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This has been another 12 months of outstanding 
achievement. I would like to emphasise our 
progress in delivering safer, more effective care  
and improving staff experience.

Our outcomes are improving all the time and 
where national measures are available we often 
find ourselves among the highest-performing 
hospitals. Our performance in preventing MRSA 
infections is a headline-grabbing achievement, as 
we recorded just five cases of MRSA bacteraemia 
this year. When I joined the Trust I could not have 
imagined a time when our rates would be so low. 
It is a matter of great pride that other hospitals 
come to us to ask us how we did it.

The focus on safety continues and the spotlight is 
now on nutrition and hydration for our patients.  
We also have campaigns to prevent blood clots 
and pressure ulcers and to improve communication 
with patients. 

We have seen another significant improvement in 
managing our costs, with delivered savings of 
more than £33 million. Remaining in control of our 
finances whilst driving up quality and providing 
rapid access to our services is our ongoing focus 
and we are pleased with our progress in balancing 
these demands.

The Trust has developed a number of key services 
in line with our 2020Vision and patients’ needs.  
These include expansions in paediatric services, 
with a growing regional paediatric cardiac 
programme; the increase in consultant-delivered 
services in obstetrics; a continuing expansion of 
surgical and non-surgical cancer services; and 
improvements in respiratory, gastrointestinal, 

haematology and rheumatology services. Locally, 
we have seen improvements in our stroke and 
heart emergency services.

We are now preparing the hospitals to face new 
challenges. The arrival of GP commissioning 
presents an opportunity for hospital specialists and 
primary care professionals to work together on the 
clinically-led changes the NHS needs to survive on 
the resources available.

Within the economic climate there is still scope for 
expanding and improving services where these are 
best provided in larger centres. In Southampton we 
are seeing continued growth in services for the 
region’s sickest children.

This year we were proud to open the Southampton 
Centre for Biomedical Research in partnership with 
the University of Southampton.

We cannot achieve these successes without the 
talents of our workforce. In turn, we have been 
seeking to support them better at work. Our staff 
survey results now show an above average staff 
satisfaction rate.

I hope you enjoy reading more about how our 
hospitals developed this year.

Mark Hackett
CEO

It gives me great pleasure to introduce the annual report 
2010/11. Our annual quality account complements this and   
is available on our website. 
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Highlights from

2010/11… Foreword

of our patients said 
they would 

recommend the 
hospital to family 

and friends.

95%

of admitted patients and over 95% of 
non-admitted patients began treatment 

within 18 weeks of referral from their GP.

87.2%
There were just five 

cases of MRSA 
infections this year, 

compared with 
seven cases in 

2009/10 and 27 in 
2008/09.

More than 11,000 new patients 
signed up to participate in clinical 
research performed at the Trust.

The emergency 
department 
admitted or 
discharged 

94.9% of patients 
within four hours 

throughout 
the year.

SUHT at a glance 

Southampton University Hospitals NHS Trust was 
formed on 1 April, 1993

It is one of the largest acute university trusts in 
England

In 2010/11, it had a turnover of £514.4m and 
owned assets valued at £245m

The Trust employs more than 8,000 staff and sees 
over 800,000 people every year

It works closely with the University of Southampton

The Trust owns Southampton General Hospital, 
Princess Anne Hospital and Countess Mountbatten 
House, as well as running the New Forest Birth Centre 
and some services at the Royal South Hants Hospital

The Trust is organised into four service operating 
divisions and Trust headquarters 

The Trust has over 20,000 members made up of 
patients, local residents and staff who have 
registered an interest in the development and 
progress of their hospitals

Expenses 
Employee benefits 312.8
Clinical supplies and services 97.8
Other supplies and services 12.8
Premises 18.4
Depreciation and amortisation 18.9
Research and development 14.2
Other costs 31.2
Total 506.1

Sources of income 
Income £m
Patient care activities PCTs 399.6
Patient care activities other 17.0
Education, training and research 70.5
Other income 27.3
Total 514.4
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All staff are encouraged to share best practice, 
and robust processes are in place to ensure we 
learn from any potential or actual incidents. 

This year we have been focusing on the reduction 
of hospital acquired infection, pressure ulcer 
incidents, serious medication errors, blood clots 
and avoidable falls.

The patient safety priorities are part of our Patient 
Improvement Framework and in 2011/12 we will 
be aiming to continue improving and identifying 
any additional areas for improvement.

Stopping the clots 

Protecting patients from blood clots has been a 
major focus for clinical staff across our hospitals 
this year.

New guidelines were issued to SUHT staff in 
October 2010 after prevention of venous 
thromboembolism (VTE) was made a requirement 
for all adult admissions across the NHS and 
challenging quality standards were set.

As well as our doctors, nurses and pharmacists, 
hundreds of staff across the organisation are now 
playing a crucial role in preventing blood clots, 
including theatre staff, ward clerks, radiographers, 
physiotherapists and occupational therapists.

Current audit data confirms that around 88% of 
adult patients admitted to our hospitals are risk 
assessed for VTE and, when necessary, given 
preventative therapy. We are working to ensure 
that all our patients are risk assessed in 2011 by 
improving our processes and recording.

Preventative measures range from simple leg 
exercises to wearing special anti-embolism 
stockings. Patients may also be given drugs to 
prevent clots or compression devices fitted to the 
leg or foot to increase blood flow.

Other highlights

•	 New resources for staff to improve the safe use 
of insulin and warfarin

•	 Improved methods for spotting and managing 
patients whose condition is deteriorating

•	 100% compliance with the WHO surgical 
checklist to improve safety in operating theatres

•	 Root cause analysis review panels established 
for any patients who have had a a serious 
pressure ulcer, blood clot or fall.

Keeping our patients safe is a priority across the Trust, which is   
supported by an open, learning and inquiring culture. 

Our patients

Protecting patients from 
blood clots has been a major 
focus for clinical staff across 
our hospitals this year.

Case study

National patient safety project to 
reduce falls and pressure ulcers
An innovative project has led to a 25% reduction 
in the development of serious pressure ulcers and 
harm caused by avoidable falls.

The Trust was selected by the Department of 
Health to create an advanced method of regularly 
monitoring patients that cuts the risk of avoidable 
injuries while in hospital. 

Every two hours, nursing teams monitor all 
patients considered at risk of developing pressure 
ulcers or at high risk of falling using a new 
prevention tool developed by staff at 
Southampton General Hospital. 

The assessment covers everything from checking 
patients’ pressure areas and decluttering the bed 
space, to maintaining food and drink charts and 
advising on length of time to be spent in a chair. 

Gail Byrne, deputy director of nursing and head 
of patient safety, said: “The aim of the new tool is 
to highlight the most vulnerable patients in each 
area and for nurses to work with patients to 
address this with a series of checks. 

“During each visit, patients have their pressure 
areas assessed and their position changed, while 
staff also ensure they have had a drink if required 
and that the area is clear, uncluttered and the call 
bell is within easy reach. Patients also have their 
personal hygiene and continence needs addressed 
and have regular contact with nurses 
on the wards.” 

Pressure ulcers are estimated 
to occur in up to 10% of 
patients admitted to 
hospital in the UK, while,  
in acute hospitals alone last 
year, the National Patient 
Safety Agency (NPSA) 
reported 152,000 falls  
in England and Wales. 
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Severe weather conditions in mid-December 
increased attendances at the emergency department, 
with people of all ages suffering serious and complex 
fractures from slips, falls and other accidents.

