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Introducing
our Trust

Foreword 
Once again our staff have demonstrated their skill,
creativity and resilience in 2005/06 to deliver some truly
remarkable results. We have made another significant
reduction in the amount of time patients wait to be
seen and are proud of our success in this area. Putting
people on the road to recovery more quickly is one of
our ongoing aims and we have set even more ambitious
targets this year as we work to make waiting lists a thing
of the past. We also exceeded our financial savings target
for the year by operating in different ways to deliver
better value care. This has helped to safeguard the future
stability of the Trust and is great news for staff, 
patients and the wider community.  

Of course our achievements in finance and
performance are outweighed by the stunning
progress being made in the field of medicine
on our campus. Some of the amazing
recoveries patients have made here this
year have made newspaper headlines and
we have been awarded the highest levels
of recognition for our advanced
clinical practice. The defining
partnership we have with the
University of Southampton
and our close collaboration
enables us to continue
attracting the best clinical
teams to our hospitals.

This has been an important year for developing our
long-term plans and we have developed the Trust’s
‘2020Vision’ strategy in partnership with other
organisations in the local NHS. Working towards this
vision will enable us to move away from a climate of
relentless financial pressure to one where we can
maintain excellence in everything we do. Our challenge
for this year is to secure widespread agreement for our
plans so that we can begin to take them forward.

We hope you enjoy reading more about the highlights 
of our year and look forward to reporting back to you 
in 2007 when we will have begun our journey towards
the 2020 vision.

Richard Keightley Chairman Mark Hackett Chief Executive
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About us
Southampton University Hospitals NHS Trust was formed

on 1st April 1993. It has an operating budget of a little

under £370 million and owns assets valued at £327

million. More than 8000 people are employed at the Trust,

which operates from Southampton General Hospital, the

Royal South Hants Hospital, Princess Anne Hospital and

Countess Mountbatten House

Our local hospital services are provided to half a million

people living in the Greater Southampton area and our

specialist services in cancer, neurosciences, cardiac and

children’s intensive care are available to more than three

million people across the South Coast of England and

the Channel Islands.

We are a major teaching Trust and conduct clinical

research in partnership with the University of

Southampton and other research organisations. 

Our Corporate 
Structure
The Trust has six central departments (including the Chief

Executive’s Office) based at Trust headquarters. Services are

run by thirteen clinical directorates, each of which  has a

Clinical Services Director and Clinical Services Manager

In April 2006 we changed our structure to devolve

greater corporate responsibility to the people running

the services. This has been achieved by the creation of

five clinical divisions and a reduction in the size of the

central Trust headquarters.

Trust Values
• Put patients first because their needs 

are at the heart of everything we do.

• Be open and honest in our dealings with each

other and our patients, celebrating our 

successes and learning from our mistakes.

• Value and respect each other as 

individuals, understanding that each of us 

has a professional contribution to make.

• Recognise and encourage

individuals and teams that deliver 

outstanding professionalism in their 

work, whichever part of the 

organisation they contribute to. 

• Encourage innovation in 

our approach to providing services, 

teaching and research, trusting 

each other and nurturing creativity.

• Develop a culture of 

leadership rather than blame.

• Take care of resources

recognising that we share responsibility 

for working efficiently.

• Support learning and 

actively promote development.
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2020Vision

This year Trust Board developed the ‘2020Vision’ that sets
out the future direction of services.

It is based on a rational understanding of the emerging
market for healthcare provision in the UK and takes into
account a number of factors that will have a significant
impact on the organisation in years to come, such as:

• The influence of patient choice on the healthcare market

• An increasing role for the private sector in the provision
of routine care

• A Government commitment to treat people outside
of hospitals wherever possible.

These developments will be a threat to the ongoing
success of the Trust if we fail to adapt. Our vision is to
respond by designing services around what the patient
wants and increasing our investment in the things we do
best. We will concentrate on being a first class provider

of specialist tertiary care and a centre for highly complex
emergency and trauma cases. In future we will grow our
reputation around the six defining services where we
already have an enviable record.

Six defining services
• Neurosciences

• Cardiovascular

• Respiratory

• Gastrointestinal

• Women’s and Children’s

• Oncology
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A Clinical 
Academic Centre
For our defining services we will focus on achieving
excellence not only in service delivery but also in academic
research and development through collaboration with the
University of Southampton. We are already recognised as
one of the leading centres in the UK in the field of
translational clinical research - which turns scientific
progress into benefits for patients.

Partnered Local Care
We will continue to strengthen our working relationships
with GPs and collaborate on managing many more
conditions outside the acute hospital. This means that some
routine treatments currently offered on our campus will
transfer to either community hospitals, GP-led health
campuses or GP surgeries. One of the challenges for the
health community will be to manage the transition between
the acute hospital and home and we have been working
with our NHS partners to address this issue.   

Underpinning our 2020Vision is a commitment to improve
the patient, staff and citizen experience of our hospitals.
New strategies will be developed with the aim of: 

• being the hospital of choice for patients 

• attracting the best staff 

• offering the public a greater say in how our hospitals
are run.  

We look forward to setting out on this journey. A full copy
of 2020Vision is available on the Trust’s web site at
www.suht.nhs.uk

Organisational Change
In April 2006, the Trust moved to a divisional structure.
In place of the 12 directorates that ran clinical services,
there are now five divisions. Each is run by a Divisional
Clinical Director, a Divisional Director of Operations and
a Divisional Head of Nursing. The divisions are:

• Unscheduled Care

• Specialist Services

• Surgery

• Women and Children’s Services

• Diagnositics and Therapy

This restructuring is fundamental to the 
2020Vision and will devolve much of the 
decision-taking and accountability
to the frontline of the organisation 
making us more flexible
and responsive. In next year’s 
annual report, each division 
will report on their first year 
in operation.



