will provide bimonthly
updates to the Safety & Quality Committee and Trust Board, results are included as part of the overarching
Patient Experience Dashboard which is produced and presented at these meetings. They will include:
• Overall satisfaction scores
• Friends and Family Test scores
• Nutrition – quality of food and assistance at mealtimes
• Call bell response times
• 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?
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2.3 Statements of assurance from the board
During 2013/14 Plymouth Hospitals NHS Trust continued to provide (or sub contract) 64 NHS services.
The Trust has reviewed all data available on quality of care in all these NHS services.
The income generated by the NHS services reviewed in 2013/14 represents 100% of the total income
generated from the provision of NHS services by Plymouth Hospitals NHS Trust for 2013/14.

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.

These are described below.

Corporate Audit

The Trust concentrated on 2 corporate clinical topics during 2013/14:
Health Records Management
Stroke Pathways
Ongoing Health Records Management audits undertaken to:
• formally follow-up on last year’s recommendations
• provide a level of assurance in relation to the Trust Health Record Improvement Action Plan led by
the Director of Site Services
• determine how the Trust embeds clinical standards for record keeping across the organisation
• ensure there is compliance with Trust clinical record keeping requirements (notes are clear and
sufficiently detailed, with a consistent, timely approach to recording across the Trust)
• ensure there is compliance with National Standards for clinical record keeping
• identify any themes of non-compliance or areas of concern
Stroke Pathway – Requested Clinical Cluster Service Line Manager May 2013.

Local Audit

92 local audits were completed in 2013/14 including 5 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.
Plymouth Hospitals NHS Trust
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A number of improvements have taken place as a result of local audits including:


Trauma - Combined Trauma elective lists re-audit: Changes in practice have resulted in
improvement on most accounts. The early start of morning elective lists improved efficiency by
average of 30 minutes. Significant improvement was noticed in day case rates, especially for the
elective patients.



Orthopaedics - Education and posters placed in walls in wards - Improved junior doctor
knowledge by 20% for tests requested in Orthopaedics involving radiation dose.



Emergency Department - The management of shoulder dislocations in the Emergency
Department meets College standards when considering managing the patient's discomfort and
the actual reduction time. There is room for improvement in terms of getting the initial x-ray,
indicating in the notes if the shoulder has been reduced on post-manipulation x-ray review; and
ensuring sedation techniques are documented correctly. Assessing axillary nerve function should
be part of the examination process and neurovascular status should be clearly recorded.



Urology - Intervention since last audit has been successful with a 21% increase of correct
discharge summaries and prescriptions in the Urology Department for patients who had
undergone a cystectomy or radical prostatectomy.

•

Renal transplantation - Meeting with South West Transplant Centre Steering Group.
Recommendations to persevere with routine culture of both ureteric tip and preservation fluid
for every kidney transplant. Improve the quality of to take away (TTA) documentation. Continue
working with Urology Department to improve access to ureteric stent removal in timely fashion
after transplantation.

•

Urology - Cystectomy or radical prostatectomy patients In Urology Department: Continue to
ensure post-op instructions are completed with either 8 days of Enoxaparin or reason why
inappropriate. Educate Junior Doctors at induction or on ward rounds and make sure nursing staff
are aware early on in admissions.

•

Medical and nursing inpatient handover list - Promote CPL list protocol among the T&O SHO
cadre. Investigate CPL as a combined Nursing and Medical handover list.

•

Aneurism - A weekend neuroradiology service has already been implemented at the Trust. This
should improve compliance with SBNS guidelines at Derriford.

•

Health Records, Orthopaedics - Implementation of Consultant business card, liaise with edischarge regarding mechanisms for recording date of discharge, T&O audit meeting presentation
for medical records keeping.

•

Cancer - Improve patient education leaflet using audit results, review patient referral pathway to
increase uptake, introduce standard outcome measures for future cases and upload poster
presentation from BPS meeting based on outcome of intrathecal infusions for cancer pain work

•

Medical Assessment Unit to Health Care of Elderly Ward handowers - Complete a literature
search on medical handovers, present audit at the HCE meeting, raising awareness of handovers
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to the medical staff and publicise the correct method to handover to each of the elderly wards by
liaising with each ward and finding out what is most effective.

National Clinical Audit

During 2013/2014, the Trust participated in the below list of relevant National Clinical Audits. Those
highlighted in grey are on the NCAPOP mandatory list.