And, with widespread seasonal diarrhoea and 
vomiting bugs in the community causing an influx 
of patients we had to close wards and take swift 
emergency action to maintain effective services.

Worse was to come, as the Trust announced on 
New Year’s Eve that more than 50% of patients 
being admitted through the emergency assessment 
unit were suffering from flu-like illnesses. 

Dr Ben Marshall, a respiratory specialist and flu 
expert, said the “unprecedented” influx put a 
major strain on resources as staff saw around 100 
more patients than expected for the time of year.

Staff across the Trust successfully tackled the 
triple blow through daily crisis meetings, careful 
isolation and coordination between the infection 
and cleaning staff, and teamwork between ward 
and community colleagues to free up extra space.

The Trust worked closely with its primary care 
trusts, the ambulance service and other 
organisations throughout the tough spell and 
used the media to inform members of the public 
of the difficulties and remind them of the full 
range of healthcare support available.

Steps taken during the most difficult periods 
included a two-day cancellation of all inpatient 
and day case non-emergency surgery and a 
request that patients only attended outpatient 
appointments if essential. 

To ensure the Trust is prepared to cope with internal 
and external emergencies, two detailed policies – 
the business continuity plan and major incident plan 
– are in place and are regularly revised.

Both plans are rigorously tested through a 
combination of six-monthly exercises, an annual 
tabletop exercise and a triennial full test of the 
major incident plan with simulated casualties.

The Trust also regularly takes part in other 
emergency service and external agency tests, such 
as last year’s simulated earthquake in Hampshire, to 
assess response from local and regional authorities.

The coldest winter for a century, an earlier than expected spread of seasonal sickness 
and an “unprecedented” number of flu admissions saw the Trust put its emergency 
plans into place for a sustained period between December and early 2011.

Preparing for emergencies 

This year we have developed a clinical quality 
dashboard that nurses can access on their 
computers to see their local data on patient 
safety and experience. This helps them review and 
improve performance in their area.

Once again, patient satisfaction is high this year, with 
96% of patients expressing high levels of satisfaction 
with their care, and 95% saying they would 
recommend the hospital to family and friends.

When patients and their families do complain, we 
agree a timescale with them for dealing with their 
complaint. This year we have responded to 93% 
of complainants within the agreed timescale, well 
above our agreed target of 75%.

We have also met our target on the number of 
complaints we receive, by not exceeding an 
average of 60 complaints a month. The quality of 
our investigations and responses has improved 
too, with a reduction in the number of 
complainants who have returned dissatisfied with 
the first response.

Last year, based on patient feedback and 
requirements from the Department of Health, we 
focused on reducing the number of patients in 
mixed sex accommodation.  

This year we have continued to deliver significant 
improvements in patient privacy and dignity by 
ensuring patients are cared for in same sex sleeping 

accommodation and have same sex facilities. There 
are some exceptions, if it is in the patients’ best 
interests, such as in areas where patients need special 
observation or interventions to keep them safe.

Over 95% of our patients are now cared for in one 
of our same sex wards and 92% reported always 
being treated with privacy and dignity by our staff.

One of the areas we focused on this year was 
improving the care and treatment experienced by 
vulnerable adults, including appointing two 
hospital learning disabilities liaison nurses and 
improving care and treatment pathways for 
patients with dementia. 

Another focus has been hospital nutrition, with a 
range of initiatives launched, including:

•	 Prompt screening of patients who are at risk of 
malnutrition, with a monthly audit

•	 Relaunching our protected mealtimes policy
•	 Implementing a red tray system to help us support 

those patients who need assistance at mealtimes
•	 Specific training in nutrition for our ward based 

agents for nutrition and tissue viability (ANTS)
•	 A pilot training hospital volunteers to help with 

mealtimes and patient feeding on our older 
person’s unit

Patient feedback on hospital cleanliness is good 
this year, with less than 5% of patients reporting 
that they felt the hospital was unclean.

Patient feedback is very important, as it helps us identify any areas where we 
can make improvements, as well as recognising success.

Listening to patients

…patient satisfaction is 
high this year, with 96% 
of patients expressing 
high levels of 
satisfaction with their 
care, and 95% saying 
they would recommend 
the hospital…
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Good communication with our staff is key to our 
success, and there are a number of ways we do this.
In 2010 we relaunched our intranet, one of our 
main tools for communicating with staff.  

Research showed that many staff could not easily 
find the information they required on our intranet. 
We developed a new intranet, called staffnet, with 
a layout and design that makes it easier to read 
on-screen and to adapt for those with accessibility 
requirements as well as a new menu structure 
based on user research and testing.

An improved search and better content has also 
made the site much more useful to staff, and 
feedback has been positive.

The system we use to manage the new site is the 
same one used for our public website, which has 
saved the Trust money.

During the year Mark Hackett, chief executive, 
held several briefings for staff, to talk about key 
issues affecting the Trust. These were very well 
attended, with additional dates added due to 
demand. Each briefing was followed by a lively 
question and answer session.

We’ve continued to make improvements to our 
monthly Core Brief meetings and have focused 
on increasing the number of consultants 
attending and presenting.

Employee of the month and team of the month 
awards are presented at every Core Brief, to staff 
who have been nominated by their colleagues for 
their exceptional service and hard work.

The winners of these monthly awards are 
automatically entered into the annual Hospital 
Heroes awards, for employee of the year and team 
of the year. There are nine awards categories in 
total, which recognise the outstanding 
achievements of teams and individuals.

Staff survey

The national NHS staff survey takes place every 
year, with a sample of 850 SUHT staff asked to 
complete a questionnaire. This year, 54% 
completed and returned their questionnaire, 
which is the same as the national average.

Our results continue to improve, with significantly 
better results for ten questions compared to last 
year. We are among the fastest improving university 
hospital trusts in England for staff satisfaction.

The Trust’s ongoing focus on staff appraisals is 
reflected in the results, with 82% of staff saying 
they have had an appraisal in the last year. This is 
above the national average and an increase on 
last year, when our results were below average.

Nearly two-thirds of the respondents (65%) rated us 

There are more than 8,000 staff working for SUHT, at several 
different sites, who all play a vital role in ensuring we deliver the 
highest standards of care to patients.

Our staff
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over 80% of staff 
said they felt valued 
by their colleagues’

as a good, very good or excellent employer; over 80% 
said they felt valued by their colleagues and 90% felt 
that their role makes a difference to patients.

Based on the results there are a number of actions 
being put in place, including addressing long 
working hours and fairness of rosters through 
better staff planning, using e-Rostering, scheduling 
holidays, reducing overtime and implementing the 
next stage of the ward staffing investment.   

We will also be introducing an employee  
assistance programme, to provide legal advice, 
emotional support and information and advice on 
personal issues.   

Staff sickness

This year our staff sickness rate was 3.45%, 
which is lower than our target of 3.5% and an 
improvement on last year’s figure of 3.71%.

The human resources team has continued to work 
closely with line managers to address short and 
long-term sickness absence, and to roll out the 
Trust’s Return 2 Health project, working with staff 
who have been off sick longer than four weeks.

We also introduced a mandatory wellbeing 
discussion to staff appraisals and a new sickness 
management policy and continuation training for 
line managers.

