Research and
Improvement: 2017-18
Annual report

Trust overview
Activity in numbers
Research
55
studies

Quality Improvement Dragons’ Den Audits and Evaluations
2356
22 teams/projects
16 projects
19 national
93 local
participants
underway
audits
audits/
evaluations

Solent Academy of Research and
Improvement
The Spring of 2018 sees the launch of the
Solent Academy of Research and
Improvement. This will provide a hub for
innovation, learning and improvement
across our Trust.
The academy will support:
•
•
•
•
•

Research
Quality Improvement
Clinical Effectiveness (Audit,
Evaluation, NICE, Outcomes measures)
Dragon’s Den
Involving patients in improvement

•

Shared learning and using evidence

We both develop and deliver these activities,
and support our teams and patients to do
the same. We provide training, showcasing
events, bespoke facilitation and an
annual conference. Our aim is to equip
our staff and patients with the skills and
confidence to identify areas that could be
improved, employ techniques to manage
projects and measure impact, and share and
celebrate learning.
A prospectus and website have been 		
developed as supporting resources. A new
strategy has also been co-written with our
patients, staff and partners.
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partnership working in other areas of
the Trust, and particularly the QI
programme

Community and patient
engagement
Working in partnership with patients,
service users, their families and community
colleagues sits at the heart of all research
and improvement activity.
The Research and Improvement team have a
well established patient and carer leadership
group, Side-by-Side, who in the past year
have:
•
co-designed our annual conference,
helping us to become the first NHS
organisation to achieve international 		
“Patients Included” Accreditation
•
run our annual awards scheme
•
helped write our business plan and
strategy, setting priorities and vision
•
written a charter for partnership
working
•
started to support growth in

This work is extending across the Trust –
there is currently a mapping exercise
underway to assess the extent and types
of activity across the organisation. This will
feed into case studies and the development
of a toolkit to support staff across the Trust
to work increasingly with patients and
colleagues to continuously improve their
services.

CASE STUDY

Understanding patient outcomes from Vocational Rehabilitation
through Co-production
The Vocational Rehabilitation Service (VRS) supports people with neurological conditions
to return to work. The service has been working together with its patients to develop
outcome measures for the service. This work started in June 2017 and so far, the outcome
measure has been written and tested.The group have now been to Dragons’ Den and
successfully bid for funding to put this into a web-based format that can link to Systm1
and the clinical record.
The service have also held sessions with the group on how the service might be improved,
co-writing a vision and priorities.
“Listening and involving patients in our service development has provided clarity in the vision and
direction of the service. Co-production, working together with patients has been really empowering
for us all.”
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Embedding a learning culture
The Research & Improvement team are
supporting the cultivation of an organisation
that can capture on-going learning and
improvement. We are committed to
supporting staff to be able to demonstrate
that as a result of events, projects and
feedback, we have made changes that have
led to improvement for people.

•
•
•
•

This worksteam includes:
•
A review of the sources of learning,
how we capture them, analyse them
and measure improvement

Learning from Excellence
We spend a lot of time on what goes wrong,
often at the expense of learning from the
many more events that go very well in our
care. We are supporting the launch of a
focus on learning from excellence – this is in
its set up and planning stage, but will
include:
•
Reverse SIRIs (IRISs) – appreciative

•

Changes necessary to extend
opportunties for learning, and to
make processes simple and engaging
Increasing opportunities for patients
and staff to give ideas for
improvement
Skills training via the QI and other
programmes in measurement and
demonstrating improvement
Changes to governance processes,
including meeting templates to ensure
the focus is on learning rather than
task.

enquiry of what has gone very well.
Our first IRIS will take place in
Children’s Services with another
identified in Adults Services
Southampton
Favourable/positive event reporting –
a pilot planning group is working on a
process for staff and patients to
report events that go well and others
can learn from.
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Research
Solent continues to grow its research
activity and opportunities for involvement,
increasing both the scope and number of
studies that we run.
Portfolio
activity
Studies
Partcipants

2016/17

2017/18

48
1513

55
2356

*Not year end figures
In Solent we both host (act as a research site)
and lead trials. There is often rather a lag
between the running of those that we host
and having access to published results and so
impact is not always direct. There is a wealth
of evidence, however, that by just being
research active, Trusts have better
general patient outcomes and higher quality
services. It raises awareness of evidence in
practice, of innovation, and it gives staff
opportunities to learn new skills. It also often
gives patients access to interventions that
would not otherwise be available. In
recognition of the impact on quality, in
2018/19, research activity will be
incorporated into the CQC frameworks. As
a Trust we are linked into the development
of this.
We are increasing both the number and type
of studies that we host, and importantly also
have an increasing number of Solent led
research, generated via our Clinical
Academic Programme.