Category

Name of audit

PHNT Status

Acute Care
Acute Care
Acute Care
Acute Care
Acute Care
Acute Care
Acute Care
Acute Care
Acute Care

Adult critical care
Emergency use of oxygen (British Thoracic Society)
Medical and Surgical programme (NCEPOD)
National Audit of Seizure Management
National emergency laparotomy audit
National Joint Registry
Paracetamol overdose
Severe sepsis & septic shock (CEM)
Severe trauma (TARN)
National Comparative Audit of Blood Transfusion
programme
Bowel cancer (NBOCAP)

Ongoing
Ongoing
Ongoing
Complete
Complete
Ongoing
Complete
Complete
Ongoing

Head and neck oncology (DAHNO)
Lung cancer (NLCA)
Oesophago-gastric cancer (NAOGC)
Acute coronary syndrome or Acute myocardial
infarction (MINAP)
Adult cardiac surgery audit (ACS)
Cardiac arrhythmia (HRM)
Coronary angioplasty
(subscription funded from April 2012)
Heart failure (HF)
National Cardiac Arrest Audit (NCAA)
National Vascular Registry
Paediatric bronchiectasis (British Thoracic Society)
Chronic Obstructive Pulmonary Disease (COPD)
Diabetes (Adult) ND(A)
Diabetes (Paediatric) (NPDA)
Inflammatory bowel disease (IBD)
National Review of Asthma Deaths (NRAD)
Renal replacement therapy (Renal Registry)
Mental Health programme: National Confidential
Inquiry into Suicide and Homicide for people with
Mental Illness (NCISH)
National audit of schizophrenia (NAS)
Prescribing Observatory for Mental Health (POMH)
Falls and Fragility Fractures Audit Programme
(FFFAP), includes National Hip Fracture Database
(NHFD)

Ongoing
Ongoing
Ongoing

Blood and Transplant
Cancer
Cancer
Cancer
Cancer
Heart
Heart
Heart
Heart
Heart
Heart
Heart
Long term conditions
Long term conditions
Long term conditions
Long term conditions
Long term conditions
Long term conditions
Long term conditions
Mental Health
Mental Health
Mental Health
Older People
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Ongoing
Ongoing

Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Not participating
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Not applicable
Not applicable
Not applicable
Ongoing
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Older People
Older People
Other
Women’s & Children’s
Health
Women’s & Children’s
Health
Women’s & Children’s
Health
Women’s & Children’s
Health
Women’s & Children’s
Health
Women’s & Children’s
Health
Women’s & Children’s
Health

National audit of dementia (NAD)
Sentinel Stroke
Elective surgery x2 questionnaire’s - hip/knee
replacement, hernia, varicose veins

Ongoing
Ongoing

Child health programme (CHR-UK)

Ongoing

Epilepsy 12 audit (Childhood Epilepsy)
Maternal, infant and newborn programme
(MBRRACE-UK)*

Ongoing

Moderate or severe asthma in children

Ongoing

Neonatal intensive and special care (NNAP)

Ongoing

Paediatric asthma (British Thoracic Society)

Not participating

Paediatric intensive care (PICANet)

Ongoing

Ongoing

Ongoing

During 2013/2014 we have implemented the following improvements as a result of national audits:

Paediatric diabetes service

Plymouth Hospitals Trust has been the best performing paediatric diabetes unit in the South West for
the last 5 years on the basis of outcome measures in the audit.
Key achievements for 2013 have included continuing to record good HbA1C results despite significant
disruptions to staffing with an HbA1C mean (and median) which remains the best in the South West
for the past 6 years.
In response to feedback from our families after admissions, and to requests from nursing staff, we
completed a training needs analysis for the ward staff and have used this to develop an education
programme that will now be part of the mandatory training programme and hence will ensure all
ward staff have had recent training in diabetes care.
We have successfully achieved the best practice tariff and expect to continue to do so. We continue
to build on our strong links with local schools holding nurse-led school clinics in nearly every
secondary school in the area. This has proved invaluable in supporting colleagues in education as well
as their pupils. All young people now have an individual care plan within their school or early years
setting.

Dementia audit

The Trust has a Dementia improvement plan which has been worked on over the past year, with
headline projects mostly focused on support of inpatients, which has taken up areas for improvement
identified in the national audit

National joint registry

Quarterly Directorate-wide audit meetings are held. All trainees are expected to take part in at least
one audit project every 12 months. In addition, our arthroplasty surgeons review the National Joint
Registry data annually to ensure our Trust’s practice is in line with current best practice.
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Adult critical care

We have improved our systems within the Critical Care Unit for reviewing the ICNARC Case Mix
Programme results. We now meet quarterly to review the reports, and publicise the results to staff.
We have also improved our structure for mortality and morbidity meetings, and will be working
towards formal reviews of all deaths which occur within the unit.
Whilst the reports continue to show that the Trust has very good outcomes compared to our peers,
they have also demonstrated that we are a national outlier for delayed discharges and out of hour’s
discharges to the ward. We are using these data to try to improve flow through the unit to the wards,
and increase the efficiency of bed management in finding ward beds for our patients.