Equality and diversity

The Equality Act 2010 came into effect in October 
2010, replacing all previous anti-discrimination 
laws with one single act. It aims to simplify the 
law and make it easier for people to understand 
and comply with. 

Public sector organisations, such as SUHT, have 
additional responsibilities under the Equality Act, 
with a Public Sector Equality Duty (PSED), in place 
from April 2011.

The PSED aims to embed equality into the day to 
day work of public authorities, including all 
healthcare organisations, and during 2010/11 we 
worked hard to make sure we will comply with 
the new legislation.

The NHS has developed a framework known as 
the Equality Delivery System (EDS). This requires 
NHS organisations, in collaboration with key 
stakeholders, to analyse and grade their 
performance, and set defined equality objectives, 
supported by an action plan. Performance against 
the selected objectives will be annually reviewed. 

Central to the EDS are its objectives and 
outcomes. We will be required to analyse our 
equality performance against 12 outcomes 
grouped under the following four objectives:

1. Better health outcomes for all – Achieve 
improvements in patient health, public health and 
patient safety for all, based on comprehensive 
evidence of needs and results.

2. Improved patient access and experience – 
Improve accessibility and information, and deliver 
the right services that are targeted, useful, useable 
and used in order to improve patient experience.

3. Empowered, engaged and inclusive staff – 
Increase the diversity and quality of the working 
lives of our paid and non-paid workforce, 
supporting all staff to better respond to patients’ 
and communities’ needs.

4. Inclusive leadership – Ensure that throughout 
the organisation, equality is everyone’s business, 
and everyone is expected to take an active part, 
supported by the work of specialist equality 
leaders and champions.

Over the next year we will consult with and 
involve patients and users of our service in 
developing action plans to help us to meet the 
above objectives.

Information governance

The Trust did not report any serious untoward 
incidents involving personal data in 20010/11. There 
were 12 minor cases of data loss and unauthorised 
disclosure as shown below:

Category Nature of incident Total

 i Loss of inadequately protected electronic equipment, devices  0   
  or paper documents from secured NHS premises 

 ii Loss of inadequately protected electronic equipment, devices or  0   
  paper documents from outside secured NHS premises 

 iii Insecure disposal of inadequately protected electronic equipment,  7   
  devices or paper documents 

 iv Unauthorised disclosure 3

 v Other 2

Summary of other personal data related incidents in 2010/11

The Trust has complied with the Treasury’s guidance on setting charges for information.
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Many support staff 
working as 
healthcare, ward or 
medical assistants 
have now achieved 
level two or three 
National Vocational 
Qualifications

Having completed our first organisational training 
needs analysis (TNA) for all staff during 2009/10, 
we were able to use the results to plan personal 
development this year. All education requirements 
have been linked to the Trust’s service 
development priorities.

South Central Strategic Health Authority (SHA) 
provided £600,000 funding for education, enabling 
us to purchase 720 different educational activities.  

More than 1,100 staff attended these courses, 
which ranged from one day clinical updates to 
Masters programmes.

New for 2010/11 was the Clinical Academy, a 
programme that offers 15 senior members of staff, 
from any discipline, the opportunity to deliver an 
innovation or change in their work area while 
supported by a year’s programme of personal and 
leadership development.  

Our widening participation team has spent over ten 
years developing initiatives with clinical teams to 
help support staff learn new skills to enable them to 
take on more responsibilities in the workplace. 

Many support staff working as healthcare, ward or 
medical assistants have now achieved level two or 
three National Vocational Qualifications (NVQs) and 
are moving onto foundation degrees, with the first 
group of staff recently completing their Open 

University pre-registration nurse training and now 
working as staff nurses. 

In recognition of SUHT’s commitment to enhancing 
services by creating personal development 
opportunities, regional health authority NHS South 
Central presented the Developing Skills by 
Promoting Progression award this year. 

Anita Esser, head of wider healthcare teams 
education, said: “We have worked hard to create 
career opportunities for staff in clinical support roles. 
This approach has provided registered staff in clinical 
areas the assurance and confidence to delegate 
work to appropriately trained and assessed support 
staff, as well as giving our support workers a flexible 
way to progress if and when they want to in their 
careers. We are delighted to have had our 
achievements in this area commended.” 

Providing our staff with opportunities for personal and professional 
development is crucial in helping us maintain a high standard of 
services and patient care across the Trust.

Back to the classroom 

In partnership with the University of Southampton, 
the Trust is a major centre for healthcare research, 
recognised for excellence by the National Institute 
of Healthcare Research (NIHR).

The past twelve months have seen research and 
development at the Trust grow from strength   
to strength. 

Highlights

This year the Secretary of State for Health, Andrew 
Lansley MP, opened our Southampton Centre for 
Biomedical Research. Funded by the NIHR and 
Wellcome Trust, the centre expands the capacity 
and capability of our established Wellcome Trust 
Clinical Research Facility and provides a state-of-
the-art environment to conduct high quality 
research in safe and comfortable surroundings   
for patients. 

During 2010/11 we saw a growth in research and 
development income to £16.7 million.

Research for the benefit of our patients thrived 
within our NIHR biomedical research units in 
respiratory disease and nutrition, and diet and 
lifestyle. These units have been recognised 
internationally for excellence in research.

Our shadow biomedical research units in 
cardiovascular, and bone and joint expanded their 

research portfolios attracting significant external 
funding to build on their exciting portfolios.

More than 11,000 new patients signed up to 
participate in clinical research performed at the 
Trust, with Southampton being the third highest 
recruiting centre in the UK, both for studies 
performed in collaboration with industry and for 
non-industry studies.

We were successfully inspected by the Medicines and 
Healthcare Products Regulatory Agency (MHRA), 
ensuring safety and quality in research conduct.

Our main research areas are:
• Cancer
• Respiratory disease
• Nutrition, diet and lifestyle
• Cardiovascular
• Bone and joint
• Neurosciences
• Women and children
• Clinical genetics
• Critical care
• Gastrointestinal and liver
• Allergy and immunology
• Infectious disease

Our research is performed by dedicated Trust and 
University staff and is made possible through the 
generous participation of our patients and their 
families and friends.

Healthcare research is a vital part of our NHS service. Through performing high quality 
research we are able to improve the diagnosis, management and treatment of an ever 
increasing number of conditions.

Our research  
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The Trust is continuously monitored against 
challenging nationally-set targets and standards, 
with results published on our public website 
www.suht.nhs.uk 

This year the Care Quality Commission (CQC) 
carried out a planned review of compliance 
against 16 regulatory standards at Southampton 
General Hospital and found that we were 
compliant with all 16. Over the next year they will 
review Princess Anne Hospital, the New Forest 
Birth Centre and Countess Mountbatten House.

Meanwhile, the Patient Environment Action Team 
(PEAT), managed by the National Patient Safety 
Agency, gave Princess Anne Hospital and 
Countess Mountbatten House excellent ratings 
for food and privacy and dignity, and good for 
environment. Southampton General Hospital 
received good results in all three categories

Every hospital in England is assessed by PEAT 
annually and given a rating of excellent, good, 
acceptable, poor or unacceptable. The teams 
inspect standards across a range of patient 
services including food, cleanliness, infection 
control and patient environment to give the 
hospital an overall rating.

Performing well

As part of our capacity plan for 2010/11, the 
Trust Board supported a move to reduce bed 

occupancy levels to balance the quality of patient 
care with rapid access to our services.