Community Research Partnership

In 2016, we formed a Care Home Research
Partnership in Portsmouth. This was designed
to increase access to research, and was a
reciprocal agreement where we provided
training and all governance of research, and
in return the Care Homes supported us with
the delivery of trials. This was phenomenally
successful, and has led to a national interest

in Care Home Research at Solent, and the
design of a number of studies with this
population. It has also resulted in changes to
consent processes, making research easier to
access and better designed around the
patient. These are now being shared with
the national Health Research Authority.
This year, we have extended this model to
other community partners, and created a
Solent Community Research Partnership
model – this includes local schools, care
agencies, private nursery providers, dental
practices, children’s play groups and
community groups across health and social
care including charity partners.
This has resulted in successful recruitment
to a number of studies across our different
partners in ways that are mutually beneficial.
Care homes, for instance, have received
training in Dementia and Falls; the University
of Portsmouth Dental Academy has access to
research delivery expertise and training; and
we have held interactive science events on
antibiotic resistance and ‘the workings of a
microbiology lab’ in schools.
We intend to continue to grow this
partnership together with colleagues in our
communities.

Count Me In

Over the past year, the Count Me In initiative
has been rolled out across the Trust. This aims
to increase access to research, and ensure
that our clinicians will know if their patients
are participating in studies. It has two
interlinked elements:
a.
A research unit on Systm1 which links
with other clinical record systems to
flag patients in studies
b.
A process where patients can opt out
of being contacted about
opportunities to participate.
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Trust-wide research
Carriage Rates and Antibiotic
Resistance

This in an on-going study across multiple
sites, which is sampling bacteria from the
upper respiratory tract (URT), in order to
determine community carriage levels of
common respiratory pathogens and the
prevalence of antibiotic resistance. Antibiotic
disc diffusion tests are being used to analyse
the antibiotic resistance of bacteria to
commonly prescribed antibiotics.
This was a proof of concept study last year,
using the ‘community’ for the first time, and

Adults Services Research
Falls intervention trial for patients
with Parkinson’s disease (PDSAFE)

The PDSAFE study was a national trial run by
the University of Southampton, which
investigated the effectiveness of a
personalised, home based exercise
programme to reduce falls in patients with
Parkinson’s Disease. 131 patients had access
to a novel intervention, which was found to
reduce falls in those with moderate disease
progression. Patients also reported increased
confidence, motivation to stay mobile and
coping skills.

LIBRE – a diabetes monitoring device

Only two years ago, Solent were part of a
trial of a device to improve the quality of life
and safety of diabetic patients. This device is
inserted under the skin, and measures blood
glucose automatically, saving patients the
need to do constant finger prick tests. Our
patients and the community diabetes team
were part of the testing for safety and
efficacy. This year, this device has been
commissioned locally and the Solent Diabetes
team are able to offer it to their patients.
Implementing and evaluating the Genie tool

sampling healthy participants. It explored
feasibility of collecting samples across a
county from a variety of populations
(babies to care home residents to those that
are homeless).
The success has led to interest from both
large research centres and Industry partners
to work more with Community Trusts, with
particular interest in our Community
Research Partnership. To date we have
recruited over 1500 participants, and started
an education project between the lab and
schools and colleges in the county on
antibiotic resistance, part of the current
science curriculum.

in the Southampton Integrated COPD Team
The GENIE study is led by a Solent clinical
academic PhD student, and offers patients
with COPD the chance to use a social
mapping tool to increase opportunities to
socialise and get day to day support outside
of the health service. If successful, this has
the potential to be extended to others with
long term conditions. This piece of work is
also informing a redesign of methods for
gaining consent for research, increasing
accessibility.

Intrathecal Baclofen Study

Hayden Kirk, Clinical Director for Adults
Services, is leading research on a home
based model for monitoring patients with
neurological conditions who are receiving
intrathecal (directly into the spine) baclofen.
This was in response to a concern that it may
be placing some patients at risk of
respiratory difficulties. The study is
investigating ways to monitor patients
overnight in their own homes rather than in
a sleep lab and has resulting in the
identification of a number of patients with
significant night-time breathing difficulty.
This suggests patients with neurological
conditions should be routinely assessed for
respiratory capacity – a larger study is now
being put forward for national funding.
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Musculoskeletal, Podiatry, Pain
Nerves – treatment for back pain

The NERVES study aims is to find out if local
anaesthetic and steroid injection (TFESI) can
provide a faster, cheaper and more effective
treatment for patients with persistent
sciatica than an invasive surgical procedure.
It compares both approaches – this is a
complex study for a community organisation,
and is being carried out collaboratively across
Wessex, led locally by Dr Cathy Price, Clinical
Director. Despite being a community
organisation, we are one of the highest
recruiting centres in the country.