Emergency Use of Oxygen
Our nurse educator and respiratory consultants are providing education and training for nurses
and ward junior doctors in oxygen prescribing. A proforma prompting clinicians to record a
plan of action should NIV fail has been introduced.
Oesophago-gastric Cancer

The department constantly audit figures within their oesophago-gastric cancer work, in an attempt to
identify areas for improvement. ERAS was introduced last year which resulted in a reduced length of
stay from a median of 13 days to 10 days.
In addition, a change in anastomotic technique has
significantly reduced our leak rate.

National Confidential Enquiries
During 2013/14 hospitals were eligible to enter data into four NCEPOD studies. Plymouth Hospitals
NHS Trust submitted data for all four studies. Details are listed below:
Title of Study

Status

Number of
cases included

Alcohol Related
Liver Disease

Study closed

3

Subarachnoid
Haemorrhage

Study closed

24

Study still open

1

Study still open

7

Tracheostomy
Care
Lower Limb
Amputation

Action
NCEPOD report “Measuring the Units”
published June 2013
For review by Quality Improvement
Committee
NCEPOD report “Managing the Flow”
published November 2013
For review by Quality Improvement
Committee
Data collection complete
Report publication due June 2014
Data collection continues
Report expected November 2014

Subarachnoid Haemorrhage: Managing the Flow
This NCEPOD report highlights the process of care for patients who are admitted with with
aneurysmal subarachnoid haemorrhage, looking both at patients that underwent an interventional
procedure and those managed conservatively. The report takes a critical look at areas where the care
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of patients might have been improved. Remediable factors have also been identified in the clinical
and the organisational care of these patients.

Alcohol Related Liver Disease: Measuring the Units

This NCEPOD report highlights the process of care for patients who are treated for alcohol-related
liver disease and the degree to which their mortality is amenable to health care intervention. The
report takes a critical look at areas where the care of patients might have been improved. Remediable
factors have also been identified in the clinical and the organisational care of these patients.

Tracheostomy Care

The aim of this study is to identify the remediable factors in the quality of care provided to patients
who undergo a tracheostomy. This will include:
• To estimate the number of tracheostomies performed annually in intensive care.
• To explore remediable factors in the care of patients undergoing the insertion of a
tracheostomy tube.
• To explore (percutaneous and surgical) tracheostomy
related complications following insertion in the operating theatre or critical care complex.

Lower Limb amputation

The aim of this study is to explore remediable factors in the process of care of patients who undergo
lower limb amputation. This will include reviewing:
• Pre-operative care
• Peri-operative care
• Post-operative care
• Organisational factors
Full details of national confidential enquiries can be found at www.ncepod.org.uk

Goals agreed with Commissioners
Plymouth Hospitals NHS Trust income in 2013/14 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 2013/14.

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 the CQC in order to
provide services and are required to maintain specified essential standards of quality and safety 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, the CQC may undertake an unplanned,
responsive inspection.
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The Trust was the subject of a routine planned inspection in April 2013. This inspection focused on
services provided from Derriford Hospital and involved a detailed review of relevant information,
observations of how people were being cared for, discussions with staff and discussions with people
who use our services. The CQC inspectors saw and were told by patients about the great
professionalism, kindness and dedication of our staff and this was highly visible in their report.
The CQC’s report was published in July 2013 and concluded that the Trust was compliant with the
following essential standards of quality and safety:
• Co-operating with other providers
• Management of medicines
• Requirements relating to workers
• Complaints
The CQC's report also concluded that the Trust was not compliant with the essential standards related
to:
• Respecting and involving people who use services
• Care and welfare of people who use services
• Staffing
• Records
• Assessing and monitoring the quality of service provision. The Trust was issued with a warning
notice related to this standard for our surgical procedures.
Our priority is to make sure that our patients have the safest, highest quality care available, just as we
would want for our own families and loved ones. Over the course of the last year we have invested in
more nurses and midwives to ensure that we get staffing levels right and ease the pressure on our
existing staff. We also took the following steps to improve safety in our theatres:
• Appointed a surgeon to be in charge of theatres, supported by a matron.
• Put in place a full theatre improvement plan led by the Director of Nursing.
• Sought an independent review of theatre safety and culture to ensure that we hadn’t missed
anything.
The CQC re-inspected our theatres at the end of August 2013. The inspectors were satisfied that
safety in our theatres had considerably improved, the Trust was found to be compliant with meeting
the essential standard of assessing and monitoring the quality of service provision and the warning
notice was lifted.
A detailed action plan was developed in July 2013 to address the findings of the CQC’s inspection.
Implementation of this plan is progressing in line with the milestones set out within it and delivery
against the plan continues to be actively monitored internally.
The Care Quality Commission (CQC) uses ‘intelligent monitoring’ of more than 150 different indicators
to identify areas of care that need to be followed up with providers of NHS acute care and to allocate
its resources to where they might be needed most. Together with local information from partners
and the public, this monitoring helps them to decide when, where and what to inspect. The results of
this monitoring are used to group each of the 160 acute trusts into one of six bands for inspection
based on the likelihood that people may not be receiving safe, effective and high quality care - Band 1
is the highest priority and Band 6 the lowest. These bands are based on the proportion of indicators
that have been identified as ‘risk’ or ‘elevated risk’ or if there are known serious concerns.
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On 13 March 2014, the CQC published its latest series of intelligent monitoring reports for NHS trusts.
The report for Plymouth Hospitals NHS Trust places us in Band 5, representing the second lowest level
of risk. The report identifies elevated risks for diagnostic waiting times and whistleblowing alerts. The
report also highlights the NHS Trust Development Authority ‘Escalation Score’ as a risk area. These are
areas which continue to be the focus of attention by the Trust Management Executive and the Board.
The Trust continues to be fully registered with the CQC across all if its locations without conditions
and continues to monitor compliance across all of the essential standards. We are on a journey of
continuous improvement and we continue to monitor, review and constantly improve the quality of
care across the services that we provide.
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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 Service Line area in the Trust has one or more Data Quality Champions, led by the Clinical
Admin’ Managers. 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