The Trust has delivered on all cancer measures, 
performing above the national targets on 
everything from urgent GP referrals being seen 
within two weeks to the quick treatment of all 
patients with a confirmed cancer diagnosis.  

We have also made significant improvements in 
access to expert stroke care at Southampton 
General Hospital, exceeding national performance 
standards by the end of 2010/11.

The number of operations cancelled for non-
medical reasons has fallen this year, and of those 
that are cancelled we have increased the number 
that are re-booked within 28 days. However, 
there are still improvements needed and we 
continue to make this a priority due the impact 
this has on our patients’ experiences.  

The Trust has continued to deliver on national 
waiting times for non-admitted patients, with 
over 95% being treated in an outpatients setting 
within 18 weeks of referral from their GP.  
However, we did not meet the 90% target for 
admitted patients, as we were only able to treat 
87.2% within 18 weeks of their referral.

This was a challenging year for our emergency 
department but we admitted or discharged 
94.9% of patients within four hours, narrowly 

Everything from cleanliness and patient safety to waiting times and 
complaints gets scrutinised to ensure our hospitals are performing well.

Meeting our targets – raising standards

Case study

Children’s doctor warns ‘net 
literate’ parents of dangers
Consultant paediatric gastroenterologist Dr 
Nadeem Afzal warned “net literate” parents to 
be aware of the dangers of taking online advice. 

Dr Afzal said while the trend for accessing health 
information on the internet should be 
“embraced”, there was a risk if parents self-
diagnosed without seeking professional advice. 

He spoke out following new research into 
parental knowledge of the autoimmune bowel 
disease coeliac and its treatments before their 
children are investigated for the condition. 

Coeliac disease is caused by intolerance to the 
protein gluten and leads to damage of the lining 
of the small intestine, but symptoms and the 
disease can be fully controlled with a strict gluten-
free diet. 

Dr Afzal and his colleagues found more than 
three quarters of parents (80%) accessed the 
internet for information on coeliac disease and 
were aware of it, but less than half correctly 
identified all gluten-containing foods. 

Nearly half of parents (45%) wrongly thought 
that maize contained gluten, whereas 98% 
correctly identified that gluten was in wheat. 
Overall, only 38% of parents correctly identified 
all gluten-containing foods. 

He said: “Parents who start treating their child 
with a gluten-free diet independently make it 
much trickier for us. Coeliac can only be 
diagnosed when children are on a gluten-
containing diet. 

“In such cases, we can end up re-challenging and 
delaying the diagnosis by several months. Once a 
diagnosis is made, correct treatment and 
education about it becomes crucial in getting the 
child back to 100%.” 

The paper, Study on Phenotype and Parental 
Information of Children Investigated for Coeliac 
Disease at Endoscopy, was presented at the 
European Society of Paediatric Gastroenterology, 
Hepatology and Nutrition (ESPGHAN) conference 
in Istanbul. 
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MRSA… continued 
to fall – a 50% 
reduction 
compared to 
2009/10

missing the national target of 95%. Working  
with our partners, including minor injury clinics, 
97% of patients were admitted or discharged 
within four hours.

Infection prevention

We aspire to be national leaders for the reduction 
of healthcare acquired infections and in the 
promotion of innovations and continued 
improvements in infection prevention.

During 2010/11 we continued to improve our 
performance in preventing transmission of 
infection in hospital. A Care Quality Commission 
(CQC) inspection in January 2011 identified 
effective infection prevention procedures and 
good hand hygiene.

This year we launched an infection prevention ward 
accreditation programme throughout the hospital, 
to ensure good infection prevention practice is 
embedded and sustained. All clinical areas and 
wards are part of the programme and those areas 
(nearly 90%) that achieved the highest levels of 
compliance were awarded certificates to be 
displayed. The remaining wards are working 
towards accreditation and are clear on how they 
need to improve.

The number of patients newly acquiring MRSA 
colonisation in the Trust continued to fall – a 50% 
reduction compared to 2009/10. This 
demonstrates our improving performance to 
prevent transmission of infection in general. 
Screening more than 99% of patients for MRSA 
colonisation helped us achieve this.

There were just five cases of the most serious 
MRSA bloodstream infections this year, compared 

with seven cases in 09/10 and 27 in 08/09, and 
we achieved 159 consecutive days without a 
case. The Trust was named by Andrew Lansley, 
Secretary of State for Health, as the best 
performing acute trust for MRSA bloodstream 
infection reduction.

We introduced monitoring of other bloodstream 
infections occurring during hospital stays to help 
us improve care of invasive medical devices used 
to monitor and treat serious medical conditions.

Cases of Clostridium difficile infection also 
continued to fall, as a result of improved 
monitoring of cleaning, early isolation of potential 
cases and careful antibiotic use. We reported 89 
cases to the Department of Health this year, 
compared to 143 cases in 2009/10 and achieved 
a stretching reduction goal set by our local 
commissioners. 

We introduced new technology to help us identify 
the spread of infection and monitor ward 
cleanliness, as well as routine audits to improve 
antibiotic prescribing.

Our infection prevention team spent time providing 
education and support to wards and clinical areas, 
including carrying out a number of focus weeks to 
raise staff awareness around specific infection 
prevention issues and in turn reduce the risk of 
infection. They also took part in the hospital’s open 
day, to provide visitors with information.

Case study

Online cancellation form offers 
patients a flexible alternative
Nearly 4,000 patients have used a new online 
form to cancel their outpatient appointments. 

Available any time of day or night at   
www.suht.nhs.uk/cancel the web form offers 
patients with outpatient appointments at 
Southampton General Hospital and Princess Anne 
Hospital, along with some clinic appointments at 
the Royal South Hants, an alternative to phoning 
the number on their letter. 

They can choose to cancel outright or ask to be 
rebooked – in which case they will receive a call 
from the booking office to arrange a new date. 

The new system aims to help reduce the number 
of patients who fail to notify the Trust that they 
are unable to attend their appointments and, if 
submitted with enough notice, will result in a 

higher number of cancelled slots being 
reallocated to other patients. 

Adrian Byrne, director of information 
management and technology, said: “Thousands 
of patients fail to inform us they are unable to 
attend their appointments every year, but we 
acknowledge that it hasn’t always been easy for 
people to get in touch by phone because of work 
and other commitments that have prevented 
them reaching the booking office.” 

He added: “We hope this development will make 
things easier for patients who would prefer to 
contact us via our website at a time convenient to 
them and improve the Trust’s efficiency by filling 
cancelled slots that would be lost if people do not 
get in touch.” 
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We have improved 
patient privacy 
and dignity by 
targeting key 
areas for 
refurbishment.

Biomedical Research Unit (BRU) The framework 
of the BRU building has been completed. Levels C, 
D and E are in use, and plans for the use of levels F 
and G are being developed to support our world-
class research with the University of Southampton.

Mortuary facilities Our mortuary facilities have 
been modernised and upgraded, to improve the 
environment for relatives and make it safer for our 
staff. Additional capacity has also been provided.

Refurbishment We have improved patient privacy 
and dignity by targeting key areas for refurbishment, 
in line with meeting our requirements for providing 
same sex accommodation. 

Assisted fertility unit In October a new fertility 
service started at Princess Anne Hospital, to 
develop a world-class assisted conception service 
in line with our 2020Vision.

