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As she sits on the sofa laughing and 
joking with her mum, it appears she 
hasn’t a care in the world.

But her infectious grin hides a childhood 
dominated by numerous hospital 
admissions and painful procedures.

Now 11, she has recently undergone 
her 15th operation - and still faces more 
surgery.

Courtney, who lives with her family in 
Bournemouth, was just 22 months old 
when she contracted life-threatening 
meningococcal septicaemia.

The tot was rushed to Poole Hospital, 
but was later collected by Dr Michael 
Marsh and his specialist team from 
the paediatric intensive care unit at 
Southampton General Hospital.

It was touch and go whether or not 
she would make it through the night.

Her family were warned that even if 
she survived she would lose limbs as a 
result of the infection.

Mum Lisa, 37, said: “It was an 
absolutely horrendous time. Michael 
Marsh just sat us down and told us it like 
it was. Although terrifying, it was the best 

thing he could have done as it made sure 
we were prepared for the worst.”

Courtney remained unconscious for 
six days before her eyes flickered and 
she mouthed “mama”. It was a moment 
that Lisa will never forget.

After nearly four weeks at Southampton, 
Courtney was transferred to Salisbury for 
a series of operations to remove firstly her 
feet and later both legs below the knee, as 
well as the fingers on her left hand.

Although shocking for her family, 
Courtney remained blissfully unaware 

and still kept smiling.
Just months later, when she was 

two, she received her first false 
legs, complete with bells on the 
trainers and transfers on the legs 
to encourage her to wear them.

Initially, she struggled to balance 
but one Saturday morning she 
simply stood up and walked - and 
has not looked back since.

Courtney’s condition has never 
stopped her living life to the full. 
A popular pupil, she has excelled 
at school and has tried everything 
from ice-skating to trampolining. 
She is a huge fan of Everton 
Football Club and loves musicals 
and Harry Potter.

Her false limbs are usually 
replaced every six months but 
recently she has spent more time in 
her wheelchair after walking became 
increasingly difficult.

Earlier this year, she returned to 
Southampton General Hospital for 
separate operations by orthopaedic 
consultant Professor Nick Clarke to 
insert plates to straighten her legs.

Doctors are confident she will soon 
be back in action and less reliant on 
her wheelchair.

Lisa said: “Courtney is the most 
amazing, selfless child. Nothing seems 

to bother her and   
instead of feeling sorry for herself she is 
always worrying about other people.

“Although she has been through 
the mill, she knows the latest two 
operations will straighten her legs and 
get her back walking again.

“My husband and I are so grateful to 
everyone at Southampton General Hospital 
for the care Courtney has received, 
especially Dr Marsh, Prof Clarke, and all the 
staff in PICU and on G2 and G3.

“As far as I’m concerned, Dr Marsh 
is the one who came to get her and 
saved her life - and for that I will be 
forever in his debt.”

Courtney, who starts secondary 
school in September, still faces surgery 
on her left hand but first is looking 
forward to a well-earned holiday in 
Turkey with her parents and four 
teenage siblings.

Dr Marsh, medical director at SUHT, 
said: “Courtney is an amazing girl. She 
has touched the hearts of everyone 
who has had the pleasure of treating 
her and it is great to see her doing so 
well all these years later.”

Dr Nick Sheron, consultant 
hepatologist at Southampton General 
Hospital, and his team looked at the 
drinking patterns, dependency and 
lifetime drinking history of 234 people 
with liver disease, 106 of whom had 
alcohol-related liver disease (ALD).

The study found that 71% of ALD 
patients drank on a daily basis, while 
patients with liver disease that was not 
related to alcohol use tended to drink 

sparingly, with just 8% of these drinking 
on four or more days per week.

The study also found that ALD 
patients started drinking at a 
significantly younger age (15) 
than other participants and had 
substantially more drinking days 
and units consumed than non-ALD 
patients from the age of 20 onwards.

“If we are to turn the tide of liver 
deaths then, along with an overall 

reduction in alcohol consumption - 
which means tackling cheap booze 
and unregulated marketing - we 
need to find a way to identify those 
people who are most likely to develop 
alcohol-related illnesses at a much 
earlier stage,” Dr Sheron said.

“And perhaps we need to pay as 
much attention to the frequency of 
drinking occasions as we do to binge 
drinking.”

media monitor: This story was covered by The Daily Telegraph, The Sun, The Daily Mail, The Mirror, Marie Claire, Manchester Evening News, GMTV, 
BBC Radio Five, Galaxy FM, Wave 105 and BBC Radio Ulster.

media monitor: This story was covered by The Times, The Daily Mail, New Scientist, Reuters, Bloomberg, Canadian Health Magazine, 
USA Today and Fox News.

Media monitor: This story was covered by Channel 4 News, The Observer, Medical News 
Today, BBC Southern Counties, BBC Radio Solent, The Daily Echo and The Bournemouth Echo.
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monitor
the latest SUHT news

Welcome…
To your summer 2009 issue of 
Connect, Southampton University 
Hospitals NHS Trust’s magazine 
for staff and patients.

This bumper annual report 
2008/09 edition is packed with 
SUHT news from throughout the 
year, including the inspirational 
story of 11-year-old Courtney 
Naraghi, who lives life to the full 
despite undergoing her 15th 
operation this year.

We also find out how a 
revolutionary “magic bullet” form 
of radiotherapy could transform 
the treatment of blood cancer 
sufferers, and take a look at SUHT 
staff working in the community.

Towards the back of this issue, 
you can find summary financial 
statements for the year.

We hope you enjoy our  
annual report.

In this annual review issue...
2  SUHT in the news

3       Courtney’s courage

4       Magic bullet packs   
 powerful punch

5  Heart failure service saves  
 lives

6  In the hotseat

7  Performance update 

8  Diabetes research gets   
 under the skin

9  The fight against infection

10  The Home Front

11  Children’s Hospital takes  
 shape

12 A year of fundraising

13  Our staff

14  Roll of honour

15-17  Review of the year

18-23  Balancing the books

24  Meet our Members’ Council

Please note
This annual report contains 
summary financial statements 
and is signed on page 21 by 
Southampton University Hospitals 
NHS Trust Chief Executive Mark 
Hackett.

The full set of accounts 
for 2008/09 is available 
via the Trust’s website at 
www.suht.nhs.uk

They include the 
Statement on Internal 
Control, which sets out 
how the trust board has 
regulated the business 
this year.

When you have 
finished with this 
annual report 
please recycle it.

Southampton liver 
consultant warns of 
daily drinking dangers
Research carried out by a Southampton liver specialist revealed long-term daily drinking 
rather than weekly binge drinking was the biggest risk factor in serious liver disease.
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Schoolgirl Courtney Naraghi is one tough cookie.

• Southampton University Hospitals NHS Trust was formed in 1993

• It is one of the largest acute trusts in England

• In 2008/09, it had a turnover of £485m and owned assets valued at £280m

• The Trust employs more than 8,000 staff

• The Trust owns Southampton General Hospital, the Princess Anne Hospital 
and Countess Mountbatten House, as well as running some services at 
community hospitals in the area.

• It works closely with the University of Southampton

• It provides local hospital services to half a million people living in and around 
Southampton, plus an extensive range of specialist services to a population 
that stretches across the South of England and the Channel Islands

• The Trust is organised into five service operating divisions and Trust 
headquarters 

• Every year, Trust staff see 450,000 people at outpatient appointments, deal 
with 95,000 attendances at the Emergency Department and treat 115,000 
inpatients and day patients.

Dr Paul Roberts and Professor 
John Morgan, consultant 
electrophysiologists at SUHT, 
discovered that a microgenerator 
powered by heartbeats was found to 
produce almost 17% of the electricity 
needed to run an artificial pacemaker 

during an experiment.
“This was a proof-of-concept study, 

and we provided the concept,” Dr 
Roberts said.

“Harvesting surplus energy might 
be a major transition in implantable 
pacemakers and defibrillators 

because engineers will have more 
energy to work with.”

The generator, called the self-
energising implantable medical 
microsystem (SIMM), is being 
developed by a consortium of 
companies. 

Experts design generator 
powered by heartbeats
A beating heart may produce enough energy to power pacemakers implanted in cardiac 
patients, thanks to an invention developed by Southampton experts.

Hospital’s appeal for 
more sperm donors 
proves successful
A media appeal was issued for more sperm donors to help 
childless couples across the south.
Fertility experts based at the   
Princess Anne Hospital went public 
about the situation in January 2009 
following a substantial drop in the 
number of donors.

The appeal was a huge success, 
with more than 30 men getting in 
touch within days of the story hitting 
newspapers, radio stations and 
television screens.

Courtney’s 
courage

At a glance

What is meningococcal 
disease? 
Meningococcal disease is a 
life-threatening infection. It is 
a term used to describe two 
major illnesses - meningitis and 
septicaemia (blood poisoning). 
These can occur on their own or 
more commonly both together. 

It can strike at any age, but 
most cases occur in babies and 
young children. The next most 
vulnerable group are teenagers 
and young adults. 

Most people will make a good 
recovery but meningococcal 
disease requires quick medical 
treatment, as around 7% of cases 
will result in death and 15% of 
those affected are left with severe 
and disabling after-effects.
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Pauline Pain took part in a new 
clinical trial for a highly targeted 
radiotherapy treatment, which allows 
a high dose of radioactivity to be 
delivered straight to her bone marrow.

Following her treatment at 
Southampton General Hospital, Pauline, 
58, is now in remission from multiple 
myeloma, a type of blood cancer.

Pauline, who received the 
new treatment in addition to 
chemotherapy, said: “The trial 
treatment was much easier on my 
body than conventional treatment; it 
was an incredible difference. 

“Afterwards, I had a little temporary 
tiredness and mild sickness, but other 
than that I felt very well. I feel very 
fortunate to have taken part in the 
trial and to be involved in medicine 

progressing.”
Pauline was able to return home 

the same day and has since had a 
successful stem cell transplant.

Haematology consultant Dr Kim 
Orchard, who is leading the trial, said: 
“Radiotherapy is used to clear the 
bone marrow of myeloma cells before 
a stem cell transplant.

“Current treatment uses high 
doses of radiation, which are 
delivered by external radiation 
such as high dose x-rays, but the 
sensitivity of healthy organs limits 
the dose that can be tolerated.”

The new treatment targets the bone 
marrow and tumour cells only, so that 
healthy tissue is not affected.

Dr Orchard developed the treatment 
with SUHT colleagues in nuclear 

medicine, medical physics and 
radiopharmacy.  

The trial is funded by Leukaemia 
Research and is a joint venture 
between SUHT and the University of 
Southampton. It is based on an earlier 
study that helped establish the best 

way in which to deliver the therapy.
Ninety patients will take part in the 

trial, which will also run in two other 
UK hospitals and one in Germany. Dr 
Orchard is now working with Great 
Ormond Street Hospital to develop a 
series of trials for children.

The service, which offers a more    
tailored package of support for patients 
suffering from the condition, was 
launched in April 2008 - and the results 
have been spectacular.

SUHT’s heart failure team managed 
215 inpatients in nine months with a 
mortality rate of 5.1%, far lower than the 

national average of 16%.
Heart failure is a serious condition 

where the heart loses its ability to pump 
blood efficiently through the body. 

It affects at least one in 100 people in 
the UK - mainly over the age of 65 - but 
can be treated and managed through a 
combination of education, medication 

and device therapy. 
As well as seeing a reduction in 

hospital admissions, the new service in 
Southampton has reduced the length of 
stay for patients.

