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Introducing our Trust
University Hospital Southampton NHS Foundation Trust (UHS) was formed on 1 October 
2011 when Southampton University Hospitals NHS Trust was licensed as a foundation trust 
by the regulator, Monitor.

Located on the south coast of England, the Trust provides hospital services for people with acute 
health problems. It is the local hospital for 650,000 people who live in Southampton, the New Forest, 
Eastleigh and Test Valley and is relied upon by residents of the Isle of Wight for some services.

As the major university hospital on the south coast, UHS provides the full range of tertiary medical and 
surgical specialities, with the exception of transplantation, renal services and burns, to more than three 
million people in central southern England and the Channel Islands.

UHS is a centre of excellence for training the doctors and nurses of the future and developing 
treatments for tomorrow’s patients. 

Its role in research and education, developed in active partnership with the University of Southampton, 
distinguish it as a hospital that works at the leading edge of healthcare developments in the NHS and 
internationally.

UHS is a nationally-leading hospital for research into cancer, respiratory disease, nutrition, 
cardiovascular disease, bone and joint conditions and complex immune system problems.

Around 10,500 people work at the Trust, making it one of the area’s biggest employers.

With an annual budget of almost £600 million, it plays a significant role in the economic prosperity of 
the region.

Our turnover in 2014/15 was £674.5m.
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Foreword
We are pleased to present our annual report for the year 2014/15. It is a year in which we 
continued to make progress to improve the quality of care we provide for our patients, who 
are the only reason we are here. Further advances have also been made in the development 
of UHS as a centre of clinical and academic excellence. 

Our aim is to be a place where the best staff want to come to work, learn and research. A place where 
people are able to make a valuable contribution not just to the patients they see in our hospital today, 
but the patients who will need hospital care in years to come.

A balancing act
This has been another year in which the demand for our services has risen and we have worked 
throughout the year to manage this and increase our capacity to provide care. Despite these efforts the 
hospital has been more full with patients than we planned it to be which has put a significant pressure 
on our operational costs. 

New beds and theatres have been opened to help manage demand and reduce the number of patients 
who are on our waiting lists to come in for planned treatment, such as surgery. Our emergency 
department has been strengthened by an increase in staffing levels and we have introduced new ways 
of working that move patients through the service more smoothly. Despite our efforts in 2014/15 we 
have not been able to meet our target of admitting or discharging 95% of our patients within four 
hours of their arrival at the department.

The Trust needs to be able to create enough beds throughout the day and across the week so that 
patients can be admitted promptly once their initial care is completed. On our wards, we are caring for 
a growing population of patients who are medically fit to leave hospital. These patients are important 
to us and while they are in our care we are doing everything we can to help their ongoing recovery. 
However, we are working hard in the Trust and with our partner agencies to help discharge this group 
of patients more promptly.

High quality care
We pride ourselves as being a hospital that sets a standard nationally for the quality of care provided to 
patients in the NHS. We have historically low rates of infection (in spite of the comparative vulnerability 
of our patient population), our clinical outcomes are UK-leading in a growing number of specialties and 
our patient experience is improving all the time, as our patient ratings demonstrate.
 
In December 2014 and January 2015, a team from the Care Quality Commission visited Southampton 
General Hospital, the Princess Anne Hospital and Countess Mountbatten House, and outpatient 
services provided at the Royal South Hants Hospital.
 
The 60-strong team of inspectors and specialists found the Trust provided services that were caring, 
effective and well led – with urgent care services, medical care, maternity and gynaecology, together 
with children’s and young people’s services, found to be good.
 
Staff at every level were positive about working for the Trust and the quality of care they provided. 
Generally care and treatment was provided in line with national guidelines, and outcomes for patients 
were often better than average.



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

8

But it was felt the organisation could do better at providing safe and responsive care, and in April 
2015, England’s chief inspector of hospitals rated UHS as “requires improvement”.
 
Our ambition to improve in this area continues to drive our success and you can read more about our
achievements in the quality account included here on page 34.

Tomorrow’s medicine
Our focus on research and development has continued during the year in partnership with the 
University of Southampton. We have made a number of changes in ways of working to enable more 
clinical staff to undertake research and to bring more patients into the hundreds of trials that are 
running at UHS at any one time. Our rate of recruitment which was a challenge at the start of the year 
has improved significantly and we are one of the best performing research partnerships in the NHS. 

Our role as a regional centre for specialised medicine has been recognised again this year as we 
have become one of 11 genomic medicine centres in the country in partnership with the university 
and other hospitals across the Wessex region. This is a significant development for the Trust and our 
patients as we will be part of a national project to map the genetics of many life threatening and 
debilitating diseases. The aim is to develop ways of testing for disease that enable definitive diagnoses 
to be made more quickly and accurately so that treatments become more effective and targeted. 

Genomic analysis is the future of medicine and it is a testament to all our staff that we are going to 
play such an important part in its development.
 
You can read more about our year of research on page 14 of this report.

Training and development
We continue to innovate in the area of training and developing our staff, which we see as one 
of our key strengths and an important factor that attracts good staff to work at UHS. We are 
recognised nationally for our work in the area of wider healthcare learning. We have developed 
apprenticeships that provide local people with career opportunities at their hospital and have worked 
with Southampton Solent University to develop opportunities for our junior nursing staff to improve 
the level of their qualifications in the profession. You can read more about our training achievements 
during the year 2014/15 on page 16.

A sustainable future 
The Trust was not able to deliver the £8m surplus it had planned and ended the year with a small 
deficit, after excluding a major donation of a capital asset and asset revaluations. The operational 
pressures described above have had a negative impact on the costs of providing care relative to 
the income received for doing so. Use of agency staff to maintain safe staffing levels when patient 
numbers peaked has had a particular impact this year and despite our efforts to recruit from overseas 
as well as in the UK, we are facing a significant challenge in filing our vacancies in nursing. Next year 
will bring further significant challenges. You can read more about our financial year and prospects for 
the future on page 30 of this report.

A children’s hospital
Pressures on our financial position which affected our building programme meant that the Trust was 
not able to open the paediatric emergency department which was planned for 2014/15. This project 
is now being reviewed and a solution for children’s emergencies is being developed which has less 
reliance on the Trust’s capital resources. The longer term vision to build a leading edge children’s 
hospital in the city remains at the heart of our development plans and we are working to identify a 
funding solution to make this vision a reality in the next ten years.  



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

9

Your hospital
We are fully committed to the principles of the NHS constitution and upholding them is a source of 
pride for all of our staff. Our hospital is here to serve the taxpayers who fund it and we seek to develop 
a greater sense of local ownership through all of our public engagement activities but most particularly 
our membership and its elected council of governors. The council has developed its role in the Trust more 
fully over this last year and we are pleased to report a very high level of interest to join the council in the 
elections we held in our New Forest, Eastleigh, Test Valley and Rest of England constituencies. 

Directors’ responsibilities
The directors have responsibility for preparing the annual report and accounts. They consider the 
annual report and accounts, taken as a whole, are fair, balanced and understandable and provide the 
information necessary for patients, regulators and other stakeholders to assess the NHS foundation 
trust’s performance, business model and strategy.

We hope you enjoy reading about our year and would like to thank you for your ongoing support.

Fiona Dalton  John Trewby
Chief executive Chair
26 May 2015  26 May 2015
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Directors’ report
Composition of the board

The board is currently comprised as follows:

Non-executive directors
John Trewby, chair
Professor Iain Cameron
Peter Hollins
Lynne Lockyer
Simon Porter
Lena Samuels
Dr David Price
Dr Mike Sadler

Executive directors
Fiona Dalton, chief executive
Judy Gillow, director of nursing
Jane Hayward, director of transformation and improvement
Dr Michael Marsh, medical director
Dr Caroline Marshall, chief operating officer
Alastair Matthews, finance director and deputy chief executive
Mike Murphy, director of strategy

Note
Gareth Davies – non-executive director – left the organisation on 31st August 2014 
Dr David Price – non-executive director – joined the organisation on 28th July 2014
Dr Mike Sadler – non-executive director – joined the organisation on 1st September 2014
Dr Caroline Marshall was interim chief operating officer from 13th January 2014 to 4th December 2014

Each director confirms that at the time the annual report and accounts is approved:
•  so far as the director is aware, there is no relevant audit information of which the NHS foundation 

trust’s auditor is unaware
•  the director has taken all the steps they ought to have taken as director in order to make themselves 

aware of any relevant audit information and to establish that the NHS foundation trust’s auditor is 
aware of that information.

There are no important events since the year end affecting the foundation trust.

No political donations have been made.

The Trust has no overseas branches.
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Our vision, values and objectives 
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Developments in 
information technology
UHS has continued to invest in a strategy for information technology and is working 
towards a paperless environment. 

Many of our clinics now run without case notes, and a self check-in has been introduced for 
outpatients to avoid patients having to queue at reception. 

In the electronic patient record programme, this year saw the introduction of genuine “mobility” with 
a drug chart application that is written for tablet/phone devices. 

The clinical handover has been improved with support for hospital at night, and this is starting to 
deliver safety with efficiency of doctor time. This will cover more nursing and other care professionals 
over the next couple of years.

Our My Health Record system has been developed further with support for prostate cancer  
and lymphoma. 

The prostate cancer work has been a collaboration with the charities Movember and PCUK, and also 
hosts patients from other hospitals. 

There is also a programme called Ready Steady Go which deals with transition from paediatric to adult 
care. Appointment information and rebooking is being introduced into the product. 

Our critical care department has been configuring a new IT system which will deal with its complex 
prescribing requirements. This is planned to go live in the summer of 2015, with support from 
national funding.

We have also been successful in a bid to the nurse technology fund. This will see mobile collection  
of vital signs (obs) through new technology, following a procurement exercise to be completed  
through 2015.
  
Meanwhile, internet availability is being granted to staff with their own devices and will be available  
to patients in the near future.



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

13

The fundraising connection 
Southampton Hospital Charity (SHC) is the Trust’s official registered charity. Its objective 
is to improve the health and wellbeing of NHS patients who use the services of the Trust’s 
hospitals. 

SHC makes grants to pay for equipment, facilities or amenities which enhance and supplement what 
the Trust provides with its NHS funds.

This year, SHC gave grants to the Trust of £1.898m, the money having been raised largely through the 
generosity and tireless efforts of donors and supporters in the local community as well as the Trust’s 
own staff. 

SHC’s grants contributed:
£1.041m for the purchase of equipment
£520,000 for patient welfare and amenities
£201,000 for staff education
£75,000 for staff welfare and amenities
£61,000for research

This brings the total raised for the benefit of our patients by SHC since its re-launch in 2008 to 13.4m. 

For more information about SHC visit www.southamptonhospitalcharity.org

The Trust is also grateful to a number of other charities for their continuing support:

• Smile4Wessex, in particular for its contribution to the children’s neurosciences centre
• Wessex Heartbeat, in particular for its contribution to the young adult cardiac unit
• The Friends of the Paediatric Intensive Care Unit
• The Murray Parish Trust
• The League of Friends of the hospital
• The League of Friends of Southampton Eye Unit
• Southampton Hospital Radio
• Radio Lollipop
• Macmillan Cancer Support
• Marie Curie Cancer Care
• Countess Mountbatten Hospice Charity
• The Charlotte Francis May Foundation
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Leading edge –  
our research and innovation
More people than ever before participated in Southampton clinical trials during 2014.

Our NIHR Wellcome Trust Clinical Research Facility delivered its 1000th study since opening in 2001 
and gained accreditation as one of the safest and highest quality facilities in the UK.
Our research-active clinical teams and staff continue to lead developments in their professions and 
specialities, with key successes in respiratory, cancer and maternal health.

Delivering more research, faster 
UHS was the second highest recruiting Trust in England to all NIHR portfolio studies and sixth highest 
commercial NIHR portfolio studies; crucially UHS was the only Trust to be placed in the top ten for both 
categories. 

At the time of writing, we had provided more than 16,000 people with access to trial treatment 
options over the last year, our highest ever figure.

We have also significantly sped up the set up and delivery of trials, ranked third nationally among our 
peers on the Department of Health challenging 70-day study start-up target. 

Four times in the last year Southampton patients have been the first in the world to enrol on to 
commercial studies, with the first patients into two respiratory and two cancer treatment trials. 

With an overall research and development (R&D) income of £20.1 million, we have seen increased 
commercial activity and income in areas where we have made targeted re-investments, including 
cancer, ophthalmology, cystic fibrosis, gastroenterology and infectious diseases. 

We intend to continue this programme, re-investing research income into emerging areas to increase 
research capacity and activity for patients’ benefit.

Major milestones and successes
Our NIHR Wellcome Trust Clinical Research Facility delivered its 1000th study since opening in 2001, as 
well as gaining full quality and safety accreditation for phase one research (early trials in humans). 
Awarded by the government’s Medicines and Healthcare Products Regulatory Authority, this award 
makes our facility the only NIHR facility, and one of only four publically funded facilities, in the country 
to hold this status.

The Wessex Investigational Science Hub became operational in late 2014, putting in place a research-
dedicated stratified medicine laboratory intended to boost our collaborations with industry.

It provides the space, equipment and expertise for genetic, molecular, immunological and nutritional 
characterisation of individuals – enabling far richer understanding of disease and treatment effects. 

This year also saw formal opening of the Lifelab facility, which provides dedicated facilities for engaging 
secondary school pupils with health and biomedical research, as part of a project to influence better 
health and lifestyle choices among teenagers. 
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R&D supported the Trust’s successful bid to become a centre for the 100,000 genomes project – 
a national initiative to decipher and analyse the genomes (entire collection of genes and genetic 
material) of people with rare conditions and types of cancer, and their families.

It marks the first major step towards personalised medicine, and comprehensive genetic diagnosis, and 
we are now well placed to ensure our patients have the earliest and broadest access to this technology.

Making research routine
During 2014,we commissioned market research across our region which showed that:
• 80% of local trial participants would recommend the experience
• nine out of 10 people are supportive of research
• 47% would participate if asked by their clinician. 

However, it also revealed that 95% of people who had seen a clinician in the previous year had not 
had trial treatment options discussed with them.

To tackle this, we’re already acting on the report’s recommendations by working to improve online 
access to trial information for the public and clinicians alike, integrating research into clinician 
appointments and work planning, and investigating out of hours and mobile research clinics. 

Through this work, we’re aiming to make research participation a routine part of clinical care, with easy 
and flexible clinics and opportunities for non-clinical studies
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Training and development
UHS is committed to the education and development of its staff. We want patients cared  
for by staff who are skilled, well trained and enjoy the personal development that 
investment in them brings. 

Our training and development department, and the wider teams who contribute to our achievements 
in this area, have worked to fulfil a number of key objectives this year. 

These have included the successful adaptation of national packages for local use.

This year, the Handy App was launched containing useful information for new starters and is being 
developed further.

We have developed an e-learning package for conflict resolution. The ability to complete this statutory 
and mandatory training online has improved the compliance for this mandatory topic to nearly 75% 
from below 60%.

Meanwhile, UHS was awarded one of two Higher Scientist Specialist Training places in Wessex for 2014 
entry in reproductive science. This supports the development of a consultant scientist in this field.
We also successfully bid for more sonography training places to meet workforce demands.

Our healthcare support worker project is now embedded in the medical school curriculum and 
delivered at UHS. Second year students spend time working on the wards to introduce them to the 
hospital environment as a professional worker.

Keep Calm, a stress management and resilience building programme, is now part of foundation training 
in the Trust and the UHS team is leading the roll out for the whole foundation programme in Wessex. 

The same team is leading the development and delivery of Stop It, a workshop to address bulling and 
undermining behaviours, on behalf of Wessex Deanery.

Communication Skills in Practice (CSiP) works closely internally with many divisions, helping staff at all 
levels refine their communication skills.  Externally, CSiP continues to provide training to GP practices 
and other organisations. 

UHS in partnership with the National Skills Academy for Health (NSAH) has been awarded employer 
ownership pilot funding from the Department for Business, Innovation and Skills (BIS).  

This funding is for a national project to increase resources to the NSAH and employer partners through 
the creation of six excellence centres across the country to help facilitate the learning and development 
of support workers. 

UHS will be the pilot for this network of excellence centres which will enable healthcare support staff 
to access more development opportunities.  

This collaborative approach of employers and training providers working in partnership will not only 
benefit support staff in UHS but those working in other health and social care organisations locally. 
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Benefits will include greater consistency in the standard of training delivered and improvement to 
patient care through increased development of support staff who deliver a significant amount of direct 
clinical care.

In July 2014, UHS was the first acute teaching hospital in England to gain the Quality Mark – a national 
health-specific quality assurance process for training and development programmes.

The assessment process focused on the quality of delivery of training at UHS and involved a variety 
of different methods including an on-site visit, teaching observations, surveys and interviews with 
students and managers, as well as documentary evidence being evaluated. 

UHS can now demonstrate that it is a high quality provider of training across all types of courses.  

Gaining the Quality Mark will help to showcase and promote courses that are delivered by UHS, 
providing assurance to external organisations that may want to purchase programmes. 
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Investing for the future
From additional wards to new theatre space, we have continued to invest in our hospital 
sites this year.

At Southampton General Hospital, highlights have included:
• A new nine-bed respiratory HDU unit
• Expansion of the endoscopy unit
• Two new theatres have opened
• Three additional beds for general intensive care unit plus supporting accommodation
•  In conjunction with Wessex Heartbeat, a new 17-bed ward for young adult congenital patients has 

been developed and opened
• Wards E3 and F4M have been refurbished.

The new Ronald McDonald parent accommodation has opened, creating comfortable and convenient 
living spacefor the families and carers of children staying in our hospitals.

Replacement of all windows in West Wing and neurology, following a successful funding bid to the 
Department of Health, has continued from last year.

Two key areas, radiology and radiotherapy, now have equipment replacement programmes in place.

With charitable donations, the Hazel day care centre at Countess Mountbatten House, our hospice at 
West End, has been remodelled.
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Our people
Our current people strategy document sets out four strategic objectives to create a vision 
for our future workforce. 

These are:
• increase levels of employee well-being and engagement
• build a high-performing culture
• create an employer brand where UHS is recognised as a great place to work
• maximise cost savings and efficiencies  

The table on page 20 shows our performance against the first three of these objectives since 2009 as 
measured by the results from the annual national staff attitude survey, together with our targets for 
achievement for 2015/16.   

** We have seen a significant reduction in response rates reported from the annual survey in 2014/15. 

This is consistent with the overall national picture for the survey this year. It is believed that the 
reduction in response rates is directly related to the introduction of the quarterly Staff Friends and 
Family Test survey which was introduced in April 2014. 

We are pleased with the significant increases demonstrated over time in all other areas.
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still to be supplied by HR

Objective Key performance 

indicator

2009/10 

Baseline

actual

2010/11

Actual

2011/12

Actual

2012/13

Actual

2013/14

Actual

2014/15

Actual

2015/16

Target

Increase levels 

of employee 

well-being and 

engagement 

engagement

Staff Attitude 

Survey - Staff 

engagement score

Average Above 

average

Above 

average

Above 

average

Above 

average

Top 20% Top 20%

Staff attitude 

Survey – Percentage 

of completed 

questionnaires

55% 54% 61% 57% 59% 47%**

Above 
average for 
all other 
acute Trusts

50%

Building a high 

performing 

culture 

Staff appraised 

with PDP in last  

12 months

62% 69% 65% 74% 80% 88% 92%

Percentage staff feel 

that they have had 

a well structured 

appraisal in the last 

12 months

New KPI 

introduced 

for 2015

38% 37% 37% 36% 43% 50%

Percentage receiving 

job relevant 

training, learning or 

development in the 

last 12 months

81% 76% 78% 85% 84% 81% 85%

Create an 

employer 

brand where 

UHS is 

recognised as 

a great place 

to work

Percentage proud 

to work here (from 

local staff survey 

question)

44% 50% 53% 57% 64% 64% 68%

Percentage of staff 

happy for us to 

provide care to a 

relative or friend

62% 68% 67% 67% 71% 77% 80%

Percentage of 

staff who would 

recommend the Trust 

as a place to work

54% 59% 56% 64% 63% 68% 72%

Percentage feeling 

satisfied with the 

quality of patient 

care they are able 

to deliver

72% 73% 88% 71% 78% 78% 80%

Key performance targets and progress

The people strategy will be reviewed and refreshed during 2015/16 in line with the revision of the 
Trust 2020 Vision document and the new Trust values. We will identify new key performance targets 
relating to any new people strategy priorities and will measure these by means of the annual national 
staff survey and the quarterly Staff Friends and Family survey, particularly using the flexibility of 
the additional questions on the Staff FFT survey to help us explore in more depth any concerns or 
deterioration in overall levels of staff experience and engagement.
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Staff Friends and Family Test

April 2014 saw the introduction of the new national Friends and Family Test survey for staff.  
This is a quarterly staff survey which focuses on the advocacy element of staff experience and asks  
two questions: 
1.  How likely are you to recommend this organisation to friends and family if they need care  

or treatment?
2. How likely are you to recommend this organisation to friends and family as a place to work?

Response rates

Results

Our staff told us that the top five reasons they would recommend UHS as a place to work were:
• Excellent personal development, career progression and training opportunities
• High quality staff support and pastoral care
• Positive working environment
• Pride / enjoyment in working for UHS
• Great people

In addition to the two core questions we added additional local questions to elicit more information 
about overall staff experience at UHS.

In quarter 1 we asked staff to nominate someone who inspired them in the workplace. We received 
over 1,400 individual nominations for people who were recognised by their colleagues as inspirational. 
Our most inspirational leader was Amanda Barnes, divisional head of nursing and professions for 
division A, who received more than 40 separate nominations. 

In quarter 2 we asked some specific questions about team dynamics and culture:
-  Does your team promote an open and respectful culture where staff can freely express their views 

and ideas?
- Does your team welcome and promote feedback to accelerate learning and improvement?
- Does your team recognise and celebrate outstanding effort?

Response rates were varied across divisions and care groups but, overall, Trust scores were very high 
(65% to 80%).

Quarter Number of completed surveys % Response rate

Q1 – May 2014 2880 28.7%

Q2 – August 2014 2675 26.5%

Q4 – February 2015 2954 27.9%

Question Quarter 1 Quarter 2 Quarter 4

Q1 – Would recommend UHS as a place for care or treatment 86% 88% 90%

Q2 – Would recommend UHS as a place to work 74% 73% 72%
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In quarter 4, we asked specific questions on staff motivation asking which motivation factors staff 
felt were most important to them and then asked them to rate these in terms of application to their 
current role.

Staff reported that the most important motivating factor was to know that they were doing a good/
great job for their patients/customers. From 2,543 responses received, 92% of staff said they knew 
they were doing a good job for their patients.

Annual National Staff Attitude Survey 
2014 saw the introduction of our first fully electronic census staff survey. The survey was delivered 
electronically to all UHS employees rather than just to the usual random sample of 800 people. The 
4,226 responses received have allowed us to gain much greater volumes of data and more detailed 
feedback about overall staff experience at UHS. 

Findings from the Annual Staff Survey
Each year we undertake a detailed analysis of all the findings in our annual staff survey. In 2014/15,  
the top five results for UHS, where we compared most favourably against other acute Trusts in 
England, were:

The bottom five results for UHS where we compared least favourably or equal to all other acute Trusts 
in England were:

Key 

finding

Detail UHS 2014 
score

2014 average 
score for all other 
acute Trusts

KF15 % staff agreeing that they would feel secure raising concerns about unsafe 
clinical practice

77% 67%

KF21 % staff reporting good communications between senior managers and staff 37% 30%

KF14 Fairness and effectiveness of incident reporting procedures 3.63 3.54

KF24 Staff recommendation of the Trust as a place to work or receive treatment 3.89 3.67

KF23 Job satisfaction 3.71 3.60

Key 

finding

Detail UHS 2014 
score

2014 average 
score for all other 
acute Trusts

KF3 Work pressure felt by staff 3.11 3.07

KF26 % staff having equality and diversity training in the last 12 months 60% 63%

KF12 % staff witnessing potentially harmful errors, near misses or incidents in last 
month 

34% 34%

KF5 % staff working extra hours 71% 71%

KF19 % staff experiencing harassment, bullying or abuse from staff within the last 
12 months

23% 23%
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Key areas of improvement for UHS since the 2013 survey are:

Areas of deterioration / concern for UHS since the 2013 survey are:

Results from the 2014/15 Staff Attitude Survey will be analysed at Trust and divisional level and 
divisional actions plans will be developed to address areas of concern or shortfall. Action plans for 2015 
will focus on the following four areas:
• Bullying, harassment and abuse
• Discrimination
• Quality of appraisals
• Work pressure felt by staff and the associated health and well-being issues

Plus any local issues where:
• staff experience has deteriorated
•  there is a notable difference in results between care groups or divisions when benchmarked against 

the rest of the Trust and national results. 