95.7%

Percentage for accident and
emergency care

99.1%

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 2013/2014 this has led to improvement (to above national
percentage requirements) in NHS Numbers, Registered GP Practices, Attendance Outcomes & Patient
Pathway Identifier.

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 2013/14 was 75% which demonstrates
satisfactory compliance against a scoring matrix of satisfactory/not satisfactory. An improvement
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plan has been produced in order to further progress the agenda in preparation for the 2014/15
submission.

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
Information Governance Clinical Coding audit by D&A Consultancy during 2013/2014.
Plymouth Hospitals NHS Trust was subject to the Information Governance Clinical Coding audit by
D&A Consultancy in September 2013, 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 an Information Governance Clinical Coding audit by D&A Consultancy in
September 2012, error rates have remained consistently low as detailed below:
Information Governance Clinical Coding audit by D&A Consultancy 2013/2014
Criteria Measured
Primary diagnoses incorrect

20013/14 %
5%

Secondary diagnoses incorrect

4.9%

Primary procedures incorrect

2.5%

Secondary procedures incorrect

5.1%

Information Governance Clinical Coding audit by D&A Consultancy 2012/2013
Criteria Measured
Primary diagnoses incorrect

2012/13 %
5%

Secondary diagnoses incorrect

2.29%

Primary procedures incorrect

2.78%

Secondary procedures incorrect

0.86%
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Research
Plymouth Hospitals NHS Trust continued to provide an excellent research environment for patients in
the Peninsula.
We are now fully engaged with the Quintiles Prime site initiative. In 2013, 20 projects were opened
(target = 8) and 36 patients were recruited. Moving into 2014, the latest report in March 2014 shows
that we recruited 30% of the patients in the Peninsula as a whole.
We have been involved in a number of research projects some highlights of the Trust’s performance
this year are detailed below:
LAS VEGAS: This was a NIHR portfolio study looking at the activity of anaesthetics in NHS Trusts over
a week in March 2013. The Trust acted as the UK coordinating site for 23 other Trusts. The target for
recruitment at Plymouth Hospitals NHS Trust was 80 and 179 patients were recruited, thanks to an
amazing team effort.
Overall, 1635 patients were recruited in the UK to this worldwide study. The Plymouth team were the
2nd highest recruiters’ world-wide, second only to the Mayo Clinic.
The commercial ICU study, ART 123: PHNT was the first UK site to achieve R&D approval.
Roche Commercial Non-Hodgkin Lymphoma study: Plymouth Hospitals NHS Trust was the second
highest recruiter to this study internationally, recruiting 13 patients, more than double our target of
5.
MENSA - UKCRN 12872: For this commercial study the Trust was the first UK site to deliver approval
and the UK highest recruiter to this study, 9 patients on a target of 4.
The commercial study in prostate cancer, COMET -1: In this study, we were the first UK site to return
a fully executed contract.
For hepatology studies, the Trust was the first to recruit to the UK HCV database study and the only
UK site that managed to recruit to the commercial study, VERTEX 106.
There were 290 research publications in peer-reviewed journals during the year, an increase of 1.4%
on the previous year.
Our Research & Development team has developed a new website to keep researchers, public and
patients
better
inform
about
the
research
carried
out
by
the
Trust
(http://www.medicalresearchplymouth.org.uk/).
The Research & Development Department oversaw another successful Plymouth Hospitals Research
Conference in 2013. The focus of the conference this year was on high quality collaborative research
across the Peninsula.
The Trust recognises that the delivery of high quality clinical research is dependent upon the
knowledge, skills and competence of the research team. To support this goal an education post was
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created to facilitate training, supervision and mentorship of staff. This has allowed us to develop an
academic partnership module with the University of Plymouth specifically aimed at training research
nurses and allied health professionals to undertake their role. The first course was successfully
completed in 2013.
A Monoclonal Antibody Research Nurse has also been appointed to help ensure that our staff are
appropriately trained and have the skills to deliver new drugs safely and our timelines are met. Study
drugs are now given intravenous and sub cut routes in the Lind Research Centre by appropriately
trained staff. This frees up space within the Trust to treat other patients and allows the research
team more control over the delivery of their study.
The Trust’s Research Advisor, has recently become a Trust Innovation Lead (TIL) having been trained
by NHS Innovations South West and gaining the "Diploma in Innovation and Change Management",
accredited by the Chartered Management Institute. She is now one of the Trust contacts for advice