Under the careful watch of consultant 
cardiologist Dr Peter Cowburn and his 
team, patients are able to come in and 
return home the same day.

“Readmissions with heart failure are 
very common but, with close outpatient 
follow-up and support from primary 
care heart failure nurse specialists, we 
have seen a considerable reduction in 
the number of patients returning,” Dr 
Cowburn said. 

The service aims to make the treatment 
and management of heart failure patients 
quicker and more effective. 

Doctors and nurses in the Heart 
Failure Assessment Unit see patients as 
day cases and can prescribe or adjust 
medication, making it easier to manage 
each individual. 

Setting the pace in cardiac care
A new service provided at Southampton’s teaching hospitals has led to a 
dramatic improvement in the survival rates of patients suffering from heart failure.

Life-saving 
treatment goes 
round the clock 
Heart attack patients 
coming to Southampton 
General Hospital are now 
able to access a life-saving 
treatment round-the-clock.

Southampton’s specialist cardiac 
unit is one of only two centres in 
the central southern region offering 
primary percutaneous coronary 
intervention (PCI) at any time of the 
day or night.

The treatment involves using a 
balloon and stent to open up the 
blocked artery. It has a 98% success 
rate and patients are usually back at 
home within 48 hours.  

Previously, heart attack patients 
would have been given clot-busting 
drugs in a treatment known as 
thrombolysis, effective in only about 
70% of cases and resulting in a 
longer stay in hospital.  

Primary PCI can be carried out 
within two hours of the heart attack 
patient calling for help in virtually 
all cases, meaning that patients 
from further afield will have time to 
travel to Southampton for this life-
saving treatment.

Dr Iain Simpson, consultant 
cardiologist at Southampton 
University Hospitals NHS Trust, 
said: “We treat about 300 heart 
attack patients every year and there 
are only a very small number who 
are not suitable for primary PCI. 

“Primary PCI is now recognised 
as the best treatment for heart 
attack patients and I am proud we 
are able to offer this world-class 
service to people in Southampton.”

When the document was launched, 
we produced a set of seven strategic 
objectives to focus our activity for the 
first three years in order to stay on track 

with our vision.

The objectives state that we will be:
• The hospital of first choice for patients 

within our catchments for the services 
that we choose to provide

•  In the UK top quartile for quality 
indicators in the services that we 
choose to provide

• One of the top ten clinical research 
NHS organisations in the UK

• Recognised as one of the UK’s top 
ten NHS organisations for education 
and training, for both externally 
commissioned and internally 
delivered services

• Rated as an excellent employer by 
90% of our staff

• One of the five best-regarded public 
organisations in the region

• Achieving in year financial balance/
surplus annually and a sustainable 
financial position.

A set of critical success factors is linked 
to each of these objectives and we 
have been ticking them off one by one 
with some tremendous improvements 
being made along the way. 

Moving towards the 2020Vision
The 2020Vision sets out our vision for the future and this year we reached an 
important milestone along the road to achieving our aspirations for the hospital. 

The 2020Vision 
To be a world-class centre 
of clinical and academic 
achievement, where staff 
work together to ensure 
patients receive the highest 
standards of care and the 
best people want to come to 
learn, work and research.

Our mission
To be the place we would be 
proud to choose for the care 
of our own families.

Pauline is world 
first for magic bullet 
An Isle of Wight patient has become the first 
in the world to receive a revolutionary “magic 
bullet” form of radiotherapy.

Image Guided Radiation Therapy 
is an advanced technology which 
tracks cancer and normal tissues.

In some patients, where the 
tumour position has changed or 
the tumour has shrunk during 
treatment, it has enabled the 
planned treatment to be changed 
during the course of radiotherapy. 

This enables targeting doses 
of radiation to the tumour more 
accurately while decreasing 
the dose to normal tissue - 
potentially improving clinical 
outcomes.

Southampton University 
Hospitals NHS Trust is 
currently focusing IGRT 
on lung cancer, with 
more than 40 patients 
undergoing the 
treatment so far. 

Lung cancer sufferers benefit from 
IGRT because it takes into account 
the changes in tumour position 
during treatment.

Carolyn O’Donovan, head of 
radiotherapy, said: “This latest 
advancement in radiotherapy 
treatment has provided a great 
morale boost for patients and is 
certainly the future for cancer care 
providers.

“The IGRT machine allows us 
to create a 3D body image, giving 
clinicians a chance to precisely 
target and monitor tumours, which 
gives the potential to increase 
doses to the affected area.”

She added: “We are the first Trust 
on the south coast to offer IGRT to 
all our radical lung cancer patients 
and are now looking to expand the 
service to other cancers.”

Targeted treatment 
for lung cancer
A radical radiotherapy technique with the potential to 
increase tumour doses without harming other organs 
is revolutionising treatment for lung cancer patients. 

Haydn Boxall from the Isle of Wight 
was the youngest ever patient to 
undergo brain surgery for epilepsy at 
Southampton’s university hospitals.

At just 14 months old, he went through 
a life-changing operation, having suffered 
up to 85 seizures a day.

Professor Liam Gray, who treated 
him, said: “Haydn was one of the most 
challenging yet also one of the most 
rewarding patients we have treated.”

Patient Story 2020Vision highlights from 2008/09
• The creation of one of the country’s first combined spinal services through a 

merger of neurosciences and orthopaedic expertise

• The introduction of round-the-clock access to Primary PCI – the new gold 
standard treatment for heart attacks (see above)

• Stroke patients benefit from a radically improved service with the introduction 
of emergency thrombolysis for acute strokes

• 90% of patients rating us as good, very good or excellent

• Another major reduction in MRSA blood stream infections and a 
breakthrough in waiting times as the Trust achieved its 18-week target

• Faster treatment in A&E as 98% of patients now seen and either admitted or 
discharged within four hours

During 2009/10 we will be undertaking a strategic review to outline our goals 
for the next three years that will take us even closer to our vision.
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Mark Hackett
Mark Hackett is Chief Executive at Southampton University Hospitals NHS 
Trust. Here, with the help of Trust staff, Connect puts him under the spotlight.

What has been the highlight of the 
past year at SUHT for you?

There have been several highlights.  
Firstly the Trust’s continued 
emphasis on improving the quality 
of service to our patients. I am very 
proud of the improvements made 
to patient safety and outcomes, for 
example in our stroke services and 
pre-operative assessment and heart 
failure services for local customers.  
Improvements in our regional 
services are attracting more regional 
patients too.

Secondly, we have improved 
capacity to meet demands and 
objectives from our commissioners, 
especially in our Emergency 
Department performance.

Finally, the growing confidence 
that people have in their services, 
which has led to better morale.  This 
is reflected by more than one in three 
staff saying we are a better Trust to 
work in than elsewhere.

What would you say has been the 
biggest challenge for the Trust in 
2008/09?

The biggest challenge has been 
dealing with the problems of 
success, associated with increased 
demand from our customers and 
ensuring we have sufficient facilities 
and people to deal with this. 

This demand has been greater than 
expected, with considerably more 
work than planned.  

This is very helpful, but at the same 
time it puts pressure on services.  
Staff have responded magnificently, 
but I think that it will be a constant 
challenge going forward.

What will be the priorities for the 
organisation in 2009/10?

Improving quality to ensure that we 
are patients’ first choice, so that we 
address the competitive market and 
threats of other providers.

To improve staff experiences with 
a robust appraisal system, slick 
recruitment system and helping staff 
with their learning and development.

Ensuring that we continue to 
reduce costs, to earn the surpluses 
that enable us to invest in the future.

Finally, making sure that we deliver 
SUHT as a Foundation Trust.

Why is it taking so long to get to 
Foundation Trust status? 

Applications can take a long while, 
especially for a large university 
hospital like ours.  

We had a short delay at one point 
because we were very slightly over 
our monthly target for MRSA. That is 
now resolved and Monitor is currently 
scrutinising in detail our financial 
plans for three to five years’ time 
when the growth in NHS funding we 
have experienced in recent years 
comes to an end.

It demonstrates that in the FT 
environment we will need to deliver 

on our promises however tough.

What will the hospital’s future 
as a Foundation Trust mean for 
patients?

They will be involved in governing 
the hospital through the Members’ 
Council. As a group, their voices 
will be more effectively heard and 
that will influence the decisions the   
board makes.  

The freedoms afforded by FT 
status will further heighten patient 
experience of services and enable 
us to invest quicker and be more 
focused around services and 
environment.

How will the move to Foundation 
Trust influence the governance 
structure?

The creation of an FT will 
fundamentally change our 
governance structure because the 
board will be accountable to the 
Members’ Council for their actions.  
At the same time, we will have 
stronger external regulation of the 
board’s capability, capacity and 
conformity from Monitor, who will 
be rigorous in ensuring the board 
remains effective.

What are the main implications of 
Lord Darzi’s ‘High Quality Care For 
All’ report for our Trust?

It is all about quality. The focus on 
quality, I think, will help to excite and 

encourage clinical teams to develop 
their services and I really strongly 
commend this. But, for the first time, 
there will be financial sanctions if we 
fail to meet the standards.

The Trust’s 2020Vision anticipated 
the Darzi reforms in full and we have 
been working in accordance with 
these principals since 2006, which 
allows us to be successful in a 
competitive market.

What makes you proud about 
working at Southampton’s teaching 
hospitals?

The people! I have never worked 
in an environment with so many 
talented individuals who deliver 
wonderful things every day. The 
strength of the organisation is in the 
people who I would characterise 
as constantly restless to improve 
services for patients and having 
minds that are open to change. This 
goes for staff in all areas of the Trust.  

I am proud of the journey that 
they have followed with me over 
the last five years to create a 
new organisation that is focused 
around the patient as a customer, 
recognising the need to deliver to 
our PCTs and ensuring our financial 
viability.

I really feel that through the 
growing band of leaders we have at 
all levels, we are making huge strides 
towards our 2020Vision.

This year, SUHT’s rating in the 
Healthcare Commission’s annual health 
check improved for the third year in a 
row, receiving “good” grades for both 
use of resources and quality of services.

Everything from cleanliness and 
patient safety to waiting times and 
complaints handling was scrutinised 
in the tough assessment by England’s 
healthcare watchdogs.

The Trust recorded superb results 
in many areas including standard 
of care, dignity and respect, safety, 
cleanliness and good management.

Our hospitals have rapidly scaled 
the rankings table to hit “good-good” 
levels. Only three years ago, the Trust 
was marked as “weak” and “fair” in 
the two categories.  

Patients are also benefiting from 
shorter then ever waiting times.

Latest figures show 90% of admitted 
patients were treated within 18 weeks 
from being referred by their GP, while 
over 95% of non-admitted patients 
began treatment in less than 18 
weeks from referral.

During 2009/10, we want to reduce 
these waiting times even further 
so that all patients will have the 
opportunity to be treated within 18 
weeks if they want to be.

Our Emergency Department 

achieved its target of admitting or 
discharging 98% of patients within 
four hours throughout the year.

We also met our target for 
preventing Clostridium difficile 
infections by achieving a 45% 
reduction in cases.

Despite another significant fall of 
25% in the number of MRSA cases, we 
did not meet our target of 25 cases this 
year, with a total of 27 recorded.

Major progress has been made 
in reducing MRSA with only one 
reported case a month between 
December 2008 and March 2009.

Tackling infection remains a top 
priority for the Trust during 2009/10 
and you can read more about this on 
page 9.