Key 

finding

Detail UHS 2013 
scores

UHS 2014 
scores

Comparison to 
all other acute 
Trusts

KF8 % having a well structured appraisal in the last 12 months 36% 43% Top 20%

KF21 % reporting good communications between senior 
managers and staff

31% 37% Top 20%

KF24 Staff recommendation of Trust as a place to work or 
receive treatment

3.80 3.89 Top 20%

KF25 Staff motivation at work 3.80
(bottom 20%)

3.88 Above average

Key 

finding

Detail UHS 2013 
scores

UHS 2014 
scores

Comparison to 
all other acute 
Trusts

KF3 Work pressure felt by staff 3.04 3.11 Below average
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Equality and diversity

The Trust recognises that equality is about treating individuals fairly, promoting equality and eliminating 
all forms of discrimination and harassment. We understand that diversity is about recognising and 
valuing differences for the benefit of relationships between the Trust, patients, staff, volunteers and 
the public. It is about treating everyone with dignity and respect.

UHS values equality and is committed to tackling and eradicating discrimination in the widest sense. 
As a public sector organisation, we are required to meet the Public Sector Equality Duty and show 
our compliance with the Equality Act (2010). We do this through the implementation of the Equality 
Delivery System (EDS).  

Our new equality and diversity strategy was signed off in 2014 and we will build upon it as we 
receive the results of the EDS grading assessments in 2015.  Our aim is for equality and diversity to be 
considered in everything we do, to become a ‘golden thread’ that is visible throughout the Trust.

Governance structure for equality and diversity
We recognise that responsibility for ensuring an all-inclusive culture begins at the top of the 
organisation, with the Trust Board holding corporate accountability for the appropriate governance of 
equality and diversity within the Trust.

Our equality and diversity governance structure provides a strategic oversight on the equality agenda 
and provides improved assurance to Trust Board. The chairs of each of our staff networks have a place 
on the equality and diversity committee, which is a sub-committee of the Trust Executive Committee 
that reports directly to it.    

Celebrating diversity conference 2014
As part of a three-year strategy, we have held diversity conferences to raise awareness of the nine 
characteristics that are protected under the Equality Act 2010.  

In 2013 we covered age, disability and sexual orientation. The delegates voted to cover marriage 
and civil partnership, pregnancy and maternity and religion or belief in 2014 and this has led to 2015 
covering gender, gender reassignment and race.   

In June 2014, we held our second annual diversity conference for staff and managers.  The conference 
focussed on the protected characteristics of marriage and civil partnership, pregnancy and maternity 
and religion or belief. 

This included an opening address by the chairman, presentations from the chief executive and 
director of HR, workshops on equal marriage, hate crime and female genital mutilation, forum theatre 
sessions on discrimination cases for each of the three protected characteristics, a cultural awareness 
presentation on Islam and reflections from an adoptive parent on their experiences at Southampton 
General. 

The keynote address was given by Terry Waite and the closing address was given by Alison Thorne-
Henderson, our HR director. The day was once again extremely well received and significantly over-
subscribed, resulting in a larger venue being sought for the 2015 conference.

Staff networks
The Trust now has five staff networks covering six of the protected characteristics: disability, gender 
reassignment, maternity and pregnancy, race, religion or belief and sexual orientation, 

The Ethnicity Inclusive Network worked in partnership with Trust management to ensure fair and 
equitable treatment of our black, Asian and minority ethnic (BAME) staff. Three members of the 
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network won national recognition at the Embrace Awards held in London.  

The long-term illness and disability focus group worked hard on access and parking, bringing their 
concerns to the organisation. This has resulted in several entrance doors being ear-marked for change 
to automatic opening when funds become available.  

The group is working with the project lead for the redevelopment of the front entrance to improve 
access for the disabled and recently successfully campaigned for changes to both the managing 
attendance policy and person specifications for prospective applicants.  

The lesbian, gay, bisexual and transgender network submitted evidence for the Stonewall Workplace 
Equality Index and saw an improvement on their previous score. They are now working on an action 
plan to address the areas highlighted for further development.

The staff faith and belief group have members covering several different faiths and denominations.  
They have campaigned for improved food labelling in our restaurant, resulting in a hot Halal option 
available daily.  The group held an event in the chapel to raise awareness of the importance of food in 
different faiths and belief and core members are becoming a support network and ambassadors for 
faith/belief in the hospital. 

The parents and carers network, a newly formed group this year, is exploring the support mechanisms 
the Trust has in place for staff members who have caring responsibilities outside of the workplace. 

By working in partnership with our staff networks, the Trust is able to understand more fully the issues 
faced by members of the workforce with protected characteristics and, of course, our patients. 

They provide a valuable source of expertise when we are designing policies and guidelines to improve 
their experience and raise awareness of the diversity of our workforce, our most valued asset. 

Support for staff raising concerns

Whistle blowing helpline
Since October 2013, the Trust has operated a dedicated internal telephone helpline and email inbox for 
staff to report their concerns or give information about any wrongdoings in the Trust relating to any of 
the following:
• the physical abuse of people using our services
• clinical malpractice or dangerous patient care
• practice which compromises patient safety
• financial impropriety such as falsification of claims, records or accounts
• putting others at serious risk by failures to act 
• withholding information on known dangers to health and safety.

To date, the helpline has received 17 calls or emails, although not all have been from staff or related to 
any of the above wrongdoings.

In recognition that it is not always easy for staff to report such concerns, the Trust has now developed 
a guidance leaflet specifically for staff to help them through the difficult process of raising a concern. 
The leaflet details how any such concerns will be dealt with by and the support available for staff 
during the process. 

We also offer support to employees who raise concerns through HR, occupational health, chaplaincy 
services and the employee assistance programme. 
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A recent staff poll identified that 95% of staff (from the 1,636 that responded) were aware of what 
issues should be reported through the dedicated helpline.

We intend to review the recently published report ‘Freedom to Speak Up’ written by Sir Robert Francis 
and intend to make changes to current policy and practice in line with the recommendations in 
this report.

Partnership working
UHS has a strong belief in the fundamental importance of working in partnership with its recognised 
trade unions.  It meets monthly with the key trade union leads from the joint staff side committee 
(JSSC) in the staff partnership forum (SPF). There are also bi-monthly meetings with representatives 
from medical in the local consultation negotiation committee (LCNC) representing Trust medical staff.

Both forums enjoy good local working arrangements, where unions and management can work 
productively together to address improving aspects of the Trust’s performance.  
 
During the year, the arrangements for our staff partnership forum have been strengthened to ensure 
a greater level of senior trust operational management representatives. The unions also receive regular 
briefings from executive directors.

Our philosophy for partnership working extends to many key project groups. Union participation is 
actively encouraged in a number of forums such as the corporate recruitment and retention group, and 
the health and wellbeing forum.

Such positive relationships have helped significantly in minimising any major operational impact from 
the recent national industrial action between the national unions and government over pay of NHS 
staff.  Even during such a time of national challenge, our local relationships have remained positive.

The divisions also have their own local mechanism of working in partnership with local unions and 
staff, through our divisional staff partnership forums. This allows for good local dialogue between 
departmental and divisional managers, staff and trade unions on local issues.
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Managing sickness absence
UHS places a strong focus on managing attendance positively. We have processes for ensuring sickness 
absence is robustly and fairly addressed with the aim of improving attendance at work. The HR team 
continue to play a proactive role in working with managers and occupational health to address both 
short and long term absence.  

Managers are also able to utilise systems such as electronic rostering to access data to support the 
management of staff absence patterns.

The HR team has provided training to more than 300 managers during 2014/15. These courses have 
been well received and focus on installing good disciplines for supporting staff and tackling absence 
issues early.

Sickness levels have decreased gradually since 2012, as illustrated below. The recent winter period 
and high levels of illness in the community have reflected an increase in our own staff absence.  
For example outbreaks of diarrhoea and vomiting in the community have also impacted our staff.  
If our staff contract this virus, they are required to be absent from work for 48 hours to ensure they do 
not spread the virus further as part of good infection control procedures.

We also continue to focus on activities that support employee general health and wellbeing. 
We continue to provide our staff with access to a 24 hour a day employee assistance programme. 
Each member of staff also continues to receive an annual discussion on their health and wellbeing, 
including identifying any areas the Trust can offer its support, as part of the appraisal process.

Year ended 31 March 2014
Number

Year ended 31 March 2015
Number

Total days lost 59,897 63,035

Average working days lost 7.7 7.7

Total staff employed In period (headcount) 7,938 8,233

Staff absence
Staff sickness absence during the year was as follows:
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Improving staff appraisal
Appraisal is seen as the corner stone of good people management at UHS. We have consistently 
managed our appraisal participation for staff across our Trust in a robust manner.

During 2014/15, we have continued to ensure that all managers are held accountable for their part in 
ensuring staff receive a yearly quality appraisal, which we see as fundamental right for all employees.

In our staff survey results in November 2014, 88% of our staff recognised that they had received an 
appraisal. The Trust has also seen an increase during 2014 of staff reporting that they felt that their 
appraisal was well structured. This has increased from 36% to 43%. The national average for acute 
trusts is 38%, so UHS is ahead in this area.

Our HR team has worked closely with managers to improve appraisal quality by offering regular 
training sessions. We have also undertaken a series of audits focusing on the quality of documentation, 
which has provided key learning to strengthen our approach.
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Employees
At the year end, the Trust employed 10,612 people. The analysis between male and female 
staff is as follows:

Count of Employee Gender

Manager Exec or other Female Male Grand Total

Non Exec 2 6 8

Exec Dir 5 3 8

Manager 219 126 345

Employee 7820 2431 10251

Grand Total 8046 2566 10612

Accounting policies for pensions are set out in Note 6 of the accounts. Details of senior employees’ 
remuneration are set out in the remuneration report.
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Strategic report
Finance director’s review

From a financial perspective, the Trust has had a very challenging year in 2014/15. Severe operational 
pressures due to high occupancy levels, particularly over the winter period, have had an adverse impact 
on both the flow of patients and the cost of delivering care relative to the income received.

The Trust has had to open and keep open all its available beds but has had to use high levels of agency 
staff to maintain safe staffing levels. This, coupled with the requirement to deliver an efficiency target 
equivalent to just under 5% of the cost base, has meant the Trust has fallen short of delivering its 
financial objectives for the year.

The UHS Group delivered a £8.5m surplus for the year. However, excluding the activities of the 
Southampton Hospital Charity, an exceptional donation from a national charity of £6.1m, and 
before the application of credits arising from revaluation of fixed assets of £3.2m, the Trust and UHS 
Pharmacy Limited delivered a deficit of £1.0m (2013/14: £1.3m surplus net of £3.9m non-recurrent 
charge for a lease termination) which is £9.1m below plan.

Overall, the Trust received more income from its commissioners than planned and saw significant levels 
of unplanned clinical activity including high levels of subcontracted surgical work in order to manage 
elective demand. 

Delivery of cost improvement programmes was challenging and the Trust under delivered by £2.7m 
against the annual target of £28.3m for the 12 months to 31 March 2015. There was also a reliance on 
a high level of non-recurrent savings which exceeded the full year effect of recurrent schemes delivered 
part way through the year.

The Trust delivered an overall Continuity of Service Risk Rating (CoSRR) of 3 at the year end (out of 
4, where 1 is high risk and 4 low risk). While the Trust’s plan was to maintain a marginal rating of 3 
throughout the year, this was not achieved during the year but was achieved at the year end due to 
an increase in the liquidity ratio to a 3 following closure of a new contract.  The capital service ratio 
remained at a 2 at 31 March 2015.

Total capital expenditure for the period was £18.1m, across a variety of schemes. The programme 
sought to achieve a balance between maintaining and replenishing the asset infrastructure, reducing 
risk and improving the patient experience.

The level of capital expenditure was curtailed part way through the year when it became clear that 
the financial performance would fall short of plan and would not generate sufficient cash to fund the 
planned capital programme.

Net assets employed at 31 March 2015 were £261.8m (2013/14: £254.8m), with net current assets at 
that date of £3.8m (2013/14: £3.5m net current assets).

The Trust has complied with the cost allocation and charging guidance issued by HM Treasury. 
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Income from the provision of goods and services for health services purposes in England was greater 
than our income from the provision of goods and services for any other purposes. Other operating 
income is used to support patient care activities at our hospitals.

Alastair Matthews
Finance director and deputy chief executive
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Our future
Looking ahead to next year and beyond, our priority will be to develop our hospital based 
around our new vision which we consulted on extensively during 2014/15. 

Our vision is to develop the whole organisation based around three core values: patients first, working 
together and always improving. The primary value we all share is to put patients first. This is what 
inspires us to work together and drives us to always improve. 

During 2015/16 we will be talking openly with our staff and patients about these values, what they 
mean to us and how our working lives can best reflect these values in the way we behave.

We are focussing on ten priorities to develop our organisation in the vision and these are:

• Holding true to our values as our guiding principles
• Improving quality, safety and productivity
• Focusing on our staff and our education mission
• Becoming a hospital without walls
• Forming excellent organisational partnerships
• Growing as a specialist centre
• Taking a role in prevention
• Expanding our research activities
• Focussing on services across the life course
• Driving towards personalised care

In order to deliver the things we want to as part of our vision, we know looking to the future that we 
will be more challenged than ever to become more efficient. The strategic development of our trust 
can only proceed when the Trust is operating soundly. We will need to focus on getting the details 
right across all our care pathways to get the hospital running in a smooth and efficient way. We need 
to be better than other hospitals at doing this if we are to manage the centralisation to Southampton 
of more specialist work. 

Work will continue to focus on our emergency department where we have already made significant 
improvements through increased staffing levels and new ways of working. To help us admit patients 
quicker where further treatment is needed, we need to look at the hospital as whole and how we can 
create more available beds. Work with our partner agencies will continue in this very important area.

Part of being operationally successful is having a sustainable and well managed budget which delivers 
a small surplus every year for re-investment. The cost-improvements that will be required to deliver this 
in the coming years are very significant and we will need to completely transform the way we currently 
work to enable savings to be made at scale.

We are committed to using and involving all of our staff in all roles to make this happen and we know 
we can trust in the intelligence, understanding and passion of our people to be successful in meeting 
this challenge.

Approved by the Trust Board on 26 May 2015

Fiona Dalton
Chief executive
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Other strategic issues
Strategic issues are also discussed elsewhere in the annual report.

For environmental matters, see the sustainability report on page 157 and for employee issues see the 
“Our people” section  on page 19.

You can also read about some of our work with the local community on page 114.

The principal risks and uncertainties facing the Trust are discussed in more detail in the foreword on 
page seven of the annual report.

After making enquiries, the directors have a reasonable expectation that the Trust has adequate 
resources to continue in operational existence for the foreseeable future. For this reason, they continue 
to adopt the going concern basis in preparing accounts.
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Our quality account  
and quality report 2014/15
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Part one

Chief executive statement
We are pleased to present our quality account for the year 2014/15.

Our aim is for each and every patient to have an excellent experience at UHS, receiving care that is safe 
and with a positive clinical outcome.
 
As well as holding our organisation to account for the quality of healthcare services we deliver, this 
report is an opportunity for us to showcase our achievements and highlight any areas where more 
work is needed.
  
Within the report, we present our achievements against the patient priorities that were identified 
in 2014, alongside national priorities and the wider quality and service improvement work we have 
completed.
 
We have low rates of infection, our clinical outcomes are UK-leading in a growing number of areas and 
our patient experience is improving all the time, as our patient ratings show.

In December 2014, the Care Quality Commission (CQC) carried out a comprehensive inspection of UHS 
as part of its programme of rating acute hospitals.

The inspectors praised our services for being caring, effective and well led, while staff at every level 
were positive about working for the Trust and the care they provided.

Many areas, including urgent care, medical care, maternity, gynaecology and children’s services, were 
found to be “good”.

Overall, however, we received a “requires improvement” rating as it was felt we could do better at 
providing safe and responsive care.

There were a number of specific areas where concerns were identified and we have been asked to 
investigate and take action where needed. 

This has been achieved and a comprehensive improvement plan has been developed by the clinical 
teams to address any areas of concern.

The CQC did tell us that they thought that we had absolutely outstanding and caring staff. Their team 
said wherever they went they could see the passion, commitment and camaraderie of staff, and it was 
obvious how much people who work here love our hospital.

They concluded their initial feedback by telling us that all their inspectors had said that they would be 
happy to come here as a patient - which was great to hear.
 
We have experienced significant challenges throughout the year in relation to our performance within 
UHS. For example, ensuring patients are seen in a timely manner when attending our emergency 
department and ensuring patients waiting for elective surgery are seen and operated on in a timeframe 
that meets their needs and also achieves the targets for patient admissions. 
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In relation to discharging patients with complex needs, we have worked closely with our partner 
agencies across organisational boundaries to make sure our patients are discharged promptly and 
safely. This collaborative approach has helped strengthen our existing relationships and will continue in 
the future.

In publishing our quality account, we aim to be fully transparent and accountable. We acknowledge 
things don’t always go perfectly and believe it is important to be open about any mistakes and learn 
from them.
 
We have shared and developed this report in conjunction with our staff, patients, carers and 
external stakeholders.

To the best of my knowledge and belief the information in this document is accurate.

Fiona Dalton, chief executive
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University Hospital Southampton 
NHS Foundation Trust:

• Provides hospital services for people with acute health problems

• Employs around 10,000 staff

•  Serves 650,000 people who live in Southampton, the New Forest, Eastleigh and the Test Valley

•  Serves the residents of Dorset, the Isle of Wight and the Channel Islands with specialist services. 

• Delivers a regional specialist hospital services for Central Southern England

• Delivers major research programmes to develop the treatments of tomorrow

• Delivers training and education of the next generation of hospital staff

Sites:

• Southampton General Hospital

• Princess Anne Hospital

• Countess Mountbatten House

• New Forest Birth Centre

Activity levels during 2014/15

The graph above demonstrates our activity levels at the end of the financial year 2014/15. The 
graph does indicate the increase in demand for our services over the previous four year period. 
This is reflected for inpatients (which include those whose care does not require an overnight stay), 
outpatients and overall numbers. In summary, we have seen nearly 700,000 patients a year as either 
inpatients or outpatients.
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Part two
Strategy and leadership for high quality care
Patients are at the centre of everything that we do. 

Our ambition is to excel in all aspects of acute health care delivery, for our local community and for our 
wider regional population. 

Our quality governance strategy provides the direction for the organisation on the whole-system approach 
we take to continuously improving standards. The strategy includes a range of supporting strategies which 
define our priorities in more detail and our model is to deliver these through our Patient Improvement 
Framework (PIF), which is reviewed and updated annually. The PIF is focused around four principal areas: 
• safety
• experience
• effectiveness and outcomes
• performance (national quality targets)

Our priorities for improving quality 
This section outlines our performance in delivering the quality priorities we agreed in 
partnership with our stakeholders last year. It also explains how we have developed and 
agreed our priorities for 2015/16.

Deciding which improvements we will prioritize for the coming year is a real team effort involving 
our patients, staff and wider public. Each year we consult with our staff, patient representatives, our 
council of governors, our clinical commissioners, community partners and other key stakeholders as to 
what they would like to see as our priorities for achievement each year.

These priorities are identified as being important to improving care to our patients and as such 
listening to our patient feedback is a significant component of developing our patient improvement 
framework (PIF).

The PIF cover four domains- patient safety, patient experience, patient outcomes and performance. 

As well as reflecting our patient and staff feedback, the PIF reflects national priorities, the Department 
of Health operating framework (2015) and commissioning for quality, innovation and improvement 
(CQUIN) priorities both at a national and local level.  

After consultation we asses each priority by asking:
• have our patients told us this is important?
• will this have a significant impact on improving quality?
• is this feasible given our resources and timeframe?  
• does previous performance reflect potential for improvement?
• does this improvement tie in with national priorities or audits?

With many competing agendas for staff, the PIF enables staff to clearly identify their priorities for focus and 
improvement. It does not, though, negate the need to provide good quality care to patients delivered by 
the right people, in the right place and at the right time. We are proud of what we do well, but understand 
that we must keep improving to provide better care and stay at the forefront of healthcare provision in an 
increasingly complex environment and we feel the PIF enables us to achieve this.
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Very	  friendly	  and	  helpful	  explained	  
medication	  as	  many	  steroids	  to	  apply	  
even	  wrote	  down	  process	  to	  take	  home.	  
A	  lovely	  atmosphere	  
	  
	   	  

For	  the	  first	  3	  days	  I	  was	  called	  Barbara	  
(that’s	  not	  my	  name)!	  	  I	  think	  rating	  care	  
is	  difficult	  from	  someone	  who	  was	  in	  
isolation	  room.	  	  I	  know	  it	  is	  difficult	  to	  
find	  time	  to	  spend	  quality	  time	  making	  
sure	  the	  patient	  is	  really	  OK	  rather	  than	  
just	  asking	  "Have	  you	  any	  pain?"	  	  I	  did	  
feel	  very	  lonely	  and	  bar	  the	  occasional	  
conversation	  with	  nurses	  I	  knew	  I	  barely	  
had	  more	  than	  10	  minutes	  of	  interaction	  
each	  day.	  

	  
The	  unit	  was	  very	  clean	  and	  all	  staff	  was	  
friendly	  and	  informed	  me	  at	  every	  stage	  
of	  my	  treatment	  what	  was	  happening	  
	  

	  
Treatment	  was	  fine.	  	  Discharge	  was	  
abysmal.	  	  It	  would	  be	  better	  if	  staff	  rang	  
to	  say	  patient	  ready	  for	  collection	  
instead	  of	  suggesting	  a	  time	  and	  then	  
expecting	  them	  to	  wait....3	  hours	  &	  
counting!!!!	  	  
	  
	  

	  
Treating	  my	  father	  with	  respect	  and	  
dignity	  along	  with	  the	  care	  required	  and	  
answered	  any	  questions/concerns	  as	  a	  
family	  we	  had.	  
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A review of our performance  
in 2014/15

Priorities for outcomes and clinical effectiveness

Last year’s priorities for clinical outcomes and clinical effectiveness were that every clinical specialty 
would identify an outcome measure; information regarding hospital standardised mortality ratios 
(HSMR) would be made available to specific care groups and improvements would be made for the 
care for patients with diabetes.

Priority 1: Every clinical speciality will identify an outcome measure
Within the PIF 2014/15, each division identified a patient pathway with one to three associated clinical 
outcomes measures.
 
Plans are for these to be reported, openly demonstrating our outcomes to enable members of the 
public to review our services and make choices.
 
Throughout the year, meetings have taken place with clinical leads across the Trust to promote and 
support this work stream.
 
The clinical effectiveness team continues this work with our clinical teams to identify outcome areas for 
each service.

Priority 2: Improving hospital standardised mortality ratios (HSMR)
The Hospital Standardised Mortality Ratio (HSMR) is an indicator of healthcare quality that measures 
whether the mortality rate at a hospital is higher or lower than you would expect. Like all statistical 
indicators, HSMR is not perfect. If a hospital has a high HSMR, it cannot be said for certain that this 
reflects failings in the care provided by the hospital. However, it can be a warning sign that things are 
going wrong. 

The HSMR is a ratio of the observed number of in-hospital deaths to the expected number of in- 
hospital deaths (multiplied by 100) for 56 specific Clinical Classification System (CCS) groups; in a 
specified patient group. The expected deaths are calculated from logistical regression models taking 
into account and adjusting for a casemix of: age band, sex, deprivation, interaction between age band 
and co-morbidities, month of admission, admission method, source of admission, the presence of 
palliative care, number of previous emergency admissions and financial year of discharge. 

The Summary Hospital-level Mortality Indicator (SHMI) is a high level hospital mortality indicator that 
is published by the Department of Health on a quarterly basis. The SHMI follows a similar principle to 
HSMR however there are some differences in the casemix model and the two should not be compared 
directly but used in conjunction to monitor mortality outcomes. SHMI can also be used as a potential 
smoke alarm for potential deviations away from regular practice.

In 2014/15, we aimed to provide reports on HSMR by care group and for this to be in a timely manner. 

Unfortunately, we did not managed to achieve a HSMR report at this granular level. However, HSMR is 
monitored and reported to the Trust Executive Committee, divisional management teams and divisional 
governance managers on a monthly basis.  



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

41

Although we did not achieve this priority, the understanding and awareness of HSMR has increased 
across the organisation and work has begun in a number of specialities in different care groups within 
different divisions to develop an agreed process of monitoring and reporting HSMR. This will remain a 
priority for 2015/16 and we will continue to work in collaboration with the divisional management team 
and care group management teams to further develop a report or process that meets their needs.