High Dependency Care
In 2005/06 SUHT was also able to respond to the increasing
need to offer High Dependency Care to adult patients.
This is an intermediate form of care between intensive
care and the care offered on a general ward. The Trust
was able to expand the Surgical High Dependency Unit
by four beds, and create a completely new six-bedded
Medical High Dependency Unit. This will enable us to
improve care for the increasing number of acutely ill
patients arriving at the Southampton General Hospital site.
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Building our future

Southampton
Cancer Centre
Excellent progress was made during 2005/06 towards
the  creation of the Southampton Cancer Centre. National
funding was obtained for three linear accelerators,
which are needed to give radiotherapy treatments and
a new CT Simulator, which is vital for planning treatment.
Planning continued for the final phase of the Cancer
Centre, which will be complete in 2012 when we will
be a centre of excellence in cancer care for patients
from across the South Coast of England.
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A World Class
Cardiac Centre for 
the South Coast
Work continued on the major expansion of our cardiac

services.  The new ‘North Wing’ building, which has

additional cardiac theatres, intensive care beds and ward

beds as well as new catheter labs, will mean we can see

all local patients who wish to be treated by us. The new

centre will open in July 2006, and will be complemented

by the Wessex Heartbeat Institute, a charitably funded

training, development and conference facility. Heartbeat

House has also been completely refurbished this year to

provide an exceptionally high standard of

accommodation for relatives of cardiac patients who

need to stay nearby. Both of these projects are funded

and run by the Wessex Heartbeat charity.

Towards
Foundation Status
It is national government policy that all acute trusts will

become Foundation Trusts within the next three years, and

SUHT aspires to this goal, whilst recognising the challenges

inherent in the process. Between January and March 2006

the Trust Board took the opportunity to go through the

‘Foundation Trust Diagnostic Process’, which helped the

Board identify current strengths and weaknesses, and

agree an action plan to move towards Foundation Trust

status in 2008/9.

Caring for Babies
Across the Region
A major construction project was initiated this year for
the expansion of the neonatal unit at the Princess
Anne Hospital. The unit has a national reputation and
outstanding clinical outcomes but has not been able
to care for all the babies in Wessex that require the
facilities it offers. At the same time as being expanded,
the unit is also being completely re-furbished to
provide a high standard of accommodation.
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Partners in Care

This year we have strengthened our links with primary
care and social services to improve our patients’
experience of the NHS.

Case Study: The Acute
Stroke Unit, Southampton
General Hospital
Partnership working has helped provide a vastly improved
service for people in the local area who suffer a stroke.

In the early days after a stroke, evidence has shown that

patients benefit from being treated by doctors, nurses

and therapists working in specialist units. Until this year

only a third of all Southampton stroke patients needing

to stay in hospital could be admitted to the 18-bed

dedicated unit while others were cared for on general

medical wards. Now more than two thirds of these

patients can be treated in the unit, which is a fantastic

result for local people. 

The re-design has involved working with specialised

speech therapists, physiotherapists, dieticians and

occupational therapists. The broad range of expertise

has improved recovery times and contributed to halving

the amount of time patients need to spend in the unit.

At the same time Primary Care Trusts in Southampton

City and the New Forest have opened specialist stroke

rehabilitation beds at the Western Community Hospital

in Southampton and at Milford-on-Sea. These are

available for patients who need longer to recover but do

not require the intensive support of the acute unit. 

This new stroke pathway is supported by a network of

stroke co-ordinators working at Southampton General

Hospital and in the community who continue to follow-up

patients on transfer out of hospital.

“Strokes happen quickly and often without

any warning. Patients and their families are

often confused and frightened at the speed of

events and they can be greatly re-assured by

the support of a specialist team of experts.” 

Pamela Crawford, stroke consultant.

Southampton Test MP Alan Whitehead visited the unit in December
2005 to meet patients and see the improvements for himself.
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Case Study: A social
model of midwifery
Midwives at the Trust have been working in partnership
with Government-funded Sure Start projects to improve
maternity care for women in socially deprived areas of
Southampton. Traditionally these women have higher-
risk pregnancies and poorer outcomes for their babies.

Introducing a ‘social model’ of midwifery is known to
decrease the incidence of low  birth weight babies,
improve infant development, give confidence in
parenting skills, bolster self esteem of mothers and
reduce admissions to hospital during pregnancy. 

Higher numbers of midwives are required to provide more
one-to-one care and investment from Sure Start made the
implementation of a social model in Southampton
achievable.  Midwives working in small teams caseload
pregnant women so that they are supported by the same
two or three midwives through pregnancy, during
childbirth and when the baby is very small.

Benefits of 
the Social Model

• Fewer babies born weighing less than 2.5kg

• Less women smoking during pregnancy

• Number of breastfed babies up to 64% from 57%

• 68% of births take place without medical
intervention

• Rate of caesarean section significantly lower
than the national average 

Through continued partnership working, the service now
operates four teams across Southampton in areas where
deprivation is high or regeneration is occurring. This
approach has meant that women from communities who
would usually have high-risk pregnancies have the same
outcomes as the most advantaged women in the area. 

“We are giving babies from the poorest parts
of the city the same healthy start that the
children of wealthier parents benefit from.”
“This support at the very beginning of a
baby’s life will benefit the long term health
and success of the child. We are very excited
that what we have started here in
Southampton is being held up as a model for
other maternity services to follow.”

Karen Baker, Associate Director of Midwifery.
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Pioneers

In neurosciences and cardiac care we are developing

advanced surgical techniques that are radically improving

the lives of some of our most seriously ill patients.

Case study: The
epilepsy surgery team
When the drugs don’t work
Assessment takes more than a year and treatment will
involve major brain surgery. At Wessex Neurological
Centre, the epilepsy team offers hope to people
suffering so many epileptic seizures that they cannot 
live a normal life.

A proportion of epilepsy patients do not respond to
efforts to control their condition with medication. Where
the epilepsy stems from a single area of the brain, there
is the option of undergoing surgery to remove the part
of the brain that is causing the seizures.

The large, multi-disciplinary team in Southampton has
created one of the leading centres in the world for this
kind of surgery. Every two weeks a team of up to fifteen
specialists meets to decide which of the patients that
have been referred to them can be put forward for
surgery. For those who undergo this treatment, the
outcome in many cases is a completely seizure-free life.
Excellent outcomes for many of these patients mean
that this service continues to expand and referrals to the
team are expected to increase next year.

At ‘case conference’ a multi-disciplinary team decides which patients might benefit from surgery to treat their epilepsy.
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Case study: Grown Up
Congenital Hearts
A heart for life
There are more adults living in the South Coast of
England who were born with congenital heart problems
than in any other part of the country. 

They have survived to adulthood thanks to the care of
pioneering and world-leading surgical and cardiology
teams based at Wessex Cardiac Centre. 