Managing risks
We have systems in place to 
identify and prioritise strategic, 
commercial, operational and 
financial risks to the organisation 
and to manage them efficiently, 
effectively and economically.

This year, the Trust’s Risk 
Management Strategy was revised 
to ensure it takes into account our 
longer-term vision.

A newly formed Executive Risk 
Scrutiny Group, which reports 
directly to Trust Board, has further 
strengthened the processes.

Information 
governance
The Trust reported one Serious 
Untoward Incident involving 
personal data in 2008/09. There 
were six minor cases of data loss 
and unauthorised disclosure as 
show below:

in the hotseat…

SUHT consultants worked alongside 
a team of specialist stroke nurses and 
therapists to develop the improved 
programme, which launched in 
February 2009.

The new service is streamlined to 
rapidly treat acute stroke or TIA 

(transient ischaemic  
   

  

attack), improving survival and 
reducing disability.

TIAs and strokes can be detected 
by weakness in the face, arm or leg 
- typically on one side of the body - 
speech problems or loss of sight. 

Urgent investigation is vital if TIA 
sufferers are to be prevented from 
going on to suffer a full stroke.

Running a 24-hour operation 
seven days a week involves tight 
co-ordination between various 
hospital departments, including the 
Emergency Department, neurology, 
neuroradiology and specialist stroke 
nurses, together with GPs and 
patients.

All stroke admissions to 

Southampton’s Emergency 
Department at any time of the day or 
night will be assessed for emergency 
treatment.

By receiving specialist care on 
arrival, patients can have scans and 
tests quickly. If their condition is 
suitable, they are then treated with 
thrombolysis - a rapid clot-busting 
drug given to patients within the 
first three hours of the onset of their 
symptoms.

Dr Pamela Crawford, stroke 
consultant, said: “A 24/7 service 
means we can deliver the high quality 
service our patients expect at the 
earliest opportunity. This means 
prevention of more serious attacks.”

Hospital launches round-the-clock specialist stroke care
Southampton General Hospital has become one of the first in the region to offer a 24/7 dedicated stroke service.

In November, a SUHT team took part 
in Exercise Delta II, a multi-agency 
emergency planning exercise to 
ensure health organisations within the 
central southern area are sufficiently 
prepared for an influenza pandemic.

Then in February, SUHT staff 
participated in Sneeze 2, a Trust-wide 
exercise to test each department’s 
pandemic flu preparedness.

The Trust has in place a policy 
to deal with external emergencies, 
called the Major Incident Plan, and 
a policy on tackling internal major 

systems failures, called the Business 
Continuity Plans.

These policies are tested 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 regularly takes part in 
other emergency service and external 
agency emergency preparedness 
tests. Following these tests, the 
policies are reviewed and changes 
may be made.

Preparing for emergencies
Two pandemic flu exercises ensured our major incident 
plans were put to the test this year.

Making drug 
rounds safer
A new way of minimising 
interruptions during drug 
rounds has been introduced at 
Southampton’s teaching hospitals.

The red tabard scheme is proving a 
simple but effective way of ensuring 
nurses are able to give their full 
attention when administering drugs to 
patients.

Emblazoned with a “do not disturb” 
message on the back, the distinctive 
tabards were piloted on two wards at 
Southampton General Hospital before 
being rolled out across the Trust.

Getting you better quicker
Patients at Southampton’s university hospitals are receiving good 
quality, value for money treatment at a quicker rate than ever before.

SUMMARY OF OTHER PERSONAL DATA 
RELATED INCIDENTS IN 2008/09

i. 

ii. 

iii. 

iv.

v.

Nature of Incident 

Loss of inadequately protected 
electronic equipment, devices or 
paper documents from secured 
NHS premises 
Loss of inadequately protected 
electronic equipment, devices or 
paper documents from outside 
secured NHS premises

Insecure disposal of inadequately 
protected electronic equipment, 
devices or paper documents 

Unauthorised disclosure 

Other 

Total

0

0

3

1

2

We take the safety of patients in 
our care very seriously and have 
robust procedures for making sure 
we learn from any potential or 
actual clinical incidents.

The Trust publishes information 

about patient safety in the quarterly 
Trust Board public reports.

Over the past year, we have been 
focusing efforts on hospital-acquired 
infections, falls, acutely ill patients, 
medications and the care of patients 

on ventilators. 
There is also additional work 

on-going around prevention of 
Deep Vein Thrombosis (DVT) and 
management of nutrition. 

Patient safety
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Diabetes experts at Southampton 
General Hospital fit the tiny glucose 
sensors to participants’ stomachs 

and use them in 
conjunction with watch-
like armbands, which 
check physical activity.

The trial is the first 
of its kind in the UK to 
look at blood glucose 
levels while also 
taking diet and insulin 
intake into account.

Thirty volunteers 
aged between 
18 and 75 will be 
supplied with a 
glucose sensor and 
armband over a 
three-year period 
in the study, which 
is being led by 

Professor Christopher Byrne and Dr 
Andrew Chipperfield.

The glucose sensor consists of a tiny 
electrode, which is inserted under the 
skin and can take nearly 300 readings 
a day. This connects to a transmitter 
that is attached to the skin with an 
adhesive patch.

Weighing less than a quarter of an 
ounce, the waterproof electrode and 
transmitter are worn by patients for up 
to two weeks at a time, with the inserted 
sensor replaced every three days.

The physical activity armband is worn 
for two blocks of two weeks to record 
continuous data, which can then be 
downloaded electronically. 

Volunteers wear the bands on their 
right upper arm and can sleep with 
them in place. 

Linda Whitlock, of Midanbury, 
Southampton, was one of the first 

participants in the study, 
which is being funded by 
Diabetes UK.

“I was very happy to take 
part as I think it is important 
for medical researchers to 
gain as much information as 
possible to help all people 
with Type 1 diabetes,” she 
said.

“It took me a couple of days to 
settle in to carrying out the research 
requirements, then I began to quite enjoy it.

“I played badminton one evening 
wearing the armband, sensor and 
monitor and they didn’t bother me at 
all. I like the idea of hi-tech equipment 
for continuous monitoring as I have 
found out quite a lot about my daily 
pattern of blood sugar movements that 
do not show with finger-prick testing.”

Professor Byrne, head of 

endocrinology and metabolism at 
SUHT, said: “At the moment, it is 
uncertain how day-to-day variation 
in physical activity influences blood 
glucose in people with Type 1 diabetes. 

“But thanks to the introduction 
of sophisticated, light, user-friendly 
monitoring devices, such as the two 
we are trialling, we will gauge a better 
understanding of the link between physical 
activity and glucose control in diabetes.”

Radical diabetes research 
could revolutionise treatment
A hi-tech under-the-skin sensor is being used to monitor diabetes patients’ 
glucose levels in a pioneering new study by Southampton clinicians.

The pioneering unit, which 
includes a self-contained 
paediatric research unit, 
physiology laboratory 
and bronchoscopy/
endoscopy suite, 
threw open its doors in    
March 2009.

Visitors saw practical 
demonstrations of how 
its work was helping to 
develop new treatments 
and improve health and 
patient care. 

After a series of plaster casts, baby 
James Boorah now has a special pair 
of boots to correct his club foot.

Southampton General Hospital is one 
of only a handful of hospitals in the UK to 
offer the non-operative Ponseti method.

His mum, Amanda, said: “We have been 
so impressed with the hospital; it is a really 
nice place to come to - very friendly and 
relaxed.”

Patient Story

An open day at the Wellcome Trust Clinical Research Facility gave 
members of the public a rare glimpse into some of the groundbreaking 
medical research being carried out at Southampton General Hospital.

Building work is under way on 
two new government-funded 
research units which are set 
to further strengthen SUHT’s 
reputation as a world-class 
research centre.

The Department of Health 
awarded two biomedical research 
units in recognition of the 
pioneering research work the Trust 
is carrying out with the University of 
Southampton.

One unit will focus on nutrition, 
diet and lifestyle, including obesity, 
while the other will specialise in 
respiratory disease, looking at new 
therapeutic approaches to key 
lung diseases such as asthma and 
cystic fibrosis.

The multi-million pound research 
units, currently being built at 
Southampton General Hospital, will 
house laboratories, consulting rooms, 
offices and volunteer waiting areas.

Clinical staff across SUHT have been 
issued with updated thromboprophylaxis 
guidelines to ensure every patient is risk 
assessed on admission or pre-admission 
and receives the appropriate treatment.

Nationally, around 60,000 people a 
year die from venous thromboembolism 
(VTE) - a condition in which a blood 
clot forms in a vein, limiting blood flow 
and causing swelling and pain. 

Pieces of these clots can break 
off and become lodged in the lungs, 
causing pulmonary embolism (PE). 
Many deaths from PE are preventable.

An individual’s risk of developing a 
thrombosis depends on several factors. 

Hospitalisation is a major contributor, 
along with age, obesity, surgery, 
chronic illness and immobility.

The new guidelines ensure the outcome 
of every patient’s risk assessment is 
recorded on stickers in their medical notes 
and the correct treatment is prescribed 
and logged on their drug chart.

Treatment can include drugs, leg 
exercises, ensuring adequate hydration 
or, in the case of patients undergoing 
surgery, compression stockings.

Our recent audits have shown 
excellent compliance with the 
guidelines, helping to make patient 
care safer.

Work starts on prestigious research units

Clinical trials facility 
holds first open day

Minimising the risks 
of fatal blood clots
A new drive to minimise the risks of patients suffering life-threatening 
blood clots has been launched at Southampton’s teaching hospitals.

Listening to our patients
Patient feedback plays a crucial part in helping us ensure high 
standards.

This year, 90% of patients rated the care they received at our hospitals 
as either excellent, very good or good.

We listen carefully to what our patients and visitors have to say and 
rely on their input to help us shape our services.

Over the past year, we have received hundreds of positive comments, 
whether it be via surveys, feedback forms, letters or other formats.

Compliments range from the treatment a particular patient has 
received to more general comments about the friendliness of our staff or 
the cleanliness of our wards.

Critical feedback is equally important as it helps us identify any areas 
in need of improvement.

For example, the issue of mixed sex accommodation has been the 
subject of patient concern in the past and is something we are working 
hard to address.

A new policy to reduce mixed sex wards has now been launched and 
monitoring extended to more areas including day wards.

Almost all adult 
patients now undergo 
screening for MRSA 
before admission 
to Southampton’s 
university hospitals.
Inpatients are also being armed with 
a special liquid soap to use for the 
first five days of their hospital stay to 
reduce bacteria.

The measures are two of the latest 
weapons in our determined battle to 
rid superbugs from our hospitals.

This year, we have reduced MRSA 
by 25%, from 36 cases to 27. This is 
still higher than we would have hoped 
for, but we are working hard to ensure 
the downward trend continues.

Meanwhile, cases of Clostridium 
difficile have reduced by 45%, from 
525 cases to 289.

Judy Gillow, director of nursing, 
said: “Our staff have made huge 
advances in tackling infection in 
recent years.

“The risk of acquiring an infection 
in one of our hospitals really is  
extremely low.”

Frontline staff at SUHT have been 
leading the way this year when it 
comes to piloting innovative infection 
prevention initiatives.

The Trust is one of only seven 
“showcase hospitals” across England 
taking part in a major NHS project to 

test new products and technologies 
designed to minimise the risk of 
MRSA and other infection.

Staff have been testing a range of new 
systems including a hydrogen peroxide 
vapour system for decontamination and 
a monitoring system to detect whether 
or not surfaces and equipment are 
sufficiently clean.