In 2014/15, every division within the Trust was involved with a quality review.  The quality reviews 
follow the Care Quality Commission (CQC) methodology for monitoring national standards and 
look at whether a service is safe, effective, caring, responsive and well-led.  This two day, in-depth 
review is carried out by a multi-disciplinary team which include staff from across the Trust, patient 
representatives and local commissioners including GP’s.  

By using the five domains set by the CQC, the quality review team make a collective judgement based 
on evidence and observations. This process highlights areas of outstanding practice and also areas that 
may require further improvement.  All findings are shared with the service and where necessary action 
plans are agreed.

The quality reviews have received a positive response across the organisation and are being used as a 
platform to further develop regular monitoring of outcomes.  Further reviews are planned in 2015/16.   

We also aimed to clinically validate data that benchmarked UHS as an outlier and where appropriate 
put actions in place to address this. It is very important to ensure that the data collated and presented 
is robust and a patient’s journey is accurately coded.  

Both HSMR and SHMI data are monitored monthly by our central team, all outliers are investigated 
thoroughly and where necessary clinically validated to ensure clinical standards of care has not been 
compromised.  We have looked at this in detail and consider that the figures reflect inconsistent 
capture of clinical data, and not related to poor clinical care.

Each clinical service within the Trust conducts a regular mortality and morbidity review meeting where 
recent anonymsed patient cases are discussed and lessons learned are shared throughout the care 
group/ divisions.

The Trust has also introduced a Trust Mortality Review Group which consists of a multi-disciplinary 
team conducting a detailed review of randomly selected, agreed number of deaths to identify 
whether there were any avoidable features or themes that could be linked to poor standards of care.  
The outcomes are shared and action taken if required.   

The Trust intends to build on this in 2015/16 and establish further links with the Interim Medical 
Examiner’s Group (IMEG), which reviews all inpatient adult deaths.

In an effort to address the recommendations of the various reviews and inquiries and enhance patient 
safety, the associate medical director for safety, director of quality and bereavement care manager, 
together with senior clinicians and the patient safety team, have developed an internal review process 
for all adult in-patient deaths.  

The key aims of the group are to:
1) Improve death certification and referral to HM Coroner
2) Improve safety
3) Improve communication with the bereaved
4) Provide education for junior medical staff
5) Improve quality of data collection  
6) End of life care
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During the first six months of the new system, there has been a significant improvement in the quality 
of mortality data recorded on the medical certificate of cause of death and discharge summary, with 
a 22.5% reduction in the numbers of deaths being referred to HM Coroner.  This has partly arisen 
from the input of reviewers during the process of scrutiny, but also from the increased involvement of 
consultants with their juniors prior to the IMEG review. 

This has also proven to be educationally valuable to junior doctors, not only in terms of the death 
certification process, but also in allowing them the time and space to reflect on their clinical practice 
(as evidenced in an audit of doctors recently undertaken).  

Furthermore, a number of potentially avoidable or adverse events have been identified and 
investigated.  While some of these may have come to light subsequently, others would have been 
missed completely.  The degree of review or investigation has ranged from morbidity and mortality 
reviews where specific minor concerns were identified, through cases referred to TMRG for an in depth 
analysis of the complete patient episode where it was felt that care could have been better, to scoping 
meetings for SIRIs.

In undertaking these reviews and by identifying areas of sub-optimal care, miscommunication or 
misunderstanding, we are much more able to fulfill our duty of candour and provide families with a 
more caring and responsive service.  We have also been able to collect information that will ultimately 
improve patient care, such as the introduction of a chronic subdural haemorrhage pathway, which is 
currently being developed. 

Priority 3: Improving care for patients with diabetes
Our aim in 2014/15 was to ensure that all patients with diabetes were identifiable to staff within 
clinical areas, we have achieved this by ensuring that a magnetic diabetes logo is used on the patient 
status at a glance boards (PSAG) so all staff are aware that the patient has diabetes.

A programme of education for our medical and nursing teams has continued during 2014/15 through 
bedside and lecture based teaching, as well as formal study days. An increase in the number of 
reportable clinical insulin events has been seen, demonstrated in the table 1. This is expected as we 
focus on improving the reporting of all clinical incidents through the implementation of the electronic 
reporting tool; however the number remains below the upper control limit. More significantly, for 
the second year in succession we have seen no insulin never events, and in respect of diabetes 
management, this is defined as maladministration of insulin, defined as a lack of care, or judgment or 
honesty in the management of insulin.
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Table 1
Improving the discharge from hospital for our patients was identified as a priority and a particular 
focus was identified as a priority for patients with diabetes. Patients who have a diagnosis of diabetes 
and are identified on the hospital electronic system have this information “pulled through” onto the 
electronic discharge summary; this is to help provide information to general practitioners (GP) and to 
patients about how their diabetes care is managed. Diabetes as the primary reason for admission is 
relatively rare and it is often as a consequence of other non diabetes elective or emergency medical 
problems that diabetes becomes destabilised and requires the patient to be admitted to hospital. 

Information has been developed by the diabetic team within Southampton General Hospital to help 
support patient with diabetes and their GP’s.
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The diabetic team also wished to open a portfolio of diabetes research studies focusing on improving 
patient care during 2014/15. UHS, in partnership with Queen Alexandra Hospital in Portsmouth, conducted 
an inpatient diabetes audit. This was undertaken as there was no national diabetic audit during 2014/15. 
The  audit utilised the same data collection tool and benchmarking on diabetic outcomes.

Queen Alexandra Hospital

• N = 145 (16% prevalence)
• 54% >75yrs
• 86% admitted as emergencies
• 49% on insulin
• Good Points – monitoring and prescribing practice
• Issues raised – admission foot exam / ward-based action on high BG results

University Hospital Southampton

• N = 169 (18% prevalence)
• 57% >75yrs
• 81% admitted as emergencies
• 39% on insulin
• Good points – prescribing practice and IV insulin use
• Issues raised – treatment of hypoglycaemia / admission foot exam

Patients told us:

As a result of the audit the following actions will be taken

• Review diabetes readmissions: themes, make changes to discharge summaries 
• Offer primary care diabetes outreach.
• Develop discharge care bundles/documents for patients
•  Develop ‘minimum standards for diabetes’ care at UHS – standards agreed, should be launched 

formally soon Trustwide 

	  
Not given enough information 
about changes in treatment 
	  

	  
More on the food menu 
for diabetics 
	  

	  
Insulin needs to be given at a set 
time, not at different times when it 
suits staff to give it 
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Priorities for patient experience 

Last year’s priorities for patient experience were to improve the care and safeguarding of vulnerable 
adults, improve the patient’s experience of mealtimes and to promote and provide safe and timely 
discharge of patients form our hospitals.

Priority 1: Improving care and safeguarding of vulnerable adults
Safeguarding is a range of activities aimed at upholding an adult’s fundamental right to be safe. It 
is of particular importance for people who, because of their situation or circumstance, are unable to 
keep themselves safe. With an increasingly elderly population, which is reflected in the patient group 
admitted to our hospital, ensuring all vulnerable patients are protected was seen as a priority for UHS 
to focus upon.

During 2014/15, significant work has been undertaken to ensure that the most vulnerable patients 
admitted to UHS are safe and that their care pathway meets their specific needs.

The vulnerable adult’s improvement framework has been developed, identifying specific outcomes 
for vulnerable groups included in the overarching vulnerable adults group. It included priorities for 
development under the patient groups of, learning disabilities, mental health, safeguarding, dementia 
and other vulnerabilities. 

Developments have been established within the area of Deprivation of Liberty Standards (DOLS), with 
an electronic database being established, a revision of the Trust DOLS process which includes new 
algorithms for staff guidance and DOLS resource packs available in all clinical areas. 

Training of our staff in how to support patients who are subject to DOLS has included DOLS and 
Mental Capacity Act (MCA) training both in the form of an electronic teaching tool and face to face 
training, which has resulted in over 400 staff receiving training over and above the statutory and 
mandatory training figures.
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Priority 2: Improving the patient experience at mealtimes
Patients and their relatives consistently told us during 2013/14 that their hospital experience would be 
improved if their experience at mealtimes was enhanced. Improving the patient’s mealtime experience 
became a priority for UHS during 2014/15 and a vast amount of work was undertaken to support 
patients to receive good nutrition and hydration, fundamental to their well being. 

Supporting patients to eat their meals was seen as a priority and the Southampton Mealtime 
Assistance Roll-out trial (SMART) was commenced. Volunteers were recruited to work at lunchtime 
and evenings within the medicine for older people care group to help patients with their mealtime 
nutrition. Patients are assessed and their dietary intake measured at separate mealtimes to assess 
if their nutritional intake has increased. Through the UHS open day publicity more volunteers were 
attracted and arrangements are in place for phase two of the roll-out, the introduction of meal time 
assistants onto the acute medical unit, aiming to support a greater number of patients. The patient 
feedback from the 2014 national inpatient survey has demonstrated that we have made a statistically 
significant improvement this year for patients, who feel that they were helped more at mealtimes. 46% 
of patients felt that they did not get any help at mealtimes in 2013; this has improved to 35% in 2014.

The development of a nutritional assessment tool for patients with dementia was identified as a 
priority for 2014/15 aiming to identify patient preferences as their tastes may change with the onset 
of dementia. The tool was developed through the support of a relative who supported her husband 
whilst experiencing dementia and we value her time and contribution. It is aimed for the tool to be 
rolled out across UHS in 2015/16.

A considerable portion of time in 2014/15 has been spent triangulating the themes identified by 
patients, carers and staff as to what can and should be improved upon to enhance the quality of 
food within UHS. An improvement event, which surveyed patients and staff on their meal experience, 
identified a link between the appearance and size of portion of a meal to the patient satisfaction.  
Quality control checks have been implemented before a meal reaches a patient, accompanied by 
relevant measure such as the tray layout being to the highest standard, investigating the purchase of 
better cutlery and crockery. Standards have been set for the acceptability of meals and how these are 
presented. Further discussions are taking place to identify if smaller sized meals could be delivered to 
patients, aiming to reduce size but not the nutritional value.  

While considerable work has been undertaken we feel we are only just starting to improve the patients, 
meal experience. From the monthly real time patient feedback there has been no improvement in the 
patient satisfaction with their meals, consistent at 19%, not satisfied. We have therefore identified that 
improving the patients’ experience of their meals should continue as a priority in 2015/16.

Priority 3: To provide safe and timely discharge of patients from UHS.
A well organised and timely discharge for patients is an important element of their hospital journey. 
We have been told that receiving a discharge that is safe, coordinated and planned helps the patient 
and their families to leave hospital feeling as if they have been well looked after and are prepared to 
adapt back to their home environment. Enhancing the discharge of our patients also supports the 
flow of patients across the organisation, enabling UHS to deliver a proficient, safe and appropriate 
admission pathway for patients.

We aimed to implement discharge appointments across the hospital, the purpose being to identify 
and allocate a specific date and most importantly a definite time when the patient will be discharged 
from hospital. Communicating this time to the patient and their families is essential. It enables all 
professionals involved in the patients discharge to focus on working together to ensure the patient 
does not have significant waits to be discharged. The use of discharge appointments to support 
effective and timely discharge of patients is continuing to be introduced across UHS as part of the 
discharge processes.
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Improving patient discharge information was seen as a priority and the completion of a discharge 
patient checklist has been developed and implemented within UHS in July 2014.
 

     

In addition, information has been developed to support patients to take their medication safely and 
efficiently. Patients often feel that they were insufficiently informed of the purpose of their medication, 
possible side effects and wanted support form a healthcare professional to answer their questions. A 
medicines helpline has been established during 2012, receiving over 2,000 calls. Analysis of the calls 
during 2014 revealed that 40% of the calls related to the safety of medicines such as how to manage 
side effects or drug interactions, a further 44% on how to take medicines and 16% on how to obtain 
medicines. In general the medicines helpline has shown to have a positive impact and reported levels 
of satisfaction are generally high.

An audit in July 2014 against the operational standard four took place. The established standard 
requires, “The patient to have a discharge plan in place, an electronic discharge summary (EDS) and 
medication to be completed by 5pm the day prior to predicted discharge.” The audit demonstrated 
that the EDS was started 24hrs prior to discharge in 15% of patients, EDS signed before discharge 4% 
and the EDS was started prior to discharge 80%, however this may be at the point of discharging the 
patient so preparation was lacking.

Significant progress has been made, focusing on the patient and carers experience when being 
discharged from hospital, however there is still more to be achieved and improving patient discharge 
including pre- 11am discharge has been prioritised for 2015.
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Priorities for patient safety 

Last year’s priorities for patient safety were to continue to focus on the 
reporting of incidents and learning from safety incidents, to reduce the 
number of avoidable high harm pressure ulcers and falls and to improve 
the care of the deteriorating patient.  

Priority 1: To continue to improve reporting of incidents and learning from safety incidents
UHS aims to have an open and transparent culture, one that acknowledges when things go wrong for 
patients but also one that learns from and listens, to avoid incidents from occurring again. Having a 
higher number of incidents and “near misses” reported reflects an open and transparent culture. As an 
organisation we are open and willing to learn. This priority was continued from the previous year and 
there was significant work to be implemented and UHS wished to see sustainability in the measures 
implemented.

E reporting is now fully rolled out across the organisation and no paper incident forms are used across 
the trust. This facilitates real time reporting and feedback to those who have reported the incident. 
We are able to use data that is of better quality to reliably report and analyze trends and themes at 
all levels of the organization. Each division receives a monthly detailed report of numbers of incidents, 
levels of harm and trends and this is replicated in a corporate report. Simple ways for care groups and 
divisions to run reports on specific trends, themes and area have been set up.

In the national learning reporting system, in 2011/12 we were worse than average when benchmarked 
with other Trusts in the number of incidents reported per 100 admissions, the timeliness of reporting and 
the numbers of incidents graded as high and moderate harm. Rolling out e-reporting has improving this 
position, seeing us move towards being a top reporting trust. As part of the roll-out we have trained over 
2,500 staff using this as an opportunity to raise awareness of incident reporting, focusing on near misses 
and to train staff in the appropriate grading of incidents, focusing on actual rather than potential harm. 
Training is now established in induction programmes and rolling education days.

	  

The success of e-reporting 
can be seen as more 
incidents are now 
reported. 
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The comparative reporting rate summary shown below provides an overview of incidents reported by 
NHS organisations to the National Reporting and Learning System (NRLS) occurring between 1 April 
2014 and 30 September 2014. UHS reported 6,682 incidents (rate of 35.37) during this period.
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This graph shows the increase in the number of no harm incidents reported and a decrease in the 
number of moderate harm incidents reported. 

The monthly newsletter safety matters has been re launched and is circulated monthly to all UHS staff 
allowing staff to learn lessons across the organisation. Staff feedback what they would like to see 
included and the newsletter has generated safety conversations among staff.

Priority 2: To reduce avoidable high harm pressure ulcers and falls 
This year we achieved a 20% reduction in grade 3 and 4 pressure ulcers. The target for grade 2 
pressure ulcers was also a 20% reduction from the previous year. The total number of ulcers to achieve 
a 20% reduction was 277 ulcers, we achieved the reduction and more by only 193 patients having a 
grade 2 ulcer, which is a significant achievement.
 
We also achieved a 20% reduction in avoidable high harm falls. This has been achieved through 
focused effort, intentional rounding and learning from prior incidents.
 
Additional actions to continue the reduction of high harm pressure ulcers and falls have been
The training and education of our staff, which is essential if we are to continue to reduce avoidable 
high harm pressure ulcers and falls. An e learning training package has been developed for doctors 
and nursing teams. The development of the ward falls champion has been essential and has had a 
positive result for our patients. We have introduced a rapid review by specialist clinical leads, matrons 
and ward leaders when a high harm fall or grade three or four pressure ulcer occurs. This allows rapid 
identification of areas for improvement and is accompanied by Intensive education and support for the 
ward team
 
Division B has led the way in developing new initiatives for falls prevention. Patients who are at risk of
falling have coloured bands to visually identify that they require supervision while mobilising and risk
assessment now begins at the start of the pathway in the emergency department.
 
The falls policy has been revised with changes to assessment, care planning and post fall management.
The launch was supported by three days rolling study sessions in January 2015.
 
A patient safety briefing including falls and pressure ulcer prevention tips is available for patients
on the extranet.
 
While we have made significant achievements throughout 2014/ 15 we have prioritized this for 
2015/16 as there is still considerable focus required in this area of patient safety.
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This table demonstrates avoidable and unavoidable falls by date.

This table demonstrates avoidable and unavoidable grade 3 and 4 pressure ulcers.

Month PU Discovered Grade 2 Grade 3 & 4

Avoidable Unavoidable Awaiting Panel

Apr-14 20 3 3 0

May-14 14 2 2 0

Jun-14 24 5 2 0

Jul-14 21 3 3 0

Aug-14 14 3 1 0

Sep-14 24 3 3 0

Oct-14 14 3 0 0

Nov-14 13 4 9 0

Dec-14 19 5 3 0

Jan-15 8 1 3 0

Feb-15 12 3 1 0

March- 15 10 5 3 0

Grand Total 193 40 33 0
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Priority 3: To improve the care of the deteriorating patient
The aims identified in 2013/14 quality account were to re-launch the corporate group to focus on 
actions to promote early recognition of the deteriorating adult patient, Re-launch SBAR across the 
organisation and develop a sepsis recognition protocol and fluid prescribing protocol.

The corporate group that provides strategic direction and oversees performance in the management of 
the acutely unwell and deteriorating adult within the ward environment has been re-launched during 
2014/15.

The group consists of individuals representing the trust divisions and also key individuals that support 
this agenda within the organization, the lead nurse for acute pain management, Modified Early 
Warning System (MEWS) coordinator, head of risk and patient safety and the matron for acuity and 
practice development.  

The priorities for this group have been identified as 

• Setting strategic direction for the management of the deteriorating patient within UHS
•  Oversee the improved accuracy and monitoring of the acuity audit which aims to ensure patients 

are assessed and monitored appropriately
•  To review root cause (RCA) investigations for unplanned admission to critical care units and share 

the learning, if any across the organisation.
•  Monitor and collate thematic information to reduce further unplanned admisions into critical  

care units.

SBAR is a tool, designed to be used as a framework to structure conversations about acutely unwell or 
deteriorating patients who require a clinician’s prompt attention/advice. It enables the nurse to clarify 
what information should be communicated between members of the team, and how.

The tool consists of standardised prompt questions with four sections, to ensure that all staff are 
sharing concise and focused information.

Situation: 
•							Identify	yourself	and	the	

site/unit you are calling 
from

•		Identify	the	patient	by	
name and the reason for 
your report

•	Describe	your	concern

Assessment: 
•		Give	relevant	details	

about your assessment 
of the patient and clinical 
impressions and any 
concerns.

Background 
•		Give	patient’s	reason	

for admission/date of 
admission

•		Give	details	of	relevant	
medical history

•	RESUS	status
•	Relevant	treatment	to	date

Recommendation:
•		Explain	what	you	need	–	

be specific about request 
and time frame

•	Make	suggestions
•		Clarify	expectations	(to	

ensure accuracy any orders 
taken over the telephone will 
need to be repeated back) 

•		Document	in	patients	notes	
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The use of the tool has been adopted within the organisation and is seen as a gold standard for 
ensuring that communication is clear and concise between professionals when a patient requires 
urgent attention to prevent any further deterioration in their condition.

Throughout 2014/15, a sepsis recognition pathway and trigger tools have been developed and piloted 
in a number of clinical areas through out UHS. The aim is to roll this out Trustwide in 2015.

The development of a sepsis recognition protocol and a fluid prescribing protocol for clinicians to use 
to protect our patients was identified as a key piece or work within the safety priorities in 2014/15. 

Throughout the year, tentative steps have been taken to develop these protocols. However there is still 
much more work that needs to be achieved.

Following the publication of a safety alert from NHS England, and the identification of outcomes in 
relation to acute kidney injury and patient sepsis as a CQUIN for 2015/16, these priorities will be further 
developed in the forthcoming year. 

A sepsis recognition pathway and trigger tools have been developed and piloted in a number of clinical 
areas throughout UHS and the aim is to roll this out Trustwide in 2015. 

The Trust has been successful at obtaining a grant to develop the NICE guidance into fluid prescribing 
as an app. This is ongoing work which will take six months to model and release.

Increasing the training and development for staff to recognise acute kidney injury in patients has 
commenced and again this will be expanded further in the forthcoming year. 



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

54

Our quality priorities for 2015/16
We have developed this year’s patient improvement framework by listening to staff and patients 
to identify the most important priorities. We have consulted on these with patient groups, our 
commissioners and staff to gain real ownership of adopting and achieving the priorities that matter 
to patients.

Priorities for clinical outcomes 

Priority 1 Every clinical speciality will identify an outcome measure
During 2014/15 all divisions within UHS worked towards identifying a clinical outcome measure for 
their service that can best be used to measure improvement in the care they provide. The aim of this 
initiative being to increase ownership of clinical outcomes at a local level and respond better to the 
needs of our patients. During 2015/16 the aim is to continue developing this work streams across all 
clinical specialities. 
 
Our aims for 2015/16
• Each speciality will identify 1-3 outcomes that are specific to their clinical service
• Each speciality will monitor and report on the outcome progress (via a locally identified process)
• Each care group will publish an outcome review at the end of the year demonstrating progress 

against the identified outcomes

Priority 2: Making appropriate improvements in mortality rates and the way in which 
mortality is measured and evaluated
We recognise that for some of our patients death is an inevitable outcome of their condition. We are 
fortunate to be able to provide a specialist palliative care team to ensure support to patients and their 
families in achieving as good and comfortable end of life care as possible.  

Our aims for 2015/16 
• Continue to reduce Hospital Standardised Mortality rate (HSMR) to 100 or below 
• To improve coding accuracy
• To continue to work with specialities, care groups and divisions to drive HSMR reduction

Priority 3: Promote learning from reviews of hospital death certification
The report of a fundamental review of Death Certification and Investigation in England, Wales and 
Northern Ireland (2003), the third report of The Shipman Enquiry (2003) and the Francis Report (2013) 
all recommended that additional scrutiny of deaths and an overhaul of the death certification process 
was required.

Following concerns regarding the UHS HSMR data, the Trust has already introduced a number of 
processes to try and ensure we are offering high standards of patient care.

These have included the introduction of the Interim Medical Examiner’s Group (IMEG), which reviews 
all adult inpatient deaths at UHS. Further details are included on page 40.
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Our aims for 2015/16
• Explore funding streams to secure and develop the service
• Enhance eDischarge and HMR
• Support research by the University and HPCT
• Inclusion of maternal, peri-natal, paediatric and hospice deaths during 2015-16

Priority 4: Every specialty to support recruitment to an NIHR portfolio research study
University Hospital Southampton is one of the top performing trusts nationally with regards to research 
activity, which is seen as an indicator of quality. Offering patients the opportunity to participate in 
research provides access to new treatments and helps us improve our care. We know that nine out 
of ten members of the public in Wessex are supportive of research with 47% willing to take part if 
approached by their clinician. We want to increase the opportunities for our patients to participate in 
research. We want research to become a treatment option for all. 

Our aims for 2015/16 
• We will continue to increase the number of patients recruited to NIHR portfolio research studies
• Every specialty will engage in supporting recruitment to an NIHR portfolio research study. 
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Patient experience priorities

Priority 1 Improve the patient experience during meals.
Making improvements to the meal experience for patients was identified as a priority for UHS in 
2014/15. Substantial work has been undertaken and there are significant developments being made 
that will support changes to the way meals are presented and how a patient’s nutrition and hydration 
needs are met and supported.  The journey to improvement has started and there remains significant 
work to be undertaken which is why this has been chosen again as a priority for 2015/16. 

Our aims for 2015/16
• A review of the role of meal time assistant.
•  UHS strategy to change to protected meals rather than protected mealtimes, aiming to balance 

patient flow of care with protected nutritional intake.
• Review of the nutrition screening policy and e learning
• Review and update bed signage for nutrition
• Improve the utilisation of patient fluid balance charts 
• Sustain actions developed in 2014/15

Priority 2 Support and protect patients who have visual and auditory impairment. 
One in six people in the UK have a significant hearing impairment. (Deafness Research UK) Hearing 
impairments, with their resultant difficulties in communication function, represent a common chronic 
condition affecting one third of aged individual’s. In addition, it’s estimated that as many as two 
million people in the UK may be living with a visual impairment that cannot be corrected by wearing 
glasses. Of these, around 365,000 are registered as blind or partially sighted. There are many patients 
who have to attend or who are admitted to UHS who have visual and auditory impairments and 
require assistance to support them. Patients have fed back to us that they feel communication could 
be improved to help them and suggestions made by the patients are being adapted in to the priorities 
established for 2015/16.