Advanced surgical techniques, improved drug therapies
and the implantation of tiny electrical devices in the
heart offer children born with disfunctional hearts the
chance to lead a full and active life. As adults, this group of
patients is known by medics as Grown Up Congenital
Hearts (GUCH) patients and at Southampton we lead
the way in the care of these remarkable survivors.

All about Anna
16-year-old Anna Rossall has a non-identical twin sister
called Faye. But while Faye was born with a normal,
healthy heart Anna came into the world with a set of
highly complicated congenital heart problems. Without
surgery she would never have survived but a series of
operations performed in Southampton has kept Anna’s
heart working and enabled her to live a full and active life.

This year Anna underwent a ground-breaking set of
procedures that were needed to improve her heart
function. The operation took five years to plan, 13
hours to complete and was one of the most complex
her doctors have ever been involved in.

The life-saving work of Wessex Cardiac Centre will
continue in state of the art facilities in the new North
Wing extension to Southampton 
General Hospital.

Picture courtesy of Southern D
aily Echo

Anna Rossall (on the left) with her twin sister Faye.
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This year, the Trust went a long way towards
meeting commitments on waiting times outlined in
the NHS Plan and we treated more patients than

ever before. We were able to reduce the maximum wait
for inpatient treatment from nine months to six months in
all specialties apart from one very specialist service, where a
handful of patients is waiting longer. By March 2007 we
plan to do even better and bring these waiting times
down to 15 weeks.

Outpatient
Appointments
The target for outpatients this year was to offer first
appointments within 13 weeks of referral. This was 
comfortably achieved as we took four weeks off the 
previous year’s waiting time. Given that we see more
than half a million outpatients in any one year, this is
outstanding progress and a great testament to the ability
of our outpatients departments to improve the patient
experience. By March 2007 we will schedule new outpatient
appointments in less than seven weeks.

Waiting for 
emergency care
During 2005/06 the NHS promised that 98 per cent of
patients would be seen and either admitted or discharged
within four hours in any emergency department or walk-in
centre. In 2005/06 we fell very slightly short of this target
(by just a tenth of one per cent) but improved  considerably
compared to the previous year when 94 per cent of our
patients were seen within time. We are delighted with
this improvement and since April 1st 2006 the Trust has
been consistently meeting the target week on week.

Waiting for 
cancer treatment
During 2005/06 two new commitments have been made
in relation to cancer treatment: 

of all patients once they have received a
diagnosis and agreed with their doctor the
best course of treatment should be treated
within 31 days

of patients who are referred urgently by
their GP, as their GP suspects cancer,  should
be diagnosed and treated within 62 days.

The Trust has made excellent progress in pursuing this
commitment and in the period January – March 2006 we
exceeded the first target and shortly missed the second
by just three per cent of patients. Performance has improved
since this time as we have worked to minimise delays in
referring to us from the local hospitals where cancer is
first suspected or diagnosed. We are confident we will
routinely exceed the second target during 2006/07.

Patient Advice and
Liaison Service (PALS)
SUHT’s Patient Advice and Liaison Service (PALS) offers a
free, impartial and confidential service to anyone
accessing the services of the Trust. The intervention of
PALS staff continues to make a difference to individual
patients and families who require help and advice. The
service aims to advise and support patients, their families 

98%

95%

Improving 
Access to Care
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and carers, listen to concerns and questions and provide
information on a wide range of health matters and
services provided by the NHS. 

In the past year, PALS staff have handled over 800 enquiries,
up 140 on the previous year.  During the coming year,
the Patient Support Service, will be launched which will
encompass Complaints, PALS, PPI and Spiritual Care. The
aim is to heighten awareness to staff, patients and their
families about the different services provided and how to
access them. 

Complaints
The Trust takes any complaint seriously and is committed
to using information received to improve care and the
experience of patients in general. 

This year 779 complaints were received which is comparable
with a total of 753 in 2004/05. 

Patient and Public
Involvement (PPI) 
Patient and public involvement is becoming ever more
deeply embedded in everything we do and is central to
the process of developing services.

On several projects including a review of maternity 
services and the development of combined surgical 
services for Southampton and Winchester we have initiated
comprehensive local engagement that is being fed into
the development of planned changes. We have also
developed much closer working relationships with the
Patient and Public Involvement Forum and the Health
Overview and Scrutiny Committees for Southampton
City Council and Hampshire County Council.

In February 2006, we strengthened our commitment to
this work with the appointment of a new Head of PPI
who will lead our efforts to engage, involve and consult

Learning 
From You
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How well 
are we doing?
Clinical Governance is a framework used by NHS

Trusts to understand how each of their services is
performing in terms of quality and safety.

The introduction of clinical governance has already 
transformed our Trust and we are proud that we monitor
more closely than ever our clinical outcomes, the
feedback we get from patients, untoward incidents and
a full range of quality indicators.

Integrated Governance
In 2005/06 we have launched an integrated governance
strategy, which applies the principles of clinical 
governance to other areas of Trust life. From now on we
will not only ask questions about the ongoing safety and
quality of our services, but will also examine the 
effectiveness of our corporate functions asking questions
such as: how well are we working with our local NHS
and social care partners? how are we looking after our
staff? how cost effective are we as a Trust? The answers
will give us a baseline for the development of continuous
improvement plans. 

Standards for 
Better Health
This year, for the first time, we undertook a comprehensive
review of our services in order to issue a statement declaring
our level of compliance with the Healthcare Commission’s
Core Standards for Better Health. The 44 standards cover
a range of quality issues relating to patient care and
experience including safety, staff training, waste 
management cleanliness and many more. These standards
will become an important indicator of the overall 
perfomance of NHS hospitals and the full statement with
background information can be found on the Trust’s
website at www.suht.nhs.uk

Infection Control 
and Prevention
We have been working hard this year to minimise the risk
of our patients acquiring an infection while they are in
hospital. This has increased staff and public awareness of
hand washing, developing a cleanliness agenda and
improving public understanding of how patients acquire
MRSA in the community and in hospital. The Trust is
now seeing some positive outcomes from its efforts and
MRSA rates are improving. In this area will make
continued efforts towards achieving our vision of being
the hospital of first choice for patients.
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Keeping 
you safe
Risk management and
safer healthcare
Safety is central to the Trust’s governance strategy and
there has been a particularly high level of activity in this
area in 2005/06 as we seek to protect staff, patients and
visitors. In particular the Trust Board has been closely
involved with the development of the Trust’s Assurance
Framework. This is the means by which board members
satisfy themselves that the Trust is taking the appropriate
actions to minimise risk. All matters of assurance are
regularly reviewed by the Audit and Assurance
Committee, which is a sub-committee of the board. 