The refurbished fertility unit has been transformed to 
create a new reception waiting area, consulting 
rooms, washroom facilities, patient recovery and a 
state of the art laboratory to enable the team to offer 
patients a full IVF service.

Transport strategy We have listened to our 
patients and are improving our car parking 
services. A second park and ride scheme for staff 
started in January 2011, alongside work to create 
over 100 additional staff parking spaces at 
Southampton General Hospital. Improvements to 
the staff changing facilities to encourage non-car 
travel are planned, plus additional cycle storage, 

CCTV coverage and updating of parking  
barrier systems. 

Moving out of Royal South Hants This year we 
began phase two of our RSH exit strategy, 
releasing space for NHS Southampton to develop 
their services. SUHT services that have moved to 
Southampton General Hospital include the 
chronic pain service, support services for 
outpatients and the diabetic resource centre.

Infrastructure A range of engineering projects to 
improve the resilience of the hospital were 
undertaken throughout the year. Over £4m was 
invested in the maintenance and improvement of 
our existing buildings including phased upgrading 
of nurse call, fire alarms, lifts and lighting.

Looking ahead

Trauma centre development We are preparing 
for our major trauma centre with a helipad 
being installed on the north west of the 
Southampton General Hospital site. 

Children’s hospital development Detailed 
planning is underway to relocate the paediatric 
emergency assessment unit and the paediatric 
emergency team into C level of the new East 
Wing Annexe building.

New CT scanner Enabling work has started to 
prepare for the installation of a new CT scanner 
in C level radiology to increase our imaging 
capacity for major trauma.

During 2010/11 major capital developments included the following:

Capital developments

A combination of better recycling and waste 
management, along with the introduction of the 
Trust’s own combined heat and power generator 
– which means we now produce more of our own 
heat and electricity than ever – has helped to 
reduce our carbon footprint by 2% since 2007. 

We hope to have a second combined heat and 
power generator running at the Trust by the end 
of 2011. 

We also have high standards when it comes to 
new building developments at the Trust.

For example, our new fertility centre uses a 
pioneering clean air handling system to help 
reduce our impact on the local and global 
environment.

The technology – the first of its kind in the UK – 
uses UV light in addition to high efficiency 
particulate air (HEPA) and carbon filters to remove 
all volatile organic compounds and particles from 
the air in the IVF laboratory and theatre suite.  

And, by recycling half of the cleaned air, it reduces 
the energy needed for filtration. 

In addition to the air system, the state-of-the-art 
centre uses sensor lights to cut energy 
expenditure and has its literature printed using 
vegetable-based ink.

The measures form part of the team’s wider goal 
of offsetting the carbon of the first two years’ 
supply of nappies required for every baby born 
from IVF and intra-cytoplasmic sperm injection 
(ICSI) in the clinic.

This year we have made improving our carbon footprint a priority 
in line with the NHS carbon reduction strategy.

Improving our environment
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We have continued to run a programme of 
engagement events throughout the year, from 
the popular annual open day, to specialist 
evenings where patients, staff and residents can 
listen to presentations from lead consultants and 
matrons with the opportunity to feed back on 
how the Trust is run.

In October 2010 over 2,000 visitors came to 
Southampton General Hospital for our open   
day and experienced the ‘patient journey’  
themed event.

Attractions included the popular theatres tour 
where people had the opportunity to scrub up 
and see behind-the-scenes of a functioning 
operations room to a giant inflatable colon 
manned by colorectal surgeon Alex Mirnezami 
and one of his patients to raise awareness of 
colon cancer.

Other activities included the chance to get arms 
plastered in the casting room, see through the 
world’s most powerful microscopes and the 
opportunity to look around various departments 
that had opened their doors including cardiac 
short stay unit, cystic fibrosis and the eye unit.

Almost 200 staff members and 30 volunteers 
from local schools and colleges were involved on 
the day. Visitors came from as far away as 
Birmingham, Exeter, Surrey and even Denmark to 
experience life in a teaching hospital.

Earlier in the year we carried out a survey to find 
out what areas of the hospital members of the 
public are interested in and what level of 
involvement they want.

The questionnaire was sent out to people who 
had signed up to support us in our foundation 
trust application.

Almost 2,000 people responded to the survey 
and the results have helped us plan engagement 
activity for the future. They have showed our 
members are particularly interested in finding out 
more about work in cancer, elderly care, eye 
conditions and heart disease. 

As a result of these findings we have already 
planned an ophthalmology evening, in which 
those who expressed an interest in eyes can  
come and hear from our consultants, nurses   
and researchers. 

Anyone interested in attending future events can 
email ft@suht.swest.nhs.uk 

The Members’ Council continues to work in 
shadow form and their working groups on 
patient safety, staff experience and 
communications and engagement have been 
involved in monitoring the development of 
patient policies, looking at staff participation and 
improving the members’ area of the website.

Working with patients, staff, members and the general 
public remains a priority at the Trust.

Involving our community 

Getting involved

Become a member
Help us make decisions and be more responsive 
to local needs. For more information visit our 
website www.suht.nhs.uk/members, contact 
the membership office on 023 8079 6896   
or email ft@suht.swest.nhs.uk 

Volunteer
Our volunteers play an important part in hospital 
life, helping out with everything from guiding 
patients and visitors to manning the tea bars.   
If you would like to become a volunteer contact 
the voluntary services office on 023 8079 6062.

Support our charity
Get involved in fundraising 
activities, donations and 
legacies to complement and 
enhance services and facilities 
for patients and their families.

To find out more contact the charity team on 
telephone 023 8079 8881, 
email charity@suht.swest.nhs.uk 
or visit www.suht.nhs.uk/charity 

We have further developed our links with schools 
and community groups this year, providing 
speakers for schools including professor of 
oncology Andrew Davies. 

We often receive requests from groups such as 
the older persons’ forum for a representative 
from the hospital to talk on a particular subject. 
Issues covered this year included a presentation 
from Esther Clift, a physiotherapist from the older 
persons outreach team, who spoke on preventing 
falls and Steve McManus, chief operating officer, 
who spoke about catering and transport issues at 
the hospital. 

Engagement activities such as these will continue 
in the coming year as we re-apply for foundation 
trust status. Communicating with members, 
patients, staff and the local community will 
remain an important part of the development of 
our hospitals.

In October 2010 
over 2,000 
visitors came to 
Southampton 
General Hospital 
for our open day



The IRG, chaired by medical director Dr Michael 
Marsh, meets regularly and provides Trust Board 
level support for groups and individuals travelling 
overseas on approved relief projects.

At a ceremony in May, the Trust officially joined 
forces with the Ghanaian Health Service and 
children’s rights organisation Afrikids to 
strengthen healthcare for people in the country’s 
Upper East Region with medical skills, training 
and guidance. 

Meanwhile, our voluntary staff society 
Southampton Overseas Health and Medicine 
(SOHMED), led by consultant anaesthetist Dr Ollie 
Ross, has continued to advance anaesthesia, 
emergency medicine, paediatric surgery and 
paediatric cardiology in Nepal.

Aside from these major initiatives, leading  
nursing and medical experts based at our 
hospitals are involved in projects across the  
world, from Palestine and Ethiopia, to Sierra 
Leone and Trinidad.

A year on from the launch of the International Relations Group (IRG),  
the Trust has formalised its partnership with health services in Ghana  
and progressed links in Nepal.