and assistance on all aspects of innovation. It is hoped that Dr Neilens will play a key role in liaising
with the Academic Health Science Networks, a Department of Health initiative to further encourage
and promote innovation and research with in the NHS.
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Clinical Administration Programme
Plymouth Hospitals NHS Trust established the Clinical Administration Programme as a means to
support the organisation in the delivery of a successful, high quality and cost effective administration
service to our patients and clinicians. 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. In the past patients have experienced some issues associated with our administration including:
• Difficulties contacting clinical services
• Booking a new outpatient appointment
• Clinic appointments are cancelled
• Data quality issues affecting the management of patient pathways
Several streams of work have been agreed and their implementation is ongoing. Updates each of
these pieces of work are detailed below.
Implementation of Digital Dictation
This system is now available for clinicians and their support teams to use
Benefits
• Improved timeliness of correspondence
• No more lost/broken tapes
• Clearer dictation
• Visibility of workload, activity and performance
Self Check-in and Patient Calling
Both of these projects are nearing completion
Benefits
• Less queuing
• A more confidential environment for our patients
• Improves “way finding”
• Improved administrative systems which quicker
• Reduced need for reception presence
Electronic-outcomes
This project replaces the current outmoded and paper based method of recording clinical outcomes
and future care plans. It is due for delivery in September 2014
Benefits
• Minimises missing information so improving patient safety
• Reduced waiting times
• Reduced time needed on reception
• Improved Data Quality reducing validation time
• Referral to Treatment Time (RTT) performance
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Enhanced Telephony and Reminder Services
This service is due to commence in pilot format in May 2014 the success of the pilot will determine
speed of roll-out
Benefits
• Improved experience in contacting the hospital
• Reduced dropped calls
• Reduced of non-attendance (DNA) and patient reschedules
• Improved use of clinic time
• Reduced wastage costs
Workforce Structures
We need 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.
• Working closely with our clinical teams to ensure their workforce structures are fit for purpose
and provide value for money.
Training and Improved Supervision
• Ensure that all staff have received adequate training and support to enable them to effectively
carry out the role that is expected of them
• Ensure all staff receive adequate and effective supervision to ensure the achievement of service
standards.
Service Standards
• Develop a series of service standards that directly affects the way in which we deliver
administrative services to patients and the clinicians.
• Working with teams to ensure they have tools and processes in place to enable the delivery of
those service standards.
Stabilisation of corporate support departments
• Ensure that corporate departments are working as effectively as possible to enable them to
appropriately support front line services and the delivery of care to patients.
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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 Responsible Officer has appointed a new Appraisal Lead, who is
leading on the development of medical appraisal, including a new Appraisal Policy and Quality
Assurance process. As part of revalidation the Trust now provides access to Multi Source Feedback
(from patients and colleagues) for doctors as a routine component of appraisal. NHS England funded
some Advanced Appraisal Skills training for medical appraisers in 2013/14, designed to use coaching
techniques to improve the quality of the appraisal process.
The Trust has complied with the timetable set by the General Medical Council, and has now made
revalidation recommendations for 27% of our doctors, as well as supporting the process for attached
staff who work as medical trainees, or for the Ministry of Defence. The Trust participates in the
Regional Responsible Officers network events, and submits quarterly information returns as required
by NHS England. The annual Medical Appraisal/ Revalidation report will be presented to the Trust
Board in May 2014.
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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 clinicallyorientated and relevant service. This approach has been effective in both improving clinical practice
and reducing rates of hospital-associated 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 2013 – March 2014
∗

To reduce MRSA bacteraemias in line with agreed local and national targets. Between April 2013
and March 2014, there were 3 MRSA bacteraemias (Target: no cases for the year)

∗

To reduce Clostridium difficile in line with agreed local and national targets. Between April 2013
and March 2014, there were 37 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 and December 2013, there were
33 new cases of MRSA compared to 28 in the same period last year (an increase of 18%)