Their findings will be shared with 
other hospitals around the country.

In February, Health Minister Ann 
Keen MP visited Southampton 
General Hospital to find out more 
about some of the infection control 
work being trialled.

She said: “Staff have already done a 
fantastic job in cutting infection rates. 
The hospital should be rightly proud 
that it’s at the forefront of testing 
new technologies with the potential 
to make a real difference to infection 
control throughout the NHS.”

Weapons of 
bug destruction

Cleaning 
up our 
act
Cleaning procedures 
at Southampton’s 
teaching hospitals have 
been further improved 
this year following an 
independent review of 
the service.

Additional cleaning for high-risk clinical areas 
has been introduced, along with more frequent inspections from a new 
monitoring team, supported by a £400,000 investment.

Wards have been issued with their own cleaning schedules to ensure 
every area receives thorough treatment.

The improved service follows the biggest ever deep clean at 
Southampton General Hospital, in which every single service in all 50 
wards was targeted.

We also have an ongoing de-clutter campaign to ensure areas remain free 
of equipment, making it easier for the cleaners to do their jobs properly.

Patient concerns
The Trust has focused on improving both the patient experience and 
complaint performance to ensure improvement targets are met.

Achieving response times within 
the 25-day timescale for complaints 
remains challenging and regrettably 
has been below our target of 75%. 

We are working hard to ensure that 
all complainants are kept informed of 
progress with investigations and that 
agreed extension dates are obtained 
where needed.

A complaints satisfaction survey was 

carried out in May 2008 and monitoring 
of complaints data is ongoing, with a 
monthly patient feedback report helping 
to improve learning. 

We have also appointed a new  
head of customer services and 
complaints to integrate public and 
patient involvement, our patient 
advisory liaison service (PALS) and 
complaints team.

Focusing on spiritual needs
Patients at Southampton’s university hospitals now have their religious 
and spiritual care needs assessed on admission.

The Trust’s chaplaincy team launched new guidelines in March to ensure 
all hospital staff receive appropriate spiritual training, and patients and 
relatives are made more aware of the services on offer.
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Every day, our community teams are out and about, visiting patients at home to 
offer advice and support across the region.

Here we meet just three of the teams who visit patients in the community, 

often enabling them to stay in their own homes, close to their families and 
friends instead of being admitted to hospital.

Community specialist palliative care team
The team looks after people with 
advanced cancer, helping to control 
their symptoms and providing 
support for them and their families 
at a very difficult time.

Working with GPs and district nurses 
to support patients at home, they 
provide an advisory service, rather 
than hands-on care, for patients with 
complex problems.

Palliative care clinical nurse 

specialists work with palliative care 
consultants, physiotherapists and 
occupational therapists, who are 
all based at Countess Mountbatten 
House. 

The nurse specialists work 
exclusively in the community and, over 
the course of a year, make around 
5,000 visits to patients.

Their aim is to allow patients to be 
cared for where they want to be cared 

for, which is often at home.
As well as home visits, the nurses 

make and receive many phone calls, 
reassuring patients and families and 
providing advice. Just a phone call 
can make the difference between a 
patient staying at home and having to 
be admitted to hospital.

David Butler, palliative care 
consultant, said:  “Thanks to the work 
of this dedicated team, more than 

40% of these patients are able to die 
at home - a figure that is significantly 
better than the national average.”

Hospital work isn’t just about caring for patients on wards.
THE HOME FRONT

Eye Unit reaches out to patients
Patients in eastern Southampton 
are now able to access leading 
edge eye treatment closer to home 
following the launch of a new 
outreach service.

Southampton Eye Unit is the first in 

the South to offer age-related macular 
degeneration (AMD) treatment at a GP 
surgery.

A specialist team consisting of a 
consultant, junior doctor, nurse and 
technician is on hand every Monday 

and Tuesday at Blackthorn Health 
Centre in Hamble to administer 
patients’ injections, carry out follow-
up appointments or provide a further 
course of treatment if needed.  

Breathing 
more easily 
Our respiratory centre won 
European-wide recognition 
this year for effectively 
treating people with breathing 
difficulties without the need for 
long hospital admissions.

The centre’s innovative “hospital 
at home” scheme has taken the 
strain off hospital resources and 
allows patients already known 
to the clinic to refer themselves 
directly or be sent in via their GP.

Community dietitians
As well as a team of dietitians 
who see patients in hospital and 
run clinics, we employ community 
dietitians who can advise 
people in their homes or in a         
community setting.

Often, patients will have difficulty 
swallowing due to illnesses such as 
multiple sclerosis, motor neurone 
diseases and Parkinson’s disease.  

This can lead to severe nutritional 
deficiencies, so they are fed through 
a feeding tube, which delivers food 
straight into their stomach.

As well as offering support and 
advice to patients and the wider 
public, the team visit GP surgeries 
to review supplement prescribing 
and provide training for district and 
community nurses.

Michelle Sutcliffe, 
community team lead 
dietitian, said: “We also 
offer advice to our patients 
on how to enjoy their food, 
while making changes 
which will help to prevent or 
manage conditions such as 
diabetes, heart disease or 
being overweight.”

Midwifery in Weston 
We have six midwives based at 
Weston Sure Start to the east of 
Southampton. The majority of 
their work is carried out in the   
women’s homes.

These are often disadvantaged and 
vulnerable families and the midwives 
care for the women at all stages of 
their pregnancy and childbirth.  

They get to know the women 
very well, and build trust with them. 
Some of the midwives have worked 
in Weston since the beginning of 
the project five years ago and have 

attended the births of several children 
to the same parents.

By providing close support for these 
women, the Weston midwives ensure 
better health outcomes for them. They 
are much more likely to have home 
births, with a 15% rate compared to 
2.5% across the Trust’s catchment 
area.  The rate of caesareans is also 
significantly lower in this group.

The Weston midwives also aim to 
improve public health outcomes. Over 
five years, they have successfully 
reduced smoking rates and increased 

breastfeeding 
among this group.

Feedback from 
the women who 
have been cared 
for by the team 
is very positive. 
They report feeling 
calm, relaxed and 
in control and 
really like knowing 
their midwife and 
being cared for at 
home.

Other capital investment highlights this year included: 

• The opening of the New Forest Birth Centre at Ashurst
• Three new cardiac theatres
• The introduction of more cohort bays including en-suite rooms, 

allowing staff to isolate infectious patients quickly and easily
• A new cancer ward which has half its beds in single rooms
• Extra car parking for patients and visitors outside the Eye Unit
• A new respiratory centre
• Additional beds in the Paediatric Intensive Care Unit
• Upgrades to trauma and orthopaedic wards.

Beginning of a new era for Trust website
A new-look Trust website has been launched to the public following a 
major redevelopment project.

The web team had been working behind the scenes since July 2008 to 
improve the experiences of all users of www.suht.nhs.uk by:

• Updating the graphic 
design to be more 
attractive, modern and 
professional

• Revising the menu structure 
and improving the search 
to make it easier to find 
your way around

• Improving the technology 
that powers the site so 
we can introduce more 
interactive elements such 
as videos and surveys and 
keep up with innovations 
on the web

• Ensuring the site works better for users with disabilities by making 
considerable improvements to accessibility. 

The website will continue to evolve to make sure it keeps up with the needs of 
patients, visitors, partners, staff and other users, through an ongoing process 
of testing and review. 

In particular, the focus will be on reviewing existing content and creating new 
pages, to provide a comprehensive, well-written and fully up-to-date resource.

Pharmacists can now refer patients for a microbiology review at 
the touch of a button, thanks to a new computerised system 
introduced at SUHT.

Consultant pharmacist Kieran Hand developed the program, which is 
incorporated into the hospital’s main clinical information system and 
replaces the old paper-based system.

Going hi-tech 
Other information technology developments during 2008/09 have included:
• The extension of our wireless network, allowing mobile computing across 

the Southampton General Hospital site
• Changing our email system to one which will allow staff to access work 

emails from home where appropriate, improving flexible working across 
departments

• Tightening up data security by ensuring any laptops used on the hospital’s 
network are encrypted

• Instrument and implant tracking to patient level in theatres
• Text message appointment reminders sent to patients’ mobile phones.

What’s next? 
Improvements in 2009/10 will include:
• A self check-in system for outpatient departments, allowing patients to 

check themselves in without having to queue
• The introduction of a new switchboard system in April 2009 to support the 

hospital’s future digital needs
• Introduction of tracking of blood products from donor to recipient.

Encouraging normal births
Midwives across Southampton have successfully reduced the number of women giving birth by caesarean section.

Research has shown normal birth is 
safer and better for women and their 
babies – yet numbers of c-sections 
have steadily increased across 
England and Wales. Rates rose from 
11.3% in 1990 to 24.3% in 2007.

As well as increasing risks of 
thrombosis, infection and other 
complications, mothers who give birth 
by c-section are less likely to initiate 
breastfeeding – which in turn increases 
the risk of obesity in later life.

At SUHT, we have used a system 
from the NHS Institute for Innovation 
and Improvement to help us increase 
and focus on normal birth.

Initiatives introduced this year have 
included increased advice and support 

for parents about normal birth after 
caesarean, as well as workshops and 
improved communications with staff.

Already, our caesarean rate has 
dropped from 23.4% in 2007 to 20.5% 
in 2008.

The huge project will be developed in 
a number of phases, including a new 
annexe being built on the eastern side of 
the Southampton General Hospital site.

Once completed, the children’s 

hospital will provide highly specialist 
care for youngsters from across the 
south with a wide range of complex 
medical conditions, including cancer, 
cardiology, diabetes and kidney 
problems.

Currently, children’s services are 
spread across our hospital sites. 

Major phases of building work will see 
these brought together and provided 
with a dedicated entrance.

The first stage of the scheme was 
completed in January, when two 
paediatric theatres were opened.

Construction of the new annexe is 
already well under way and the first 
level of the accommodation, linking 
to the main building, should be 
completed by the spring of 2010.

Phase three will see the creation of a 
specialist paediatric emergency centre 
and acute paediatric assessment unit 
linking to the main building.

Dr Michael Marsh, medical director, 
said: “Our aim is to provide world-
class treatment in a purpose-built, 
modern environment which is totally 
focused on the child.

“It is a really exciting project that will 
be fantastic news for families across 
the region.

“By bringing all our children’s 
services together, we will be able to 
provide the best possible care in an 
environment where youngsters feel 
comfortable and more at home.”

Children’s hospital 
starts to take shape
A children’s hospital set to cement Southampton’s 
reputation as a paediatric centre of excellence is 
rapidly taking shape.



SimBaby, a computer-controlled patient 
simulator that can be programmed 
to imitate real-life medical situations, 
is being used by students, paediatric 
nurses and doctors on a range of 
courses.

It is the second device of its kind to 
be employed by SUHT, the first being 
full-sized equivalent SimMan.

As well as containing pre-
programmed heart, lung and vocal 
sounds, the models replicate blood 
pressure and pulse functions, and 
facilitate training in resuscitation and 
other life saving techniques.

SimBaby will be used on courses 
including patient assessment, airway 
management, advanced life support and 
revision sessions for specialist registrars 

in the Emergency Department.
The simulator will also provide 

specialist training for staff in the 
paediatric and neuro intensive care 
units and theatres.

Carl Read, clinical skills simulation 
suite co-ordinator at SUHT, said: 
“SimMan has proved invaluable in 
developing the skills of our staff and 
students over the past few years. 
We are delighted to now be able to 
expand the body simulation training 
programme even further.”