International relationships 
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While her parents, Karen and Adrian, were taken 
by ambulance to Salisbury District Hospital, Lizzie 
was flown in by air ambulance as her condition 
was rapidly deteriorating.

From there she was collected by a team from 
Southampton’s specialist paediatric intensive care 
unit (PICU) in their dedicated ambulance.

Lizzie’s injuries included a significant skull fracture 
and multiple facial fractures. In addition, the 
damage to her head was complicated by poor 
blood flow to the brain.  

She had surgery to remove part of her skull due 
to dangerous levels of brain swelling.

Consultant neurosurgeon Dorothy Lang said: 
“Swelling in any patient, let alone a very young 
child, causes pressure inside the head to become 
critically elevated, denying the brain of the sufficient 
oxygen and nutrients it needs to survive.”

Lizzie was fitted with a protective helmet to cover 
the vulnerable area until the swelling had 
subsided enough to have a metal plate replace 
her missing bone.

Not only did Lizzie require the services of the 
neurosurgeons, but also early intervention by 
consultant paediatric neurologist Professor Colin 
Kennedy and his specialist team to manage repair 
of her brain function.

“We have to take advantage of every opportunity 
that arises in the natural course of brain healing 
to capitalise on the flickers of function that first 
appear to engage the recovering parts of the 
brain in useful activity – this can begin even as 
early as on PICU,” he said.

“This reinforces their ability to function which, in 
turn, increases the amount of recovery that can 
be achieved.”

When the physiotherapy team began their work 
in the early days of admission, Lizzie was unable 
to even lift her head or sit up.

But, two and half months after the accident, 
Lizzie was fit enough to move across to SUHT’s 
specialist rehabilitation centre, Bursledon House, 
where staff accommodated Karen in a family 
room with her daughter.

During her time at the centre, Lizzie made good 
physical progress and began to regain the ability 
to walk, talk, play and laugh.

As her stay in Southampton neared five months, 
the swelling on her brain had reduced and her 
therapy was producing good results, so Lizzie 
underwent surgery to replace the missing bone in 
her skull with a custom-made titanium plate 
created on-site.

Working with GPs

Looking ahead we can see exciting opportunities 
and significant challenges for our hospitals as the 
NHS begins to reform around the principle of   
GP commissioning.

The changes being introduced come at a time of 
particular financial challenge and it is our 
continued responsibility to be an effective and 
trusted partner in the healthcare economy. 
Working with others towards common goals in a 
spirit of cooperation will be essential if the NHS in 
this part of England is to survive and thrive under 
the funding pressures.

We have established a GP forum as an 
opportunity for our referring GPs to discuss issues 
with our secondary care consultants. We hope 
this development will flourish and become an 
effective means of providing clinical 
communication across the boundary between 
primary and secondary care. This promises to 
improve the level of understanding between 
doctors working with the same group of patients, 
but within a very different part of the system and 
early signs are that this is providing some 
important insights for SUHT.

Following 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”

Defining services: brain injury and disease, heart 
and circulation, women and children, gastro-
intestinal, respiratory, cancer.

The 2020Vision, written some years ago, continues 
to stand the test of time despite the changes 
occurring in the NHS. SUHT will continue to develop 
its defining services and continues to attract patients 
from across the region to its specialist and sub-
specialist clinics and inpatient care. 

Research and development flourishes in many 
different areas and the hospital is already the third 
highest in the country for numbers of patients 
recruited into its clinical trials.

During this year, the Trust has streamlined the 
strategic objectives that sit under this vision. We 
are now focussed on just three core aims:

Trusted on quality – trusted by staff, patients and 
the public to provide high quality services

Delivering for taxpayers – delivering the services 
commissioners want and taxpayers can understand 
and afford

Excellence in healthcare – developing better 
treatment for patients and developing future 
healthcare professionals. 

Under each of these objectives the Trust has a series of 
key performance indicators which measure progress 
against our targets. This framework provides a 
mechanism to keep the Trust on track with the direction 
of travel it has set as it moves through the year.

Our plans for the future

Working with 
others towards 
common goals in a 
spirit of cooperation 
will be essential if 
the NHS in this part 
of England is to 
survive and thrive…

Patient story 
Three-year-old Lizzie Rodway’s parents feared they could lose 
their daughter after she was horrifically injured in a car crash.

252010/11 SUHT annual report24
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The Trust delivered a small deficit of £0.3m. This 
was after a technical deduction for impairments 
in the value of the Trust’s land and buildings of 
£3.2 million, so the Trust’s pre-impairment surplus 
(on which the Trust’s financial performance is 
assessed) was a surplus of £2.9 million.

The surplus was £2 million less than plan due to 
(i) £0.4m of costs incurred under the MARS 
(Mutually Agreed Resignation Scheme) (ii) the 
Trust having to carry out clinical activity above 
contracted levels at premium rates, which were 
not covered by payments at marginal rates 
received from commissioning PCTs. To deliver the 
surplus, savings of over £33million were made 
within the Trust.

The prospects for 2011/12 remain challenging, 
with the Trust expecting lower levels of income. 
The Trust is planning a surplus of £5.2m. 

An annual surplus is necessary to enable the Trust 
to make loan repayments on total loans in excess 
of £20million, which have been taken out 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 maintain the Trust’s cash position. The 
Trust has recently reactivated its application to 
become a Foundation Trust and as a result will 
need a stronger level of liquidity on an ongoing 
and sustainable basis.

Financial constraints faced by local PCTs mean the 
local health economy cannot afford the level of 
activity that the Trust is currently providing. As a 
result, an ambitious programme of QIPP schemes 
(Quality, Innovation, Productivity and Prevention) 
is being put in place with those PCTs to reduce 
activity at the Trust. The Trust will need to reduce 
its cost base in line with the success of those 
schemes. In total savings of £40million are 
required in 2011/12 and the size of this challenge 
presents a considerable risk.

Alastair Matthews
Director of finance and investment

Finance director’s report
2010/11 was another challenging year for the Trust and the local health 
economy as the difficult economic situation continued to have an impact. 
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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.

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, 
before taking impairments of assets into account. 
The Trust however plans for a higher level of 
surplus to repay loans and support its capital 
investment programme.

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. A dividend 
of this amount has to be paid to the Department 
of Health each year.

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:

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 2010/11 the percentage of bills paid within 
target, set under the Better Payment Practice code, 
was 79% for NHS creditors and 90% for non-NHS 
creditors. The Trust has signed up to the Prompt 
Payment Code.

Table 3 shows the income and expenditure position for each of the last five years.