Our aims for 2015/ 16
• To ensure that patients who have a specific care need are identified prior to admission
•  Ensure resources and education is made available for UHS staff to access to provide support to 

patients who have visual and auditory impairment.
•  Redesign hospital patient letters and the hospital information booklet, ensuring that they are 

accessible to patients with specific needs.
• Audit of care provided to patients with visual and auditory impairment to be undertaken.
• Identify installation of hearing loops within the organisation
•  Focus specifically on patients attending an outpatient’s appointment, ensuring they are 

appropriately seen at their appointment.

Priority 3 Improving end of life care for our patients
‘How we care for the dying must surely be an indicator of how we care for all our sick and vulnerable 
patients’   Professor Mike Richards

The end of life care landscape has changed significantly both nationally and locally over the past twelve 
months, with recommendations from the ‘Only One Chance to Get It Right’ publication defining the 
key priorities for improvement in relation to end of life care within the acute healthcare setting.  Five 
priorities of care were identified as requiring a whole systems approach to improving the end of life 
care experience of patients, carers and those individuals important to them. A considerable amount 
of work has been undertaken informed by national and local initiatives in how best to implement the 
five priorities for care: recognise communicate, involve, support, plan and care. Charitable investment, 
as part of the Marie Curie Partnership Pilot Project, has resulted in the secondment of three divisional 
end of life care facilitators until March 2016. Their role currently focuses on ‘show case’ wards within 
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their divisions, delivering situational education and training for nursing, medical and allied healthcare  
staff; supporting patient discharge to their preferred place of death; facilitating ‘choice and voice’ 
for this vulnerable cohort of patients, alongside providing support for family / carers. The end of life 
care facilitators improve communication and working partnerships with specialist services within UHS, 
together with community and in-reach teams, resulting  in an enhanced patient / carer experience in 
support of  the dying individuals discharge in line with their wishes and preferences. This pilot is due  
to end in March 2016 and data is being collated to establish how this service model has the potential 
to enhance the delivery of end of life care within the acute care setting alongside and in partnership 
with community/ care and nursing home services, social care and local commissioners.

 Our aims for 2015/16
•  Development of an individualised end of life care plan for all relevant patients informed by the 

five priorities of care, which are recognise, communicate, involve, support, plan and care. This 
framework will  be used by all medical, nursing and allied healthcare professionals to ensure 
sensitive and effective co-ordination of care for patients who are near the end of life. This work 
stream is in phase three of its pilot and will be rolled out across the organisation in April/May 2015.  

•  Develop a palliative / end of life care web page on the UHS staffnet incorporating information on 
how to access specialist advice on symptom management and support seven days a week and out 
of hours phone advice by phoning Countess Mountbatten House (NHS) Hospice.

•  An executive end of life care steering group with an executive and non executive lead is now 
established strengthening both the governance and improvement agenda re: end of life care across 
UHS. End of life care work streams will be developed through an end of life care operational group 
and will report to the executive steering group and Trust Board. 

Priority 4 To promote safe and timely discharge of all patients from UHS
Improving the discharge process for our patients remains a priority for UHS. Significant work has been 
undertaken through 2014/15, however further initiatives need to be implemented and the processes 
introduced need to be sustained in practice. The results from patient feedback within the National 
Inpatient survey 2014, demonstrate that UHS has remained static in terms of improving the discharge 
process for patients. In 2014 45% of patients (who responded) did not feel involved in decisions 
about their discharge, compared to 48% in 2013. A percentage of patients responded that they 
were not given notice of their discharge remained at 47% for both 2013 and 2014. We would like to 
see improvements made in these areas and therefore feel that the benefits for patients of the work 
undertaken has not be realised as yet.

Our aims for 2015/16
•  Establish a process that reviews and learns from incidents that are submitted in relation to patient 

discharge
•   Improve performance for achieving operational standard 4, which is that a discharge plan,  

an electronic discharge summary and patient medication will be completed by 5pm the day prior  
to predicated discharge.

•  Ensure all staff are aware of the discharge process and have an improved awareness of what 
contributes to a safe and effective discharge process

•  Improve medication safety and information at point of discharge
•  Ensure effective utilisation of hospital transport, promoting safe transfer of patients home and 

between nursing/ care homes
•  Develop and agree key performance indicators for discharge for every ward including pre-11am 

discharge and monitor these for improvement 
• Focus on improving complex discharges.
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Priorities for patient safety

Priority 1 To continue to improve reporting of incidents and learning and build on and 
sustain our safety culture

E-reporting of incidents, including “near misses” has been well received by staff and it facilitates 
real time reporting and escalation in order that appropriate action is taken. It has also improved the 
reporting of themes down to ward level and feedback to those who have reported the incident.

There is still work to be done in ensuring that we use the information from incident reporting to learn 
lessons and recognize emerging risks to patient safety and to provide information to patients and 
families that meets their needs when they are harmed as a result of an incident

Our aim 2015/16
•  To demonstrate learning that has occurred from reported incidents.
•  Development of ward level action plans to monitor completion of Root Cause Analyse (RCA)
•  To share lessons learned widely across the organization
•  To increase the use of favorable event reporting to focus on learning from when things go well
•  Ensure all staff understand and abide by the principles of openness and candour
•  Provide written information for patients and families following a safety incident on what we have 

learned and the actions we have taken
•  Use safety culture surveys to measure improvements in our attitudes to safety
•  To maintain our benchmarked position on the national reporting and learning system for the 

number of reported incidents per 100 admissions, timeliness of reporting and levels of harm 
reported 

Priority 2 To reduce avoidable high harm pressure ulcers and falls
Patient falls are the most common patient safety incident reported to the National Reporting and 
Learning System (NRLS) and also the most frequently reported incidents within UHS. Patients who have 
fallen prior to admission or who present to hospital following a fall are at high risk of falling whilst an 
inpatient.
 
With an ever increasing elderly population, acute providers are experiencing more falls; equally patients 
with dementia have a significant increasing risk in falling we must continue to prevent patients falling 
and minimise the harm caused to them if they fall. We want to continue to set an ambitious reduction 
target to reduce harm to patients who fall

We know that most pressure ulcers are avoidable, and the risk of them occurring is increased by poor 
hydration, nutrition and a lack of individualised care. They also have a detrimental effect on patients’ 
health and wellbeing. Pressure ulcer prevention can improve patient outcomes and reduce the costs to 
the service. 

Our aim 2015/16
• To reduce avoidable pressure ulcers (grade two, three and four) by 20%
• To reduce high harm falls by 20%
• To reduce to a statistically significant level all pressure ulcers and falls per 1,000 bed days.
•  To work with the whole health economy across the patient pathway in the community and in 

inpatient care to reduce the prevalence of pressure ulcers.
• To improve reliability of processes like assessment, intentional rounding falls and care bundles
• Continued focus on education and training of clinical staff.
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Priority 3 Reduce complications from failure to interpret or act on abnormal CTG tracing  
in labour

Approximately 80% of the entire value of medico-legal litigation against NHS hospitals is associated 
with cases of cerebral palsy and labour and delivery is the largest contributor. Human error is the 
leading cause of 1 infant per 2,000 being born avoidable brain damaged or stillborn.
 
Given that many diagnostic errors are caused by subtle biases in clinicians’ thought processes, some 
diagnostic errors may be prevented by systems to mitigate the effect of these biases and provide 
physicians with objective information to assist with decision-making. Our safety improvement plan is 
to install a system to provide the birthing environments within the maternity service with electronic 
capture of cardiotocograph (CTG) which improves the quality of record-keeping of antenatal history, 
previous obstetric history, risk factors, partogram, labour events, drug administration, maternal 
observations, auscultation, and labour outcome

As it is possible to link these patient safety incidents directly to claims we have been awarded NHSLA 
discretionary funding to support procurement of the K2 Medical Guardian System equipment. 

Our aim 2015/16
• Implement the K2 Medical Guardian System
• Ensure change of work practices through ongoing education and training
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Participation in national clinical audits 
(NCA’s) and confidential enquiries
During 2014/15, 41 national clinical audits and five national confidential enquiries covered 
NHS services that UHS provides. UHS also participated in 100% of national clinical audits 
and 100% national confidential enquiries of which it was eligible to participate in. 

The NCEPOD that UHS was eligible to participate in during 2014/15 were:

NCEPOD Gastrointestinal haemorrhage 
NCEPOD Sepsis
NCEPOD Acute pancreatitis (data collection February 2015)

MBRRACE-UK- Perinatal confidential enquiry – congenital diaphragmatic hernia
MBRRACE-UK- Saving lives, improving mothers’ care

During 2013-14, UHS participated in the following national confidential enquiries: 

NCEPOD Gastrointestinal haemorrhage
NCEPOD Lower limb amputation
NCEPOD Tracheostomy

The national clinical audits that UHS participated in, and for which data collection was completed 
during 2014/15, are listed below.  In Table A the number of cases submitted to each audit or enquiry 
is recorded as a percentage of the number of registered cases required by the terms of that audit or 
enquiry. 
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Total number of NCAs UHS were eligible to complete
(n=43) 

 National 
audit 
reports 
reviewed 
(11)

% actual 
cases 
submitted 
/ expected 
submissions

Acute coronary syndrome or Acute myocardial infarction 
(MINAP)

 4 4 4 100%

Adherence to British Society for Clinical Neurophysiology 
(BSCN) and Association of Neurophysiological Scientists (ANS) 
Standards for Ulnar Neuropathy at Elbow (UNE) testing

 4 4 4 Currently 
no update 
available

Adult cardiac surgery audit 4 4 4 100%

Adult community acquired pneumonia  4 4 Currently no update available

Adult critical care (Case Mix Programme – ICNARC CMP)  4  4 4 100%

Bowel cancer (NBOCAP)    4   4 Currently no update available

Cardiac Rhythm Management (CRM)  4 4 Currently no update available

Chronic Obstructive Pulmonary Disease (COPD)   4  4 Currently no update available

Congenital heart disease (Paediatric cardiac surgery) (CHD)  4 4  4 100%

Coronary angioplasty  4 4  4 100%

Diabetes (Adult) ND(A), includes National Diabetes 
Inpatient Audit (NADIA)  

 4 4 Currently no update available

Diabetes (Paediatric) (NPDA)  4 4 Currently no update available

Elective surgery (National PROMs Programme)  4 4 Currently no update available

Epilepsy 12 audit (Childhood Epilepsy)  4 4 4 information 
not provided

Falls and Fragility Fractures Audit Programme (FFFAP)  4 4 Currently no update available

Fitting child (care in emergency departments) Currently no update available

Head and neck oncology (DAHNO)  Currently no update available

Heart failure (HF) Currently no update available
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Table A: National clinical audits 
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Total number of NCAs UHS were eligible to complete
(n=43) 

 National 
audit 
reports 
reviewed 
(11)

% actual 
cases 
submitted 
/ expected 
submissions

Inflammatory bowel disease (IBD) 4 4 Currently no update available

Lung cancer (NLCA) 4 4 4 submission 
deadline not 
yet reached

Maternal, newborn and infant clinical outcome review 
programme (MBRRACE-UK)

4 4 report 
not yet 
published

52 submitted 
– no 
information 
provided for 
how many 
expected

Medical and surgical clinical outcome review programme: 
National confidential enquiry into patient outcome and 
death (NCEPOD)

4 4 Currently no update available

Mental health (care in emergency departments)  4 4 Currently no update available

National audit of dementia (NAD) 4 4 4 Data 
collection 
not yet 
commenced

National Cardiac Arrest Audit (NCAA) 4 4 Currently no update available

National Comparative Audit of Blood Transfusion programme 4 4 Currently no update available

National emergency laparotomy audit (NELA) 4 4 Currently no update available

National Joint Registry (NJR) 4 4 Currently no update available

National Prostate Cancer Audit (NPCA): Royal College of 
Surgeons NCAPOP - Organisational audit

4 4 Currently no update available

National Review of Asthma Death 4 4 4 100%

National Vascular Registry 4 4 4 100%

Neonatal intensive and special care (NNAP) 4 4 Currently no update available

Oesophago-gastric cancer (NAOGC) 4 4 4 100%

Older people (care in emergency departments) 4 4 Currently no update available
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Total number of NCAs UHS were eligible to complete
(n=43) 

 National 
audit 
reports 
reviewed 
(11)

% actual 
cases 
submitted 
/ expected 
submissions

Paediatric intensive care (PICAnet) 4 4 Currently no update available

Pleural procedures 4 4 4 100%

Pulmonary hypertension (Pulmonary Hypertension Audit) 4 4 Currently no update available

Renal replacement therapy (renal registry) 4 4 Currently no update available

Rheumatoid and early inflammatory arthritis 4 4 4 100%

Sentinel Stroke National Audit Programme (SSNAP) 4 4 Currently no update available

Severe trauma (Trauma Audit & Research Network, TARN) 4 4 Currently no update available
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The reports of [10] national clinical audits were reviewed by the provider in 2014/15 and UHS intends 
to take the following actions to improve the quality of healthcare provided [description of actions]. 
See table B.
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Table B

The reports of 59 Trustwide and local clinical audits were reviewed by the provider in 2014/15 and 
UHS intends to take the following actions to improve the quality of healthcare provided (See table C 
overleaf):

National audit title Actions  

Acute coronary syndrome or Acute 
myocardial infarction (MINAP)

Discuss at quarterly meetings of the ACS Committee; 
ongoing.

Adult cardiac surgery audit UHS Adult Cardiac Surgery reported results for the period 
2011-2013, that was published through the NICOR in 2014 
are the second best in the UK.  We will endeavour to 
continue our efforts to upkeep our level of quality.

Adult critical care (Case Mix 
Programme – ICNARC CMP) 

Circulated and discussed locally, provided to CQC inspectors, 
Medical Director

Congenital heart disease (Paediatric 
cardiac surgery) (CHD) 

Ongoing review of practice with analysis of all deaths, all 
serious complications and any adverse trends in morbidity.

Lung cancer (NLCA) The Trust is moving to the Somerset cancer data collection IT 
system which should be fit for purpose. Our priority for 2015 
is to improve our data entry with the help of the Somerset 
system

National audit of dementia (NAD) Repeat audit 

Oesophago-gastric cancer (NAOGC) Continue actively monitoring outcomes at unit level 
Patient and carer engagement event January 6, 2015.   
One day workshop with patients and carers to explore our 
pathway - the areas where it excels and those where we 
could do things differently for our patients  

Pleural procedures More emphasis needed to insert drains in a dedicated 
procedures room and awareness needs to be raised via 
departmental meeting.

Rheumatoid and early inflammatory 
arthritis

New consultant appointed Sept 2014 to support Early 
Arthritis Clinic. New patient waiting time reduced from 83 
days to 21 days.
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Audit Title Actions  

The effectiveness of the current 
Cystic Fibrosis musculoskeletal 
assessment at annual review in 
identifying MSK problems, the 
referral and follow up process.

•  Pilot new MSK tool developed by Manchester Adult Cystic 
Fibrosis service.

•  Ensure all staff are trained to use new screening tool.
•  Audit use of new screening tool over same time period  

as current audit.

Accuracy of VTE risk assessment in 
thoracic surgical patients

•  VTE Forms not filled accurately – Educate staff in filling  
the forms correctly.  

• Write a VTE departmental guidance.
•  Not all VTE forms were available electronically - To contact 

IT to enable filling the forms in clinic. 
• Re-audit.

Effect of HRA on clinical practice •  New triage/grading for MR patients should be done as 
FFA+/-

•  Splitting FFA/HRA and clinic appointments should be 
avoided as it might result in unnecessary FFA as with the 
case of Lamellar hole.

•  Guidelines on a multimodality approach based on the 
suspicious diagnosis are underway for both ophthalmic 
technicians and clinicians.

    

Missed doses of thromboprophylaxis •  Doctors to ensure that all patients on their doctors work 
list have an up to date VTE assessment and prophylaxis 
prescribed.

•  Continued feedback from pharmacists and nursing staff 
on patients who have been highlighted as not having VTE 
prophylaxis prescription

A re-audit of the effectiveness 
of 'Therapy Plans' in promoting 
functional independence

•  Treatment plans not being formulated with each patient.  
Ensure each therapy database has clear set therapy plans – 
including SMART goals to tie in with the 3rd issue.

•  Therapy plans not being updated within a week. Ensure 
that therapy plans are updated following each treatment 
session, excluding patients discharged from Therapy, 
however ensure the plan states they have been discharged.

•  Smart goals not documented in notes of patients seen. 
SMART goals should be formulated following each therapy 
initial assessment and treatment.

Table C
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Audit Title Actions  

To audit the prevalence of 
undernutrition amongst children with 
congenital heart disease

•  Development of acute rehabilitation service model 
including appropriate resourcing for Paediatric Dieticians, 
Cardiac Liaison Nurses, Speech Language Therapist, 
Occupational Therapist and Psychologist.

•  Test the feasibility of using a home monitoring programme 
which includes the use of saturation monitor, daily 
weighing, electronic/ paper diary to record all findings 
in and a set reporting route findings using a traffic light 
system (e.g. green, amber, red).

•  Optimise growth through targeted nutrition support.
•  Re-audit August 2015 – October 2016.

An audit of patients' experience of 
empathy in clinical encounters with 
Therapy Staff during admission to 
the Trauma and Orthopaedics Unit 
at UHS

•  Need to re-audit in future - Increase level of standard from 
100% at ‘Fair’ to ‘Good’. Investigate use of volunteers/IT 
to improve validity and reliability of results.

•  Develop a Behavioural Framework.
•  Teaching and Education sessions for all staff on 

implementation of Behavioural Framework.  
•  Dissemination of results - Present locally at MSK Team IST.
•  Present at Therapy Services Core Brief.
•  Provide support to other areas in implementation of 

further audits.

Enhanced recovery pathway after 
laparoscopic hysterectomy

•  Education session for the nursing staff on reinforcing 
the importance of documentation on:- Feeding, HQ, 
TWOC, Discharge time, prompts on management and 
documentation on ward rounds.  

•  Remind surgeons to write clear post-op instructions in the 
notes.

Use of red alert bands •  Results of audit to be shared with Band 6 & 7 Senior 
Nursing Teams, Surgical Matrons and Education & Practice 
Development Teams.

•  Senior Nursing Teams to share audit results with their 
nursing teams for information, learning & discussion of 
standards.

•  Senior Nursing Teams led by Ward Managers to lead 
initiatives at ward level to ensure 100% compliance 
is standard practice with no exceptions.  Initiatives 
may include collaboration with Education & Practice 
Development Team.

•  Surgical Audit Facilitator to re-audit to monitor for 
compliance.

Cardiac disease in pregnancy •  Contraception – further discussion with to explore 
transition clinics. 

PPROM •  Theme of the week to be produced to highlight the 
management of PPROM.

• Guideline to be reviewed.
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Audit Title Actions  

Compliance with UHS controlled 
drugs policy

•  Weekly CD stock checks to be carried out and 
documented in ward CD record book in line with UHS CD 
policy.

“Was not brought” audit in 
paediatric ophthalmology

• Standard letter to be sent on first WNB by all.
• Appoint Trainee to lead project and re-audit.  
• Telephone calls pre appointment.

Completion of VTE prophylaxis forms 
and prescriptions of VTE prophylaxis

•  Yellow form VTE assessment is to be kept in the patient’s 
folders. 

•  Electronic version to replace the paper form.
•  All prophylaxis to be prescribed by anaesthetists.
•  Re-audit in 6 months.

The storage of Epidurals within 
University Hospital Southampton 
NHS Foundation Trust

•  Ward managers should take action to ensure that 
Bupivacaine 0.125% is stored away from any IV fluids to 
reduce the risk of wrong route administration, in line with 
NPSA guidance. This should be actioned within 1 month; 
advice is available from the medication safety team and 
the ward pharmacist.

•  For non compliant wards/clinical areas, the auditor 
recommends adopting the practice of ITU A, who keep 
Bupivacaine 1.5%/Fentanyl 2mcg/ml and Bupivacaine 
0.125% in the CD cupboard but are stored in separate 
locations within the cupboard.

•  This should be considered for entry onto the risk register.  
Storage of Bupivacaine 0.125%.  Need to be stored 
away from IV fluids to avoid the risk of wrong route 
administration in line with the NPSA alert and UHS 
Medicines Policy.

Donor pregnancy assessment audit •  Remind medical staff that recording of child-bearing 
potential is important.

•  Remind staff to document the pregnancy assessment in 
the medical record on the Autologous Donor Assessment 
Sheet.

Appropriate cannulation on the ASU •  Review at local level reasons for insertion of cannula when 
IV drugs and medication not prescribed.

•  Spot checks of notes of patients with stay of one day or 
less to monitor reasons for cannulation.

Missed lung cancers on chest 
radiographs

•  Discrepancy meeting with the two doctors who reported 
the chest radiographs where the two lung cancers were 
missed.  

•  Discrepancy meeting for images where lesion was non-
specific and no follow up was advised.

Audit to identify the number of 
Decision Support Tools completed 
within five working days on the 
Stroke Unit

•  New Discharge Facilitators to be recruited with the 
expectation that this will bring down waiting times.
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Audit Title Actions  

How can we increase the use of 
physio outcome measures on the 
stroke unit in SGH?

•  Each patient to receive initial outcome measure on 
assessment.

•  New paperwork implementation.

Reaudit:  Are patients who have 
undergone carotid endarterectomy 
having full neurological examinations 
post operatively

•  Reinforce the importance of post operative neurological 
examination in a carotid endarterectomy. 

•  Permanent departmental poster. 
•  Regular doctors’ induction and access to relevant 

guidelines in Doctor’s dropbox.

Are patients who have undergone 
carotid endarterectomy having full 
neurological examinations post 
operatively?

•  Better central and nervous system examinations post 
operative carotid endarterectomy.

•  Poster in the department highlighting risks of carotid 
endarterectomy, importance of early and subsequent 
neurological examinations prior to discharge. 

•  Poster to describe easy method of documenting CNS and 
PNS findings.

•  Induction lecture to new SHDU doctors informing them of 
the above and necessity to inform subsequent doctors in 
future inductions 4 monthly. 

•  Open access to relevant guidelines for carotid 
endarterectomy in SHDU doctors’ dropbox.

Audit of azathioprine prescribing in 
dermatology

•  Creation of an azathioprine pre-treatment checklist for use 
in clinic.

Clinical audit on venom 
immunotherapy in adult patients

•  Skin prick test identification of culprit insect  should be 
with both bee and wasp venom  (exclude in exceptional 
circumstances) 

•  Agreement between clinicians
•  Distribute the audit results to clinicians.
•  Record the signed consent form - Include checklist on 

current VIT treatment form. To ensure the consent form 
was signed prior to first VIT injection.

•  To standardise and monitor the adverse reaction and 
document the measurement of local reaction in the unit form.

Audit into diamorphine 
administration for epidural top-ups 
post-lscs

•  Improve the education of anaesthetic trainees in Obs in 
UHS.

Management of constipation in 
Adults

•  Diagnosis should be confirmed by PR to detect faecal 
impaction.

•  AXR can be useful to rule out bowel obstruction, but 
thought needs to be given to radiation exposure.

•  General measures should be implemented first-hand: high 
fibre diet, increased fluid intake, etc.

•  Rectal therapies should be prescribed as regular until 
impaction resolved. 

•  Disseminate results/reports to UHS Audit team.
•  Plan to re-audit.
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Audit Title Actions  

Management of constipation in 
Adults

•  Diagnosis should be confirmed by PR to detect faecal 
impaction.

•  AXR can be useful to rule out bowel obstruction, but 
thought needs to be given to radiation exposure.

•  General measures should be implemented first-hand: high 
fibre diet, increased fluid intake, etc.

•  Rectal therapies should be prescribed as regular until 
impaction resolved. 

•  Disseminate results/reports to UHS Audit team.
•  Plan to re-audit.

Compliance of clinical waiting times 
with nationally acceptable levels

•  To limit the number of overbooks to stone clinics (8 
overbooks only when CNS present).

Naso-gastric tube insertion •  Ensure that CXR slots are used by increasing nursing staff 
awareness.  

•  Adding a section for doctors to fill out about CXR position 
on Trust NG tube insertion sheet.

•  Verbal induction about NG tube placement and 
documentation for all new stroke junior doctors.  

•  Feedback to nurses to improve nursing documentation. 
•  Re-audit in approx 6 months.

Outcomes of Vitrectomy and 
Epiretinal membrane Peel

•  Risk of post operative Retinal Detachment after Vitrectomy 
amd Epiretinal Membrane Peel has been reduced from 
Orange 9 to Green 3. 

Peripheral cannulation 
(documentation)

•  Discuss results with Nursing Team in Surgical High Dependency 
Unit

•  Propose a Checklist form to remind both nursing team and 
doctors to document there procedures, not only IV Peripheral 
cannulation, but also Urinary Catheterisation, Central Line 
Insertion and Arterial Line Insertion.

•  Record the VIPs Forms that are not properly documented and 
recognise the responsible doctor. A nice e-mail reminder may 
be sent to the doctor to ensure patient safety.