A new process has been developed for the escalation of
risks identified in clinical areas so that they are given
appropriate consideration at board level. Risk registers
are now produced by every directorate to identify areas
where more work could be done to enhance safety and
these will be developed further this year. 

Incident Reporting
This year the National Patient Safety Agency issued its first
review of the incidents reported to them and we have used
this to review our own information on risk. Comparing
local data with national patterns has given NHS hospitals
such as ours us a real opportunity to investigate any
areas where they appear to be outside the norm. Over
time this will undoubtedly improve our own
understanding of patient safety issues and their solution.

During this year we have been working towards a more
integrated approach to risk management and health and
safety. This has seen staff in these departments working
much more closely together and in 2006/07 a fully
integrated Risk and Safety Department will be formed
based within the governance team.

Preparing for emergencies
The Trust has in place policies to deal with external
emergencies (the Major Incident Plan) and internal major
system failures (Business Continuity Plans).

We test these policies regularly by carrying out a six
monthly full communication exercise, an annual tabletop
exercise and a triennial full test of the Major Incident
Plan with simulated casualties.  The Trust also regularly
takes part in other emergency service and external
agency emergency preparedness tests. Following these
exercises and tests, the policies are reviewed and reflect
any changes required. 

In February 2006, we held a live simulated exercise
‘Foxwater’ to test the plan that would be activated in
the event of nuclear contamination.
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Research for 
patient benefit
Excellence in
translational research
At Southampton we have an excellent and growing
reputation in the field of translational research. This
means we are conducting strials that will turn advances
in our basic understanding of science into improved
therapies for patients. Our patients benefit because they
have the opportunity to receive some of the very latest
treatments.

We are one of only five hospitals in the country to house
a Wellcome Trust Clinical Research Facility where new
drugs and therapies are tested to improve their
effectiveness. The unit conducts many trials throughout
the year on behalf of researchers across the Trust who
are working on:

• new cancer therapies 

• drugs to treat auto-immune diseases

• asthma in children

• the causes of sleep distrubance

• fighting blindness 

• new treatments in neurology

• nutrition

• understanding osteoporosis  

The creation of a new post, ‘Director of Research and
Development’, has been a major step forward in
supporting and growing research activity at the Trust. At
the same time, the Government has launched ‘Best
Research for Best Health: a new national health research
strategy’ that puts health research at the heart of their
spending plans for R&D. From 2006 £1 billion will be
available nationally for healthcare research and work is
continuing to ensure that our patients will benefit from
investment in this area.

In 2005/06, the concept of of the Southampton Clinical
Research Institute has taken shape and both the Trust
and the University of Southampton are supporting its
creation. We are at the early stages of working on plans
to build new facilities for research that will pull together
the many programmes underway across the Trust into a
single unit that will establish Southampton as one of the
leading clinical research centres in the UK.
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Award-winning research 

Two of our departments with excellent reputations in
research went on to win Department of the Year awards
at the Hospital Doctor awards ceremony in November.

Dr Martin Keefe collected the Dermatology Department
of the Year Award on behalf of his team which runs
services at the Royal South Hants hospital. The
department has several clinical investigators working to
understand psoriasis, eczema and skin cancer.

Rheumatology Department of the Year went to Professor
Cyrus Cooper’s team based at Southampton General
Hospital. The department is a collaboration between the
Medical Research Council, the University of
Southampton and the Trust. It is known for its world
class research into osteoporosis. 

An Award Winning Trust
In 2005/06 the Trust was
awarded two prestigious
‘medical futures’ awards for
innovation in the field of
medicine.

• The McKinsey Award for Best Innovation in
Healthcare Leadership.
Winner - Dr Cathy Price, Consultant in Pain
Management, Southampton 

• The Department of Health Award for Best
National Health Innovation
Winner - William Rosenburg, Professor of Hepatology,
Southampton University Hospitals NHS Trust

Picture courtesy of Southern D
aily Echo

We have a first-class reputation for ophthalmic research.

Patients at our state-of-the-art Eye Unit are already feeling
the benefits, with over 8,000 operations performed
every year.

Among recent success stories is Southampton resident
George Ayles (above), who regained sight in his left
eye after undergoing new laser treatment for a
condition known as wet macular degeneration.

Mr Ayles said: “It’s a miracle really. Before the treatment,
I couldn’t read or drive a car. I can’t praise the Eye Unit
enough – it all seems to run so smoothly and the staff
are fantastic.”
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Education 
and Learning

Amajor advance was made in education and learning
this year with the formation of the Integrated
Directorate of Education and Learning (IDEAL).

The ethos of IDEAL is to centralise and coordinate all
educational activity across the Trust. Its stated aim is that
all staff are appropriately trained and qualified for the
work they undertake and continue to learn and develop.

We know that education and learning in SUHT is valued
by staff. In the recent Healthcare Commission staff opinion
survey we were in the top 20 per cent of acute trusts for
the proportion of staff accessing learning opportunities
and 97 per cent of staff reported involvement in at least
one learning or development opportunity.

“The organisation demonstrates a

learning environment that provides

formal/informal opportunities for

staff with protected learning time.”

Improving Working Lives Practice Plus

moderation report.
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External reviews of medical, nursing, midwifery and
AHP/Scientist undergraduate education have been
uniformly positive and significant work has been
undertaken in establishing the capacity and quality of
clinical placements by the practice-based learning group.
The emphasis for future work will be around collaboration
with our partner organisations to facilitate locality-based
learning.

One important factor in our work this year has been to
support the learning needs of staff at the Trust as we
witness an increase in the number of patients who are
critically ill. We have addressed this through the successful
introduction of education packages to support this trend.

Modernising
Medical Careers
SUHT has commenced the implementation of modernising
medical careers. It currently has 104 foundation year training
posts in the Wessex foundation school. The number of
posts available for foundation year one students increased
by ten in 2006 to match the expansion of the School of
Medicine. Pilot programes have been successfully run for
two years in conjunction with the other health care
providers in the local health economy, planning for
introduction of new a new curriculum and assessment
measures and careers advice services.