*For 2006/07 to 2008/09 these numbers are on a UKGAAP basis i.e. before the implementation of International Financial Reporting Standards

Finance information

TABLE 1 Target Actual Target met

Surplus/(deficit) pre-impairment £000 4,879 2,859 7

Capital cost absorption (%) 3.5% 3.5% 3

EFL £000 20,533 18,175 3

CRL £000 26,200 18,265 3

TABLE 2 2008/09 2009/10 2010/11

£000 Target 
met

£000 Target 
met

£000 Target 
met

Surplus/(deficit) pre 
impairments 14,739 3 6,777 7 2,859 7

Capital Cost 
Absorption (%) 3.5% 3 3.5% 3 3.5% 3

EFL undershoot/ 
(overshoot) 3,277 3 10,246 3 2,358 3

CRL undershoot/
(overshoot) 713 3 1,493 3 7,935 3

TABLE 3 2006/07
£000

2007/08
£000

2008/09
£000

2009/10
£000

2010/11
£000

Turnover 388,522 443,824 485,127 500,821 514,395

Surplus/(deficit) 
pre impairments* 2,151 17,944 14,739 6,777 2,859

Break-even 
cumulative position 2,151 20,095 34,834 41,611 44,470

 2010/11

Number £000

Total non-NHS trade invoices paid in the year 89,408 178,125

Total non NHS trade invoices paid within target 81,372 160,050

Percentage of non-NHS trade invoices paid within target 91% 90%

Total NHS invoices paid in the year 2,917 44,628

Total NHS invoices paid within target 2,147 35,466

Percentage of NHS invoices paid within target 74% 79%

The Late Payment of Commercial Debts (Interest) Act 1998

2010/11
£000

2009/10
£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

Table 1 shows that the Trust has achieved three of its four financial targets but fell short of its planned 
surplus, albeit the Trust remained in surplus.

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

The Trust’s external auditors are the Audit 
Commission.

The total cost of the external auditors’ work was 
£185,000 and this was all in relation to their work 
as our statutory auditor.

Finance jargon buster 

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 all 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 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. A dividend of this amount has to 
be paid to the Department of Health each year.

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 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.

Impairments – Reductions in the valuation of the 
Trust’s non-current assets due to obsolescence, 
usage or changed economic conditions.

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.

Non-current 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 
non-current assets include software licences, 
trademarks, patents and research and 
development expenditure.

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 average net relevant assets.

Surplus – The amount by which income  
exceeds expenditure.

Summary financial statement

Statement of comprehensive income for the year ended 31 March 2011

2010/11 2009/10

£000 £000

Revenue from patient care activities 416,567 411,016

Other operating revenue 97,828 89,805

Operating expenses (506,112) (494,542)

OPERATING SURPLUS 8,283 6,279

Finance costs:

Investment revenue 85 114

Other gains and (losses) (94) 0

Finance costs (1,496) (1,773)

SURPLUS FOR THE FINANCIAL YEAR 6,778 4,620

Public Dividend Capital dividends payable (7,106) (6,945)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR (328) (2,325)

Note: 2010/11 2009/10

£000 £000

Retained surplus/(deficit) for the year post impairments (328) (2,325)

Add back impairments on non-current assets and IFRIC 12 
adjustments

3,187 9,102

Retained surplus/(deficit) for the year pre impairments 2,859 6,777 
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Statement of Financial Position as at 31 March 2011 31 March 
2011

31 March 
2010

£000 £000

NON-CURRENT ASSETS

Property, plant and equipment 275,482 283,120

Intangible assets 7,774 7,445

Trade and other receivables 2,317 1,618

TOTAL NON-CURRENT ASSETS 285,573 292,183

CURRENT ASSETS

Inventories 11,041 11,214

Trade and other receivables 17,014 21,274

Cash and cash equivalents 11,022 30,054

TOTAL CURRENT ASSETS 39,077 62,542

CURRENT LIABILITIES

Trade and other payables (44,678) (67,925)

Other current liabilities (6,643) (12,347)

NET CURRENT ASSETS/(LIABILITIES) (12,244) -17,730

TOTAL ASSETS LESS CURRENT LIABILITIES 273,329 274,453

NON-CURRENT LIABILITIES (28,353) (23,835)

TOTAL ASSETS EMPLOYED 244,976 250,618

FINANCED BY:

TAXPAYERS’ EQUITY

Public dividend capital 185,182 185,182

Retained earnings 20,447 20,542

Revaluation reserve 24,900 24,267

Donated asset reserve 21,059 27,287

Government grant reserve 117 69

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

TOTAL TAXPAYERS’ EQUITY 244,976 250,618

Signed: …………………………………..................(chief executive) Date: ……………………............

Statement of cash flows for the year ended 31 March 2011

2010/11 2009/10

£000 £000

CASH FLOWS FROM OPERATING ACTIVITIES 3,818 41,181

CASH FLOWS FROM INVESTING ACTIVITIES:

Interest received 85 114

Payments for property, plant and equipment (18,572) (26,853)

Payments for and transfers to intangible assets (1,743) (1,409)

Net cash inflow/(outflow) from investing activities (20,230) (28,148)

Net cash inflow before financing (16,412) 13,033

CASH FLOWS FROM FINANCING ACTIVITIES

Public dividend capital received 0 3,930

Loans received from the DH 8,000 0

Other loans received /(repaid) (16) (15)

Loans repaid to the DH (8,353) (8,086)

Capital element of finance leases and PFI (2,251) (1,916)

Net cash inflow/(outflow) from financing (2,620) (6,087)

Increase/(decrease) in cash and cash equivalents (19,032) 6,946

Cash and cash equivalents at the beginning of the financial year 30,054 23,108

Cash and cash equivalents at the end of the financial year 11,022 30,054

6 June 2011
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Salaries and pension entitlements of senior managers

Remuneration report 

Name and title

                         2010-11                                                         2009-10

Salary 
(bands of 

£5000)

£000

Bonus 
(bands of 

£5000)

£000

Other 
remuneration

(bands of £5000)

£000

Benefits 
in kind 

rounded to 
the nearest 

£100

Salary 
(bands of 

£5000)

£000

Bonus 
(bands of 

£5000)

£000

Other 
remuneration

(bands of £5000)

£000

Benefits in 
kind 

rounded to 
the nearest 

£100

Mr K Bamber 0-5 0 0 0 5-10 0 0 0

Mr P Bradshaw 5-10 0 0 0 5-10 0 0 0

Mr G Davies 5-10 0 0 0 5-10 0 0 0

Ms J Gillow 125-130 0 0 0 115-120 5-10 0 0

Mr M Hackett 205-210 0 0 0 190-195 5-10 0 0

Ms J Hayward 120-125 0 0 0 110-115 5-10 0 0

Mr P Hollins 5-10 0 0 0 5-10 0 0 0

Ms L Lockyer 0-5 0 0 0 0 0 0 0

Mr N Marsden 5-10 0 0 0 5-10 0 0 0

Dr MJ Marsh 175-180 0 0 0 175-180 0 0 0

Mr A Matthews 150-155 0 0 0 145-150 5-10 0 0

Mr S McManus 120-125 0 0 0 115-120 5-10 0 0

Mr S Porter 0-5 0 0 0  0 0 0

Mr C Ridley 135-140 0 0 0 130-135 0-5 0 0

Ms L Samuels 5-10 0 0 0 5-10 0 0 0

Mr J Trewby 20-25 0 0 0 20-25 0 0 0

Prof D Williams 5-10 0 0 0 5-10 0 0 0

Ms L Lockyer – non-executive director designate from 4 January 2011 
Mr S Porter – non-executive director designate from 4 January 2011 
Mr K Bamber – non-executive director until 14 October 2010.

The bonus payments relate to 2008/9 paid in 2009-10, no bonus payments are due for 2009-10.