•  Contact Audit Team responsible on auditing VIP forms on 
monthly basis and discuss this recent audit results.

Audit of chest x-ray reporting in the 
notes/pacs within 24 hours as per 
IR(ME)R guidelines 2000

•  Educate all junior staff to not only review, but DOCUMENT 
their review of radiology requests.  

•  Junior medical staff to comply with IRMER Policy in this regard.
•  Re-audit by Jan 2016 to confirm adherence to policy.

Is suturing treatment adequately 
documented in the patients clinical 
notes

•  Introduction of sticker - provides a proforma for suturing 
documentation.  

•  Promote awareness of documentation standards.  
•  Information regarding PDG lidocaine and sticker 

intervention disseminated through nurse teaching.  
•  Re-audit July 2014.
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Audit Title Actions  

Quality and accuracy of the written 
handover on the neurosciences 
intensive care unit

•  Reinforce use of the guidance poster. 
•  Inform new clinical fellows of requirements for the written 

handover.
•  Initiate a new audit cycle 2 month following new cohort 

of fellows to ensure standards are being met. 
•  Continue to use ‘Doctors Worklist’ as the formal written 

handover until the new critical care Clinical Information 
System (CIS) is being used within NICU. 

•    As discussed with Unit Audit lead (Dr M Galea) Circulate 
full audit report with consultants Once re-audit complete 
with new cohort of clinical fellows, present findings to 
NICU.

Use of the NUn score in patients 
undergoing distal oesophageal 
anastomoses: re-audit

•  Dissemination of the outcome of this audit to FY1 
doctors on the team at one of the departmental weekly 
Wednesday diary meetings 

•  A copy of the clinical care pathway should be added to 
the introductory pack (distributed to all FY1 doctors when 
they start on the oesophago-gastric team)

•  Senior doctors (senior core trainees, registrars and 
consultants) to be aware of the need to calculate the score 
on the fourth post-operative day and to prompt correct 
calculation of this during the ward round (it has also been 
suggested that the FY1 doctors could be asked to sign a 
document to ensure they take responsibility for completing 
documentation of this)

Note keeping accuracy and 
compliance with national standards

•  To clarify as to whether yellow sheets or EROS pathway 
should be the primary site of daily ward round 
documentation

•  To achieve better compliance rates with filling in of yellow 
sheets. The practice should be continually reinforced 
with junior doctors. Senior doctors, while on the ward 
round, should make every effort to ensure that the juniors 
complete these forms during the course of the ward round.

•  The outcome of the above (and this audit) should be 
disseminated to the junior medical staff. This will ideally 
take place following one of the weekly Wednesday diary 
meetings when all the consultants and juniors are present.

•  A copy of the proforma should be added to introductory 
doctor’s pack (distributed to all FY1 doctors attached to 
the upper GI firm). It has been suggested that the FY1s 
could sign a document to ensure assurances that they will 
complete the ward round documentation to the highest 
standard. 

•  These improved compliance measures should take place 
with immediate effect

•  A re-audit should be carried out in the near future (e.g. 
in one month’s time, once these proposals have been 
actioned).
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Participation in clinical research

In 2014/15 we further expanded and integrated our research activities across our clinical 
services, improving access to new treatment options and advancing care. We have long 
believed that asking important questions improves our patient outcomes and services, and 
this has been recognised as a key feature of top performing Trusts (NHS England 2014). 

17,000 patients receiving relevant health services provided or subcontracted by UHS in 2014/15 were 
recruited to trials, the second highest recruitment rate in England. Four Southampton patients were the 
first people worldwide to access to potentially ground breaking new treatment through global research 
studies four times in 2014/15, due to accelerated setup and delivery of trials. 

This recruitment and delivery performance secured over £20M in research funding, enabling new 
investment into research in clinical areas including infectious diseases, gastroenterology, hepatology, 
anaesthesia, critical and emergency care, and health services research. The Southampton Clinical 
Research Conference was delivered to UHS and UoS staff to further foster new projects, collaborations 
and research activity, engaging an audience of over 200 clinicians and academics with the nature, 
infrastructure and recent achievements of clinical research in Southampton.

Our clinical research facility secured full MHRA phase I research accreditation for quality and safety, 
becoming the only NIHR facility carrying this status in England, underscoring the quality of our 
clinical research activities to patients and research partners. In partnership with the University of 
Southampton, we secured and launched an initiative to accelerate progression of early phase research 
to implementation; the NIHR Wessex £9m funding over five years for Collaboration in Leadership in 
Applied Health Research and Care (CLAHRC). The CLAHRC will deliver patient focussed research in 
areas including ageing and dementia, fundamental care in hospital, respiratory disease and patient 
engagement with self-directed support for long-term condition management. 

Further joint work with the University saw the Wessex Integrated Science Hub (WISH), a research-
dedicated stratified medicine and technology assessment unit established, and the launch of LifeLab, a 
science education intervention aimed at adolescents. WISH is a quality-assured microbiological, genetic 
and immunological research analysis facility, providing comprehensive analysis and deep phenotyping 
of participants for research studies; its services will enable rich and complex understanding of disease 
biology and treatment effects. Lifelab provides hands-on health science sessions for school groups in 
dedicated teaching and laboratory space, aiming to improve science literacy, encourage science as a 
career and inform health choices.

Data quality: 
University Hospital Southampton NHS Foundation Trust submitted records between April 2014 and 
March 2015 to the NHS-wide Secondary Uses Service for inclusion in Hospital Episode Statistics.  
As at November 2014 (latest reporting month) the percentage of records in the published data:

which included a valid NHS number was:
99.2 % for admitted patient care;
99.5 % for outpatient care; and
97.3 % for accident and emergency care.

which included a valid General Medical Practice Code was:  
100 % for admitted patient care; 
99.9 % for outpatient care; and
99.8 % for accident and emergency care.
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University Hospital Southampton NHS Foundation Trust Information Governance Assessment Report 
overall score for 2014/15 was 71% and was graded green (Satisfactory).  

University Hospital Southampton NHS Foundation Trust Information Quality and Records Management 
attainment levels assessed within the Information Governance Toolkit provide an overall measure 
of the quality of data systems, standards and processes within an organization. The Trust met or 
exceeded the minimum required level of compliance assessment for all Information Quality and Records 
Management requirements of the Toolkit for the reporting year.

UHS recognizes that good quality health services depend on the provision of high quality information. 
UHS took the following actions to improve data quality in 2014/15:

•  Continued performance management of data quality via Trust and Divisional meetings, the Clinical 
Coding function, and the IM&T Information Team. These groups use audit reports of patient 
data and key performance indicators on internal and external timeliness, validity and completion, 
including Dr Foster comparative analysis information. Areas of poor performance are identified, 
investigated and plans agreed for improvement.

•  A data quality review programme working closely with clinical areas and clinicians to review the 
quality, timeliness and accuracy of patient level data collection.

•  Continued work to reduce data quality problems at the point of data entry through improved 
system design, changes to software, and targeted support for system users.

•  Worked towards delivering real time admission, discharge and transfer recording across more 
ward areas, thereby supporting improved patient tracking and bed management. A new bed 
management system has been implemented.

•  Supported training and education programmes for all staff involved in data collection, including 
Information Governance training and the provision of information collection guidance.

•  Maintained a programme of regular internal audit, including data quality, record keeping, 
information governance and clinical coding audit.

•  Continued to maintain compliance with the Information Governance Toolkit standards.
• UHS was not subject to the national Payment by Results clinical coding audit during 2014/15.
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Review of services

During 2014/15 the University Hospital Southampton NHS Foundation Trust (UHS) provided and/or 
sub-contracted  107 relevant health services (from Total Trust activity by specialty cumulative 2014/15 
contractual report). 

UHS has reviewed all the data available on the quality of care in all of these NHS services.

The income generated by the NHS services reviewed in 2014/15 represents 100% of the total income 
generated from the provision of NHS services by University Hospital Southampton NHS Foundation 
Trust for 2014/15

Proportion of income for achieving commission quality, innovation payment framework (CQUIN)
A proportion of UHS income in 2014/15 was conditional upon achieving quality improvement and 
innovation goals agreed between UHS and any person or body they entered a contract, agreement 
or arrangement with for the provisions of relevant health services, through the CQUIN framework.  
Further details of the agreed goals for 2015/16 are currently being determined between UHS and 
clinical commissioning groups.

The monetary total for the amount income in 2014/15 conditional upon achieving quality 
improvements and innovation goals was £11,645,810.

We have used the CQUIN framework to actively engage in and agree quality improvements working 
with our commissioners, to improve patient pathways across our local and wider health economy.  
Reflecting our wise patient catchment area, we agreed two CQUIN programmes in cooperation.  These 
were one standard contract CQUIN held jointly between all our CCG commissioners and one specialist 
services commissioning group CQUIN programme.
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Our CQUIN priorities for 2014/15

Clinical CQUIN Scheme CQUIN Target National or 
Local Scheme

Financial Reward for 
Achieving Scheme

NHSE/CCGs Safety 
thermometer

Reduction in the 
prevalence of pressure 
ulcers & use of 
the national safety 
thermometer

National 775,611

NHSE/CCGs Friends and Family 
– Implementation 
of staff FFT

Implementation 
of staff FFT as per 
guidance, according to 
national timetable

National 232,916

NHSE/CCGs Friends and 
Family – Early 
implementation

Full delivery of FFT 
across all services 
delivered as outlined 
in guidance – 
specifically outpatient 
and day case services

National 116,458

NHSE/CCGs Friends and 
Family – Increased 
or maintained 
response rate 

Increased or 
maintained response 
rate.

National 116,458

NHSE/CCGs Friends and Family – 
increased response 
rate in acute 
inpatient sevices

Increased responses 
rate in acute inpatient 
services. 

National 310,943

NHSE/CCGs Dementia – Find, 
assess, investigate 
and refer

Assess patients > 75 
to whom case finding 
is applied, identify 
those as potentially 
have dementia, 
appropriately assess 
and refer onto 
specialist services.  

National 465,832

NHSE/CCGs Dementia – Clinical 
Leadership

Confirm named lead 
clinician. Plan and 
undertake training 
programme for 
dementia

National 78,027
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Clinical CQUIN Scheme CQUIN Target National or 
Local Scheme

Financial Reward for 
Achieving Scheme

NHSE/CCGs Dementia – 
Supporting Carers 
of People with 
Dementia

Monthly audit of 
carers of people with 
dementia to ensure 
they feel supported

National 232,916

CCGs Patient Experience Improve the patient 
experience and 
satisfaction of 
healthcare based on 
areas of improvement 
identified by patients

Local 1,603,862

CCGs Friends and 
Family – Early 
implementation

Full delivery of FFT 
across all services 
delivered as outlined 
in guidance – 
specifically outpatient 
and day case services

National 116,458

WHCCG High Harm Falls Reduce the number 
of falls resulting in a 
significant degree of 
harm, and to set up 
systems to monitor 
moderate harm fails. 

Local 210,381

WHCCG 7 Day Clinical 
Standards

Review current practices 
across 7 days a week 
and work towards 
implementation of the 
10 national 7 day clinical 
standards. 

Local 420,761

WHCCG Managing Delayed 
Transfer of Care

A reduction in delayed 
transfers of care and 
non elective excess 
bed days. The aim 
is to accelerate the 
integration of health 
and social care and 
provide increased care 
in the community. 

Local 420,761

SCCCG Choose and Book Deliver directly-
bookable services to all 
patients referred from 
GP and community 
services

Local 546,368
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Clinical CQUIN Scheme CQUIN Target National or 
Local Scheme

Financial Reward for 
Achieving Scheme

SCCCG Person Centred 
Planning

To work with 
Integrated 
Commissioning 
Unit to explore and 
understand what 
Person Centred Care 
means in terms of 
UHS service delivery. 

Local 109,274

NHSE IVIG Panel Implementation and 
management of a 
regional clinical IVIg 
panel set up by the 
regional centre and 
involving the local 
DHGs. 

Local 619,461

NHSE Friends and 
Family – Early 
implementation

Full delivery of FFT 
across all services 
delivered as outlined 
in guidance – 
specifically outpatient 
and day case services

National 116,458

NHSE Haemophilia 
(Haemtrak)

Number of registered 
moderate and serve 
paediatric and adult 
haemophilia A and B 
patients submitting 
information via 
Haemtrack, either 
through an electronic 
means or via paper 
records entered 
onto the haemtrack 
database by the 
provider unit during 
the period 01.04.14 – 
31.03.15.  

Local 309,460

NHSE PICU To prevent and reduce 
the number of patients 
readmitted onto PICU 
on an unplanned basis 
within 48 hours of 
discharge

Local 619,461
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Clinical CQUIN Scheme CQUIN Target National or 
Local Scheme

Financial Reward for 
Achieving Scheme

NHSE Complex Discharge 
Pathways

To identify babies 
with a gestation age 
24 to 36 weeks with 
an SO postcode who 
may be suitable for 
short-term nasogastric 
tube feeding at home 
whilst breast or bottle 
feeding is established 
and to provide an 
outreach service to 
allow this to happen. 

Local 619,461

NHSE Clinical 
Dashboards

To embed and 
demonstrate routine 
use of the use of 
specialist services 
clinical dashboards 
that have were 
developed and in 
use during 2013/14 
and the additional 
dashboards that are 
still being developed 
in 2014/15 as they 
come on line.

Local 619,461

NHSE Friends and 
Family – Early 
implementation

Full delivery of FFT 
across all services 
delivered as outlined 
in guidance – 
specifically outpatient 
and day case services

National 116,458

NHSE Highly Specialist 
Services

Providers of highly 
specialist services 
will hold a clinical 
outcome collaborative 
audit workshop and 
produce a single 
provider report. 

Local 619,461

NHSE Dental A local Dental Network 
is in place within 
Wessex and requires 
engagement by all local 
dental professional. 

Local 65,694

11,645,810



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

78

Registration with the Care Quality Commission

Care Quality Commission
UHS is required to register with the Care Quality Commission and its current registration status for 
locations and services is as below.

Regulated activity:
Surgical procedures
Provider conditions: This regulated activity may only be carried on at the following locations:
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA
•	Southampton	General	Hospital,	Tremona	Road,	Southampton,	SO16	6YD

Regulated activity: Treatment of disease, disorder or injury
Provider conditions: This regulated activity may only be carried on at the following locations:
•	Countess	Mountbatten	House,	Moorgreen	Hospital,	Botley	Road,	West	End,	Southampton,	SO23	3JB
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA
•	Royal	South	Hants	Hospital,	Brintons	Terrace,	Southampton,	SO14	0YG
•	Southampton	General	Hospital,	Tremona	Road,	Southampton,	SO16	6YD

Regulated activity: Maternity and midwifery services
Provider conditions: This regulated activity may only be carried on at the following locations:
•	New	Forest	Birth	Centre,	Ashurst	Hospital,	Lyndhurst	Road,	Ashurst,	Southampton,	SO40	7AR
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA

Regulated activity: Diagnostic and screening services
Provider conditions: This regulated activity may only be carried on at the following locations:
•	Countess	Mountbatten	House,	Moorgreen	Hospital,	Botley	Road,	West	End,	Southampton,	SO23	3JB
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA
•	Royal	South	Hants	Hospital,	Brintons	Terrace,	Southampton,	SO14	0YG
•	Southampton	General	Hospital,	Tremona	Road,	Southampton,	SO16	6YD
•	New	Forest	Birth	Centre,	Ashurst	Hospital,	Lyndhurst	Road,	Ashurst,	Southampton,	SO40	7AR

Regulated activity: Transport services, triage and medical advice provided remotely
Provider conditions: This regulated activity may only be carried on at the following locations:
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA
•	Southampton	General	Hospital,	Tremona	Road,	Southampton,	SO16	6YD

Regulated activity: Assessment or medical treatment for persons detained under the 1983 
(Mental Health) Act
Provider conditions: This regulated activity may only be carried on at the following locations:
•	Countess	Mountbatten	House,	Moorgreen	Hospital,	Botley	Road,	West	End,	Southampton,	SO23	3JB
•	Princess	Anne	Hospital,	Coxford	Road,	Southampton,	SO16	5YA
•	Southampton	General	Hospital,	Tremona	Road,	Southampton,	SO16	6YD

UHS has no conditions on registration and the Care Quality Commission has not taken enforcement 
action against University Hospital Southampton NHS Foundation Trust during 2014/15.

UHS has not participated in any special reviews or investigations by the Care Quality Commission 
during the reporting period.

During 2014, the CQC implemented interim changes to their standards and introduced requirements in 
relation to Duty of Candour and Fit & Proper Persons: Directors. The Trust has begun undertaking actions to 
address these requirements and will develop these further in line with CQC guidance due in April 2015.
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Care Quality commission Thematic Review of Mental Health Crisis Care
The CQC undertook a thematic review of mental health crisis care in December 2014. The inspection 
focussed on people who experience a mental health crisis and present to accident and emergency 
departments. It also explored potential variations in the experience of people who are particularly 
vulnerable such as children and young adults. The review took in the whole health economy and UHS 
acted in a co-ordinating role. The inspectors spent two days at SGH. The CQC have said they will not 
rate providers or individual services. However intelligence gathered will be shared with the relevant 
CQC inspection teams and if CQC identify an issue of concern about the quality and safety of care 
provided by a service that they regulate this may trigger a focussed inspection. CQC will provide 
feedback to each local authority area identifying areas of good practice or where improvements could 
be made.

Care Quality Commission Inspection 2014 
In December 2014 the Care Quality Commission (CQC) carried out a comprehensive inspection of UHS 
as part of their programme of inspecting and rating of acute hospitals. The Trust had not been flagged 
as potentially high risk on the CQC Intelligent Monitoring system. The inspection included urgent 
and emergency care, medical care (including older people’s care), surgery, critical care, maternity 
and gynaecology services, services for children and young people, end of life care, outpatients and 
diagnostic services.

The CQC rated the emergency department, medical care, maternity and gynaecology, and children and 
young people’s services as ‘good‘ along with the Countess Mountbatten Hospice.  However, surgery, 
critical care, end of life care, and outpatient and diagnostic services, as ‘requires improvement’.

The Trust was rated as ‘good’ for caring, effective and well-led services, but ‘requires improvement’ for 
providing safe and responsive care. 

Child safeguarding
The Trust has actively participated in 12 new serious case reviews/partnership reviews  and other level 
reviews called by Local Safeguarding Children Boards in the period April 2014 to March 2015. 

There are four ongoing pieces of work on reviews called in the previous financial year and carrying 
over into the 2014-15 year.

There are eight initial information gathering work for reviews for 2014-15 and awaiting further 
instructions as ongoing police investigations.
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Deanery visit
During 2013, Wessex Deanery raised concerns about training and supervision for junior doctors in 
trauma and orthopaedics, requesting actions to address the issues. At a further review in early 2014, 
the Deanery acknowledged that the Trust had made tremendous efforts to address the concerns, 
however they gave notice that if all the training issues had not been addressed to their satisfaction 
then steps would be taken to remove training posts after a review in the summer. In 2014/15 we have 
managed to address the majority of issues raised and retain the training posts. We continue to work 
on improvement of the service and the training experience it offers for doctors.
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Part three

Our standard core indicators of quality
From 2012/13 all trusts are required to report against a core set of indicators relevant to the services 
they provide, for at least the last three reporting periods, using a standardised statement set out in 
the NHS (Quality Accounts) Amendment Regulations 2012, this data is presented in the same way in 
all quality accounts published in England. This allows the reader to make a fair comparison between 
hospitals if they choose to.   

As required by point 26 of the NHS (Quality Accounts) Amendment Regulations 2012, where the 
necessary data is made available by the Health and Social Care Information Centre, a comparison 
is made of the numbers, percentages, values, scores or rates of each of the NHS foundation trust’s 
indicators with 

a) The national average for the same; and 
b) Those NHS trusts and NHS foundation trusts with the highest and lowest of the same. 

Our hospital mortality rating
The data made available to the National Health Service trust or NHS foundation trust by the Health and 
Social Care Information Centre with regard to:
(a) the value and banding of the summary  hospital-level mortality indicator (“SHMI”)  for the trust for 
the reporting period; and 
(b) the percentage of patient deaths with  palliative care coded at either diagnosis or  specialty level for 
the trust for the reporting  period is included to give context. 
The University Hospital Southampton NHS Foundation Trust considers that this data is as described for 
the following reasons, taken from national dataset using data provided. 

The University Hospital Southampton NHS Foundation Trust has taken action to improve the indicator 
and percentage in (a) and (b), and so the quality of its services, see part 3 review of services.

a) the value and banding of the summary hospital-level mortality indicator (“SHMI”)

http://nww.indicators.ic.nhs.uk/webview/

 Reporting Period

 July 2013 – June 2014 April 2013 – March 2014 Jan 2013 - Dec 2013

Value OD Banding Value OD Banding Value OD Banding

UHS 1.01 2 0.99 2 0.99 2

National Ave 1.00 2 0.99 2. 0.99 2

Highest Trust 

Score

1.19 1 1.19 1 1.16 1

Lowest Trust 

Score

0.54 3 0.53 3 0.67 3
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b) the percentage of patient deaths with palliative care coded at either diagnosis  
or specialty level

http://nww.indicators.ic.nhs.uk/webview/

the percentage of patient admitted with palliative care coded at either diagnosis  
or specialty level

Treatment Rate % of observed deaths with treatment specialty code 315

Diagnosis Rate % of observed deaths with any diagnosis code of Z515

Combined Rate % of observed deaths with treatment specialty code 315 or any diagnosis 
code of Z515

 Reporting Period

 
July 2013 – June 2014 April 2013 – March 2014 Jan 2013 - Dec 2013

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

UHS 14.1 26.6 28 14 25.9 27.4 13.5 25.1 26.9

National 

Ave

1.59 24.64 24.76 1.56 23.81 23.93 1.57 22.22 22.34

Highest 

Trust Score

18.3 49 49 18.2 48.5 48.5 18.4 46.9 46.9

Lowest 

Trust Score

0 0 0 0 0 0 0 0 0

Treatment Rate % of admissions with treatment specialty code 315

Diagnosis Rate % of admissions with any diagnosis code of Z515

Combined Rate % of admissions with  treatment specialty code 315 or any diagnosis code of 
Z515

 Reporting Period

 
July 2013 – June 2014 April 2013 – March 2014 Jan 2013 - Dec 2013

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

Treatment 
Rate

Diagnosis 
Rate

Combined 
Rate

UHS 0.6 1.3 1.4 0.6 1.3 1.4 0.6 1.3 1.4

National 

Ave

0.08 1.33 1.34 0.08 1.31 1.32 0.08 1.26 1.27

Highest 

Trust Score

1.4 3.1 3.1 1.4 3.1 3.1 1.5 2.9 3

Lowest 

Trust Score

0 0 0 0 0 0 0 0 0
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Our patient reported outcomes measures (PROMS) following hip or knee replacement surgery 

PROMS are patient reported outcome measures.They are designed to get the patient’s view of their 
NHS treatment. Two of the clinical procedures covered by PROMS are hip and knee replacements.  
Each patient who is waiting for a hip or knee replacement is given a questionnaire before they have 
surgery and then a second questionnaire after their surgery. The questionnaires assess the patient’s 
general health and health related quality of life as well as the specific condition for which they require 
surgery. The data provided is a simple measure of whether the specific condition for which the patient 
required surgery has improved, remained the same, or worsened after surgery.  

The average adjusted health gain scores quoted in this document are based on the patient’s response 
to the sections of the pre and post operative questionnaires that deal with their specific condition 
(Oxford Hip scores or Oxford Knee scores). If the answer to each question indicates that the patient’s 
knee or hip symptoms are increasing, the Oxford score decreases. Each question can score zero to four, 
with zero indicating very severe symptoms and four, the least severe symptoms. 
 
The scores for each answer are then added together to provide one figure, with zero showing the 
patient has the most severe symptoms in their hip or knee and 48 showing the patient has few 
symptoms in their hip or knee. The scores for hip and knee primary replacements are then separately 
case-mix adjusted – i.e. the scoring is adjusted based on the complexity of cases seen at UHS.  

The higher the average adjusted health gain the better the post-operative outcome.

The data made available to the National Health Service trust or NHS foundation trust by the Health and 
Social Care Information Centre with regard to the trust’s patient reported outcome measures scores for
(iii) hip replacement surgery, and 
(iv) knee replacement surgery, during the reporting period. 

University Hospital Southampton NHS Foundation Trust considers that this percentage is as described 
for the following reasons, taken from national dataset using data provided. 

UHS has taken actions to improve this percentage, and so the quality of its services, 

Adjusted health gain

 Reporting Period

 
Apr 2013 - Mar 2014
(Provisional, published Feb 2015)

Apr 2012 - Mar 2013
(Published Aug 14)

Apr 2011 - Mar 2012
(Published Oct13)

UHS Eng. Ave. UHS Eng. Ave. UHS Eng. Ave.