Staff who have gained NVQ awards are congratulated by Trust Board
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Our Staff

Staff Opinion Survey
The annual survey of staff is a useful barometer to gauge
how we are doing as an employer and this year it identified
the following areas where we are a strong Trust:

• Job satisfaction

• Training, learning and development of staff, including
health and safety training

• Staff using flexible working

• Low incidents of bullying and harassment

• Staff feel they are well supported by their immediate
manager

• Staff working in teams (which is linked to improved
patient care and job satisfaction). 

Improving
Working Lives (IWL)
During 2005/06 the Trust continued to pursue IWL Practice
Plus status through the work of its IWL Steering Group.
During the course of the year the group held various
meetings to initiate a programme of work to include:

• Gaining feedback on communications, long hours
culture and flexibility at work

• Improving knowledge of staff benefits

• Implementing the Dignity at Work policy and training
Dignity at Work advisers

• Implementing diversity training for staff through ACAS

• Driving sickness rates down through managing
absence procedures

• Developing a stress policy and risk assessment procedure

• Reviewing the Race Equality Scheme and action plan

• Developing and improving career and personal support
mechanisms for staff. 

• Improving nursery voucher uptake and planning Fees
Direct implementation.

Looking forward to 2006/07 and post Practice Plus status,
it is intended to keep the IWL Steering Group running
under the new title of  ‘Delivering the Staff Experience’.

Communications
Previous staff surveys and work undertaken through focus
groups as part of IWL have identified areas where
communications within the Trust to staff, patients, visitors
and externally, could be improved.  As a result the Trust
Board, at the latter end of the year, agreed a
Communications Strategy and Action Plan and this is
now being developed under the Trust’s newly appointed
Head of Communications.

Staff Awards
The Trust holds an annual staff achievement awards
ceremony, designed to honour employees who have
gone that extra mile to help their team or department.

This year over 40 members of staff, including doctors,
nurses, cleaners, porters and secretaries, received awards
after being nominated by their colleagues.

The awards are a small way of showing the Trust’s
appreciation for all that our staff do.

Staff Involvement
The number of staff representatives grew in 2005/06
after a joint effort to encourage more members of staff
to represent their respective Unions. There has been a
very welcome spirit of co-operation and understanding
around the changes that the Trust is making in its service
delivery thanks to close working between the Trust, the
Staff Partnership Forum (SPF) and the Southampton
Local Consultation Negotiating Committee (LCNC),
which covers medical staff. 
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Adopting Agenda for Change, the national pay reforms
for the NHS, has been an enormous undertaking involving
all staff and most line managers. Our project met all key
national targets and was delivered on time and within
the budget available – a major achievement. The focus
now moves to the ongoing implementation of the
Knowledge and Skills Framework (KSF).  

Equality & Diversity
Equality is about creating a fairer society where everyone
can participate and have the opportunity to fulfil their
potential.  The Trust recognises the right of all families and
employees to be treated fairly and considerately in access
to service and employment, irrespective of age, gender,
marital status, religious belief, ethnic background,
nationality, sexual orientation, disability and social status.

To ensure that the Equality & Diversity Agenda is taken
forward, a reformed Equality & Diversity Group was
launched in January 2006 and the Race Equality Scheme
was updated with information placed on the Trust’s
internal and external web sites.

Dignity at work
ACAS provided a number of training programmes 
this year on eliminating bullying and harassment.  
A total of 64 staff and 58 managers attended these
programmes and more will follow in 2006/07.
Workshops were also held this year to train a number 
of Dignity At Work advisors and investigators who will
support staff who feel they are being harrassed,
threatened or bullied.
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Technology

NHS Care 
Records Service
During this year we started important work to deliver
the main elements of the National Programme for IT.
One stream of work has been replacing the Patient
Administration System (PAS), which we currently use to
hold and access patient records at the Trust. The
replacement system is the national NHS Care Records
Service  will allow patient records to be used by doctors
and nurses working in any NHS organisation.
Implementing the new system is a major undertaking

but it is eagerly anticipated as a means of improving the

effectiveness of our services.

The Information Management and Technology department

also handles requests for information that are covered by

Freedom of Information legislation. The Trust has been

highly successful in meeting the obligations that resulted

from the Freedom of Information Act. Requests this year

have numbered over 150 with over 400 separate

elements. Many of these are detailed questions that

require a good deal of research and we have met this

challenge in the vast majority of cases.

• We have successfully implemented digitized X-

Rays with a Picture Archiving Communication

System (PACS). This is a £6.7 million investment

for the local NHS and means the end of X-Ray

films and a better service for patients. Doctors and

nurses can access a patient’s entire X-Ray history

from anywhere in the Trust and with a digital

image they can also manipulate images and

improve their diagnoses. 

• There was a substantial roll-out of an electronic

system for the ordering of pathology tests during

2005/06. More than 80 per cent of all in-patient

tests are now ordered through this computerized

system. This makes a major contribution to patient

safety as the improved quality of data prevents

duplicate patients being created and helps to

ensure that every result is properly reviewed

transforming care delivery. 
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Some dramatic improvements have been made to the
environment at the Southampton General and Princess
Anne Hospitals and these have had a positive effect on
the visual impact of the site. The forecourt of the hospital
has been transformed by the creation of a new piazza
space in response to two new buildings that are fast coming
to completion - North Wing and the Developmental
Origins of Health and Disease (D.O.H.a.D) centre.  

The North Wing takes the form of a large terracotta and
glass building to the east of the piazza and the design of
its glazing sets new standards of day lighting, with views
from all main public areas to newly commissioned internal
and external artworks. This building is complemented to
the west of the piazza by the four-storey curved roof
University of Southampton funded scheme to create a
first class location for the investigation of the
Developmental Origins of Health and Disease.

There has been significant tree and shrub planting along
the boundaries of the Southampton General Hospital site.
This has softened the edge of the site, improved views
and made a positive contribution to the environment of
the neighbourhood in which our main hospital is located.
In a courtyard in the middle of the main hospital building,
we have also seen the devlopment of the League of
Friends Garden which has provided a haven of peace
and tranquility in the middle of our busy hospital.

A relaxing
place for children
This has been a good year for improving the environment
in which we care for children. In children’s X-Ray, the
facilities have been re-organised and enlarged to feel
more child friendly. This has included the innovative
use of light boxes to show x-rays of everyday objects,
which help young patients to understand what the
process is all about.