SimBaby, based in the newly 
refurbished simulation suite at 
Southampton General Hospital, was 
purchased following a successful 
grant bid made to NHS Education 
South Central.

A detailed recruitment plan was drawn 
up for the unscheduled care division 
after vacancies had led to increased 
use of agency staff.

Levels of nursing vacancies on these 
wards, which include cancer care and 
specialist medicine, have now been 
cut by 11%.

This year saw the appointment of a 
new human resources director, Alison 
Thorne-Henderson, who led a review 
of HR policies and procedures, and 
introduced a new structure for the 
department.

We have also carried out a bullying 
and harassment survey among 
nursing staff, drafted a new single 
equality scheme and come up with 
action plans for disability and gender 
equality.

Stress risk assessments have 
been carried out for 95% of staff 
and appraisal paperwork has been 
revised to make it shorter and easier to 
complete. 

We have also set up five new Staff 

Partnership Forums, giving around 50 
staff representatives an opportunity 
to meet with senior managers on a 
regular basis. 

There is now a forum for each 
division of the organisation, in addition 
to the existing Trust-wide forum.

This year we have also introduced an 
improved package of support for staff 
who fall sick, to help them return to 
normal duties as soon as possible. 

This includes counselling, 
physiotherapy and psychological 
support.

Currently our staff sickness rate is 
around 3.6% and we are hopeful that 
this extra support will help reduce this 
level further.

Top of the class 
• Take up of the Trust’s career support service has increased by 75% this 

year following efforts to develop and promote it
• Regular attendance at school careers events across the region has 

forged links with local educational establishments
• Representation at the Solent Skills Festival gave around 1,000 students 

from across Southampton and Portsmouth exposure to careers at SUHT
• We have registered for the Matrix accreditation - a nationally recognised 

standard for information, advice and guidance services
• Study and communication skills workshops have been provided 

following an audit of staff in bands one to four.

Valuing our staff
More than 200 nurses have been recruited this year 
to care for patients on our busy inpatient wards.

New arrival will help training 
A lifelike baby mannequin is helping staff at 
Southampton’s teaching hospitals enhance their 
skills and prepare students for life on the wards.

Equality and diversity 
Southampton University Hospitals NHS Trust is committed to eliminating 
discrimination and encouraging diversity among its workforce.

We aim to have a workforce that is truly representative of all sections of 
society and to ensure each member of staff feels respected and able to give 
their best.

We recognise the right of all employees to be treated fairly and 
considerately, irrespective of their age, gender, marital status, religious belief, 
ethnic background, nationality, sexual 
orientation, disability and social status.

This year, she celebrated her 97th 
birthday with friends and colleagues 
she has spent the past 39 years 
working with since her first day as a 
volunteer back in May 1969.

Hilda can still be found working 
away every Monday and Thursday 
in the League of Friends shop at 
Southampton General Hospital. 

It is this sort of dedication that keeps 
our hospitals running smoothly. 

The devotion of volunteers within 

SUHT was highlighted this year, with 
three members of the voluntary team 
awarded 40-year service honours in a 
ceremony marking a combined total of 
1,260 years of hard work.

This year has also been a landmark 
one for voluntary services manager Kim 
Sutton and her team, who have helped 
usher in a fresh combination of youth 
plus experience that now sees the age 
of volunteers range from 16 to 97 years.

Age no barrier 
for volunteers 
Hilda Kemp is a shining 
example of the commitment 
volunteers at Southampton’s 
teaching hospitals possess.
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Charity launches 
£2.2m appeal 

The appeal is named Red & White in 
recognition of the particular importance 
of red and white blood cells for 
haematology patients. 

In total, the improvement project will 
cost just over £7m. Funding of £5m 
has already been secured from the 
Department of Health, and this will 
fund an extension to the hospital to 

house new beds for 
haematology patients 
who need a bone 
marrow transplant. 

Southampton 
Hospital Charity’s 
aim is to raise an 
additional £2.2m to 
fund the creation of 
a purpose-built day 
case unit, adjacent to 
the inpatient services. 
This will improve 
quality of care, privacy 

and dignity, providing a calm and 
comfortable environment for patients 
and their families.

Patients visit the haematology day 
case unit weekly, fortnightly or monthly, 
sometimes for many years. The money 
invested in improving the environment 
will have a huge impact on improving 
their experience.

Dr Kim Orchard, director of the bone 
marrow transplant programme, said: 
“Many of the treatments we offer are 
part of research programmes that 
put us at the forefront of this highly 
complex field of medicine.

“Now we can develop a world-class 
environment to match our clinical 
standards, which are some of the best 
in the country.”

A major fundraising drive was launched by Southampton Hospital Charity to 
raise £2.2m to create a state-of-the-art transplant treatment centre for patients 
with leukaemia and other blood disorders.

Winter raffle raises 
funds for ward and 
departments 
Southampton Hospital Charity 
continued to fundraise for 
individual wards and departments 
across the Trust. 

Over £5,000 was raised for charity 
projects in our winter raffle. The 
first prize of a VW Fox car went to 
Lyndsey Corfield, an intensive care 
unit nurse.

Thanks go to our supporters Peter 
Cooper Volkswagen, Hedge End, 
Sandy Balls in the New Forest and 
John Lewis Southampton.

Princess of Wales’s 
Royal Regiment 
launches weekly 
lottery
A weekly lottery scheme was 
launched this year to help raise 
funds to benefit patients at 
Southampton’s university hospitals.

Before the first draw took place in 
October 2008, the Princess of Wales’s 
Royal Regiment (PWRR), the South’s 
local infantry regiment, was drafted in 
to give the project a big push.

Southampton Hospital Charity’s 
lottery, which is open to everyone 
over the age of 16, is drawn every 
Friday. Each entry costs £1 and 
gives supporters the chance of 
winning up to £1,000 once the charity 
has recruited 2,500 players. 

Selected staff members have been 
raising awareness of the importance of 
saving energy as part of SUHT’s ongoing 

Earthcare and Energy campaign.
The campaign - part of a national drive 

in the NHS to reduce carbon emissions 

– aims to highlight the practical things 
we can all do to better our environment 
and save energy. 

Already, through the hard work of 
hospital staff, the average annual 
increase in electricity consumption has 
been reduced for 2008/09 - equating to 
a saving of £95,000 and a reduction of 
550 tonnes of carbon.

The savings have been achieved 
through various methods, including 
switching off electrical equipment 
when it is not required and reporting 
problems with building services at the 
earliest opportunity.

Peter Oliver, SUHT energy manager, 
said: “The key part of this campaign is 
getting people on board, from directors 
and managers, to medical and catering 
staff - everyone is involved. 

“Our energy champions have been 
trained on a range of environmental 
issues to enable them to spread 
awareness of Earthcare and Energy on 
a daily basis.”

Energy champions recruited 
as hospital goes greener
A network of energy champions has been created by Southampton’s teaching 
hospitals to promote the environmental agenda.

Update
In February 2008, SUHT’s vascular team set up an amputee support group 
for patients who are facing or have already had an amputation, as well as 
for those with congenital limb loss.

This year the group has gone 
from strength to strength and now 
has nearly 60 members.  

Ten of the amputees have 
trained as volunteers to visit 
patients before they have an 
amputation. They share their 
experiences and offer support 
and advice to the patients and 
their families.

Group member Lynda Painter, 
45, said: “Having visited a pre-
op amputee, I like to think it was 
beneficial and helped put them 
at ease about the future.”

More information about the support many charities, grant-making trusts, 
community groups, companies and individuals have given will be publicised in the 
charitable fund annual accounts. Copies will be available from the Southampton 
Hospital Charity office in the autumn. To request one, call 023 8079 8881.

www.southamptonhospitalcharity.org 



• The Department of Health awarded SUHT 
two prestigious biomedical research units 
in recognition of the pioneering research 
work being carried out with the University of 
Southampton. Each is worth £4m over the 
following four years.

One unit will focus on nutrition, diet and 
lifestyle, including obesity, while the other 
will specialise in respiratory disease.

• Young patients on the children’s wards 
were cheered up with a visit from Minnie and 
Mickey Mouse as part of Disney’s children’s 
hospice and hospital giving programme. 

• SUHT celebrated the first anniversary 
of centralised pancreatic surgery by 
showcasing a number of new treatments via 
live link-ups from the hospital.  

The first involved keyhole surgery, 
while the second showed how otherwise 
inoperable tumours could be shrunk with 
aggressive chemotherapy until small enough 
to remove through surgery.

• An open day took place at the Princess 
Anne Hospital to recruit both qualified and 
trainee midwives.

• Dr Nigel Arden was awarded £1.35m by 
the National Institute for Health Research 
to improve the success of hip and knee 
replacements. 

• Our epilepsy experts took part in a 
national awareness week to help people’s 
understanding of the condition.

• Members of the child health team wore 
Victorian-style uniforms to dish out daily fruit 
and vegetable snacks to young patients to 
mark International Nurses Day. 

• Saints legend Matt 
Le Tissier visited 
Southampton General 
Hospital to open an 
eight-bed expansion to 
its renowned General 
Intensive Care Unit.

The unit is one of the 
most highly regarded of 
its kind in the country 
and since it opened more 
than 25 years ago has 
consistently delivered 
outstanding outcomes for 
seriously ill patients. 

• The Trust launched a new drive to recruit 
nursing staff by text. Potential new recruits 
simply had to punch the word “NURSE” 
into their mobile phone and send it to a 
publicised number to register their interest.

• Around 45 medical staff underwent training 
to help them care more effectively for 
patients from different faiths and cultures. 
The faith in healthcare study day, which took 
place at Southampton General Hospital, was 
organised by the hospital’s chaplaincy team.

• Taplins nursery at Southampton General 
Hospital celebrated its tenth anniversary 

with a party for past and present 
children.

The nursery, 
named after 
Fred Taplin, who 
donated funds 
which enabled its 
launch back in 1998, 
provides childcare 
for youngsters aged 
between four months 
and 14 years.

May

As Chair, I feel immensely 
proud and privileged to 
introduce the hospital 
highlights for 2008/9. 

During my first year in 
post, I have been able to get out 
and about around the hospital 
and meet as many people as 
possible.

I remain convinced that it 
is our staff who are the single 
most important factor in achieving 
our success and I would like to pay tribute to the 
hard work, professionalism and selfless dedication 
that have made these achievements possible.

John Trewby, 
SUHT Chairman

review
yearA

• Haemostasis and special techniques section of 
laboratory medicine - Going for Gold 

• Acute pain team - Service Improvement 
• Isabella Lally, senior nurse, critical care - Education and 

Training
• Caroline Marshall and the anaesthetic team - Infection 

Prevention
• Cross sectional imaging - Green Team (waste 

segregation)

• F7 - Green Team (recycling)
• G7 - Department of the Year
• Pauline Musson, paediatric endocrine nurse - 

Chairman’s Award for Leadership
• Malcolm Kitson - Gift of Time volunteer
• Kim Bath, receptionist, endoscopy - Chief 

Executive’s Employee of the Year
• Jane Shelswell, sister, paediatric intensive care 

unit - Southern Daily Echo readers’ choice award

GOINGFOR
GOLD

BEATINGTHESUPERBUGS GREENDREAMTEAM

CHIEFEXECUTIVE’SAWARD FORTRANSFORMATION
DAILY ECHOREADER’SCHOICE

CHAIRMAN’SAWARD

DEPARTMENTOF THEYEAR

Teams and individuals honoured at the Trust’s awards in March 2009 included:

Hospital Heroes

Sue Robinson, audiology 
service manager, was one 
of the runners-up in the UK 
Audiologist of the Year award. 