Hips 21.508 21.340 20.707 21.299 20.025 20.077

Knees 14.430 16.248 15.448 15.996 15.675 15.148
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Participation rates 

Data source http://www.hscic.gov.uk/proms 28/01/2015

Varicose vein and groin hernia data not recorded as the numbers of procedures at UHS are very low. 

*Participation rates above 100% occurs when the number of questionnaires returned for a period 
exceeds the number of cases undertaken. 

Our readmissions rate for children and adults
The data made available to the National Health Service trust or NHS foundation trust by the Health and 
Social Care Information Centre with regard to the percentage of patients aged:
(i) 0 to 15; and 
(ii) 15 or over, 
Who are readmitted to a hospital which forms part of the trust within 28 days of being discharged 
from a hospital which forms part of the trust during the reporting period.

Readmissions within 28 days <16

 Reporting Period

 
Apr 2013 - Mar 2014
(Provisional, published Feb 2015)

Apr 2012 - Mar 2013
(Published Aug 14)

Apr 2011 - Mar 2012
(Published Oct13)

UHS Eng. Ave. UHS Eng. Ave. UHS Eng. Ave.

Overall 82.7% 77.3% 70.1% 75.5% 79.7% 74.7%

Hips 67.6% 87.1% 55.6% 83.2% 67.6% 82.4%

Knees 107.0%* 95.1% 104.0%* 90.4% 99.7% 89.3%

 Reporting Period (all uploaded Dec-12 next Dec-13)

 Apr 2010 - Mar 2011 
standardised to persons 2006/07

Apr 2009 - Mar 2010 
standardised to persons 2006/07

Apr 2008 - Mar 2009 
standardised to persons 2006/07

Indirectly age, sex, method of admission, diagnosis, procedure standardised percent

UHS 10.44 10.52 10.48

National Ave 10.15 10.18 10.90

Highest Trust Score 25.8 31.4 22.73

Lowest Trust Score 0 0 0

Lowest Trust Score 
(non-zero)

3.53 3.7 3.32
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Readmissions within 28 days 16+

UHS considers these percentages are as described for the following reasons taken from national 
dataset using data provided.

The University Hospital Southampton NHS Foundation Trust has taken actions to improve this 
percentage, and so the quality of its services.

The data produced is the only information available at this time. Health and Social Care Information 
Centre (HISCIC) are in the process of bringing the Emergency Readmissions indicators in-house, they 
have therefore taken the opportunity to review their methodology and specifications, which impacts 
on when the data will be published. It is highly unlikely that the data will be published this year.

Responsiveness to personal needs of patients
The data made available to the National Health Service trust or NHS foundation trust by the Health and 
Social Care Information Centre with regard to the trust’s responsiveness to the personal needs of its 
patients during the reporting period. 

UHS considers that this data is as described for the following reasons taken from national dataset using 
data provided. 

UHS has taken actions to improve this percentage, and so the quality of its services.

 Reporting Period (all uploaded Dec-12 next Dec-13)

 Apr 2010 - Mar 2011 
standardised to persons 2006/07

Apr 2009 - Mar 2010 
standardised to persons 2006/07

Apr 2008 - Mar 2009 
standardised to persons 2006/07

Indirectly age, sex, method of admission, diagnosis, procedure standardised percent

UHS 11.33 11.09 11.08

National Ave 11.42 11.16 10.90

Highest Trust Score 22.93 22.09 29.42

Lowest Trust Score 0 0 0

Lowest Trust Score 
(non-zero)

2.38 3.22 2.32

 Reporting period  final report published 21st May 2015

 2013/14 2012/13 2011/12 2010/11

Composite score

UHS 7.06 6.8 6.42 6.48

National Ave 7.2 7.0 6.74 6.73

Highest Trust Score 8.82 8.6 8.5 8.26

Lowest Trust Score 5.6 5.4 5.65 5.67
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The percentage of our staff who would recommend this trust as a provider of care, 
to their family or friends

Supporting and listening to our staff that work within UHS is essential to ensure we provide a safe, 
effective and quality service. 

In April 2014 the Trust introduced the Friends and Family Test (FFT) survey for staff. This quarterly 
survey focuses on the advocacy element of staff experience. The survey has been run in quarters 1 and 
2 with the following results:

The percentage of our patients that were risk assessed for venous thromboembolism 
(VTE Blood clot) 

The data made available to the National Health Service trust or NHS foundation trust by the Health 
and Social Care Information Centre with regard to the percentage of patients who were admitted to 
hospital and who were risk assessed for venous thromboembolism during the reporting period. 

UHS considers that this percentage is as described for the following reasons: taken from national 
dataset using data provided.

UHS has taken actions to improve this percentage, and so the quality of its services, which are detailed 
in our Trust Board quarterly report.

 Question Quarter 1  
May 2014 

Quarter 2 
August 2014

Quarter 4
February 
2015

National 
Average 
Scores 

How likely are you to recommend UHS to 

friends and family if they needed care or 

treatment?

86% 88% 90% 77%

How likely are you to recommend UHS to 

friends and family as a place to work?

74% 73% 72% 61%

 Question UHS 2014 National 
average for 
all acute 
Trusts 2014

UHS 2013 UHS 2012

12c - I would recommend my organisation as a 

place to work

68% 58% 63% 64%

12d – If a friend or relative needed treatment 

I would be happy with the standard of care 

provided by this organisation

77% 65% 71% 67%

KF24 – Staff recommendation of the Trust as a 

place to work or receive treatment

Not known 
yet

3.67 3.79 3.64
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The rate per 100,000 bed days of cases of C.difficile infection in our Trust

The data made available to the National Health Service trust or NHS foundation trust by the Health 
and Social Care Information Centre with regard to the rate per 100,000 bed days of cases of C.difficile 
infection reported within the trust amongst patients aged 2 or over during the reporting period. 
UHS considers that this rate is as described for the following reasons; taken from national dataset using 
data provided.

UHS has taken actions to improve this percentage, and so the quality of its services, which are detailed 
in our Trust Board quarterly outcomes report.

 Reporting period  

 2014/15 
Q3

2014/15 
Q2

2014/15 
Q1

2013/14 
Q4

2013/14 
Q3

2013/14 
Q2

2013/14 
Q1

UHS 95.23% 95.10% 95.60% 95.99% 95.37% 95.23% 95.38%

National Ave 

(Acute Providers)

95.96% 96.00% 96.10% 96.02% 95.84% 95.74% 95.45%

Highest Trust Score 

(Acute Providers 

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Lowest Trust Score 

(Acute Providers)

81.19% 86.40% 87.20% 78.86% 77.70% 81.70% 78.78%

 Reporting period  

 2013/14 2012/13 2011/12 2010/11 

UHS 9 11.3 18.9 25.8

National Ave 14.7 17.3 22.1 29.7

Highest Trust Score 37.1 30.8 58.2 71.2

Lowest Trust Score 0 0 0 0

Lowest Trust Score (non-zero) 1.2 1.2 1.2 2.6



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

88

The rate per 100 admissions, of patient safety incidents reported in our Trust

The data made available to the National Health Service trust or NHS foundation trust by the Health and 
Social Care Information Centre with regard to the number and, where available, rate of patient safety 
incidents reported within the trust during the reporting period, and the number and percentage of 
such patient safety incidents that resulted in severe harm or death. 

UHS considers that this number and/or rate is as described for the following reasons; taken from 
national dataset using data provided.

UHS has taken actions to improve this percentage, and so the quality of its services, which are detailed 
in our Trust Board quarterly safety report.

Report the rate as per 100 patient admissions or per 1000 bed days, where data is available. 

Number and, where available, rate of patient safety incidents reported within the trust during the 
reporting period, and the number and percentage of such patient safety incidents that resulted in 
severe harm or death.

Cluster groups and benchmarking have changed.

Where the necessary data is made available to the trust by the Health and Social Care Information 
Centre, a comparison of the numbers, percentages, values, scores or rates of the trust with: 
(a) the national average for the same; and 
(b) with those National Health Service trusts and NHS foundation trusts with the highest and lowest of 
the same, for the reporting period. 

 Oct-13 to Mar-14 Apr-13 to Sep-13 Oct-12 to Mar-13 Apr-12 to Sep-12 Oct-11 to Mar-12

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

UHS 9.29 51 0.90 8.35 33 0.61 5.69 53 1.44 6.42 22 0.5 6.2 33 0.8

National Ave 
(Acute Teaching 
Trusts)

8.73 23 0.40 7.94 19 0.35 7.72 23 0.44 7.03 28 0.5 6.9 31 0.6

Highest Trust 
Score (Acute 
teaching trusts)

14.9 69 0.80 12.84 46 0.88 13.7 74 1.44 12.12 86 1.6 10.7 144 2.8

Lowest Trust Score 
(Acute teaching 
trusts)

4.63 1 0.04 4.87 1 0.03 3.21 2 0.06 2.77 1 0 0.94 0 0

 Apr-14 to Sep-14

Rate 
Per 100 
Admissions

Severe 
and 
death

Severe 
and 
death 
%

UHS 35.37 57 0.90

National Ave 
(Non-specialist 
Acute)

35.89 20 0.10

Highest Trust 
Score (Non-
specialist Acute)

74.96 97 0.82

Lowest Trust Score 
(Non-specialist 
Acute)

0.24 0 0.00
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Overview of performance

The information below summarizes our achievement for performance across all of the performance 
indicators chosen in our patient improvement framework since 2011/12 and the Monitor compliance 
framework requirements. These are fully reported each month in our trust board performance reports.

Key performance indicators

 

Key	  targets 2011/12 2012/13 2013/14 

2014/15	   
 

 
2014/15	   
Target 

Met	  /	   
Not	  Met 

Proposed	  2014/15	   
target Comment 

A&E	  patients,	  %	  admitted,	  transferred	  or	   
discharged	  <	  4	  hours	  (UHS	  &	  Partners) 95.10% 94.30% 93.30% 88.9% 95% Not	  Met >95% 
18	  weeks	  –	  Admitted	  patients	  treated	   
within	  18	  weeks 90.00% 92.38% 88.62% 86.40% 90% Not	  Met >90% 
18	  weeks	  –	  Non	  admitted	  patients	  treated	   
within	  18	  weeks 95.00% 95.24% 88.56% 93.43% 95% Not	  Met >=	  95% 
18	  weeks	  -‐	  Patients	  currently	  waiting	  on	  an	   
18	  week	  pathway	  within	  18	  weeks	   
(Incomplete	  pathways) Not	  measured 91.45% 90.57% 93.23% Achieve	  92% Met 92% On	  Target 
6	  weeks	  -‐	  Maximum	  waiting	  times	  for	  15	   
key	  diagnostics	  tests 0.0007 0.0006 0.0003 0.38% <1% Met <1% On	  Target 
Cancers:	  2	  week	  wait	  (Urgent	  GP/	  GDP	   
referral)	  to	  first	  hospital	  assessment 95.80% 95.35% 94.20% 94.8% 93% Met 93% On	  Target 
All	  breast	  symptoms:	  referral	  to	  first	   
hospital	  assessment 98.50% 96.83% 94.74% 94.7% 93% Met 93% On	  Target 
Cancers:	  31	  days	  (Decision	  to	  treat)	  to	  first	   
treatment 97.70% 98.53% 96.25% 96.2% 96% Met 96% On	  Target 
Cancers:	  31	  days	  (decision	  to	  treat)	  to	  2nd	   
or	  subsequent	  treatment	  (drugs) 99.90% 99.69% 99.90% 99.6% 98% Met 98% On	  Target 
Cancers:	  31	  days	  (decision	  to	  treat)	  to	  2nd	   
or	  subsequent	  treatment	  (surgery) 96.50% 97.73% 97.61% 96.1% 94% Met 94% On	  Target 
Cancers:	  31	  days	  (decision	  to	  treat)	  to	  2nd	   
or	  subsequent	  treatment	  (radiotherapy) 98.90% 99.03% 99.47% 98.00	  % 94% Met 94% On	  Target 
Cancers:	  62	  days	  Urgent	  GP	  referral	  to	   
treatment 88.20% 90.11% 87.93% 79.7% 85% Not	  Met 85% 

Key	  Performance	  Indicators 

*The Trust has developed an action plan to address the issues which impact on local ED performance 
and this will be agreed with the CCG commissioners.

Included in the UHS actions are reviewing and reworking the clinician timetable to ensure resources 
most appropriately meet needs, sustaining and improving the ‘pit stop’ model of triage and further 
development of seven-day services across the Trust. This is a high priority for the Trust in 2015/16 as it 
impacts on patient experience and safety. The Trust will continues its work with partners and national 
experts at the Emergency Care Intensive Support Team (ECIST) and Monitor.

*
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Patient safety indicators

Key targets 2011/12 2012/13 2013/14 2014/15 2014/15 
Target

Met/ 
Not Met

Proposed 2014/15 target

Serious Incidents 
Requiring
Investigation (SIRI)

159 127 195 35 52 Met No target should be set as 
this is about good reporting, 
target should be set on 
the indicator 0.05 per 100 
admissions resulting in 
severe harm or death. The 
target has changed to reflect 
the separate reporting of 
falls and Pressure ulcer SIRIs 
and the removal of the need 
to report VTE’s as SIRISs

Never Events 3 2 2 3 0 Not Met 2 incidents of wrong site 
surgery and 1 retained 
foreign object

Healthcare Associated
Infection
MRSA bacteraemia
reduction

4 3 5 4 0 Not Met 2015/16 target will remain 
zero.

Healthcare Associated
Infection
Census”)
(as average of monthly %)

388% 375% 354% 354% >100% Met 2015/16 target will remain 
100%

Healthcare Associated
Infection
Clostridium difficile
reduction

66 40 33 45 29 Not Met 2015/16 - Target 43

Avoidable Hospital
Acquired 33*
Grade III and IV Pressure
Ulcers

33 41 42 40 42 (26 
YTD)

Met 2015/16 - Target is yet to be 
confirmed.

Falls
Avoidable Falls

13 5 19 16(4 
awaiting 
panel)

19 (11 
YTD)

Met Further 20% reduction 4 less 
= 15

Falls
Assessment tool)
Compliance (as average of
monthly %)
Falls
Assessment tool)
Compliance (as average of
monthly %)

94.70% 94.50% 95.00% 95.70% 95.00%  >95% fully completed not 
partial

Thromboprophylaxis (VTE)
% Patients Assessed
(CQUIN)

91.21% 95.31% 95.41% 95.33% 95.00% Met Currently on target

Thromboprophylaxis
(VTE) Pharmacological
prophylaxis (as average of
monthly %)

93.60% 96.16% 97.32% 98.94% 95.00% Met Currently on target
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Patient experience indicators

Key targets 2011/12 2012/13 2013/14 2014/15 2014/15 
Target

Met/ 
Not Met

Proposed 2014/15 target

Total complaints 687 585 578 579 <600 Met Target remains at <50 per 
month

Percentage of complaints 
closed in target time ( due 
this month) ( As average 
of monthly 5)

87% 92% 96.7% 93% >=90% Met

National Friends & Family 
Test
Response Rate

UHS
Emergency Department
Inpatients
Maternity

21.7% 27.9%
37.9%
21.5%
29.7%

30%
20%
25%

Met Achieved Internal Target and 
national CQUIN

Percentage of patients 
recommending UHS to 
their friends & family

UHS
Emergency Department
Inpatients
Maternity

   88%
91%       
92%
96%

   

Monthly Picker Survey
Have you ever shared 
a sleeping area with 
patients of the opposite 
sex during this stay in 
hospital? (Those who gave 
an answer, as average of 
monthly %)

11.1% 7% 13% 13.47% <=5% Not Met This metric is an indication 
of a patient’s perception of 
their stay. The rules of MSA 
are not applied and are not 
understood by the patient 
which is why the figures are 
contrary to the MSA metric 
below. As a result a trend 
analysis will be undertaken 
for the previous 12 months 
to identify areas requiring 
additional support, a free 
text comment will be added 
to the real time questions to 
clarify with the patient where 
the sharing occurred. The 
head of patient experience 
will undertake spot checks 
to evaluate patients 
understanding.

Same Sex Accommodation 
( Non clinically justified 
breaches)

85 10 16 10 0 Not Met Non clinical breaches have 
occurred on two occasions 
during 2014/15. Each time 
a RCA was undertaken. The 
patient’s privacy & dignity 
was maintained throughout 
the period and resolved 
within a few hours.

Nutrition % of patients 
with Nutritional screening 
in 24hrs (as average of 
monthly %)

89.4% 91.9% 89.1% 89% >95% Not Met This target has not been 
met and has been prioritised 
again for 2015/16. 
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Patient outcome indicators

Key targets 2011/12 2012/13 2013/14 2014/15 2014/15 
Target

Met/ 
Not Met

Proposed 2014/15 target

Hospital Standardised 
Mortality Rate (HSMR) 
University Hospital 
Southampton NHS 
Foundation Trust

97.78 104.15 110.28 108.81 <96.8 Not Met

Hospital Standardised 
Mortality Rate ( HSMR) 
Southampton General 
Hospital

90.67 96.91 103.74 100.59 <90.1 Not Met

Hospital mortality Rate 1.72% 1.86% 1.82% 1.68

Emergency readmissions, 
within 28days (as average 
of monthly %)

11.0% 10.3% 10.7% 10.4% 7.5% Not Met

Patient Reported outcome 
measures. PROMS 
hip replacement data 
contributed

67.6% 55.6% 53.9% 67.6% 80% Not Met

Knee replacement data 
contributed.

99.7% 104% 117% 107% 80% Met
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Further information about our Trust
Patient feedback and listening events

UHS staff continually ask patients and relatives what it is like to use our hospital services, with an 
overall aim to improve the experience for patients. Gaining an understanding of what it is like to use 
our services is essential for us to make changes and promote the way we care for our patients and 
relatives. We are therefore committed to listening too and involving our patients, and see them as 
valued contributors, influencing how we provide and deliver healthcare.

The National Friends and Family Test has been adopted throughout the acute adult inpatient area, 
maternity and emergency department areas of the Trust over the previous two years.
A very large amount of feedback has been provided to the Trust from patients regarding what it was 
like for them experiencing care in our hospitals.

During the month of March 2015, nearly 65% of our patients admitted to inpatient areas provided 
feedback on their care.

Comments from our patients included:

“Very polite reassuring staff. I was worried about my visit and the DR/Nurses very very kind.”

“Well done NHS & Southampton General Hospital a facility we should be proud of. Thanks.”

“Good care, respect and helpful.”

“Because thanks to the team here I am healthy and alive. I feel confident if I develop any 
further problems you will know and fix me again.”

“Every one from this department was kind considerate informative and understanding. 
They offered information and patience on a rather traumatic day. Thank you all.”

“Love the international team working together to learn and treat patients.”

From October 2014, the Friends and Family Test has been implemented within all the outpatient and 
daycase areas of the Trust and UHS has been a pilot site for implementing the paediatric survey which 
has been a great success.

Feedback is also collected from patients using a real-time survey which involves patients being asked to 
give feedback on a range or questions which involves topics that include infection control, cleanliness, 
privacy, safety, nursing and medical care received, being informed and involved in the care provided, 
and food.

Staff in clinical areas has access to these results and are able to analyse these responses monthly. Key 
questions that also form part of the CQC surveillance monitoring methods are reported to the Trust 
board quarterly to ensure that all levels in the organization are aware of performance and actions 
taken if necessary to promote performance.

National surveys have been undertaken in 2014/15 within the areas of the emergency department, 
paediatrics and adult inpatients.

Our chief executive officer, chairman of the board and head of patient experience meets with groups 
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of patients each month to listen to their experience of being hospital. These patients and relatives have 
provided valuable information to us over the year and we have seen changes made to the care we 
deliver as a result of this information. 

Patients have been involved in different projects throughout 2014 and they know that their voice 
counts and that they make a significant contribution to the organisation.

• Clinical accreditation service
• Essence of care
• Matrons walkabouts
• Members of key committees, patient experience and engagement group, catering overview group, 

quality governance steering group
• Volunteers supporting quality and care audits
• PLACE inspections

Listening events have been held for patients who have had experiences of our surgical and cancer care 
clinical areas. These patients and their families have been key contributors to the work of these clinical 
areas, making differences that meet the needs of these patient groups.
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Education and training of UHS Staff
Statutory and mandatory training requirements

Statutory and mandatory training compliance for all staff has been achieved at 86% across the Trust 
(this includes those on honorary contracts), having increased from below 75% the same time last year.

Developments in electronic learning and reporting technology as well as increased staff awareness of 
statutory and mandatory training requirements have impacted on increased compliance levels across 
the Trust. All staff are required to discuss their statutory and mandatory compliance in details on 
appraisal and agree an action plan for any outstanding training completion. Due to the introduction 
of the WIRED reporting system, there is a transparency across the Trust regarding individual and 
organisational compliance levels which supports identification of challenging topics and subsequent 
action planning and monitoring. Divisional education leads prepare quarterly action plans identifying 
areas of organisation or risk topics to be targeted for the following quarters.

Review of quality performance 

Evaluation
Since the development of an education and training evaluation strategy in 2012, the work streams in 
relation to delivered course evaluations and perceived training benefits for our staff has expanded. 
These developments include:

• Implementation of an evaluation blog and information on the VLE (virtual learning environment)
• Increased use of the universal course evaluation within divisions allowing for action plans to be 

implemented based on feedback
• Development of individualised evaluations to support specific education provision, for example STOP 

IT, trauma breakfast, major trauma M&Ms, doctors foundation teaching and programme, clinical 
psychology teaching evaluations, STP training evaluation etc.

• Reporting to Trust Board has been developed to include an overview of the course evaluations. The 
metrics used are related to whether the course attended enables the member of staff: 

• do things quicker
• do things better
• provide better value

The graph below shows how these metrics have been evaluated from all training and development 
course evaluations received from May to December 2014.
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To support information about education course being disseminated across the organisation, some 
comments from evaluations are transferred to an info graphic format and are presented together with 
numerical data outcomes on the UHS virtual learning environment within the blog section. It provides 
information about the course to support decisions regarding course administration, content and suitability. 

Student placement evaluations have been aligned with an ongoing Health Education Wessex evaluation 
project. The education quality team has been active members of the regional task and finish group. Further 
work is still needed to support this development which will be undertaken over the course of 2015/16.

Impact evaluations
Whilst some headway has been achieved with regards to being able to establish the impact of an education 
intervention on the performance of an individual or improvement of a service, this important work stream 
needs further development. An example of a new approach being trialled is with the UHS / Southampton 
Solent University foundation degree in health and social care. While written impact evaluations will continue 
to be utilised, focus groups will also be implemented to enable triangulation of data. 

Work is also required to consider the impact of leadership programmes which will be reviewed over 
2015/16.

The education and training evaluation strategy is currently under review to include all the 
developments and planned approaches.

Peer observation of teaching
A peer observation of teaching tool and process has been developed to enable identified staff who are 
involved in formal teaching the opportunity to develop their teaching/facilitation or presentation skills. 
The developmental peer observation tool is aimed primarily at those new to the educational role but 
can also be used by experienced staff who may be reviewing their teaching approach or wishing to 
expand their skills and knowledge. The detailed guidance is available on the VLE dedicated page. 

The benefits of the developmental peer observation tool include:

•	 Increased	planning	of	teaching	sessions	and	completion	of	a	lesson	plan
•	 Directed	reflection	on	specific	teaching	sessions
•	 Directed	reflection	on	learner	experience
•	 Improved	quality	of	teaching	and	learning
•	 Increased	learner	satisfaction	
•	 Support	of	an	experienced	teacher	
•	 Consideration	of	what	went	well	and	what	could	be	better	
•	 Reflection	on	different	approaches	to	teaching	sessions	and	support	to	consider	these
•	 Constructive	feedback	based	on	clear	criteria	to	support	staff	development	
•	 Sharing	good	practice
Full implementation of this developmental tool will occur in 2015/1016

University Hospital Southampton NHS Foundation Trust: vision and values
In 2006 we launched our 2020 Vision which detailed a number of long-term goals for the Trust and some 
ideals of the kind of organisation we want to be. Since then there has been significant changes in the NHS 
and to technology so in 2014 we began a project to review the vision to take these changes into account. 

Staff, patients and the public were invited to make comment on our current vision and provide their 
views on what they believe should be important to us as a Trust and what should be at the heart of 
our organisation.

The document “Our vision for the future of healthcare at UHS” has been developed and is currently 
out for consultation with our staff. 
Further Information to be included as consultation currently being reviewed



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

97

Conclusion
We are proud of the advances we have made in the quality of services we provide. However, we are 
not complacent and know that we are still on a journey to achieve excellence in all areas. 