At the entrance to our children’s wards (above), a project
that received funding from the King’s Fund has totally
transformed the reception area into an interactive light
show and play area as well as somewhere to sit and wait.
This was opened this year by Mark Speight, the presenter
of the BBC art programme for children ‘smART’. 

A major building project to extend our neonatal unit
has been greatly enhanced by an architectural scheme
to add vibrant colours and a snakes and ladders motif
to the environment. This has provided a child-friendly
atmosphere for premature babies and their families.

A Healing
Environment
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Your Contribution

Donations 
and fundraising
Our total charitable income for 2005/06 was £2 million
of which £220,000 was raised directly from fundraising
activities. This is a welcome increase of £71,000 from the
previous year and we thank everyone who generously
gave their time and money to contribute to this
achievement.

One of the highlights of the year was an appeal
launched in the name of an inspirational 6-year-old girl
Sophie Barringer, who sadly lost her courageous battle
against cancer. At a summer ball at the Hampshire Rose
Bowl £11,000 was raised. This will provide funding for a
study into childhood cancers focusing on how cancerous
tumours develop and how to treat them effectively
without the side effects caused by chemotherapy and
radiotherapy. 

In January 2006, the charitable trustees appointed
Sandcliff AB Limited to undertake an initial review of
fundraising activity from the following remit:

• To assess market potential for fundraising from current
range and scope of activity

• To assess market potential for expansion of activity
into major fundraising

• To recommend a structure to support both local and
major fundraising

• To give advice on branding issues – in relation to local
and major fundraising

A detailed plan of action was produced that incorporated
a business case and timetable for expansion of current
fundraising activity. These plans are being further
developed in 2006/07 in conjunction with Action
Planning fundraising consultancy.
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Volunteers
Yet again, our volunteers have played an important
role in helping improve the patient experience at SUHT
this year. They complement the work of the Trust’s
staff by helping with everything from running errands
for patients to acting as hospital guides. 

With 2005 being designated Year of the Volunteer,
SUHT’s Voluntary Services Team succeeded in
increasing numbers and we now have around 1,150
active volunteers whose skills and humour make a real
difference to everyday life at our hospitals. In the past
year, the team worked at developing a volunteering
ethos among young people and successfully promoted
specific types of volunteering opportunities for students.

Voluntary Services also has responsibility for work
experience and in the past year, £7,000 of AimHigher

...Thank you

money was secured which funded a working lunch for 60
college students as well providing identity badges for
students on work experience. The interpreters service is
also staffed by volunteers from our own staff and
currently covers 34 languages.

Local school children volunteer on a ‘litter-pick’ at Southampton General Hospital
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The Board

Richard Keightley 
Chairman 

R

Juliet Davies
non executive director

R, A

Gareth Davies 
non executive director

R, A (from December 2005)

David Williams
non executive director

R, A

Jay Jayasundara 
non executive director

R, A

Keith Bamber 
non executive director

R, A

Hilary Fender 
non executive director

R, A

Mark Hackett
Chief Executive 

R

Nigel Saunders
Medical Director 

Ben Lloyd
Director of Finance 
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Details of relevant interests held by directors

• Keith Bamber: Director and Trustee – Brandon
Nursing Trust Limited, Winchester.

• Dr Juliet Davies: married to Dr N. Davies,
Consultant Anaesthetist, SUHT

• Mrs Judy Gillow: Voluntary trustee for Naomi 
House Children’s Hospice

• Richard Keightley: President, Dorset County Royal
British Legion; President, Dorset Relate; Member,
St.John Council for Dorset

• Mark Hackett: Non-Executive Director of NHS
Innovations South & East

• Jay Jayasundara: Daughter attending University 
of Southampton Medical School, working within 
the Civil Service access to Department of Health on 
a routine basis

• Professor David Williams, Dean of Faculty 
of Medicine, Health and Life Sciences, University 
of Southampton 

No relevant or material interests were declared by: Ben
Lloyd, Nigel Saunders, Wayne Cooper, Fiona Dalton,
Simon Jupp, Hilary Fender, Janice Viveash, Gareth
Davies, Elaine Byrne, Helen Lingham, 

As the Accountable Officer and Chief Executive of this
Board, Mark Hackett is responsible for maintaining a
sound system for internal control that supports the
achievement of the organisation’s policies, aims and
objectives. The full statement on internal control for
2005/06 describes the system in place at the Trust and is
available on the Trust’s website at www.suht.nhs.uk.

Simon Jupp
Director of Operations 

Wayne Cooper
Director of Human Resources
(from July 05) 

Judy Gillow
Director of Nursing 

Fiona Dalton
Director of Strategy 
(from May 05)

R = Member of the Remuneration Committee

A = Member of the Audit and Assurance Committee
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Finance Director’s Re

Access to our Accounts
The financial statements that follow are summaries of the

information contained in the Trust’s Annual Accounts. For a

copy of the full accounts please call 023 8079 4892 or for a

copy of the Charitable Accounts please call 023 8079 8588.

All sets of accounts are available on the Trust website at

www.suht.nhs.uk

Financial Summary
The Department of Health measures NHS Trusts financial

performance against the following four targets

• Break Even on Income and Expenditure – taking one
year with another the Trust is required to break-even
on a cumulative basis

• Capital Cost Absorption Rate – the Trust is required
to absorb the cost of capital at a rate of 3.5% of
average relevant net assets.  This is calculated as the
percentage that dividends paid on public dividend
capital bears to the average relevant net assets

• External Financial Limit (EFL) – This is the net
additional resource that the Trust can obtain from the
Department of Health as Public Dividend Capital for
capital investment

• Capital Resource Limit (CRL) – This is the net amount that
the Trust is permitted to spend on capital investment.

The financial year 2005/2006 was the most

financially challenging year the Trust has had since it

was created in 1993.  

The Trust started the financial year with a projected
deficit of £14million as a consequence of needing to
repay the deficit from the previous financial year of
£11.5million and the repayment of brokerage it had
received in the previous year of £2.5million. To stabilise
the financial position the Trust set itself an ambitious
savings target and achieved in excess of £26million worth
of savings in 2005/2006.  These savings helped to
stabilise the in-year position and allow the Trust to make 

some in-roads into repaying the historic debt that it 
had bought forward into the financial year.