The catering team were 
awarded top marks for their 
commitment to food safety. 

All areas of the department were 
awarded certificates of excellence for 
their high standards of food hygiene 
and safety, following an annual 

audit by food safety experts 
Support Training Services.

Steve Smith, volunteer driver 
at Countess Mountbatten 
House, was awarded an 
MBE in the Queen’s Birthday 
Honours List. 

Specialist nurse Gael Satterthwaite 
and radiographer Jane Harris, 
members of the nuclear medicine 
cardiac stressing team, won a prize 
at the British Nuclear Medicine 
Society’s annual spring conference in 
Edinburgh.

Elaine Lennan, the 
Trust’s lead chemotherapy 
nurse, and her colleagues 
Louise Hooker and Nikki 
McKeag, were awarded 
the best professional 
education initiative at 

the recent Excellence in Oncology 
Awards.  

Dr Virgiliu 
Craciun, a 
physicist in the 
radiotherapy 
physics 
department, won SUHT’s innovation 
competition 2008.

Dr Craciun designed an integrated 
system for virtually managing 
radiotherapy tasks by implementing 
concepts from industry and robotics. 

Denise Gibson 
and the 
respiratory 
physiotherapy 
team won a 
runners-up 
prize in SUHT’s innovation 
competition for their post-operative 
physiotherapy screening tool, which 
distinguishes between patients at 
high or low risk of developing lung 
complications following an operation 
and is already in use.

Dr Aris Konstantopoulos and 
consultant 
Parwez 
Hossain, from 
the hospital’s 
ophthalmology 
department, 

were also runners-up in the Trust’s 
innovation competition for developing 
a new protocol for diagnosing levels 
of microbial keratitis - a blinding 
corneal infection - in eye surgery 
patients. 

Nadia Chambers, 
consultant nurse 
in elderly care, 
was awarded an 
OBE in the New 
Year’s Honours in 
recognition of 30 
years of service in 
healthcare.

Sarah Charters, 
senior sister in 
the Emergency 
Department, was 
made an associate 
of the Royal Red 
Cross in the 
Queen’s Birthday 
Honours list. 

Professor Marinos Elia and his 
team won the 2008 Health Business 
Award for Innovation in IT for the 
development of 
the Malnutrition 
Universal 
Screening Tool 
(MUST). 

The five-step 

calculation guide is used to identify 
whether adults are malnourished, at 
risk of malnutrition or obese. 

Former Southern Television weather 
presenter Trevor Baker collected 
an award thanking him for 20 
years of dedicated volunteering at 
Southampton’s teaching hospitals.

Pharmacists 
based at 
Southampton 
General Hospital 
celebrated a 
bumper year 
of achievement after collecting five 
prestigious awards.

The department also saw its 
divisional clinical director, Martin 
Stephens, appointed as a national 
pharmacy tsar and chief pharmacist, 
Surinder Bassan, made a fellow of 
the Royal Pharmaceutical Society of 
Great Britain. 

Julie Martin, head of healthcare 
science, Alison Day, work-based 
learning co-ordinator and Steve 
Shrimpton, photographer, collected 
an Allied Health Professionals and 
Healthcare Scientists UK award for 
promoting healthcare science.

The team produced a DVD 
promoting opportunities for training 
and careers in healthcare science.

From presenting research to designing new ways of working, SUHT staff and volunteers have scooped dozens of 
awards over the past year. Here we feature just some of our many award winners. Congratulations to all of them.
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• The Trust was one of seven “showcase 
hospitals” across England to take part in a 
major NHS project to evaluate new products 
and technologies to tackle superbugs and 
other infections.

Staff tried out new products such as a 
hydrogen peroxide vapour system used 
to decontaminate enclosed rooms and 
equipment, and a monitoring system, 
which can detect in seconds whether or 
not surfaces and equipment are sufficiently 
clean.

• Liberal Democrat MP Lembit Opik visited 
Southampton General Hospital in his role 
as president of the Motor Neurone Disease 
Association.

Mr Opik met patients and staff from 
the hospital’s MND Care Centre, which 
provides advice, support, specialist 
knowledge and training for patients, their 
families and health professionals. 

• The New Forest Birth Centre opened its 
doors, providing women with a safe home-
from-home environment in which to have 
their babies.

Equipped with two birthing pools and 
seven postnatal beds, the centre also has 
facilities for women to drop in for breast-
feeding support and antenatal education. 

• Martin Stephens, divisional clinical director 
at SUHT, was appointed as pharmacy tsar 
by the Department of Health.

The role, officially titled National Clinical 
Director for Pharmacy, involves devising and 
implementing strategies to promote better 
patient experience and pharmaceutical 
outcomes for people 
across the different 
healthcare sectors. 

• Around 45 patients, carers, family members 
and bereaved relatives attended an open 
forum event at Countess Mountbatten House, 
West End.

The group worked alongside volunteers 
and professionals to share ideas about 
developing and improving the existing 
palliative care service.

• Consultant nurse infection prevention 
Tracey Cooper was elected vice-president of 
the national Infection Prevention Society. 

• Emergency Department 
consultant Dr John Heyworth was 
appointed president of the College 
of Emergency Medicine.

Dr Heyworth is the third member 
of the hospital’s Emergency 
Department team to take up a role 
with the national college. 

• Rev Richard Lowndes, head 
of the chaplaincy team, attended the first 
combined international conference for clergy, 
doctors and healthcare workers in Greece.

He was one of only two UK representatives 
from the Church of England and discussed a 
variety of topics, ranging from end of life and 
spiritual care to the use of volunteers.

• SUHT hosted a conference to celebrate 
Southampton’s position as a leading centre 
of clinical research in the UK. 

Prominent academic clinicians including 
Professor Peter Johnson, director of 
the Cancer Research UK clinical centre, 
and Professors Alan Jackson and Ratko 
Djukanovic, directors of the new biomedical 
research units, were among guest speakers.

• Consultant anaesthetists Ollie Ross, John 
Stubbing and David Sparkes visited Nepal to 
teach with anaesthetic colleagues.

The team worked at hospitals in 
Kathmandu and Western Nepal as part of a 
voluntary SUHT group called Southampton 
Overseas Health and Medicine (SOHMED). 

July September

August

• Cervical cancer screening turnaround time 
within SUHT was cut to just two weeks.
Staff in the cytology team at Southampton 
General Hospital achieved the 14-day 
turnaround far sooner than the 2010 
nationally-set target.

• Southampton eye specialists launched 
a drive to increase corneal donation rates 
to allow more sight-restoring transplant 
operations to be carried out.

Experts at Southampton Eye Unit pledged 
to increase the number of eye donations 
after becoming one of ten eye retrieval 
centres across the country. 

• Members of the Scottish government 
and NHS boards visited Southampton 
General Hospital to learn more about service 
improvements in unscheduled care.

The group toured the Emergency 
Department, Acute Medical Unit and elderly 
care wards to see first-hand how systems had 
been improved for both patients and staff.

• Consultant oral and 
maxillofacial surgeon Barrie 
Evans was appointed 
president of the British 
Association of Oral and 
Maxillofacial Surgeons.

• Peter Austin, senior 
pharmacist, visited Australia 
and New Zealand to share 
his pharmaceutical and 
clinical experiences of 

working in a leading 
nutrition team.

Mr Austin 
gave a series of 
presentations at 
a symposium 
on enhancing 
the safety of 
intravenous therapy 
in intensive care. 

  

• Southampton General Hospital became 
one of the first in the region to offer a 24/7 
dedicated stroke service.

Consultants worked alongside a team of 
specialist stroke nurses and therapists to 
develop the improved programme.

The new service is streamlined to rapidly treat 
acute stroke or TIA (transient ischaemic attack), 
improving survival and reducing disability. 

• A book written by a leading consultant 
at Southampton General Hospital provided 
medical students with the perfect preparation 

for life on the wards.
Dr Chris Roseveare, consultant 

physician in acute medicine, produced 
one of the first textbooks to tackle 
clinical problems through to diagnosis, 
as opposed to the usual method of 
listing conditions by diagnosis. 

• R&B star Craig David visited the Teenage 
Cancer Trust’s two-bed young adult area 
for 16 to 24-year-olds on ward D3 at 
Southampton General Hospital.

The interim facility, the first step towards 
creating a state-of-the-art young adult unit, 
means young people undergoing cancer 
treatment can now be cared for in an age-
appropriate setting. 

• A nurse recruitment day gave prospective 
staff an insight into the work of SUHT’s 
cardiac, neurosciences and intensive care 
departments.

• Consultant spinal surgeon Evan Davies 
was elected to the European Board of 
AOSpine, the world’s largest spinal society.

• Consultant radiologist Jo Fairhurst 
headed to Bolgatanga in Northern Ghana 
to provide training in ultrasound and 
specialist radiological advice to medical staff 
throughout the region. 

She was joined by former clinical services 
manager Nick Eastcott, who attended 
in his capacity as chair of the medical 
advisory board of Afrikids, a child rights and 
development organisation.

December

January

photo courtesy of the Southern Daily Echo
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This level of surplus was necessary to enable us to make loan repayments 
on total loans in excess of £30m, which have been taken out over the past 
three years to support the capital expenditure necessary to ensure that 
patients are treated in a modern and safe environment with up to date 
equipment, as well as to restore our cash position.

To deliver the surplus, savings of over £18m were made within the Trust.

The prospects for 2009/10 are likely to be more challenging, although a 
surplus of just under £14m is planned in order to repay loans and support 
the capital programme. There are several significant financial risks:

• Financial constraints faced by local PCTs mean the local health economy 
cannot afford the level of activity that the Trust was expecting to provide in 
2009/10. As a result, an ambitious programme of demand management 
schemes is being put in place with those PCTs to reduce activity at the 
Trust. We will need to reduce our cost base in line with the success of those 
schemes

• The national contract for clinical services means we could be fined if we 
fail to deliver some national targets on waiting times and hospital acquired 
infections 

• The introduction of a new national tariff structure for payment for clinical 
activity, HRG4, increases the uncertainty around our levels of income in 
2009/10

• The opening of an Independent Sector Treatment Centre (ISTC) in 
Southampton in October 2008 could have a significant impact on the 
income of the Trust as referral flows become more established.

Alastair Matthews
Director of Finance and Investment

Finance 
Director’s 
Report
2008/09 was another year of 
financial consolidation for the 
Trust as it delivered a surplus of £13.6m.

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 2008/09 the percentage of bills paid within target, set under the Better 
Payment Practice code, was 83% for NHS creditors and 90% for non-NHS 
creditors.

2008/09

Number £000

Total Non-NHS trade invoices paid in the year 98,502 171,092

Total Non-NHS trade invoices paid within target 84,869 154,428

Percentage of Non-NHS trade invoices paid within target 86% 90%

Total NHS invoices paid in the year 2,578 42,248

Total NHS invoices paid within target 1,996 35,193

Percentage of NHS invoices paid within target 77% 83%

The Late Payment of Commercial Debts (Interest) Act 1998 2008/09
£000

2007/08
£000

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

0 0

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

Auditors’ work

The Trust’s external auditors are the Audit Commission.
The total cost of the external auditors’ work was £211,167 and this was all in relation to their work as our statutory auditor.