∗

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. In progress

∗

To continue to perform 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 2013 and March 2014, there was one ward closure due to norovirus. The ward closure
time was 6 days

∗

For all wards to perform at least a monthly Hand Hygiene audit with compliance of at least 95%.
Between April 2013 and March 2014, the overall Trust hand hygiene compliance was 97%

∗

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

∗

For all wards to achieve compliance with Infection Prevention and Control (IPC) audits. Data
available at the end of the year
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∗

For the availability of alcohol hand gel in clinical areas to be maintained as close to 100% as
possible Between April 2013 and March 2014, 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. Require accreditation by University of Plymouth

∗

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

Plymouth Hospitals NHS Trust

45

3. Quality overview
In selecting our quality metrics for the quality overview we have chosen measures from the Trust
Performance Dashboards in particular the Quality and Safety scorecard which forms part of our continuous
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.
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3.1 Trust Quality Measures
Target
Incidence of C-diff

Performance
2011-12
41

Performance
2012-13
34

Performance
2013-14
37

Incidence of MRSA

6

1

3

97%

96%

97%

78

123

66

6.37

9.33

9.58

1

8

1

Number of complaints

733

736

860

Number of PALS

4359

3851

4193

% of observation charts completed
accurately
Number of cardiac arrest calls

95%

42% *

99%

212

242

225

Ulcer prevalence (% of patients with
pressure ulcers) Grades 2, 3, 4
(Hospital Acquired) measured via
NHSST.
% patients receiving appropriate VTE
risk assessment
% patients receiving appropriate
thromboprophylaxis
Mortality (HMSR) (Relative Risk)

3.7%

2.08%

1.78%

92%

87%

95.1%

95%

96%

98%

80.1
Apr 11-Jan
12
94.4

84.0
Dec 11–Dec
12
96.5

77.3%

66.7%

89.0
Jan 13–Jan
14
97.95
Nov 12-Nov
13
67.6%

Hand hygiene compliance rates
Patient falls resulting in harm or death
(moderate harm and above)
Incident reporting rate – per 100
admissions
Number of Never events

Patients readmitted within 30 days
(Relative Risk)
% stroke patients spending 90% of
their stay on ASU
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Target

0

What this
means
Lower
score is
better
Lower
score is
better
Higher %
is better
Lower
score is
better
Higher
score is
better
Lower
score is
better
Lower
score is
better
Lower
score is
better
Higher %
is better
Lower
score is
better
Lower %
is better
Higher %
is better
Higher %
is better
Lower
score is
better **
Lower
score is
better
Higher %
is better
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Target
Fractured NOF – delays to surgery
< 36hrs
Cancelled operations by the hospital
for non-clinical reasons on the day of
or after admission
Cancelled operations by the hospital
for non-clinical reasons on the day of
or after admission, who were not
treated within 28 days

Performance
2011-12
62%

Performance
2012-13
65%

Performance
2013-14
82%

1.37%

1.53%

1.34%

1.8%

2.7%

5.3%

Target

What this
means
Higher %
is better
Lower %
is better
Lower %
is better

∗ A review in the audit methodology in 2012/13 produced lower than expected results.
** HSMR benchmark data is reviewed and nationally rebased each year, hence the rise in the reported
figure does not reflect poor performance.
As noted in the External Auditor’s report, the following indicators were subject to external assurance in
2013/14:

Target
% of patient safety incidents resulting in severe
harm or death
% of patients receiving appropriate VTE risk
assessment
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Performance
In 2013/14
0.75%

95.1%
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3.2 National targets and regulatory requirements
Target
Incidence of C-Diff

Performance
2011-12
41

Performance
2012-13
34

Performance
2013-14
37

Incidence of MRSA

6

1

3

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%

Achieved in 3
out of 12
months
Achieved in 5
out of 12
months
96.4%

94.5%

94.3%

94.6%

97.5%

94.6%

93.5%

98.3%

98.2%

98.3%

96.9%

96.5%

95.8%

99.8%

99.9%

99.4%

96.6%

96.6%

96.9%

84.7%

81.6%

85.1%

90.3%

95.3%

88.0%

89.2%

93.3%

92.0%

100%

100%

100%

100%

100%

99.6%

1.37%

1.53%

1.34%

1.8%

2.7%

5.3%

Lower % is
better

2.3%

2.76%

2.78%

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
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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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3.3 Friends and Family Test
From April 2013, all organisations providing NHS funded services were required by the Department of Health
to introduce the Friends and Family Test, a simple and comparable question which, when combined with
follow-up questions, provides a mechanism to identify poor performances and encourage staff to make
improvements where services do not live up to the expectations of our patients.
The Trust introduced the Friends and Family Test in all adult inpatients areas and the Emergency
Department in February 2013 and Maternity Services in October 2013. Patients are asked the following
question:
‘How likely are you to recommend our ward to friends and family if they needed similar care or treatment’.
Patients are to choose one of the following responses:
1. Extremely likely
2. Likely
3. Neither likely nor unlikely
4. Unlikely
5. Extremely unlikely
6. Don’t know
Results have improved steadily since its introduction and are published monthly on the Trust website.
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4. Statements from Commissioners and Healthwatch, including Shadow Governors
feedback & contribution
Statement from Plymouth Healthwatch