Prove

Patients suffering with osteoporotic vertebral
fractures have been able to take part in the
PROVE study and trial different
physiotherapy interventions in an attempt to
ease pain and get back to normal activities
of daily living. This study has been done with
the PHT orthopaedic surgery department –
we have co-ordinated the study and provided
the physiotherapy. Formal results are
awaited, but patients report increased
mobility and reduced pain:

exercises which I found really useful and have
improved my back pain. As with many patients
I’m sure, I have multiple
mobility problems and various ops
throughout my time but I certainly feel my
quality of life is improving.”

Diagnosis and treatment of forefoot
neuroma

A Solent podiatrist has used her clinical
academic PhD programme to
develop and validate a clinical assessment
protocol for diagnosing forefoot neuroma
in clinical practice. She has recently
been awarded her PhD and been part of
developing a research delivery team within
podiatry.

CAPTOE – a new device study

This is the first trial of a new medical device
that Solent has led and sponsored. A
commercial group has developed a plasma
device, which in this first phase is being used
to treat fungal nail infections. If this proves
to be safe (we have had no adverse incidents
in 79 patients), this device has implications
for tissue repair. Solent will be supporting
the group to further develop the device.

“It was great to be on the PROVE course. I did the

tool, how to manage and prevent falls and
develop research knowledge and skills.

Ageing
Preventing Falls in Care Homes

As part of the Community Research
Partnership, we have been working with Care
Homes in Portsmouth to deliver and evaluate
a specialised Falls Prevention Programme
(GtACH). As part of being involved care
home staff receive training to use the GtACH

Tai Chi for People with Dementia

Patients with mild to moderate dementia
and their carers are able to try a free 6
month course of Tai Chi as a way to prevent
falls as part of the TACIT trial.
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Adult Mental Health
Voices Impact

The VIS study offers patients a chance to try
out a new patient reported outcome
measure assessing the effectiveness of
psychological interventions for hearing/
distressing voices. The measure focuses on
capturing the impact of interventions on
reducing distress and improving quality of
life rather than just how loud or frequent the
voices are. A recent participant said
“I’ve never been asked these sorts of
questions before and I feel empowered by talking
about it and knowing I am contributing to a
change in the way clinicians work”

Smoking Cessation (SCIMITAR)

gentleman being able to quit after many
years of trying. This study has also explored
recruitment to trials in a previous seldom
heard population, and Solent’s contribution
has been recognised with a national
publication for our Clinical Trials Assistant.

Veteran Occupation Evaluation

This study aims to explore if military service
has an impact on health and wellbeing in
later life with a view to possible adaptations
to working practice. We have worked with
over 100 veterans on this project and are
awaiting the formal results. Early indications
are that this population would benefit from
more intervention to support mental health.

Liaison and Diversion Service
Evaluation

A bespoke intervention to support those with
severe mental health illness to stop smoking
has been trialled in our mental health
services. This is a population for whom
quitting is particularly difficult, but who
often suffer physical health problems. The
formal results are yet to be published, but
anecdotal evidence from the Solent
participants are positive, including one

These services are part of a national
evaluation of impact on reconviction, health
service utilisation and diversion from the
criminal justice system. This is a joint service
with SHFT, and team in this service delivered
this delivered this study independently,
managing to recruit nearly 300 clients into
the study.

Sexual Health Research

Evaluating a new point-of-care test for
gonorrhoea

Text messaging to promote safer sex
behaviour in young adults

A national trial investigating whether
using text messaging to promote safe sex
behaviour is effective in reducing infection.
This study fits within the service ambition
to deliver more of its service digitally, in line
with the needs of its key demographic.

The Southampton team are supporting the
evaluation of a new point-of-care (instant
results) test for a number of Sexually
Transmitted Infections including gonorrhoea.

HIV prevention study

PrEP Impact is a high profile national trial
looking at people who are at high risk of
acquiring HIV, taking a tablet to reduce
their risk. It is open in all three of our sexual
health service hubs, and has been
very enthusiastically received by both service
users and staff. In just two months, we have
recruited 55 participants.
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Supporting Vaccine Development

Research with children
100,000 genomes

Solent is one of the only Community Trusts
to be participating in this national initiative
to sequence 100,000 genomes from approx.
70,000 patients with rare diseases. The aim is
to create a genomic medicine service for the
NHS. It offers the chance of diagnosis and
treatment where this wasn’t available before.
Solent is running this through their
paediatric services, offering families a unique
home based service for seriously ill children.
It is popular, with 14 families having
participated. To date, it has led to one new
diagnosis (intractable epilepsy) and
treatment plan.

Drooling Reduction Intervention

Children with serious disabilities often suffer
from extreme drooling. This study trialled a
medicine, which was found to be effective
and provided evidence to help GPs prescribe
appropriately. This has acted as a catalyst for
other paediatricians to support research in
the Trust, and was very positively received by
parents.

Strength and resistance training for
children with Cerebral Palsy

Children with CP were offered a novel
physiotherapy programme to improve
strength and resistance, to aid walking and
mobility. Following participation in this
programme, an 8 year old boy was chosen to
participate in a junior swimming team.