Better Payment Practice Code – Currently all NHS Trusts, Primary Care 
Trusts and Strategic Health Authorities are expected to meet a Better Payment 
Practice Code target of paying 95% of non NHS bills within contract terms or 30 
days where no terms have been agreed.

Break-even on Income and Expenditure – Taking one year with 
another the Trust is required to break-even on a cumulative basis – i.e. its 
income must be equal to or exceed its costs.

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. A tolerance rate of 0.5% is allowed.

Capital Expenditure – Expenditure to acquire fixed assets, usually land, 
buildings and equipment.

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

Creditors – Money owed by the Trust, including amounts owing to suppliers 
and any loans repayable to the Department of Health.

Current Assets – These are assets that are expected to be converted to 
cash within one year, used to maintain day-to-day operations. They include 
cash, debtors and stocks.

Debtors – Money owed to the Trust at the Balance Sheet date.

Demand Management – Actions taken by primary care trusts (PCTs), NHS 
Trusts and GP practices to moderate the demand for health care services.  
Hospital demand management refers to actions taken to moderate the rate of 
referrals or admission of patients to hospitals. 

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.

Fixed Assets – Those assets held for continuing use in the business. 
Tangible fixed assets include: land, buildings, dwellings, assets under 
construction, plant and machinery, transport equipment, IT and furniture and 
fittings. Intangible fixed assets include software licences, trademarks, patents 
and research and development expenditure.

Liabilities – Amounts owed by the Trust. 

Net Relevant Assets – All of the assets employed by the Trust excluding 
donated assets and cash held in the Office of the Paymaster General bank account.

Operating Activities – The day-to-day activities of the Trust, excluding 
capital expenditure and financing.

Operating Expenses – All operating costs including staff, supplies, 
premises costs and services from other NHS and non NHS bodies.

Operating surplus/deficit – The operating surplus/deficit is equivalent 
to the operating profit/loss in the private sector. It is the surplus/deficit before 
financing costs (interest and dividends) are deducted.

Public Dividend Capital – At the formation of NHS trusts, assets (land, 
buildings, equipment and working capital) transferred to the new trusts. The 
value of these assets is in effect the public’s equity stake in the trust and is 
known as Public Dividend Capital (PDC). It is similar to company share capital 
and as with company shares, a dividend is payable to the Department of 
Health. It is calculated at 3.5% of forecast net relevant assets.

Surplus – The amount by which income exceeds expenditure.

Finance jargon buster 
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Table 1 shows that the Trust has achieved all of its financial targets.

TABLE ONE Target Actual Target Met

Surplus/(Deficit) £000 13,267 13,591 P
Capital Cost Absorption (%) 3.5% 3.6% P
EFL £000 (2,169) (5,446) P
CRL £000 (31,194) (30,064) P

TABLE TWO 2006/07 2007/08 2008/09

£000 Target 
Met

£000 Target 
Met

£000 Target 
Met

Surplus/(Deficit) 2,151 P 17,944 P 13,591 P
Capital Cost Absorption (%) 3.3 P 2.8 O 3.6 P
EFL Undershoot/ (Overshoot) 199 P 133 P 3,277 P
CRL Undershoot/(Overshoot) 840 P 2,291 P 1,130 P

Table 2 shows how the Trust has performed against these targets for the 
last three years.

TABLE THREE 04/05
£000

05/06
£000

06/07
£000

07/08
£000

08/09
£000

Turnover 361,007 368,932 388,522 443,824 485,127

Break-even in year position (4,940) (1,412) 2,151 17,944 14,739*

Break-even cumulative position (6,988) (8,400) (6,249) 11,695 26,434

Table 3 shows the Income and Expenditure position for each of the last 
five years.
* Impairments excluded from break-even target

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. A tolerance rate of 0.5% is allowed

• 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.

Our performance against these targets is shown in Table 1 below:

Financial 
information
These financial statements are summaries of 
the information contained in the Trust’s Annual 
Accounts. For the full accounts, or Charitable 
Fund accounts, visit www.suht.nhs.uk or call 
023 8079 6180.

Patient Story
Retired butcher John Underwood, 

who suffers from Fuch’s dystrophy, 
an eye disease which causes fluid 

build-up, underwent a new type of 
corneal graft where only the inner 

cornea is replaced.
After the procedure, he said: “I am 

really delighted with it and am looking 
forward to having the other eye done. It has 

made such a difference and the staff were 
brilliant.”



Statement of total recognised gains and losses for the year 
ended 31 March 2009

2008/09 2007/08

£000 £000

Surplus (deficit) for the financial year before 
dividend payments

21,340 24,217

Fixed asset impairment losses (11,185) (3,929)

Unrealised surplus/(deficit) on fixed asset 
revaluations/indexation

(23,238) 18,984

Increase in the donated asset and government 
grant reserve due to receipt of donated and 
government grant financed assets

791 1,316

Additions/(reductions) in "other reserves" 0 (6,729)

Total recognised gains and losses for the 
financial year

(12,292) 33,859

Total gains and losses recognised in the 
financial year

(12,292) 33,859

Note to the Income and Expenditure Account

31 March 
2009

31 March 
2008

£000 £000

Retained surplus/(deficit) for the 
year

13,591 17,944 

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

0 0

Retained surplus/(deficit) for the 
year excluding financial support 13,591 17,944 

Income and Expenditure Account for the year ended 31 March 2009
2008/09 2007/08

£000 £000
(Restated)

Income from activities 399,468 375,808

Other operating income 85,659 75,311

Operating expenses (463,345) (425,893)

OPERATING SURPLUS (DEFICIT) 21,782 25,226

Profit (loss) on disposal of fixed assets (4) (672)

SURPLUS (DEFICIT) BEFORE INTEREST 21,778 24,554

Interest receivable 1,197 1,087

Interest payable (1,573) (1,363)

Other finance costs - unwinding of discount (62) (61)

SURPLUS (DEFICIT) FOR THE FINANCIAL YEAR 21,340 24,217

Public Dividend Capital dividends payable (7,749) (6,273)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR 13,591 17,944

0

Cashflow statement for the year ended 31st March 2009

2008/09 2007/08

£000 £000

OPERATING ACTIVITIES

Net cash inflow/(outflow) from operating activities 44,669 46,128

RETURNS ON INVESTMENTS AND SERVICING 
OF FINANCE:

Interest received 1,197 1,087

Interest paid (1,574) (1,302)

Net cash inflow/(outflow) from returns on 
investments and servicing of finance (377) (215)

CAPITAL EXPENDITURE

(Payments) to acquire tangible fixed assets (29,747) (25,906)

(Payments) to acquire intangible assets (1,350) (705)

Net cash inflow/(outflow) from capital expenditure (31,097) (26,611)

DIVIDENDS PAID (7,749) (6,273)

  

Net cash inflow/(outflow) before management 
of liquid resources and financing

5,446 13,029

MANAGEMENT OF LIQUID RESOURCES

(Purchase) of financial assets with the 
Department of Health

0 0

(Purchase) of other current financial assets 0 0

Sale of financial assets with the Department 
of Health

0 0

Sale of other current financial asset 0 0

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

0 0

  

Net cash inflow/(outflow) before financing 5,446 13,029

FINANCING

Public dividend capital received 6,839 3,057

Public dividend capital repaid 0 (11,101)

Loans received from the Department of Health 8,000 10,500

Other loans received 77 0

Loans repaid to the Department of Health (7,686) (6,393)

  

Net cash inflow/(outflow) from financing 7,230 (3,937)

Increase/(decrease) in cash 12,676 9,092

Summary Financial Statements
Balance Sheet at 31st March 2009

31 March 
2009

31 March 
2008

£000 £000

FIXED ASSETS

Intangible assets 7,001 6,357

Tangible assets 272,550 296,704

TOTAL FIXED ASSETS 279,551 303,061

CURRENT ASSETS

Stocks and work in progress 9,502 8,975

Debtors 21,007 21,217

Cash at bank and in hand 23,108 10,432

TOTAL CURRENT ASSETS 53,617 40,624

CREDITORS: Amounts falling due within one year (55,115) (49,569)

          

NET CURRENT ASSETS/(LIABILITIES) (1,498) (8,945)

          

TOTAL ASSETS LESS CURRENT LIABILITIES 278,053 294,116

CREDITORS:  Amounts falling due after more 
                       than one year

(21,397) (21,821)

PROVISIONS FOR LIABILITIES AND CHARGES (3,266) (3,321)

    

TOTAL ASSETS EMPLOYED 253,390 268,974

FINANCED BY:

TAXPAYERS' EQUITY

Public dividend capital 181,252 174,413

Revaluation reserve 27,959 58,769

Donated asset reserve 24,948 28,651

Government grant reserve 32 0

Other reserves (6,729) (6,729)

Income and expenditure reserve 25,928 13,870

TOTAL TAXPAYERS' EQUITY 253,390 268,974

Signed:                   (Chief Executive)    Date: 10 June 2009

International Financial 
Reporting Standards (IFRS)
The Trust has undertaken a project to ensure readiness for IFRS.

A working group has been established, key staff have been trained and 
Deloittes have been appointed as advisors.

The opening 2007/08 balance sheet was restated and submitted on time. Our 
auditors have undertaken an Arrangements Review of this process and have 
reported that good arrangements are in place. 

The Trust expects to meet its future IFRS restatement deadlines and to be able 
to produce 2009/10 accounts under IFRS.

20-21    CONNECT ANNUAL REPORT

Other operating income and operating expenses for 2007/08 have been 
restated to reflect that income for staff seconded and recharged to other 
organisations has been reclassified as Other Operating Income in 2008/09. 

STATEMENT OF THE CHIEF EXECUTIVE’S 
RESPONSIBILITIES AS THE ACCOUNTABLE OFFICER OF 
THE TRUST 

The Secretary of State has directed that the Chief Executive should be the 
Accountable Officer to the Trust. The relevant responsibilities of Accountable 
Officers are set out in the Accountable Officers Memorandum issued by the 
Department of Health. These include ensuring that:

• There are effective management systems in place to safeguard public funds 
and assets and assist in the implementation of corporate governance

 
• Value for money is achieved from the resources available to the Trust
 
• The expenditure and income of the trust has been applied to the purposes 

intended by Parliament and conform to the authorities which govern them
 
• Effective and sound financial management systems are in place
 
• Annual statutory accounts are prepared in a format directed by the Secretary 

of State with the approval of the Treasury to give a true and fair view of 
the state of affairs as at the end of the financial year and the income and 
expenditure, recognised gains and losses and cash flows for the year.

To the best of my knowledge and belief, I have properly discharged the 
responsibilities set out in my letter of appointment as an accountable officer.

Signed:

Chief Executive  

Date: 10 June 2009

Patient Story
Two-year-old Anthony McMahon 

became the first person in the UK 
to have a “super-hip” operation after 

being born with abnormal hip joints 
and short legs.
Anthony, from Guernsey, underwent 

a nine-hour operation carried out by 
Southampton orthopaedic consultant 

Professor Nick Clarke and American 
surgeon Dr Dror Paley. Although he faces 

further surgery, the prognosis is excellent for 
Anthony, who once faced amputation.

Mum-of-two Karen Dolan had 
groundbreaking surgery at 
Southampton’s teaching hospitals to 
remove a large cancerous tumour on her 
pancreas.

The 51-year-old, who underwent a 
complex 10-hour operation, said: “Although 
I have to take tablets each time I eat, to help 
what’s left of my pancreas process fat, it’s so 
nice to be back to normal.”