The underlying financial position remains extremely
challenging and the Trust has sought ‘turnaround’
support from the Department of Health and externally
to accelerate the programme of change and
reorganisation within the Trust.  This significant
programme of change will continue over the next year
and will rebalance the services provided by the Trust
within the resources available from PCTs to commission
patient services.

Ben Lloyd, Director of Finance
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port

Table 1 - Our performance against the Department of Health finance targets.
Target Actual Target Met

Surplus/(Deficit) £000 0 (12,927) ✘

Capital Cost Absorption (%) 3.5 3.7 ✔

EFL £000 40,463 40,462 ✔

CRL £000 36,303 35,182 ✔

Table 1 Shows that the Trust has not achieved all of its financial targets as an Income and Expenditure deficit of
£12,927,000 was incurred.

Table 2 - Our performance against the targets over the last three years.
2003/4 2004/05 2005/6

£000 £000 £000
Target Met Target Met Target Met

Surplus/(Deficit) (5,418) ✘ (11,579) ✘ (12,927) ✘

Capital Cost Absorption (%) 3.6 ✔ 3.5 ✔ 3.7 ✔

EFL Undershoot/ (Overshoot) (2) ✔ 281 ✔ 1 ✔

CRL Undershoot/(Overshoot) (256)* ✘ 581 ✔ 1,121 ✔

*Technical overshoot due to a change in the rules regarding which assets should be treated as capital.

Table 3 - Income and Expenditure position for each of the last five years.
2001/02 2002/03 2003/04 2004/05 2005/6

£000 £000 £000 £000 £000

Turnover 271,161 300,582 324,304 361,007 368,932

Break-even in year position (50) 160 (2,412) (10,358) (12,927)

Break-even cumulative position 204 364 (2,048) (12,406) (25,333)

Paying our suppliers
The Trust is committed to following the ‘Better Payment Practice Code’ in dealing with our suppliers.  The code
developed by the Better Payment Practice Group sets out the following principles:

• agree payment terms at the outset of a deal and stick to them

• pay bills in accordance with any contract agreed with the supplier or as agreed by law

• tell suppliers without delay when an invoice is contested and settle disputes quickly 

During 2005/6 the percentage of bills paid within target, set under the Better Payment Practice code, was 83% for
NHS and 85% for non NHS.
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2005/06
Number £000

Total Non-NHS trade invoices paid in the year 91,506 134,762

Total Non NHS trade invoices paid within target 77,879 108,750

Percentage of Non-NHS trade invoices paid within target 85% 81%

Total NHS trade invoices paid in the year 8,639 40,683

Total NHS trade invoices paid within target 7,126 29,617

Percentage of NHS trade invoices paid within target 82% 73%

The Late Payment of Commercial Debts (Interest) Act 1998
2005/06 2004/05

£000 £000

Amounts included within Interest Payable arising from claims made under this legislation 2 1

Compensation paid to cover debt recovery costs under this legislation 0 0

Auditors’ work
Our auditors are the Audit Commission and the total cost of the external auditors’ work was £222,000. This was all in
relation to their work as our statutory auditor.

Independent Auditors’ Report to the Directors of Southampton University Hospitals NHS Trust on
the Summary Financial Statements
I have examined the summary financial statements set out on pages 31 to 35.
This report is made solely to the Board of Southampton University Hospitals NHS trust in accordance with Part II of the
Audit Commission Act 1998 and for no other purpose, as set out in paragraph 36 of the Statement of Responsibilities
of Auditors and of Audited Bodies prepared by the Audit Commission.

Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report. My responsibility is to report to you my opinion on the
consistency of the summary financial statements within the Annual Report with the statutory financial statements. I
also read the other information contained in the Annual Report and consider the implications for my report if I
become aware of any misstatements or material inconsistencies with the summary financial statements.

Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the summary financial statement’
issued by the Auditing Practices Board.

Opinion
In my opinion the summary financial statements are consistent with the statutory financial statements of the Trust for
the year ended 31 March 2006.

K.L. Handy District Auditor, Audit Commission, North Wing, Southern House,
Sparrowgrove, Hampshire SO21 2RU Date: 07 August 2006



Southampton University Hospitals NHS Trust Annual Report 2005/2006 31

Summary Financial Statements Income and Expenditure Account for the year ended 31 March 2006

2005/06 2004/05

£000 £000

Income from activities 297,626 281,911

Other operating income 71,306 79,096

Operating expenses (371,455) (363,496)

OPERATING SURPLUS (DEFICIT) (2,523) (2,489) 

Cost of fundamental reorganisation/restructuring 0 0

Profit (loss) on disposal of fixed assets 0 (148)

SURPLUS (DEFICIT) BEFORE INTEREST (2,523) (2,637) 

Interest receivable 430 401

Interest payable (2) (1) 

Other finance costs - unwinding of discount 0 0

Other finance costs - change in discount rate on provisions (330)

SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR (2,425) (2,237) 

Public Dividend Capital dividends payable (10,502) (9,342)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR (12,927) (11,579)

Note to the Income and Expenditure Account

31 March  31 March

2006 2005

£000 £000

Retained surplus/(deficit) for the year (12,927) (11,579) 

Financial support included in retained surplus/(deficit) for the year - NHS Bank 0 0

Financial support included in retained surplus/(deficit) for the year - Internally Generated 7,000 6,900

Retained surplus/(deficit) for the year excluding financial support (19,927) (18,479) 
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Balance sheet as at 31 March 2006
31 March 2006 31 March 2005

£000 £000

FIXED ASSETS
Intangible assets 673 872

Tangible assets 326,842 313,585

Investments 0 0

327,515 314,457

CURRENT ASSETS
Stocks and work in progress 9,596 9,480

Debtors 22,194 22,150

Investments 0 0

Cash at bank and in hand 1,338 1,337

33,128 32,967

CREDITORS: Amounts falling due within one year (34,491) (39,978)

NET CURRENT ASSETS (LIABILITIES) (1,363) (7,011)

TOTAL ASSETS LESS CURRENT LIABILITIES 326,152 307,446

CREDITORS: Amounts falling due after more than one year 0 0

PROVISIONS FOR LIABILITIES AND CHARGES (4,240) (4,527)

TOTAL ASSETS EMPLOYED 321,912 302,919

FINANCED BY: TAXPAYERS’ EQUITY

Public dividend capital 243,677 203,214

Revaluation reserve 78,090 85,385

Donated asset reserve 23,702 24,950

Government grant reserve 0 0

Other reserves* 0 0

Income and expenditure reserve (23,557) (10,630)