Healthwatch Plymouth is an independent organisation that gathers feedback from local people about their
experience of health and social care services. Information shared with us is anonymous, and is used to share
good practice across services, and improve the patient experience.
Since April 2013, Healthwatch Plymouth has worked collaboratively with the Trust to ensure that the local
voice is being heard. We have continued to sit at the Patient Experience Committee and Safety and Quality
Committee, to share views and monitor the quality and safety of the service delivered. Healthwatch
Plymouth took part in an extensive Patient Led Assessment of the Care Environment (PLACE), which enabled
us to make recommendations to improve areas such as the meal service.
We recognise the challenges the Trust have experienced over the past year, and are enthused to see some
good progress against last year’s priorities. However, we will look to see work continue to eradicate follow
up appointment delays, as well as ensuring patient safety in both theatre and ward environments.
We look forward to working with the Trust in the coming year to improve patient experience further.

Statement from Cornwall Healthwatch

Healthwatch Cornwall was pleased to read the Quality Account for Plymouth Hospitals NHS Trust 2013/14
and note the commitment to improving standards in patient experience (reported through in patient survey
and complaints), staffing issues (such as staff attitude), staffing levels (number of staff on duty and staffing
incidents) and delivery of 7 day working.
In addressing these issues the Trust is working towards tackling the most common concerns relating to
Cornish residents who use the hospital where there is a perception of poorer care at weekends and overworked staff. A proportion of comments received have been about poor staff attitude, which is also under
scrutiny here. We welcome the implementation of additional consultations and more senior staff members
working at weekends and during evenings, together with an increased capacity for diagnosis, assessment
and therapy at weekends.
Additionally other measures such as self-check-in, electronic outcome reporting, enhanced telephony and
reminders should improve the “reception” and discharge experience for patients. The patient pack of
essential items while on the ward, which is available to patients who may need this on admission is a
thoughtful and welcome innovation too.
It was pleasing to see the impressive Emergency Department statistics, with 96.4% of patients being seen
within 4 hours – the third best in the country. A recent visit by Healthwatch Cornwall to this department,
Medical Admissions and the new Trauma Unit showed the commitment of the whole hospital towards
getting this right for patients and can only be described as best practice.
Healthwatch Cornwall has been aware of long delays for some patients in receiving follow-on appointments,
and has followed this closely. It is aware of the measures taken by the Trust to triage patients and ensure
that those at risk were seen first. We welcome the moves towards changing this process so that
appointments are more convenient for patients – closer to home, by telephone or email. In addition,
patients have expressed to us a longer wait for referral to treatment time on some wards than is desirable,
so a focus on improving this metric is good news.
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A largely commented on issue in the last year has been the cost, and availability, of hospital parking. While
this has been partly addressed with the new car park, access to Derriford for Cornish residents continues to
be problematic and we would support measures to improve this.
At the end of our first year our relationship with the Patient Experience team and committee is
strengthening and provides a quick way to escalate concerns we might receive. We look forward to further
developing this candid arrangement in 2014-15.