The quality report enables us to qualify our progress comprehensively and agree the priorities for 
2015/16. Future reports will therefore present a quantitative delivery against a forecast.

We see this as an essential vehicle for us to work closely with our Members’ Council, our 
commissioners and the local and wider community on our future quality agenda as well as celebrating 
our successes and progress. Working with all our key stakeholders including patients we are 
determined to continue improving to achieve high quality performance in all services. 

As part of our annual quality review, we will be producing a summary leaflet of our progress and new 
quality priorities. This will also include patient stories.
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Response to the quality account from Southampton City and West Hampshire clinical 
commissioning groups

West Hampshire Clinical Commissioning Group 
Southampton City Clinical Commissioning Group 

15 May 2015 

Sent by email 

Ms J Gillow 
Director of Nursing 
University Hospital Southampton NHS Foundation Trust 

Dear Judy 

University Hospital Southampton NHS Foundation Trust Quality Account and Patient 
Improvement Framework for 2014/15 

Thank you for sharing the Trust’s Quality Account for 2013/14.   Please find enclosed the 
formal response from West Hampshire Clinical Commissioning Group and Southampton City 
Clinical Commissioning Group: 

Southampton City and West Hampshire Clinical Commissioning Groups (CCGs) would like 
to thank University Hospital Southampton NHS Foundation Trust (UHSFT) for the 
opportunity to review and provide a statement response to their 2014/15 Quality Account.  It 
is positive to see the quality elements of the Trust’s priorities clearly identified within the 
Patient Improvement Framework (PIF) including patient safety and experience. 

Although the Trust was unable to achieve its ambition of providing Individual Care Groups 
with hospital standardised mortality ratios (HSMR) data specific/relevant to their area, the 
Trust does feel that there is an improved understanding and awareness of mortality across 
the organisation. This is further supported by the learning and improvements identified from 
the Trust’s Mortality Review Group which meets monthly. The CCGs are pleased to read 
that this work will remain a priority for the coming year. 

The Trust should be congratulated on its ongoing education and training of medical and 
nursing teams which has contributed to improving the care for patients with diabetes.  The 
Trust’s overall positive incident-reporting culture also needs to be recognised.  The full 
implementation of the E-reporting system will support more timely reporting and trend 
analysis for trust wide learning. 

It is of note that progress has been made during 2014-15 to improve patients’ and carers’ 
experiences when being discharged from hospital and the CCGs look forward to receiving 
progress updates in 2015-16. 

On review of the Trust’s priorities for 2015-16, both CCGs  support the priorities identified 
and that these include improving end of life care for patients and to continue to focus on the 
reduction of preventable harm to patients by reducing the number of falls (resulting in harm) 
and pressure ulcers. 

Headquarters
Omega House

112 Southampton Road
Eastleigh

Hampshire
SO50 5PB

Tel: 023 8062 7444
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Reviewing the quality account, commissioners confirm that the quality account complies with 
the national requirements for such a report and the following are of specific note: 

• The report provides information across the three domains of quality – patient safety, 
clinical effectiveness and patient experience. 

• The mandated elements are incorporated into the report. 
• There is evidence within the report that the Trust has used both internal and external 

assurance mechanisms. 
• Commissioners are satisfied with the accuracy of the quality account, as far as they 

can be based on the information available to them. 
• It is also of note that the Trust has included details of patient involvement in different 

trust projects throughout the year to ensure their engagement and the listening 
exercises undertaken each month by the chief executive officer and chairman of the 
board. 

It is disappointing to note that the Trust has had another three surgical never events this 
year.  The CCGs have seen the reports relating to the incidents and discussed with the 
Trust’s safety team.  This has provided assurance that root causes have been identified and 
measures have been put in place to best prevent such incidents happening again.  As these 
events all related to surgery, it is recommended that the Trust will revisit its safer surgery 
action plan and commissioners will continue to seek assurance and will monitor via monthly 
Clinical Quality Review Meetings. 

Although identified in the performance section of the Patient Improvement Framework (PIF), 
the CCGs would have expected more details to have been included in the Trust’s 2015/16 
priorities in terms of:  

• The quality of services experienced by patients within the emergency department 
with the continued pressures in relation to the long waiting times. We note that the 
recent CQC Inspection Report comments extensively on the problems of patients 
waiting, including in ED, and related issues of flow and discharge. These issues will 
be addressed in the Trust’s CQC action plan and we would expect this to be 
consistent with the ED Remedial Action Plan (RAP) and reflected in the Quality 
Account for 2015/16 priorities.    

Overall Southampton City and West Hampshire Clinical Commissioning Groups are satisfied 
that the plans outlined in the Trust’s quality account will maintain and further improve the 
quality of services delivered to patients and both CCGs look forward to working closely with 
the Trust over the coming year to further improve the quality of Iocal health services. 

Yours sincerely 

Heather Hauschild (Mrs) 
Chief Officer 
West Hampshire CCG 

John Richards 
Chief Officer 
NHS Southampton City CCG 
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Response to the quality account from our Council of Governors

The only place to start this review is to congratulate the staff of UHS for the achievements of the past year. 

The CQC report, undertaken in stages during December and January, rates the hospital officially as 
“good” on both caring and effectiveness and added “staff were caring and compassionate, and treated 
patients with dignity and respect.”    

Given the scale and complexity of the hospitals’ workload (600,000 patient contacts during the year) 
then the CQC’s “good” assessments on two key factors is a proud achievement. 

Even better, the Princess Anne maternity unit, and Countess Mountbatten House, are both rated “good” 
overall, and “We observed outstanding care and compassion in children and young people’s services.” 
These standards have been achieved by a strategy that genuinely seeks to put patients first, and to 
steadily raise standards year on year.

The quality report provides an account of nine key topics that have been the focus of attention over the 
year and I will comment on just three: diabetes, hospital food and complex discharges.

Improving care for patients with diabetes was identified as a key area for new approaches in order to 
ensure patient safety.The treatment teams were congratulated by the CQC for their innovation to identify 
each patient with diabetes with a magnetic logo, which helps to ensure that there will be no confusion 
over drug prescription. 

It was good to see the hospital take a special interest in an illness that is affecting more and more of 
the population. One outcome has been to provide the patient and their GP with information that gives 
reminders about the approach to best care. 

The onset of diabetes is increasingly recognised as partly caused by lifestyle choices and NHS England is 
to make a greater effort to encourage us all to look after ourselves better. 

The food provided at the hospital has frequently been criticised. When this fact was looked at more 
closely, it was acknowledged that the criticism was not always directed at the food itself, but at the 
general presentation. 

During the past year, the provision of food has been handled with more thought to ensure timeliness, 
appropriate portion size, good presentation and help with eating if necessary. This initiative has brought 
about a higher approval rate for the hospital food.  The new arrangements are a good example of how 
minor innovations can bring about major improvements, and at no significant cost.

Complex discharges are a potential hazard for the patient waiting to get home and, ironically, their over-
long occupation of an acute bed may cause another vulnerable person to be denied entry to the hospital 
for treatment. This is a problem that has to be resolved.      

A cross-agency funded lead role was created during the year to help identify what causes the delay, and 
their report is eagerly awaited. Meanwhile some improvements have been negotiated that have brought 
marginal improvements.

The governors took a special interest in this problem and organised a study session with agency leaders 
to help us understand what initiatives have been taken.

Most of the patients involved are frail and elderly. It is likely that a solution will be found with the 
development of new approaches to community care for those of us living longer.
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During the year, NHS England produced a forward plan that recognised that the NHS is underfunded.  

The majority of governors signed a letter (produced by one of our team, Prof Colin Pritchard) that showed 
how the NHS is proportionately funded less than most leading nations, yet treatment is as good and 
often better. 

Indeed new research shows that in terms of reducing adult (55-74) mortality from all causes, the NHS 
continues to lead the world, which should be a boost for patients, families and our front line staff, who 
achieve so much on your behalf. So much more could be achieved if we were equally well funded. 

The letter was sent to local MP’s and subsequently resulted in Lord Howe explaining that new money 
would be forthcoming, but this relies on meeting savings targets that hardly seem attainable.  We can 
only hope, that the new majority government will fulfil its pledge to adequately protect the NHS.

The CQC concluded that UHS was well led and we are aware that our directors are not waiting for 
government initiatives, but are seeking to resolve local problems from present resources.

Finally, the governors would like to record our thanks to the chair of UHS, John Trewby, for providing the 
opportunity for governors to attend, as observers, private meetings of the board. 

We can now listen to the detailed discussions that lead to the decisions that affect patients. Governors 
and the public have always had the right to attend UHS board meetings, but the additional access helps 
us to hold non-executive directors to account.   

Whatever your view of the new NHS government legislation that was introduced in 2012, the expansion 
of the role of governors is providing more opportunity to introduce the views of the UHS members and 
the views of the general public.

Leon Spender JP
Lead governor UHSFT
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Response to the quality account from Healthwatch, Southampton

Healthwatch Southampton is pleased once again to comment on the quality account of the Trust for the 
year.  We are pleased to report that the trust has continued to involve Healthwatch Southampton on a 
number of issues. As well as occasional meetings with all senior managers the Chairman of Healthwatch 
Southampton has a fixed quarterly meeting with the Trust’s director of nursing and medical director 
with an open agenda. These meetings are most valuable and reflect the open and transparent approach 
adopted by the trust under the guidance of the CEO.

As Chairman of Healthwatch Southampton, I attend, together with another member of Healthwatch, the 
Trust’s Quality Governance Steering Group and am consulted on the patient improvement framework and 
can confirm that it is reviewed regularly with a genuine desire to improve all aspects of patient experience.

In her statement, the chief executive mentions the high quality of care provided to patients and we 
endorse the view that all departments provide very high quality care and in some cases outstanding care 
despite the obvious pressure under which they work.

We welcome the initiative to identify an outcome measure(s) from each of the clinical specialities and 
look forward to seeing the resulting web pages to keep the public informed.

Last year we commented on the provision of improved HSMR rates which would be reported by care 
group and it is disappointing that this was not achieved. However the accounts detail the fact that every 
division within the Trust was involved with a quality review to examine whether a service is safe, effective, 
caring, responsive and well-led.  Healthwatch members were involved in this two day, in-depth review 
and can confirm its robust approach. We are pleased that the quality reviews received a positive response 
across the organisation.  We hope to be involved with the reviews planned for 2015/16. 

The initiative to improve care of patients with diabetes is welcomed and it is pleasing that this is the 
second year in succession where there has been no insulin never events. We also welcome the fact that 
the diabetic team has developed information to help support patient with diabetes and their GP’s.

Improving care and safeguarding of vulnerable adults was set as a priority and it is good to note 
significant progress.

Patient experience at mealtimes was another priority and we confirm that much effort has been made in 
this area. Despite this, it is disappointing that there has been no improvement in the patient satisfaction 
with their meals and we support the intention to continue this as a priority in 2015/16.

Safe and timely discharge was the third Patient Experience priority.  The patient discharge checklist and 
the medicines helpline are both positive steps and we agree significant progress has been made, but 
there is still more to be done and we support improving patient discharge including pre- 11am discharge 
as a priority for 2015/16.

The Trust made improving and reporting of incidents and learning from them a priority and we have 
encouraged the Trust to continue to adopt an open and transparent approach. We are pleased to confirm 
that this openness has prevailed and the recent CQC inspection confirmed that they too found this.

We are pleased with the initiatives for falls prevention and for making prevention tips available for 
patients on the extranet and we would hope to see further improvement in the figures.
The third priority was to improve the care of the deteriorating patient.  It is not clear if the various 
changes and initiatives are yet having the desired effect.

We support the priorities for improving clinical outcomes in the coming year but given that the Trust 
is one of the very few acute trusts that has a dedicated hospice included in its figures for HSMR we 
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question if a value of below 100 is realistic; we do of course support improved coding and the priority 
to promote learning from reviews of hospital death certification is also welcomed.  Priority 4 is 
especially welcomed.

The Patient Experience priorities 1, 3 and 4 are very similar to previous years and as such we agree are 
important.  We are delighted with the inclusion of Priority 2 to support and protect patients who have 
visual and auditory impairment as this is a priority that we have promoted for some time.  There is no 
doubt that this is an area where improvements can be made and will benefit a large number of patients.  
We have already agreed to participate with the working group.

We also agree that the priorities for patient safety are important.  The trust has been congratulated for 
its open and transparent culture and patients will benefit from a priority that seeks to improve reporting 
of incidents and learning from them.  Reducing high harm falls and pressure ulcers still further is clearly 
important.  We support the inclusion of priority 3 and sincerely hope it will have a demonstrable effect 
on the number of cerebral palsy cases.

The Trust’s participation in research is to be applauded and is clearly to the benefit of patients and we are 
pleased that this approach is to continue.

It is our view that the CQC report on their inspection in December 2014 is a fair reflection and is 
supported by our own observations. We agree that the Trust has a lot of to be proud of.  Staff in all 
departments are exceptionally caring and contracted staff are integrated into the caring team.  Our 
experience concurs with the CQC that there was an open and transparent culture throughout the 
hospital.  We agree that some older wards have environmental issues making them cramped and which 
require improvement to ensure complete safety and that staffing levels in some departments require 
improvement.

There are two additional aspects that we would like to see addressed to improve patient experience.  In 
some wards it is very difficult for patients to have a private discussion with medical staff as there are no 
suitable rooms available. Whilst we realise the limitations we would urge the Trust to see whether this 
can be improved.  Secondly, many patients say that their main, frequently only, complaint is boredom; not 
all patients have access to TV and there is no access to Wi-Fi.  Increasingly this is an issue for patients of 
all ages.  Again we realise the difficulties but suggest the Trust makes an effort to consider this.

Of necessity, the quality account of a major NHS teaching hospital is a long and complex document 
containing a number of mandatory statements.  Nevertheless we are content that the Trust has made 
a good attempt to ensure that it is clearly presented and understandable to the patients and public.  
Our overall impression is that it gives good coverage of the trust’s services and as far as we can judge 
there are no significant omissions.  As an acute hospital and regional provider, UHS faces a year on year 
increase in patient levels and we hope that they are able to achieve their targets for 2015/16.

Harry Dymond MBE
Chairman, Healthwatch Southampton
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Response to the quality account from the Hospital Overview and Scrutiny Panel 

Response to the University Hospital Southampton NHS Foundation Trust Quality Account 2014-2015 from 
the Southampton Health Overview and Scrutiny Panel

The Southampton Health Overview and Scrutiny Panel (HOSP) appreciates the opportunity to comment 
on the University Hospital Southampton NHS Foundation Trust Quality Account for 2014/15.

The Panel welcomes the Trust’s achievements in 2014/15, including improvements to the care for patients 
with diabetes and the positive incident-reporting culture.

The Panel noted that the priorities for 2015/16 are clearly identified and reflect stakeholder consultation, 
include a continuation of work from 2014/15 as well as new work streams for 2015/16.  The Panel were 
reassured that the priorities for 2015/16 in general reflect the recommendations contained within the 
recent CQC inspection report but propose that the Trust review the Quality Account to ensure that all key 
issues raised by the CQC are referenced within the document. 

The Panel were pleased to see the timely discharge of all parties from UHS remains a priority for 2015/16.  
The HOSP look forward to progress being made on reducing levels of delayed transfers of care and will 
include this issue on the agenda of future Panel meetings.  However, given performance issues in 2014/15 
the Panel would have expected to see the issue of reducing Emergency Department waiting times 
identified as a priority for 2015/16.

In recognition that the pathways are becoming more seamless and the need for a whole systems 
approach, the Panel recommends that all Quality Accounts from providers operating in Southampton, 
when referencing the forthcoming challenges within the introductory section, include narrative on the 
importance of working with partners across the system in Southampton to improve outcomes.

The Southampton HOSP look forward to working closely with University Hospital Southampton NHS 
Foundation Trust over the coming year.
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NHS England (Wessex) 
Oakley Road 
Southampton 

Hampshire 
 SO16 4GX 

 
Email: ruth.williams4@nhs.net 

Telephone: 0113 824 9844 
 

 
15th May 2015 
 
Fiona Dalton 
Chief Executive 
Trust HQ 
Ground Floor, Mailpoint 18 
Southampton General Hospital 
Tremona Road 
Southampton SO16 6YD 
 
BY EMAIL 
 
 
Dear Fiona,  
 

Re: QUALITY ACCOUNT 2014/15 & PATIENT IMPROVEMENT FRAMEWORK (PIF) 
FOR 2015/16 

NHS England welcomes the opportunity to appraise the content of the University 
Hospitals Southampton (UHS) NHS FT Quality Account for 2014/15, and is pleased to 
see how well services within the Trust are prioritising key quality aspects of patient safety 
and experience. 
 
NHS England is assured that UHS’s quality improvement initiatives are aligned to key 
areas of effectiveness, safe care and positive patient experience in line with Department 
of Health operating framework (2015). It is encouraging to observe that HSMR is 
monitored and reported to the Trust Executive Committee, Divisional Management 
Teams and Divisional Governance Managers on a monthly basis with the aim to 
proactively understand and increase awareness of it across the organisation.  
 
It is acknowledged that strong and effective clinical leadership and robust governance 
arrangements are key elements in the delivery of quality services and it is therefore 
encouraging to note that UHS FT are paying particular attention to both of these areas. 
 
In the process of reviewing and commenting on the 2014-2015 Quality Account, NHS 
England feels that it would have been useful to note further information on the results 

Response to the quality account from NHS England
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achieved from the issues UHS have faced with complex discharges and work with 
Partners being undertaken so far to improve 11am discharges. 
 
Throughout the year the Trust, NHS England, Southampton City CCG and West 
Hampshire CCG have reviewed and discussed quality in partnership, on a monthly basis. 
Through these discussions and the review of the supporting evidence, it is my belief that 
the information contained within University Hospitals Southampton Foundation Trust’s 
quality account gives a representative view of the quality of services provided over the 
last year. 
 
Yours sincerely 

 
Ruth Williams   
Director of Nursing (Wessex)  
NHS England 
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Statement of directors’ responsibilities in respect of the quality report

The directors are required under the Health Act 2009 and the National Health Service Quality Accounts 
Regulations to prepare quality accounts for each financial year. 

Monitor has issued guidance to NHS foundation trust boards on the form and content of annual 
quality reports (which incorporate the above legal requirements) and on the arrangements that 
foundation trust boards should put in place to support the data quality for the preparation of the 
quality report. 

In preparing the quality report, directors are required to take steps to satisfy themselves that: 

The content of the quality report meets the requirements set out in the NHS Foundation Trust Annual 
Reporting Manual. 
The content of the quality report is not inconsistent with internal and external sources of information 
including: 

Board minutes and papers for the period April 2014 to June 2015
Papers relating to quality reported to the board over the period April 2014 to June 2015 
Feedback from the commissioners dated 15/05/2015 
Feedback from governors dated 13/05/2015 
Feedback from local Healthwatch organisations dated 13/05/2015 

The Trust’s complaints report published under regulation 18 of the Local Authority Social Services and 
NHS Complaints Regulations 2009, dated 19/01/2015
The [latest] national patient survey 21/05/2015  
The [latest] national staff survey 24/02/2015
The head of internal audit’s annual opinion over the trust’s control environment dated 26/03/2015 
CQC quality and risk profiles dated May 2015

• The quality report presents a balanced picture of the NHS foundation trust’s performance over the 
period covered; 

• The performance information reported in the quality report is reliable and accurate; 
• There are proper internal controls over the collection and reporting of the measures of performance 

included in the quality report, and these controls are subject to review to confirm that they are 
working effectively in practice; 

• The data underpinning the measures of performance reported in the quality report is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, is subject to 
appropriate scrutiny and review.

• The quality report has been prepared in accordance with Monitor’s annual reporting guidance 
(which incorporates the quality accounts regulations) as well as the standards to support data quality 
for the preparation of the quality report.

By order of the board

26/5/2015

Chair

Chief executive
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INDEPENDENT AUDITOR’S REPORT TO THE COUNCIL OF GOVERNORS OF UNIVERSITY 
HOSPITAL SOUTHAMPTON NHS FOUNDATION TRUST ON THE QUALITY REPORT 

We have been engaged by the Council of Governors of University Hospital Southampton NHS 
Foundation Trust to perform an independent assurance engagement in respect of University Hospital 
Southampton NHS Foundation Trust’s Quality Report for the year ended 31 March 2015 (the ‘Quality 
Report’) and certain performance indicators contained therein.

Scope and subject matter
The indicators for the year ended 31 March 2015 subject to limited assurance consist of the following 
two national priority indicators: 

• Percentage of incomplete pathways within 18 weeks for patients on incomplete pathways (Referral 
to Treatment – incomplete pathways)

• Emergency re-admissions within 28 days of discharge from hospital 

In respect to the Referral to Treatment indicator, we noted that where validation adjustments are 
identified as part of the routine monthly data processes, the Trust cannot evidence that it has 
retrospectively adjusted the value previously reported. The guidance issued by Monitor, in February 
2015, requires the Trust to report an arithmetical average figure for the year in relation to this 
indicator. Given the live nature of the data systems for capturing RTT data it is not possible to apply 
the adjustments in all reported months, so assurance cannot be provided over the figure stated in the 
quality report.  Our testing also identified a small number of patients where clock start times could 
not be clearly evidenced.  We have therefore been unable to complete work to provide an opinion on 
this indicator.  In this opinion all references to the ‘indicator’ refer to the national priority indicator: 
Emergency re-admissions within 28 days of discharge from hospital.

Respective responsibilities of the directors and auditors 
The directors are responsible for the content and the preparation of the Quality Report in accordance 
with the criteria set out in the NHS Foundation Trust Annual Reporting Manual issued by Monitor. 

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything 
has come to our attention that causes us to believe that: 

• the Quality Report is not prepared in all material respects in line with the criteria set out in the NHS 
Foundation Trust Annual Reporting Manual; 

• the Quality Report is not consistent in all material respects with the sources specified in the Detailed 
Guidance for External Assurance on Quality Reports 2014/15 (‘the Guidance’); and 

• the indicator in the Quality Report identified as having been the subject of limited assurance in 
the Quality Report are not reasonably stated in all material respects in accordance with the NHS 
Foundation Trust Annual Reporting Manual and the six dimensions of data quality set out in the 
Guidance. 

We read the Quality Report and consider whether it addresses the content requirements of the NHS 
Foundation Trust Annual Reporting Manual and consider the implications for our report if we become 
aware of any material omissions. 

We read the other information contained in the Quality Report and consider whether it is materially 
inconsistent with:

• board minutes for the period April 2014 to April 2015 
• papers relating to quality reported to the board over the period April 2014 to April 2015
• feedback from Commissioners, dated 15 May 2015



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

109

• feedback from governors, dated 13 May 2015
• feedback from local Healthwatch organisations, dated 13 May 2015
• feedback from Overview and Scrutiny Committee dated 18 May 2015
• the trust’s complaints report published under regulation 18 of the Local Authority Social Services 

and NHS Complaints Regulations 2009, dated 19/01/2015,
• the latest national patient survey, dated 21 May 2015
• the latest national staff survey, dated 24 February 2015
• Care Quality Commission Intelligent Monitoring Report, dated 01/12/2014 and
• the Head of Internal Audit’s annual opinion over the trust’s control environment, dated March 2015

We consider the implications for our report if we become aware of any apparent misstatements or 
material inconsistencies with those documents (collectively, the ‘documents’). Our responsibilities do 
not extend to any other information. 

We are in compliance with the applicable independence and competency requirements of the Institute 
of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team comprised 
assurance practitioners and relevant subject matter experts.

This report, including the conclusion, has been prepared solely for the Council of Governors of 
University Hospital Southampton NHS Foundation Trust as a body, to assist the Council of Governors 
in reporting the NHS Foundation Trust’s quality agenda, performance and activities. We permit the 
disclosure of this report within the Annual Report for the year ended 31 March 2015, to enable 
the Council of Governors to demonstrate they have discharged their governance responsibilities by 
commissioning an independent assurance report in connection with the indicator. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the Council of 
Governors as a body and University Hospital Southampton NHS Foundation Trust for our work or this 
report, except where terms are expressly agreed and with our prior consent in writing. 

Assurance work performed 
We conducted this limited assurance engagement in accordance with International Standard on 
Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than Audits or Reviews of 
Historical Financial Information’, issued by the International Auditing and Assurance Standards Board 
(‘ISAE 3000’). Our limited assurance procedures included: 

• evaluating the design and implementation of the key processes and controls for managing and 
reporting the indicator 

• making enquiries of management 
• testing key management controls 
• limited testing, on a selective basis, of the data used to calculate the indicator back to supporting 

documentation 
• comparing the content requirements of the NHS Foundation Trust Annual Reporting Manual to the 

categories reported in the Quality Report. 
• reading the documents. 

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. The 
nature, timing and extent of procedures for gathering sufficient appropriate evidence are deliberately 
limited relative to a reasonable assurance engagement.