TOTAL TAXPAYERS EQUITY 321,912 302,919

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Chief Executive) Date: . . . . . . . . . . . . . . . . . . . . 30 August 2006
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Cash flow statement for the year ended 31 March 2006
2005/06 2004/05

£000 £000

OPERATING ACTIVITIES
Net cash inflow/(outflow) from operating activities 9,163 12,655

RETURNS ON INVESTMENTS AND SERVICING OF FINANCE:
Interest received 430 401

Interest paid (2) 0

Interest element of finance leases 0 0

Net cash inflow/(outflow) from returns on investments and servicing of finance  428 401

CAPITAL EXPENDITURE
(Payments) to acquire tangible fixed assets (39,553) (37,081)

Receipts from sale of tangible fixed assets 0 114

(Payments) to acquire intangible assets 0 (151)

Receipts from sale of intangible assets   2 0

(Payments to acquire)/receipts from sale of fixed asset investments   0 0

Net cash inflow/(outflow) from capital expenditure  (39,551) (37,118)

DIVIDENDS PAID   (10,502) (9,342)

MANAGEMENT OF LIQUID RESOURCES
(Purchase) of current asset investments 0 0

Sale of current asset investments   0 0

Net cash inflow/(outflow) from management of liquid resources 0 0

Net cash inflow/(outflow) before financing  (40,462) (33,404)

FINANCING
Public dividend capital received 40,463 33,782

Public dividend capital repaid (not previously accrued)  0 0

Public dividend capital repaid (accrued in prior period) 0 0

Loans received 0 0

Loans repaid  0 0

Other capital receipts 0 0

Capital element of finance lease rental payments  0 0

Cash transferred (to)/from other NHS bodies* 0 0

Net cash inflow/(outflow) from financing  40,463 33,782

Increase/(decrease) in cash  1 378
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Statement of total recognised gains and losses for the year ended 31 March 2006
£000 £000

Surplus (deficit) for the financial year before dividend payments (2,425) (2,237)   

Fixed asset impairment losses (13,814) 0

Unrealised surplus/(deficit) on fixed asset revaluations/indexation 7,469 5,447

Increase in the donated asset and government grant reserve due to receipt of donated 
and government grant financed assets 300 1,695

Defined benefit scheme actuarial gains/(losses) 0

Additions/(reductions) in “other reserves” 0 0

Total recognised gains and losses for the financial year (8,470) 4,905

Prior period adjustment 1,410 0

Total gains and losses recognised in the financial year (7,060) 4,905

Salaries and Pension entitlements of senior managers
Name and Title 2005-06 2004-05

Salary Other Salary Other
Remuneration Remuneration

(bands of £5000) (bands of £5000) (bands of £5000) (bands of £5000)
£000 £000 £000 £000

Dr J Davies 5-10 5-10

Mr A Liles 40-45

Mr A Willis 0-5

Mr B Lloyd 100-105 100-105

Mr Jaysaundara 5-10 0-5

Mr K Bamber 5-10 5-10

Mr K Flynn 30-35

Mr M Hackett 140-145 90-95

Mr N Saunders 30-35 120-125 150-160

Mr P Gray 50-55

Mr R Keightley 20-25 20-25

Mr S Jupp 90-95 80-85

Mrs E Byrne 15-20 65-70

Ms A Rayner 35-40

Ms H Fender 5-10 5-10

Ms H Lingham 5-10 55-60
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Ms J Gillow 90-95 85-90

Ms J Viveash 0-5 5-10

Mr G Davies 0-5

Ms F Dalton 80-85

Prof D Williams 5-10

Mr W Cooper 70-75

Ms K Riley 5-10

Pension Benefits

(bands of £2500) (bands of £5000)
£000 £000 £000 £000 £000 To nearest £100

Mr B Lloyd 5-7.5 60-65 188 168 12 0

Mr M Hackett 0 130-135 402 440 0 0

Mr N Saunders 10-12.5 145-150 575 502 42 0

Mr S Jupp 10-12.5 55-60 159 119 26 0

Ms E Byrne 0-2.5 50-55 182 161 3 0

Ms H Lingham 0-2.5 50-55 173 122 4 0

Ms J Gillow 7.5-10 120-125 461 408 30 0

Ms F Dalton 0 0-5 10 0 0 0

Mr W Cooper 12-15.5 95-100 346 263 40 0

Cash Equivalent
Transfer Value at 31

March 2006

Total accrued
pension and related
lump sum at age 60
at 31 March 2005

Real increase in
pension and related
lump sum at age 60

Employers
Contribution to

Stakeholder Pension

Real Increase in
Cash Equivalent
Transfer Value

Cash Equivalent
Transfer Value at 31

March 2006

As Non-Executive members do not receive pensionable
remuneration, there will be no entries in respect of
pensions for Non-executive members.

A Cash Equivalent Transfer Value (CETV) is the actuarially
assessed capital value of the pension scheme benefits
accrued by a member at a particular point in time. The
benefits valued are the member’s accrued benefits and
any contingent spouse’s pension. Real Increase in CETV –
This reflects the increase in CETV effectively funded by the
employer. It takes account of the increase in accrued
pension due to inflation, contributions paid by the employee
(including the value of any benefits transferred).

All Executive Directors are employed on permanent contracts
with a notice period of 6 months. The Trust Policy is to pay
Executive Directors within a range that is 90% to 110%
of the Industrial and Service Sector median value of
these jobs. In the light of national guidance limiting pay
wards most Executives are now earning less than 90%
of the median pay for similar size jobs in the Industrial
and Service Sector. The policy remains useful to inform
salaries on recruitment. Performance related pay is not
used in the trust to remunerate Executive Directors.



This year staff celebrated the 40th Anniversary of the Wessex Neurological Centre 
which is recognised as one of the best neurosciences units in the world.

Contacts for more information:

About the final accounts: About general Trust matters:
Tracey Purvis Communications office
Chief Accountant Tel: 023 8079 4853
Tel: 023 8079 8994
Email: tracey.purvis@suht.swest.nhs.uk

Details of this year’s Annual General Meeting are available on the Trust web site
www.suht.nhs.uk

If you would like a copy of this document on audiotape, in large print or translated,
please ask someone who speaks English to telephone 023 8079 4853.
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