Following the success of our community
partnership, Solent is now part of a
programme looking at the effectiveness of or
development of childhood vaccinations. The
first one is evaluating the meningitis vaccine
by investigating commonly carried bacteria
in our noses and throats. To date, we have
recruited 260 children to this study. We
anticipate this will be the first in a series of
studies in collaboration with the University of
Southampton and UHS.

New Forest Parenting Programme

Solent’s Children and Adolescent Mental
Health Services developed a parenting
programme to support parents with children
who had challenging behaviour (or ADHD).
This programme has been the subject of a
range of research studies, both in the UK
and internationally (Japan, Denmark, South
Africa). The programme has been found to
be effective in managing behaviour, and is
used both in clinical practice locally, but now
all over the world.
It has led to related work, such as the
establishment of an ADHD register and tissue
bank, and some emergent work on Adults
with ADHD.
It is now moving into a phase to develop an
online/ app version of the programme.
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Quality Improvement
Extended Quality Improvement
Programme
Solent launched a Quality Improvement
Programme in July 2016. This aimed to bring
teams together to work on improvement
ideas of their own, with training in QI
methods and support to deliver their
projects. To date we have run 4 cohorts of 8
teams from across the organisation. A core
element of the programme is working in
partnership – both with patients and service
users, and with colleagues from partner
organisations.
In response to feedback and demand, the QI
programme has now been extended into a
stepped programme of skills development.
The amended programme offers 4 stages to
the QI development (see diagram below).

Since the creation of the QI programme,
we have seen just shy of 120 people come
through the QI practitioner stage and 60
through the Foundation QI stage
Alongside this sits:
•
Bespoke facilitation to carry out QI 		
projects at team level
•
Analytic support for more advanced QI
techniques
•
A series of master-classes on QI tools, 		
presentation skills, social media and 		
much more
•
Facilitation to utilise QI tools to
maximise the outcome from audit and
•
evaluation projects
On-going showcase and celebration events
are held to share learning and congratulate
teams on their progress.
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Foundation QI
Projects under this programme, and
improvements include:
•
Introduction of a ted tabbard with
‘Drug Round in Progress, Do Not
Interrupt’ printed on, to be worn
during drug rounds on Snowdon Ward
to reduce drug errors that were
occurring as a result of staff being
interrupted.
•
Admiral Nursing standardised the
completion of Nursing Assessment
Forms to comply with standards set
out by Dementia UK. Completeness of

Quality Improvement Programme
(QI Practitioner)
Improving indwelling urinary catheter
care for all patients under the care of
Solent NHS Trust: Infection Prevention
team, Corporate Services
Data demonstrated that indwelling
urinary catheter care documentation for
many patients across the Trust was either not
in place or of poor quality. The project aimed
for 100% of Solent NHS Trust patients with
indwelling urinary catheters to have readily
accessible and accurately completed catheter
care documentation. Standardised catheter
care paperwork was developed and
implemented on Systm1. The paperwork
was tested with Adults Southampton
services. Data collection indicated a 28%
improvement in the accessibility and
standard of documentation. The
documentation is now being spread to
Adults Portsmouth services. Key learning for
the team was the need to continually
reinforce changes to ensure they are
embedded into practice. The variable quality
of handover paperwork from acute services
further contributes to the problems
regarding catheter management.

Improving processes for recalling
patients for follow up appointments:
Special Care Dental Services
Special Care Dental Services did not have a
service process for recalling patients to

•

documentation has risen from 57% to
97%.
The Palliative Care Team in
Southampton held a tea party with
families to discuss how the service was
delivered, and provide ideas for
improvement. The outcomes of this
were a need for information following
a death on what to do next. This has
been put into place. Two of the
attendees of the tea party have since
attended the Foundation QI training
and are working with the clinical team
on further aims for improvement.

attend regular dental appointments. The
project aim was for 100% of patients
registered at Gosport Dental Clinical to
receive a recall letter. Data showed that for
the 24 months prior to September 2017,
28.7% of Gosport patients had not received a
recall appointment. The team developed an
accessible information patient questionnaire
and asked their patients how they would like
to receive their recall appointment. They
used this information to design accessible
information patient letters within the dental
records system. The new patient recall
process has been fully tested. 100% of
vulnerable patients are now being contacted
to ensure that they are recalled as necessary.
Key learning for the team was the
importance of consulting their patients and
using an appropriate communication format.

Improving access to Fareham and
Gosport sexual health services: Sexual
Health Services

A range of data sources for the Fareham and
Gosport sexual health services, including
the patients’ Friends and Family feedback,
complaints, patient redirection rates, patient
waiting times from booking in to being seen
and staff feedback, indicated the service
model of wait-to-be-seen clinics was not
adequately meeting patients’ or staffs’ needs.
The project aim was to improve access to the
Fareham and Gosport sexual health services.
Results of a token system asking patients to
vote on their preferred service model showed
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an appointment based model was preferred.
This model was implemented and review of
the data sources listed above show it has
resulted in improved patient and staff
experience. This service model has now been
rolled out to Aldershot Centre for Health,
Oak Park and Winchester, Eastleigh and
Andover sexual health services. It was found
that in larger hubs this service model
required a nurse in charge role for the day to
support the running of the clinic and ensure
good patient flow.

