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delivery of this.

e Alcohol Service is a team of four who work every day of the week.

e The Alcohol Service see themselves as a Health team.

o The team is audited regularly and have to report quarterly direct to
Commissioners. They complete a programme called “star” which is
an audit tool.

o Alcohol teaching has a high percentage 94%, although the target was
missed there was a big focus in ED and MAU.

o ED have a screening card and these are collected each morning.

¢ In MAU everyone is screened and this goes onto vitalpac so that
everyone’s drinking habits are known as they come through the door.

e There is an action for all levels. l.e., if the Nurse documents an
outcome, there is an action for that.

e Alcohol Service training is currently only in ED, MAU and C5.

e |tis hoped to extend the Alcohol Service throughout the whole
hospital.

e On average 110 new patients are seen each month and there are 466
interventions each month.

o The outcomes saved 2,000 bed days last year.

e |tis hoped to roll out the service into Gastro next.

e Patient led all the time. Some patients leave it a year between visits
and some return every few months. The service also holds lots of
various surgeries, including Job Centre, Counselling, general health
training.

e A teaching day is held once a month and this is a rolling programme
during the day, which assists staff in not having to leave their shifts for
long periods of time. If anyone is interested please contact Kat
Rackham by email to kat.rackham@porthosp.nhs.net or call Kat on
extn 5403

o The External review at the end of the first year made
recommendations to the Department of Health for PHT’s model to be
used nationally.

11

PPCI targets (Quality Contract) . Code A

Carla gave a presentation on PPCI performance.
INSERT PDF HERE

The PPCI targets are in the quality contract. The target is 150 minutes from
phone call to artery opened. Multiple staff are required to work together to
achieve this target. During April there were 37 patients 6 of whom came
through ED. When patients come through ED this causes delays. There
were two breaches during April and the cause was the delay through ED.

QA is the largest primary PPCI in the South Central area with the best
mortality outcomes. It is QA’s intention to sustain this as any review may not
be in QA’s best interests.

This Committee will continue to monitor targets each quarter.

12

Process Change — FT Quality Impact Assessments Code A

In preparation for Fountation Trust application Monitor will expect to see a full
quality impact assessment before any changes take place within the Trust.
SC to check whether there is a template for writing quality impact
assessments and will disseminate once known.
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