Patient Story



Remuneration report 

Who’s on the board?
• John Trewby, Chair 
• Keith Bamber, Senior Independent Director/Vice-Chair (non-executive director)
• Gareth Davies (non-executive director)
• David Williams (non-executive director)
• Nick Marsden (non-executive director) 
• Paul Bradshaw (non-executive director) 
• Jane Wright (non-executive director until October 31 2008)
• Lena Samuels (associate non-executive director from January 2 2008 and 

non-executive director from March 1 2009)
• Peter Hollins (designate non-executive director from March 1 2009)
• Mark Hackett, Chief Executive 
• William Roche, Medical Director (until March 31 2009)
• Michael Marsh, Designate Interim Medical Director (from March 1 2009)
• Simon Jupp, Chief Operating Officer (until April 13 2008)
• Steve McManus, Chief Operating Officer (from June 23 2008)
• Alastair Matthews, Director of Finance and Investment 
• Judy Gillow, Director of Nursing 
• Fiona Dalton, Director of Strategy and Business Development (until July 2008)
• Rob Elek, Acting Director of Strategy and Business Development (July 2008 

to October 2008)
• Caspar Ridley, Director of Strategy and Business Development (from 

November 2008)
• Jane Hayward, Director of Organisational Development 

Details of relevant interests held by directors 
• John Trewby: Defence consultant
• Keith Bamber: Director and Trustee of Brendon Nursing Trust Ltd, Winchester 

(until November 24 2008)
• Gareth Davies: Trustee of One Community; Director of Firwood SCI Ltd. Lay 

advisor to Wessex Deanery (from January 1 2009)
• David Williams: Dean of Faculty of Medicine, Health and Life Sciences, 

University of Southampton
• Paul Bradshaw: Various investments in healthcare and related businesses in 

line with a balanced investment portfolio. Chairman of Medibureau Ltd. Non-
executive director and Audit Committee chair of Unum Ltd

• Nick Marsden: Lay advisor to Wessex Deanery (from January 1 2009)
• Lena Samuels: Trustee of the Wheatsheaf Trust. Trustee of Hampshire and 

Isle of Wight Community Foundation. Director of Fry Samuels and Assoc 
Director of Contact B2B. Magistrate of Southampton Bench. Staff at BBC. Lay 
advisor to Wessex Deanery (from January 1 2009)

• Peter Hollins: Chief Executive of British Heart Foundation and Director of 
Subsidiaries. Chair of Charles A Blatchford. Director of European Heart 
Network. Director of World Heart Foundation. Director of Understanding 
Animal Research

• Mark Hackett: Married to Penny Venables, Chief Executive, Royal 
Orthopaedic Hospital, Birmingham. Partner in NHS Interim Management and 
Support

• William Roche: Married to Heather Roche, Specialist Registrar in Pathology, 
currently based at SUHT. Appointed to the Advisory Committee on Clinical 
Excellence Awards regional sub-committee from November 1 2008

• Michael Marsh: Married to Sarah Marsh, project lead, Hospital at Night, SUHT
• Simon Jupp: Married to Natalie Jupp, Head of Management Accounting, SUHT
• Steve McManus: Chair of Governors, Tackley Primary School, Oxfordshire

• Alastair Matthews: Member of the Advisory Board to Southampton University 
School of Management

• Judy Gillow: Voluntary trustee of Naomi House children’s hospice
• Rob Elek: Director of Elek Technical and Analytical Ltd (non-trading 

management consultancy)
• Jane Hayward: Father is Mental Health Act manager, Hampshire Partnership 

Trust (voluntary position), member of Mental Health Act Committee, 
Hampshire Partnership Trust (voluntary position) and member of Assessment 
Committee for Clinical Excellence Awards (lay member).

No relevant or material interests were declared by: Jane Wright, Fiona Dalton or 
Caspar Ridley.

Directors forming the Appointments and Remuneration 
Committee
The Appointments and Remuneration Committee in 2008/09 comprised the 
following non-executive directors: 

John Trewby
Keith Bamber
Gareth Davies
David Williams 
Nick Marsden
Paul Bradshaw
Jane Wright 
Lena Samuels 
Peter Hollins
Mark Hackett, Chief Executive (for all matters except those relating to CEO 
remuneration and terms and conditions).

All non-executive directors are ex-officio members of the Audit and Assurance 
Committee.

Salaries and pension entitlements of senior managers

2008/09 2007/08

Salary Other 
Remuneration

Benefits 
in kind

Salary Other 
Remuneration

Benefits in 
kind

Name and Title
(bands of 
£5000)
£000

(bands of 
£5000)
£000

Rounded to 
the nearest 
£100

(bands of 
£5000)
£000

(bands of 
£5000)
£000

Rounded to 
the nearest 
£100

Mr K Bamber 5-10 5-10

Mr P Bradshaw 5-10 0-5

Ms F Dalton 40-45 110-115

Mrs E.Byrne 0 70-75  

Mr G Davies 5-10 5-10

Mr R Elek 15-20 0

Ms J Gillow 110-115 110-115

Mr M Hackett 185-190 180-185

Ms J Hayward 110-115 20-25

Mr P Hollins 0-5 0

Mr S Jupp 10-15 115-120

Mr R Keightley 0 20-25

Mr N Marsden 5-10 0-5

Mr A Matthews 140-145 80-85

Mr S McManus 105-110 0

Mr C Ridley 50-55 0

Prof W Roche 160-165 150-155

Mr J Trewby 20-25 0

Prof D Williams 5-10 5-10  

Mr A Wood 0 35-40

Ms J Wright 0-5 0-5

As non-executive members do not receive pensionable remuneration, there are 
no entries in respect of pensions for non-executive members. 

*Mr C Ridley is a member of the 2008 pension scheme and therefore the 
benefits are calculated at age 65 years.

Note: There is a significant increase in the Cash Equivalent Transfer Value 
(CETV) compared with 2007/8. This difference is due to a change in the factors 

used to calculate CETVs, which came into force on 1st October 2008 as a result 
of the Occupational Pension Scheme (Transfer Value Amendment) regulations. 
These placed responsibility for the calculation method for CETVs (following 
actuarial advice) on scheme managers or trustees. Further regulations from the 
Department for Work and Pensions to determine cash equivalent transfer values 
from public sector pension schemes came into force on 13 October 2008.

Pension benefits 
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I have examined the summary financial statement which comprises the income 
and expenditure account, the balance sheet, the cashflow statement and the 
statement of recognised gains and losses.

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 auditor
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 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 statement. 

Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditor’s 
statement on the summary financial statement’ issued by the Auditing Practices 
Board. My report on the statutory financial statements describes the basis of 
my audit opinion on those financial statements.

Opinion
In my opinion the summary financial statements are consistent with the 
statutory financial statements of the Trust for the year ended 31 March 2009. 

Patrick Jarvis, District Auditor
Collins House, Bishopstoke Road, Eastleigh, Hampshire, SO50 6AD

12 June 2009

INDEPENDENT AUDITOR’S REPORT TO THE BOARD OF SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST ON 
THE SUMMARY FINANCIAL STATEMENTS FOR 2008/09

Former swimming teacher Dorothy 
Tubb was back in the water just three 
weeks after treatment for bowel cancer.

The 72-year-old was one of the first 
patients on SUHT’s new enhanced 
recovery programme, meaning she was 
able to go home within a few days of 
keyhole surgery.

She said: “It was great to be swimming 
again so soon. The literature they gave me 
was very helpful and everyone has been 
marvellous.”

Patient Story

• Ms J Wright was a non-executive 
director until 1st November 2008.

• Mr P Hollins started as non-
executive director on 1st March 
2009.

• Mr S Jupp was Chief Operating 
Officer until 1st April 2008.

• Mr S McManus started as Chief 
Operating Officer on 1st April 2008

• Ms F Dalton was Director of 
Strategy and Development until 
22nd August 2008.

• Mr R Elek was Acting Director of 
Strategy from 25 August 2008 until 
31 October 2008.

• Mr C Ridley started as Director of 
Strategy and Development on 3rd 
November 2008

• Mr P Bradshaw has advised that he 
donates his salary to charity

Name and title Real increase 
in pension at 
age 60
(bands of 
£2,500)

Real increase 
in pension 
lump sum at 
age 60
(bands of 
£2,500)

Total accrued 
pension at age 
60 at 31 March 
2009
(bands of 
£5,000)

Lump sum at 
age 60 related to 
accrued pension 
at 31 March 
2009 (bands of 
£5,000)

Cash 
Equivalent 
Transfer Value 
at 31 March 
2009

Cash 
Equivalent 
Transfer Value 
at 31 March 
2008

Real increase 
in Cash 
Equivalent 
Transfer Value

Employer’s 
contribution 
to stakeholder 
pension

£000 £000 £000 £000 £000 £000 £000 £000

Ms F Dalton 0-2.5 5-7.5 20-25 60-65 249 157 24 0

Mr R Elek 0-2.5 0-2.5 0-5 10-15 72 36 5 0

Mrs J Gillow 5-7.5 20-22.5 40-45 130-135 910 581 220 0

Mr M Hackett 17.5-20 50-52.5 55-60 170-175 960 508 307 0

Ms J Hayward 10-12.5 30-32.5 30-35 90-95 477 231 168 0

Mr A Matthews 0-2.5 5-7.5 0-5 5-10 48 8 28 0

Mr S McManus

Mr C Ridley*

10-12.5

0-2.5

30-32.5

0

25-30

0-5

85-90

0

425

8

214

0

144

0

0

0



Assistance with the key points of this 
document can be made available in written 
or spoken form. For further advice, please 
call 023 8079 4688

Faces of the future
This year we elected our first Members’ Council as 
part of our preparations for Foundation Trust status.
A total of 181 members nominated 
themselves for the 17 available elected 
seats, with nearly 6,000 votes cast over 
the 21-day election period in March.

Below are the names and faces of 
the important individuals who will help 
steer our hospital in its future as a 

Foundation Trust.
The four staff members and 

13 public representatives will be 
joined on the council by six external 
stakeholders and will work closely 
with our board of directors to make 
sure services are meeting the needs 

of the local community.
Trust Chairman John Trewby said: 

“As part of our move to become 
more accountable to the community, 
the Members’ Council will play an 
important part in shaping the future of 
the hospital.

“This is the first time we have held 
elections to ensure members of the 
public are represented and it was 
exciting to see such a positive response.

“I would like to thank all our members 
who took the time and showed an 
interest in the election process.”

Those elected to the Members’ Council were:

Partnership organisations
Southampton City Primary Care Trust (1 seat) - Margaret Wheatcroft
Hampshire Primary Care Trust (1 seat) - Keith Douglas
University of Southampton (1 seat) - Alistair Fitt
Hampshire County Council (1 seat)
Southampton City Council (1 seat)
Business Southampton (1 seat) - Steve Jackson

Public members
Southampton City (5 seats) 

Rosemary Bynam Pamela Aihie Sue Daniel Colin Pritchard Val Thorpe

Pamela Akerman Rhian Hinton Eileen Gibbs Nichola Goom

Nicholas Jonas Lyn Salisbury Aelwen Emmett Stephanie Barnes

New Forest, Eastleigh and Test Valley (4 seats) 

Rest of England and Wales (3 seats)                 Isle of Wight (1 seat)

Brian Birch

Staff members
Medical and dental (1 seat) 

Robert Crouch

Nursing and midwifery (1 seat) 

Caroline Wade

Other clinical staff (1 seat) 

Matthew Hine

All other staff (1 seat) 