Reducing rates of falls and the
seriousness of falls related injuries on
Brooker ward: The Limes, Older
Persons Mental Health

Brooker ward cares for patients with
acute organic dementia. Ward staff were
concerned about the high rate of patient
falls. The project aimed to reduce the rates
and seriousness of falls related injuries on the
ward. Following consultation with staff and
patient’s families/carers a number of changes
were made. These included discussing falls in
ward rounds, improved recording of the date
of the last fall, amended care plans, linking
risk events and highlighting them in Systm1.
Data analysis using Statistical Process Control
charts showed that in the 6 month period
prior to these changes the mean number of
patient falls per 100 bed occupancy days was
3.2 per week. Analysis of the 6 month period
following the changes shows the mean
number of falls has reduced to 1.8 falls per
week. This project was led by a multidisciplinary team and this resulted in the
whole ward team engaging in the changes so
that there is now an integrated daily review
of patient falls.
“I think we did things that we didn’t know were
possible. I didn’t know it was possible to get
together a team from a big diverse team and

actually make this happen. I didn’t think we
could do it but we did and that was great. The QI
programme gave us more credibility when we
were feeding back our results to the rest of the
MDT”
“From the beginning we felt very privileged
to be given this chance which increased our
motivation, to be here, to be in Solent and to be
supported to do this.”

Improving Attendance: a journey to
improve health outcomes for Looked
After Children aged 11-16yrs: Looked
After Children’s service, Children and
Families

The Looked After Children’s health team
identified that a high rate (35%) of
children aged 11-15yrs were not being
brought (WNB) for initial and review health
assessments. The project aimed to reduce
the percentage of children aged 11-15 years
not being brought to health reviews. Staff
consulted service users (young people),
foster carers, social care staff, and all the
Looked After Children team members to
gain their ideas on why this was a problem
and to suggest potential solutions. Changes
made included later appointment times,
sending a personalised invitation to attend
to the young people, extending the notice
period for appointments from 2 to 4 weeks
and developing a Clinic Support Worker
role to support this process. Results show
a reduction in the children aged 11-15
years not being brought to health reviews
from 36% to 25.18%. Extensive patient
engagement underpinned the success of this
project with the team working outside of
their normal hours to visit youth groups and
consult with young persons.
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Hepatitis C patient journey: Homeless
Health service, Primary Care

Rates of Hepatitis C are high amongst the
Homeless Health service patients. Data
showed that of the 26 patients referred
by this service to Hepatology following
a positive blood test in the past year,
14 had booked to attend treatment, 12
hadn’t booked and only one patient was in
treatment. The project aimed to increase
the number of patients attending their
appointments. Patients were contacted
and interviewed to get an understanding of
their individual journey. Patients were also
asked what the service could do to support
them to attend their appointments. All
Homeless Health service staff members were
also invited to identify potential barriers and
enablers.
Changes currently being tested include
weekly reviews by the team to look at
hepatology referrals and their booking
status, using a separate folder for Choose
and Book referrals to hepatology so they
don’t get mixed with other mail, offering
patients a further appointment with the
Homeless Health service to support with
booking the hepatology appointment. The
Homeless Health team have identified that
a positive working relationship with partner
agencies and the hepatology service is crucial
in being able to effectively support patient
to book and attend appointments.

Reducing rates of patient falls in a
Portsmouth Care Home: Care Home
Team, Adults Portsmouth

Solent’s Care Home Team is a new and
innovative multi-disciplinary team working in
partnership with residential and nursing care
homes in Portsmouth. The team observed
that these care homes were experiencing
regular patient falls and that these falls often
have a significant negative impact upon
patient outcomes. The team are working
with a specific residential care home with
the aim of reducing rates of falls. They are
currently in the diagnostic phase of the
project in which they are using a range of
quality improvement methods and data
analysis to explore and understand why,
when and where patients are falling. This

is being conducted in partnership with care
home staff. Potential solutions are also
being identified.