Statement from Northern, Eastern and Western Devon Clinical Commissioning Group

Introduction
Northern, Eastern and Western Devon Clinical Commissioning Group (NEW Devon CCG) is pleased to
commission services from Plymouth Hospitals NHS Trust. We recognise that the organisation provides
valuable care and support for people with a variety of acute and enduring health conditions. We look
forward to continue working in partnership and developing further relationships to help deliver our vision of
healthy people, living healthy lives, in healthy communities.
Achievements in 2013-14
Plymouth Hospital NHS Trust makes an important contribution to the health and wellbeing of the population
of Plymouth, Devon and Cornwall through the services it provides and is committed to providing safe, high
quality, clinically effective care. The achievements noted in the quality account for 2013-14 demonstrate
this. Achievements of note which the Trust should be commended include:
Maternity services: The achievement of level three accreditation under the Clinical Negligence Scheme for
Trusts (CNST), the UNICEF Baby friendly award and the launch of the maternity website which will allow
women more autonomy and choice throughout their pregnancy.
Cancer services: The achievement of the 62 day referral to treatment target and cancer wait targets, as well
as the progress made with the Acute Oncology and Teenage and Young Adult services. The Acute Oncology
team should be congratulated upon being shortlisted for the National Care Safety Awards. The CCG also
recognise the Trusts on-going commitment to the Cancer Peer Review process which has highlighted several
areas of good practice, including colorectal, radiotherapy and children’s cancer pathways. The focus on
research and recruitment into clinical trials.
Acute services: The achievement of over 95% of patients being seen within the Accident and Emergency
department within four hours. The development of the Major Trauma unit was applauded through the
Department of Health Peer Review. The CCG would are keen that the Trust ensure that the impact upon
other services such as planned admissions, rehabilitation services and care closer to home are considered as
the unit expands.
Safe care: The continued work with the CCG and other providers throughout Plymouth to reduce the
incidence of pressure ulcers. The retention of “exemplar” status awarded by NHS England for maintaining
the 95% target for venous thromboembolism (VTE) assessment. We welcome the commitment to on-going
and continued work to improve surgical safety including the focus on human factors training and the
mandatory use of the WHO surgical safety checklist.
Patient experience: The focus on obtaining qualitative and quantative data and feedback from service users
about the quality of the care they have received both through the Friends and Family Test and the use of the
Meridian tool and using the results to formulate action plans for improved services. Additionally the good
results from the inpatients, maternity and cancer patient surveys are also commended.
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NEW Devon CCG is pleased to commission services from PHNT, we recognise that 2013 -2014 has been in
some parts challenging for the organisation. We welcome the Trusts continued effort to work us with to
address areas those challenges.
The on-going focus on the backlog of patients awaiting follow up has been of particular concern to the Trust
and the CCG throughout 2013-2014; we have been working closely together to support a robust action plan
to facilitate reduction in clinical risk. We welcome the research based focus on reviewing different follow up
approaches and the continued support of the PHNT medical team.
Looking forward
Proposed quality priorities for 2014/2015
NEW Devon CCG supports the five priorities suggested for 2014/2015 in particular we welcome:
• Continued focus on the reduction of pressure ulcers in particular the work with the rest of the health
care community including care homes.
• Continued focus on Infection control including the patient passport, improved surveillance of MRSA and
clostridium difficile, on-going peer review and the on-going hand hygiene training for all staff.
• The proposed approach to seven day working, we recognise this as a joint commissioning system wide
issue which will need CCG support.
• Continued focus on safe staffing including the daily audit of staffing levels and implementation of the
escalation policy.
Plymouth Hospitals NHS Trust is a responsive, dynamic and innovative organisation, we value the Trust’s
continued effort to engage with the CCG in our aim to develop and improve healthcare services for people
living within Devon.
The Trust has produced an excellent quality account which is honest, open and reflects some of the very
good work undertaken by the organisation, NEW Devon CCG look forward to continuing to work with PHNT
in the coming year.

Plymouth Health & Adults Overview & Scrutiny Committee

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 again 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. The panel
however remain concerned about, and will continue to closely monitor progress regarding the following:




Disabled access across all Trust facilities;
Backlog of patients on a waiting list for a follow up appointment;
Cancer treatment waiting times.

We also hope that in future quality accounts may provide more information on progress being made to
divert resources from the acute sector into primary care the Trust cares for its staff as well as patients.
We are pleased to see the positive reviews of customer and inpatient surveys and publication of the Patient
Experience Strategy, with oversight by the Patient Experience Committee. It remains important to us that
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patients and carers feel that they are cared for with dignity and compassion despite significant pressures on
staff. We will however remain vigilant of how the Trust seeks to maintain, and where possible improve
overall patient experience within the rapidly changing health landscape and diminishing resources.

Cornwall Health and Adults Overview and Scrutiny Committee

Cornwall Council’s Health and Social Care Scrutiny Committee agreed to comment on the Quality Account
2013 -2014 of Plymouth Hospitals NHS Trust (PHT). All references in this commentary relate to the period 1
April 2013 to the date of this statement.
Plymouth Hospitals NHS Trust has engaged with the Committee and has attended meetings when
requested. The Committee believes that the Quality Account is a good reflection of the services provided by
the Trust, and provides comprehensive coverage of the provider’s services.
It was highlighted that in some performance data aspects of the report there was a lack of benchmarking or
reference point. These could not be directly attributed to action plans and therefore the Committee are
keen to see how these targets will be achieved.
There were a number of areas that the Committee felt it will need to be aware of the progress against, these
were:
•
•
•
•

Backlog of outpatient appointments
Apparent variations in the Clinical Coding Audit
Cancelled operations by the hospital for non-clinical reasons on the day of or after admission
Cancelled operations by the hospital for non-clinical reasons on the day of or after admission, who
were not treated within 28 days

The Health and Social Care Scrutiny Committee welcome the improvement priorities set out in the quality
account, particularly those related to patient experience.
The Committee looks forward to working in partnership with the Trust in 2014-15.
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5. 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: 30 June 2014

Date: 30 June 2014
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