Name  
and title

Real 
increase 
in pension 
at age 60
(bands of 
£2500)

Real 
increase 
in pension 
lump sum 
at age 60
(bands of 
£2500)

Total 
accrued 
pension 
at age 
60 at 31 
March 
2011
(bands of 
£5000)

Lump Sum 
at age 60
related to 
accrued 
pension at 
31 March 
2011
(bands of 
£5000)

Cash 
equivalent 
transfer 
value at 
31 March 
2011

Cash 
equivalent 
transfer 
value at 
31 March 
2010

Real 
Increase 
in cash 
equivalent 
transfer 
value

Employer's 
contribution 
to 
stakeholder 
pension

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

Mrs J Gillow 7.5-10 25-27.5 55-60 165-170 1,134 1034 62  0

Mr M Hackett 7.5-10 22.5-25 65-70 205-210 1,068 1077 -5  0

Ms J Hayward 2.5-5 12.5-15 35-40 105-110 519 529 -6  0

Dr MJ Marsh 0-2.5 0-2.5 35-40 110-115 572 647 -47 0

Mr A Matthews 0-2.5 5-7.5 5-10 15-20 103 82 13  0

Mr S McManus 2.5-5 10-12.5 35-40 105-110 472 490 -11  0

Mr C Ridley* 0-2.5 0-2.5 5-10 0 72 65 4  0

Pension benefits

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.

In his budget of 22 June 2010 the Chancellor announced that the uprating (annual increase) of public 
sector pensions would change from the Retail Prices Index (RPI) to the Consumer Prices Index (CPI) 
with the change expected from April 2011. As a result the Government Actuaries Department 
undertook a review of all transfers factors. 

The new CETV factors have been used in our calculations and are lower than the previous factors we 
used. The value of the CETVs for some members has therefore fallen since 31 March 2010.   

Signed: …………………………………..................(chief executive) Date: ……………………............

  

6 June 2011
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INDEPENDENT AUDITOR’S REPORT TO THE DIRECTORS OF 
SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

I have examined the summary financial statement 
for the year ended 31 March 2011.

This report is made solely to the board of directors 
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 45 of the Statement of Responsibilities 
of Auditors and Audited Bodies published by the 
Audit Commission in March 2010.

Respective responsibilities of   
directors and auditors
The directors are responsible for preparing the 
annual report.

My responsibility is to report to you my opinion 
on the consistency of the summary financial 
statement within the annual report with the 
statutory financial statements.  

I also read the other information contained in the 
annual report and consider the implications for 
my report if I become aware of any misstatements 

or material inconsistencies with the summary 
financial statement. 

I conducted my work in accordance with Bulletin 
2008/03 “The auditor’s statement on the summary 
financial statement in the United Kingdom” issued by 
the Auditing Practices Board. My report on the 
statutory financial statements describes the basis of 
my opinion on those financial statements.

Opinion      
In my opinion the summary financial statement is 
consistent with the statutory financial statements 
of Southampton University Hospitals NHS Trust 
for the year ended 31 March 2011. 

Patrick Jarvis 
Officer of the Audit Commission
Collins House, Bishopstoke Road, Eastleigh, 
Hants, SO50 6AD
8 June 2011

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 officer’s 
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.

Mark Hackett, chief executive 
6 June 2011

John Trewby, chair 

Keith Bamber, senior independent director/
vice-chair (non-executive director) (until   
14 October 2010) 

Nick Marsden (non-executive director, senior 
independent director/vice-chair from    
15 October 2010) 

Paul Bradshaw (non-executive director) 

Gareth Davies (non-executive director)

Peter Hollins (non-executive director from  
15 October 2010, previously designate)

Lena Samuels (non-executive director)

David Williams (non-executive director)

Lynne Lockyer (designate non-executive director 
from 1 January 2011) 

Simon Porter (designate non-executive director 
from 1 January 2011)

Mark Hackett, chief executive 

Michael Marsh, medical director 

Steve McManus, chief operating officer 

Alastair Matthews, director of finance and 
investment 

Judy Gillow, director of nursing 

Jane Hayward, director of organisational 
development 

Caspar Ridley, director of strategy and  
business development

Who’s on the board?
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• John Trewby: Defence consultant (until 
September 2010); council member University of 
Southampton; chair ITT Defence Ltd; chair ITT 
Defense Espana; associate of Group 4 Securicor 

• Nick Marsden: Lay advisor to Wessex Deanery

• Paul Bradshaw: Non-executive director and chair 
of finance and investment committee at Unum 
Ltd (until October 2010); director of various 
Sanlam companies; chair and owns equity in 
Nucleus Financial Group; director and owns 
30% of Integrated Protection Solutions (from 
October 2010); owns 100% of Paul Bradshaw 
Consulting Ltd

• Gareth Davies: Trustee of One Community; 
director of Firwood SCI Ltd; lay advisor to 
Wessex Deanery 

• Peter Hollins: Chief executive of British Heart 
Foundation; chair of Charles A Blatchford & Son 
Ltd; director of the European Heart Network; 
council member of Understanding Animal Research

• Lena Samuels: Trustee of the Wheatsheaf Trust; 
trustee of Hampshire and Isle of Wight 
Community Foundation; magistrate of 
Southampton Bench; member of staff at BBC; 
lay advisor to Wessex Deanery including 
member of the board of the School and 
Shadow School of Surgery (until January 2011), 
including member of the board of the School of 
Emergency Medicine (from January 2011); 
independent member of Hampshire Police 
Authority; director of Hot Buzz Media Ltd; 
director of Wessex Creative Media Ltd  

• David Williams: Dean of Faculty of Medicine, 
Health and Life Sciences, University of 
Southampton (until August 2010); Vice Provost, 
University of Southampton (from August 2010)

• Lynne Lockyer: Voluntary trustee of the 
Brendoncare Foundation; voluntary trustee of 
the Nuffield Theatre Trust 

• Simon Porter: Former partner in Ernst & Young 
LLP, still in receipt of some income from EY 
(deferred share of profits to be distributed); 
independent member of Audit Committee of 
Amicus Horizon, a London headquartered 
housing association 

• Mark Hackett: Married to Penny Venables, chief 
executive, Royal Orthopaedic Hospital, 
Birmingham; partner in NHS Interim 
Management and Support; voluntary director 
NHS Interim Management and Support   

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

• 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).

• Michael Marsh: Married to Sarah Marsh, project 
manager, South Central Strategic Health 
Authority

• Alastair Matthews: Member of the Advisory 
Board to Southampton University School of 
Management; board member of NHS 
Innovations South East 

• Steve McManus: Chair of Governors, Tackley 
Primary School, Oxfordshire

• Caspar Ridley: Treasurer of Pilgrims Preparatory 
School Parents’ Association; Various investments 
in healthcare and related businesses in line with 
a balanced investment portfolio; fellow of the 
Institute of Directors

No relevant or material interests were declared by 
Keith Bamber.

Directors forming the Appointments and 
Remuneration Committee

The Appointments and Remuneration Committee 
in 20010/11 comprised the following non-
executive directors:  

John Trewby
Keith Bamber (until 14 October 2010)
Gareth Davies
David Williams 
Nick Marsden
Paul Bradshaw
Lena Samuels 
Peter Hollins
Lynne Lockyer (from 1 January 2011)
Simon Porter (from 1 January 2011)
Mark Hackett, chief executive (for all matters 
except those relating to CEO remuneration and 
terms and conditions).

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

Details of relevant interests held by directors
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If you need a translation of this document, 
an interpreter or a version in large print, 
Braille or on audio tape, please telephone 
023 8079 4688 for help.