Improving the referral process to
Solent Neurological Rehabilitation
Service: Snowdon Neurological
Rehabilitation Service, Adults
Southampton

Service staff identified that clinicians were
spending an excessive amount of time
processing referrals from external referrers.
A staff survey asked staff members to
identify why this was the case and to suggest
potential solutions. Results identified the
problem as being due to the poor quality
information on the forward facing website
for external referrers and potential patients,
the lack of a standardised referral form
and lack of a standardised referral process.
Changes to date include development of a
generic electronic referral form which has
been implemented on Systm1 for internal
referrals. A successful application was made
to Dragon’s Den for funding for website
development and this is currently underway.
This will include addition of the generic
referral form to the website. A project aim
is now for 100% of referrals to follow an
electronic process. Additional key indicators
of success for this project will be a reduction
in administration time processing referrals
and a reduction in time from referral to
the processing of referrals. Follow up data
collection is planned.
“For us it’s been a fantastic opportunity, to put
the focus back on quality in our practice again
and to look at measuring that. It’s also been a
great opportunity to feel accountable for making
change happen in our practice.
Most importantly it’s been an opportunity to
develop our skills as leaders and co-leaders, to
think about how people experience us and to
make the most of our team and their considerable
talents”.
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Clinical Effectiveness
Clinical Effectiveness relates to both
assurance of the standard of care via clinical
audit, and review against NICE guidelines,
and improvements where standards aren’t
being met. Evaluations are used to measure
effectiveness and patient experience of
either current or new services.

Planning for Improvement
Each year, the Trust is required to produce a
Clinical Audit Plan. This is then monitored for
improvement and outcomes.
This has traditionally been done by service
lines in isolation, and for 2018/19, a slightly
different approach was taken. To support
shared learning and priorities, an afternoon
workshop was held with representation from
each service line. Information was collated
and reviewed from:
•
•
•
•

NICE guidance and the need for any 		
re-audits
incidents, SIRIs, complaints
patient feedback
staff ideas (via a survey)

This has resulted in a number of Trust wide
priorities for the organisation 2018/19. These
include:
•
increased patient and community
engagement
•
a focus on record keeping
•
clinical supervision
•
development of demand and capacity
tools

Clinical outcome measures
During 2017-18 we have conducted a survey
of outcome measures in the trust. This has
received 114 responses and identified
examples of outcome measure use and
development across the organisation.
Developments have concentrated on the use
of patient reported as opposed to clinical
rated outcomes and the integration of
outcome measures into system 1.

(Audit and Evaluation)

In 2018/19, we will produce a summary of
outcome measures, support services to use
Systm1 to automate the monitoring of
outcomes and develop a guide to the
development of measures.

Developing Single Point of Access
processes improved the speed and
quality of referrals for Adult Speech
and Language Therapy

A 2016 audit identified that SLT referrals
were slow to be received and the quality
of information within them was poor. The
service increased the promotion of the Single
Point of Access and made modifications to
the referral form. This included mandating
certain fields. The 2017 re-audit showed
significant improvements:

Time to respond to
referral
% requiring follow up
calls
Use of SPA for referral
Urgency included in
referral
Patient History included
in referral

2016
8 days

2017
3 days

58%

10%

29%
29%

60%
65%

65%

80%

This audit and re-audit highlights the value
of using SPA with referrals placed directly
into the clinical records system. It also
highlights the potential to prioritise patients
more accurately from higher quality referral
information. Future actions include the
development of a centralised triage to
ensure this is conducted more equitably
across areas.

Staff and case based evaluation of a
new risk stratification tool confirmed
it was reliable and sensitive to frailty
rather than age
The existing risk stratification tool used to
identify complex cases for referral to
community matrons and case managers in
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Southampton was old and based on a
patient’s age rather than their frailty. It was
also thought to be overly weighted towards
chronic diseases. A new tool was developed
with staff and trialled alongside the existing
one for 53 cases. Staff reported a preference
for the new tool and that they appreciated
being involved in its development.
This evaluation has led to an improved tool
which is sensitive to frailty (a more relevant
index than age) and less weighted towards
chronic disease. Further action is planned
to encourage use of the new tool across
referrers.

satisfaction.
This project, conducted in two GP surgeries
over 6 months, evaluated the impact of a
physiotherapist-led telephone triage and
advice service. Patients with MSK conditions
were directed by the GP receptionist to the
triage service. 63% of patients with MSK
complaints who contacted the surgery for
GP appointments were managed effectively
by the MSK physiotherapist without any GP
involvement. This equated to a 35% (136
patients) reduction in GP consultations.
The number of overall referrals into MSK
remained unchanged. 50% of patients
given self-referral advice actually went
through the self-referral process, and of
these 80% attended the MSK Physiotherapy
department.

Bi-annual audit of parental consent for
dental treatment shows continuous
improvement across the last three
audits
Based on this evidence of effectiveness, a
It is important that dental records accurately
record who (e.g. with looked after children)
is able to consent to treatment.
This audit was conducted across 16 specialist
dental clinics. Accurate record of parental
responsibility for consent has improved at
each audit period from an average of 44%
in January 2017, then 65% in June to 83%
in December 2017. Improvement has been
demonstrated in each clinic.
Improvement and further action rely
mostly on communication highlighting the
importance of this information in team and
individual consultation. Further re-audit is
planned.

Introducing a physiotherapy led MSK
telephone triage service into GP
surgeries can reduce the number of GP
consultations required and the time
taken to refer into MSK physio
Patients with MSK conditions make up
between 25-30% of GP consultations.
Approximately 60% of these cases are
referred for advice or intervention from the
MSK Physiotherapy service. Potentially, access
to MSK via GP services results in additional
consultations, increased administrative tasks
for referral and appointment booking,
delayed treatment and poorer patient

plan to continue providing this route for
referral into MSK has been developed.

Awareness of and processes for
managing high rates of children who
were not brought (WNB) to initial
appointments in CAMHS leads to
significant improvements one year
later

A 2016 audit investigated the prevalence
and management of children not brought
to appointments at Solent CAMHS (West).
Following the audit, the service adopted the
Trust guideline for management of WNB
children in paediatrics, and this has led to
a significant reduction in the numbers of
children not bought to appointments.
WNB
Initial appointment
Follow up appointment
Overall

2016
47%
9%
13%

2017
5%
8%
8%

Future actions include the development of a
text based reminder service and further staff
education on the use of system 1.
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Raising awareness across a wide range
of professionals as well as credit card
sized prompt cards contributed to a
significant improvement in assessment
of self-harm (and compliance with
NICE clinical guidelines)
Self-harming inpatients in acute mental
health wards are at high risk of increased
self-harm and suicide at the time of and
during admission. In the original audit
conducted in 2014, compliance with NICE
criteria for self-harm assessment was
44%. On re-audit in 2017, compliance had
increased to 100%.

Guidelines developed from an initial
audit on the management of pelvic
inflammatory disease have
contributed to significant
improvements in diagnosis and
treatment within Sexual Health
Services

A national Prescribing in Mental Health
Audit in 2015 showed that in some areas of
physical health monitoring for those with
learning disabilities were not being met. In
January 2018, this audit was repeated, and
improvements have been made across all of
the standards.

Indications for treatment
with antipsychotic medication documented
Annual reviews for patients on antipsychotics
undertaken
Antipsychotic side effects
reviewed annually
Patients with measurement of
a.
Weight
b.
Blood pressure
c.
Blood Glucose / or
HbA1C
d.
Lipid Profile

The aim of this audit was to identify if the
diagnosis and management of patients with
pelvic inflammatory disease had improved in
accordance with the recommendations and
standards and BASHH guidelines since an
initial audit in 2016.

Pregnancy was excluded
Offer of written
information documented
Correct antibiotics
prescribed
Partners attended
treatment

2016
45%
11%

2017
72%
12%

57%

98%

<1%

16%

Results from this audit have been shared
broadly and individually with staff. Further
actions include education to staff to improve
documentation, signposting and partner
notification.

Physical Health monitoring and
medication review in people with
Learning Disability
www.academy.solent.nhs.uk

2015
96%

2018
100%

98%

100%

80%

97%

40%
30%
20%

90%
83%
57%

30%

50%

Dragons’ Den
Health passports for adults with
learning disability

Dragon’s Den is a fund for small scale
innovation projects identified and designed
by staff. Applicants can apply for up to
£10,000 to invest in, pilot and evaluate an
innovative idea in their service. Each funded
project is assigned a corporate sponsor
to support them with issues such as IT,
procurement and evaluation.
Dragon’s Den has run eight panels since June
2016, received 37 applications and approved
22 projes. This has resulted in 16 funded
projects that have been delivered or are
underway – a number of projects have been
signposted for support elsewhere.
Feedback on Dragon’s Den has been positive
– as a result of suggestions, we are putting
in easier processes and guidelines on how to
claim funding, and the procurement process.
“Brilliant support and encouragement.
Really great, very motivating to have this to
develop new innovative services. Great to
involve a whole team as well.”

Health Passports in accessible
formats have been
developed in partnership
with service users and carers
in the learning disability
service. The aim is to help
service users co-ordinate care
they receive from multiple agencies, and to
have information readily available at
additional hospital appointments. The
passport was piloted, and now been printed
up professionally for full distribution.

Lending libraries for sensory
integration equipment in Learning
Disability Services
A lending library of sensory integration
equipment has been established to enable
service users to trial equipment to see what is
most suitable before they invest themselves.
An accessible version of a lending agreement
has been written, the equipment purchased
and the library set up
Other services (Spinnaker, Jubilee, OPMH
and Adult Mental health) are exploring the
possibility of adopting a similar service.

Extra Corporeal Shockwave Therapy
for the treatment of Plantar Fasciitis
(Podiatry)

“Everyone on the panel and since have been
very encouraging and positive and although
it may appear a little scary I would encourage
others to have a go if they have an idea for
service improvement “
“We have been really pleased to be able to
deliver this treatment for a condition for
which there is very little to offer in terms of
treatment”.

This bid was for a piece of equipment to
deliver a new therapy (Extra Corporeal
Shockwave Therapy) to patients with
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“plantar fasciitis” that weren’t responding
to conventional conservative treatment
had previous been offered either a
corticosteroid injection or surgical opinion/
secondary care referral. This offered only
short term relief of symptoms and included
risks such as: infection, pain, rupture, skin
depigmentation, fat pad atrophy and the
potential for it to not work at all.
The team have used Dragon’s Den to
buy a machine to deliver extra corporeal
shockwave (ECSW) therapy. This provides
patients with a viable alternative and reduces
the number of secondary care referrals.
Currently the outcomes are being evaluated.
To date, 28 patients have been treated, with
no adverse events.

Community Outreach Bus – Sexual
Health

The Sexual Health Promotion team have
a bus which previously was covered in
purple spots with ‘Sexual Health’ written
all ove r it. It was rather conspicuous and
they were getting feedback that this was
preventing people using it. They have
now used Dragon’s Den money to make it
white, and to buy some shelter so it can be
used more widely across their services in
community outreach. It has been used for
community health promotion events, and
also in partnership with the police to identify
working girls and give them support and
advice.

Positive Behavioural Support, CAMHS
(Portsmouth)

The PBS (Positive Behavioural Support)
approach has evidence-base as an
intervention for reducing challenging
behaviour (Gore et al, 2013), included in NICE
guidelines. The team sought training to be
able use this innovative approach with their
young people, and then to deliver training to
other local professionals. It was hoped that it
would also support the development of the
new clinical care pathway for challenging
behaviour with integrated multi-agency
teams.
The clinical team are currently undergoing
the training – when finished, they plan to
run courses to other professionals in the
city. They are already running the parent
workshop.

Pedometers in COPD

Some COPD patients struggle to attend their
Pulmonary Rehab programmes as a result
of agoraphobia, work/home commitments
transport difficulties and dislike of group
interventions.
The team wanted to offer these COPD
patients a way of monitoring and
encouraging physical activity at home with
the use of pedometers. Pedometers can also
be used for those patients being discharged
from hospital and also for those attending
Pulmonary Rehab to encourage them to
continue with their exercise when not
supervised.
The pedometers have been purchased and
are being used – an evaluation of use and
impact is underway in partnership with a
research team at UHS. The pedometers are
being used during Pulmonary Rehab . Several
patients to date have purchased their own
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after seeing the benefits of using something
visual. From March the team hope to extend
this as encourage pedometer use with post
hospital discharge patients .

Development of virtual reality to
enhance exposure work in adult
mental health

Production of a Mindfulness CD for
staff and patients
A CD with 22 mindfulness tracks was
produced in a professional recording studio
at Solent University, involving a number of
staff as the ‘actors’. The cover was designed
from the results of an art competition for
service users.
To date, 2,309 double CDs have been ordered
and distributed, and the CD put on Youtube.
These videos have been played nearly 10,000
times all around the world
Students from Solent University will also be
making short films of two former service
users on ‘How mindfulness helped me’ to
add to youtube. They will be doing this for
dissertation projects so this will be free of
charge for the trust.

Children’s Eating and Drink
Assessments in Clinic

Speech & Language Therapists receive
referrals to assess children’s ability to eat
and drink safely (reduce risk of choking and
food and drink entering the airway) and to
develop their skills in eating and drinking.
These children were traditionally all seen in
the child’s home, school or nursery. They used
Dragon’s Den to move the some assessments
into clinic so that they could see more
children in a day (5 rather than 3).
These clinics are now running in three
locations across Hampshire, and attendance
is good. Parents have been willing to come
into clinic rather than have a home visit. A
full evaluation is forthcoming.

Many people experience phobias or other
mental health conditions that make their
inclusion in ‘real life’ difficult. Exposure to
these ‘real life’ situations is key to therapy
– this currently happens slowly because it
involves real situations. This project proposes
virtual reality for a first step to prepare
people to cope with fears/ anxieties/ phobias.
This is controllable, can happen anyway, can
use real film and is very cost effective.
Before making the bid, Tom, the applicant
did a small case study pilot on Sue. Sue is 54
and suffers from complex anxiety, suicidal
thoughts and agoraphobia. She has barely
left her house for 7 years. She has severe
physical health problems and is obese. The
ultimate goal was to get Sue out more, but
the first step was proving very difficult. In
this pilot, VR was used in her home (with
real video of the doorstep and street outside
her house. Early input of VR has seen that
it becomes easier with time, and helps Sue
cope with her anxiety. Tom says it means
he has been able to speed up recover and
therapy by a considerable margin, as it starts
in the safety of the home.
Sue: “It’s frightening, but once my anxiety
is under control I’m more focused on what I
can see with new eyes. I can appreciate the
little things and I want to be in that place. It
could do a lot of good”
The VR equipment has been sourced, and
the Pt Systems team are working with the
applicant to roll this project out.
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