Non-financial performance information is subject to more inherent limitations than financial 
information, given the characteristics of the subject matter and the methods used for determining such 
information.

The absence of a significant body of established practice on which to draw allows for the selection 
of different, but acceptable measurement techniques which can result in materially different 
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measurements and can affect comparability. The precision of different measurement techniques may 
also vary. Furthermore, the nature and methods used to determine such information, as well as the 
measurement criteria and the precision of these criteria, may change over time. It is important to read 
the quality report in the context of the criteria set out in the NHS Foundation Trust Annual 
Reporting Manual. 

The scope of our assurance work has not included governance over quality or the non-mandated 
indicator, which was determined locally by University Hospital Southampton NHS Foundation Trust.

Conclusion
Based on the results of our procedures, nothing has come to our attention that causes us to believe 
that, for the year ended 31 March 2015: 

• the Quality Report is not prepared in all material respects in line with the criteria set out in the NHS 
Foundation Trust Annual Reporting Manual; 

• the Quality Report is not consistent in all material respects with the sources specified in the 
Guidance; and 

• the indicator in the Quality Report subject to limited assurance has not been reasonably stated in all 
material respects in accordance with the NHS Foundation Trust Annual Reporting Manual and the six 
dimensions of data quality set out in the Guidance.

KPMG LLP 
Chartered Accountants
London

27th May 2015
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Governance
Governing our hospitals

Regulation and inspection of our services
We are determined to ensure that our patients receive the highest quality care and we work continually 
to achieve this.

By looking carefully at our internal processes and information and through learning from national 
assessments we are able to assure ourselves that our care is high quality and we are using our 
resources responsibly.

Care Quality Commission
The Care Quality Commission (CQC) was formed on 31 March 2009 to ensure that hospitals and other 
NHS providers meet essential standards through its registration system and drive improvement by 
conducting reviews of services and commissioning.

In January 2011, the Trust was registered with the CQQ without conditions to provide services at five 
locations. It is now a legal requirement of our registration that we continually monitor and ensure 
compliance with the essential standards of quality and safety.

The standards are grouped into five key outcome areas:

• Involvement and information
• Personalised care, treatment and support
• Safeguarding and safety
• Suitability of staffing
• Quality and management

Responsibility for ensuring adequate processes are in place sits with the nursing directorate under 
director of nursing Judy Gillow.

The report of the latest inspection visits can be viewed at www.cqc.org.uk

Health and safety
Ensuring the health and safety of our patients, staff and visitors is a top priority and we regularly 
promote this to our staff.

The Trust has a positive relationship with the Health and Safety Executive and has received no 
improvement notices during this reporting period.

Clinical audit
Several hundred clinical audits are registered every year with our clinical effectiveness department. 
This important work, which assures us that our care is a high standard, is celebrated every year in the 
annual clinical effectiveness conference.

We take part in a range of national and local audits in line with our priorities for improving care as well 
as those of our commissioners.

Details of the audits we are currently participating in can be seen in our quality account on page 60 of 
this report.
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Dr Foster Real Time Monitoring (RTM) continues to be widely used across the Trust and this means we 
can monitor our outcomes compared to those of other similar hospitals in England.

Data relating to mortality is routinely explored in specialties and discussed by our divisional 
management teams.

The Trust’s Hospital Standardised Mortality Ratio (HSMR) as well as the newly developed Summary 
Hospital Level Mortality Indicator (SHMI) statistics are reviewed on a quarterly basis. The Trust’s HSMR 
is within the expected range.
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Monitor risk ratings

Our regulator, Monitor, uses risk ratings to assess whether or not we are meeting the commitments we 
have made as a foundation trust to run our hospitals effectively.

The continuity of service rating focuses on liquidity and capital service capacity as set out in the 
Monitor Risk Assessment Framework. 

UHS achieved a risk rating of two in quarters one, two and three, and a risk rating of three in quarter 
four (out of a possible four, with four being the best performing).

The governance risk rating is based on our performance in access targets including the 18 week referral 
to treatment target, the four-hour wait in ED target and a range of other measures including our 
infection rates.

It also encompasses whether or not we are legally constituted with the required representation on our 
Council of Governors.

During 2014/15, the difficult pressures across the health economy meant the Trust continued to 
experience difficulty in achieving some performance targets in the emergency department and in our 
ability to treat people within 18 weeks of their GP referral.

Following our Q3 submission, we were informed by Monitor in March 2015 that our governance risk 
rating was amended from green to under review.

UHS has plans to achieve regulatory performance moving forward and has agreed these with our local 
clinical commissioners.

The Trust has continued to seek assistance from national groups at the Department of Health which 
specialise in resolving problems in emergency and treatment pathways.

Risk ratings during 2014/15 

 Q1
2014/15

Q2
2014/15

Q3
2014/15

Q4
2014/15

Continuity of service rating 2 2 2 3

Governance risk rating Green Green Green Under review
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Our community
Our council of governors continues to play a vital part in involving our community in the work we do.

They represent our 9,790 members which are made up of staff, patients, local people and carers to 
give them a voice at the highest level of the organisation.

Enabling our members to help shape our future and have a say in what we do remains a priority and 
we achieve this through a programme of engagement events throughout the year.

This year, we held events on diabetes, stroke, ophthalmology, breast cancer and asthma and allergy, as 
well as a cancer care workshop. We also staged our biggest yet hospital open day with more than 50 
departments holding interactive demonstrations, hands-on activities, videos and talks.

At the beginning of 2015, governor elections were held for two of our constituencies; New Forest, 
Eastleigh and Test Valley (one seat), and the rest of England and Wales (three seats).

We received a high volume of interest during the election, with more than 20 of our members putting 
themselves forward for the vacant positions.

Just over 1,100 members voted in the elections – many of them choosing to do so online; helping the 
Trust by reducing postage costs.

The results were declared at the end of March 2015 and our four new governors took up their posts 
on 1 May 2015.

Our public members

Constituency Number Percentage

Southampton City 3,401 35

New Forest, Eastleigh and Test Valley 4,060 41

Rest of England 1,418 15

Isle of Wight 913 9

Age ranges Number Percentage

16 2 0.02

17-21 54 0.58

22+ 9,438 96.4

Not known 298 3

Gender Number Percentage

Male 4,304 44

Female 5,475 55.9

Unspecified 13 0.1

Ethnicity Number Percentage

White 9,036 92

Mixed 40 0.4

Asian/Asian Black 234 2.4

Black/Black British 87 0.9

Other (inc Chinese) 70 0.7

Not stated 325 3.6
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Council of governors
There are 13 publically elected governors who represent our membership.  In addition, there are 
four elected staff governors representing our staff groups. Finally six local partner organisations have 
appointed a governor. All governors serve a three-year term of office. The composition is as follows:

Composition of council of governors

In addition, two under-21 representatives are appointed from a local sixth form college.

This year we had elections in New Forest, Eastleigh and Test Valley and the rest of England and Wales.
The New Forest, Eastleigh and Test Valley had one vacancy and the rest of England had three 
vacancies. Our new governors took up post on 1 May 2015.

The elections were run on a ‘single transferable vote’ basis and turnout in the public constiturency was 
20.3%. UK Engage undertook the process.

In 2015/16 there will be no elections held. This cycle of elections ensures some continuity of governors 
on the council of governors.

In 2014/15 the council of governors has considered a number of items including:

• Remuneration of non-executive directors and the chair
• Strategy of the Trust
• Membership engagement
• Performance of the Trust, including HMSR.

Public elected governors (13)

Southampton City (coterminous with the Southampton City Council area) 5 governors

New Forest, Eastleigh and Test Valley (coterminous with the local authority areas of New Forest 

District Council, Eastleigh Borough Council and Test Valley Borough Council)

4 governors

Isle of Wight (coterminous with the Isle of Wight County Council area) 1 governor

Rest of England and Wales 3 governors

Staff elected governors (4)

Medical practitioners and dental staff 1 governor

Nursing and Midwifery staff 1 governor

Other clinical staff 1 governor

Non-clinical and support staff 1 governor

Appointed governors (6)

Southampton City Clinical Commissioning Group 1 governor

West Hampshire Clinical Commissioning Group 1 governor

Hampshire County Council 1 governor

Southampton City Council 1 governor

Business South 1 governor

University of Southampton 1 governor
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The council has also been involved in the appointment of two non-executive directors. 

Lead governor
The council of governors elected a new lead governor at its meeting on 2 June 2014 following the 
resignation of Margaret Wheatcroft, appointed governor, Southampton City Council. Leon Spender, 
public governor, Southampton city centre, was elected lead governor with effect from 2 July 2014.

Governor 9 June 
2014 
(extra 
ordinary 
meeting)

2 July 

2014

16 

September 

2014

19 
January 
2015

17 March 

2015

John Trewby
Trust Chair 4 4 4 4 4

Peter Hollins
Senior Independent 
Director/Deputy Chair 

4 4 4 4 4

Rose Wiltshire
Elected, Isle of Wight

7 4 4 4 4

Paul Cantlie 
Elected, Rest of England 
and Wales

7 4 7

Jean Mallows
Elected, Rest of England 
and Wales 

7 4 7

Aelwen Emmett
Elected, Rest of England 
and Wales

4 4 4

Colin Pritchard
Elected, Southampton 
City Centre

4 7 4 4 4

Terry Matthews
Elected, Southampton 
City Centre

4 4 4

Caroline Powell
Elected, Southampton 
City Centre

4 4 4 7 4

Leon Spender
Elected, Southampton 
City Centre

4 4 4 4 4

Chris Andrews
Elected, Southampton 
City Centre

7 4 7 7 4

Heather Parsons
Elected, New Forest, 
Eastleigh and Test Valley

4 4
(part)

4
(part)

7 7

Chris Harris
Elected, New Forest, 
Eastleigh and Test Valley

7 4 4 7

Ann Short
Elected, New Forest, 
Eastleigh and Test Valley

4 4 7

David Rutter
Elected, New Forest, 
Eastleigh and Test Valley

7 4 4



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

117

Governor 9 June 
2014 
(extra 
ordinary 
meeting)

2 July 

2014

16 

September 

2014

19 
January 
2015

17 March 

2015

Bryan Bird
Elected, New Forest, 
Eastleigh and Test Valley

4 4

Andrew Grapes
Elected, New Forest, 
Eastleigh and Test Valley

4 7

Brian Birch
Elected, Medical & 
Dental Staff

4 4 4 4 4

Pat Kemish
Elected, Nursing & 
Midwifery Staff

7 4 4 4 4

Kieran Hand
Elected, Other Clinical 
Staff

4 7 4
(part)

Annette Purkis
Elected, Other Clinical 
Staff

4 4

Anita Beer
Elected, Non-Clinical 
and Support Staff

7 7 4
(part)

4 4

Margaret Wheatcroft 
(until 2/7/14)
Appointed, 
Southampton City CCG

4 4

Joan Wilson (from 
2/7/14)
Appointed, 
Southampton City CCG

4 4
(part)

7 4

Simon Hunter
Appointed, West 
Hampshire CCG

7 4
(part)

7 4 4

Andrew Gibson
Appointed, Hampshire 
City Council

4 7 7 7 7

Cllr Sarah Bogle
Appointed, 
Southampton City 
Council

7 4 4 4 4

Kate Thompson
Appointed, Business 
Southampton

4 7 7 4 4

Jessica Corner
Appointed, University of 
Southampton 

7 4 7

Michelle Cowen
Appointed, University of 
Southampton

7 4

Sophie Agostinelli, 
Under 21 Representative

7 4 4 4 4

Sara Babahami, Under 
21 Representative

7 4 4 4 4
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Declarations of business interests 2014/15

Elected public members:

Professor Colin Pritchard, Southampton City Centre: visiting professor, department of psychiatry and 
emeritus professor, School of Medicine, University of Southampton; research professor in psychiatric 
social work, School of Health and Social Care, Bournemouth University. Undertake a range of clinical 
and policy research analysis that is often health related linked to my university posts.

Terry Matthews, Southampton City Centre (until 18/1/15): Nil

Caroline Powell, Southampton City Centre: director, Centre for Implementation Science, Wessex 
Academic Health Science Network (AHSN), involving overview of health organisations in Wessex 
including University Hospital Southampton.   

Christopher Andrews, Southampton City Centre: Nil

Leon Spender, Southampton City Centre: Nil

Ann Short, New Forest, Eastleigh and Test Valley (until 30/9/14): Nil

Heather Parsons, New Forest, Eastleigh and Test Valley: Director of Where there’s a Will charity which 
supports the General Intensive Care Unit at UHSFT.

David Rutter, New Forest, Eastleigh and Test Valley (until 30/9/14): Nil 

Bryan Bird, New Forest, Eastleigh and Test Valley (from 1/10/14): Nil 

Andrew Grapes, New Forest, Eastleigh and Test Valley (from 1/10/14): Nil 

Christopher Harris, New Forest, Eastleigh and Test Valley (until 16/3/15): research professor, University 
of Southampton

Rose Wiltshire, Isle of Wight: volunteer on enter and view panel for Healthwatch, Isle of Wight; 
volunteer Earl Mountbatten Charity Shop for Kissy Puppy Fund, Isle of Wight  (from 24/1/15)  

Aelwen Emmett, Rest of England and Wales (until 30/9/14): Nil 

Paul Cantlie (until 30/9/14), Rest of England and Wales: member of UHS Cancer Patient and Carers  
Group; Member of CRUK Cancer Research Patients Group;  Wessex Cancer Network’s Head and Neck 
representative with the Site Specific Group; member of UHS Chemotherapy Operations and Strategy Group.

Jean Mallows, Rest of England and Wales (until 30/9/14): Nil
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Elected staff members:

Brian Birch, Medical and Dental: Occasional ad hoc work for companies for which I get paid an 
honorarium; Involvement with some bodies e.g. the district prescribing committee and hospital 
pharmacy providing advice on drug usage in certain conditions. This has also involved formulary 
applications (unpaid) by pharmaceutical companies; Involvement in research some of which is company 
funded. Educational funding by drug companies to attend urological meetings (previously declared on 
the Trust’s register of sponsorships); Have acted as paid advisor to Janssen and Astellas. Sees choose 
and book patients at the Wessex Nuffield Hospital. I am a member of the National Research Ethics 
Service (NRES) Research Ethics Committee (Hampshire B)

Pat Kemish, Nursing and Midwifery:  member of Royal College of Nursing and activist duties as steward

Anita Beer, Non-Clinical and Support: Nil

Kieran Hand, Other Clinical (until 30/9/14):  member of the UHSFT Drugs Committee; member of  the 
Royal Pharmaceutical Society; member of Union Unite/Amicus; member of Department of Health Advisory 
Committee on Antimicrobial Resistance and Healthcare-Associated Infection (ARHAI)’ post-doctoral Clinical 
Academic Fellow at the University of Southampton; occasional ad hoc consultancy work for pharmaceutical 
companies about marketing of new antibiotics; occasional sponsorship by pharmaceutical companies to 
attend research conferences; member of the UK Clinical Pharmacy Association. 

Annette Purkis Other Clinical (from 1/10/14): Nil 

Appointed stakeholder members:

Simon Hunter, West Hampshire Clinical Commissioning Group (CCG): Board member for West Hants 
CCG – clinical lead for quality; GP, Testvale Surgery, Totton

Margaret Wheatcroft, Southampton City Clinical Commissioning Group (CCG) (until 2/7/14): Appointed 
lay member Southampton City CCG with lead for patient and public experience and involvement; chair 
Clinical Commissioning Group Clinical Governance Committee.

Joan Wilson, Southampton City Clinical Commissioning Group (CCG) (from 2/7/14): Nil

Kate Thompson, Business Solent (Editor, Business South Publications): Nil

Professor Jessica Corner, University of Southampton (until 14/1/15): dean of faculty of Health Science, 
University of Southampton (main employment); chief clinician , Macmillan Cancer Support (second 
employment); member of  HEFCE Ref 2014 Sub-panel 3, Allied Health Professions, Dentistry, Nursing 
and Midwifery and Pharmacy; co-chair of  NHS England Cancer Patient Experience Advisory Group; 
vice-chair of the Council of Deans for Health; Member Wessex Academic Health Sciences Network 
Interim Board

Dr Michelle Cowen, University of Southampton (from 15/1/15): acting director of programmes, Bio-
Behavioural Health, Faculty of Health Sciences, University of Southampton; practice academic co-
ordinator, University Hospital Southampton NHS Foundation Trust.

Councillor Sarah Bogle, Southampton City Council: member of Labour Party; wmployee of University of 
Southampton;  member of the Health Overview Scrutiny Panel 

Councillor Andrew Gibson, Hampshire County Council: Nil
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Governor expenses
Governors participating in events such as council meetings are entitled to claim expenses.  Expenses 
are paid at rates agreed by the council of governors and include travel by care or public transport, and 
carer costs. All expenses should be receipted.

During the year, nine governors claimed expenses of £1,799.34 in total.

Engagement with members
The governors canvassed the opinion of Trust members on the Trust’s forward plan (including its 
objectives and priorities and strategy).  This was done through the council of governors strategy sub-
group.  All governors shared the proposals with their colleagues and the membership and fed back any 
comments to the board.

Engagement with Trust Board
The council of governors is chaired by the Trust chair which provides a link between the board and the 
council of governors.  The senior independent director and deputy chair, chief executive and company 
secretary and head of corporate affairs attend the council of governors meetings. In addition, non-
executive directors and executive directors attend on an ad hoc basis or when an item within their 
portfolio is being presented to the council of governors. This year the Trust has invited governors to 
observe two of its sub-committees, quality and performance committee and strategy and finance 
committee.  
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Introducing the board of directors
Trust Board
The board comprises the chair, seven non-executive directors and seven executive directors including 
the chief executive. Together they bring a wide range of different skills and experience to the Trust, 
such that the board achieves balance and completeness at the highest level. The non-executive 
directors, including the chair, are people who live or work in the local area and have shown a genuine 
interest in helping to improve the health of local people. The non-executive directors are determined 
by the board to be independent in both character and judgment.

The chair, executive directors and non-executive directors have declared any business interests that 
they have. The board is satisfied that no conflicts of interest are indicated in any external involvement.  
The register of board members’ interests is updated at least annually and is maintained by the 
company secretary and head of corporate affairs. It is available for public inspection from the company 
secretary and head of corporate affairs.

The ‘reservation of powers to the board and delegation of powers policy’ sets out the business to be 
conducted by the board, or by one of its committees.

Any enquiries should be made to: company secretary and head of corporate affairs, Trust 
Headquarters, Mailpoint 18, University Hospital Southampton NHS Foundation Trust, Tremona Road, 
Southampton, SO16 6YD or telephone 023 8120 6829.

Senior independent director
The role of senior independent director has been established and is held by Peter Hollins, a non-
executive director.

The senior independent director role provides a channel through which foundation trust members and 
governors are able to express concerns, other than the normal route of the chair or chief executive.

Appointments
Non-executive directors are appointed via open advertisement in accordance with the ‘Appointment 
of a foundation trust non-executive director good practice guide’ procedure adopted by the Trust. The 
process is managed through the governors’ nomination committee, a sub-committee of the council of 
governors. This committee also determines the remuneration and terms and conditions of the non-
executive directors.

Development of the board
The board held a number of study sessions during 2014/15 where strategic issues along with emerging 
issues were discussed.

Meetings of the board
The board meets once a month in public. Additional private meetings with only the board, and associated 
employees of the Trust making presentations to the board in attendance, are held as required.

Other committees of the board include: appointment and remuneration committee; strategy and 
finance committee; quality and performance committee and charitable funds committee. Generally the 
other committees of the board meet monthly.  The audit and assurance committee meets five times a 
year and the appointments and remuneration committee meets every other month. The frequency of 
the meetings is set out in each committee’s terms of reference.  These terms of reference are reviewed 
at least annually.
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The performance of individual board members is reviewed as set out in the remuneration report.

Engagement with council of governors
The trust board engages with the council of governors through the chair and senior independent 
director. Non-executive and executive directors engage with sub-groups of the council where these are 
related to their portfolios. Board members meet regularly with governors.

The people

Non-executive directors

John Trewby, Chair
John joined the Trust on 1 April 2008. He brings with him a wealth of leadership 
experience after a distinguished career in the Navy where he rose to the rank of rear 
admiral and became the first chief executive of the Naval Bases and Supply Agency. After 
36 years in the Navy, John joined the defence company British Aerospace (latterly BAE 
Systems) where he was their chief naval advisor for eight years. He is an associate of 
Group4Securicor and chair of Exelis Defence Ltd. He is a fellow of the Royal Academy of 
Engineering, sitting on its Proactive Membership Committee and in 2009 chaired a study 
into “ICT for the UK’s Future”. He is currently chairing a study on wind turbines. He is a 
council member of the University of Southampton.

Professor Iain Cameron
Iain Cameron is a professor of obstetrics and gynaecology and dean of the Faculty of 
Medicine at the University of Southampton. After graduating in medicine at the University 
of Edinburgh, he underwent postgraduate clinical and research training in Edinburgh, 
Melbourne and Cambridge. He held the regius chair of obstetrics and gynaecology at the 
University of Glasgow from 1993 and moved to Southampton in 1999. His main clinical 
and research interests are reproductive endocrinology and investigation of the impact of 
the maternal environment on early pregnancy. Iain is chair of the Medical Schools Council; 
a member of the UK Clinical Research Collaboration (UKCRC) board; the National Institute 
for Health Research (NIHR) advisory board; the Health Education England medical advisory 
group; and the Wessex Academic Health Science Network (AHSN) delivery board.

Peter Hollins
Peter Hollins graduated in chemistry from Hertford College, Oxford. Joining Imperial Chemical 
Industries in 1973, he undertook a series of increasingly senior roles in marketing and 
then general management. Following three years in the Netherlands as general manager 
of ICI Resins BV, he was in 1992, appointed chief operating officer of EVC in Brussels - a 
joint venture between ICI and Enichem of Italy. He played a key role in the flotation of the 
company in 1994, returning in 1998 to the UK as chief executive officer of British Energy 
where he remained until 2001. From 2001, he held various chairmanships and non-executive 
directorships. In 2003, he decided to return to an executive role as chief executive of the 
British Heart Foundation in which post he remained until retirement in March 2013.

Lynne Lockyer
Lynne’s background is in human resource management and strategic management. She 
became a non-executive director for Southampton and South West Hampshire in 1996 
and the vice chair in 2000. She was chair of Eastleigh and Test Valley South PCT from 
its inception in 2002 until its disestablishment in 2006. She has taken many roles in the 
local health economy including being a member of Hampshire’s Local Area Agreement 
Board and nationally was a member of the NHS Confederation Council and the National 
NHS Leaders Steering Group. She was until recently a course director at the University of 
Portsmouth and is now an organisation development consultant. She is a trustee of the 
Brendoncare Foundation.
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Simon Porter
Simon was born and educated in Southampton and then Oxford, graduating with a 
degree in modern languages (Italian and French). He is a qualified chartered accountant, 
having spent most of his career with the London office of Ernst & Young, where he 
specialised first in audit, then in transactions and finally risk management. He was a 
partner with Ernst & Young from 1994 to 2010. He joined the Trust Board on 1 January 
2011 as a designate non-executive director and became non-executive director and co-
chair of the audit and assurance committee from 1 June 2011. He has chaired the quality 
and performance committee since it was established in January 2014. He also holds non-
executive board positions in the social housing sector.

Dr David Price 
David is a former chief executive of a FTSE-250 company with broad experience within 
the electronics, chemical, aerospace, defence, marine, and nuclear industries. He has a 
successful track record of developing highly complex companies in international markets. 
He is currently non-executive chairman of Telesoft Technologies Ltd and chairman of RTL 
Materials Ltd. David is a director of Optitune Plc and a member of the advisory board of 
Silverstream Technologies, as well as a member of council at University of Southampton 
and a public member at Network Rail Ltd. Furthermore, David is a chartered engineer and 
chartered scientist. He has a degree in electronic engineering, a PhD from University College 
London and, in 2011, he was awarded an honorary doctorate for his services to science and 
engineering. David was made a Commander of the Order of the British Empire (CBE) for his 
services to industry.

Dr Mike Sadler
Mike joined us as a clinical non-executive director from the same position at Southern 
Health NHS Foundation Trust. He works for the CQC as a specialist adviser in primary 
care and works as an advisor and consultant on health and social care services. He has 
previously been a non-executive director at a NHS Foundation Trust providing mental 
health, learning disability and community services. Mike was a GP principal in Hampshire 
before moving into public health medicine. Having achieved MSc with distinction at the 
London School of Hygiene and Tropical Medicine, he joined Portsmouth and South East 
Hampshire Health Authority, holding the joint posts of deputy director of public health, 
and medical adviser. He has since held a series of senior clinical leadership roles in national 
organisations in both the public and private sector, including as chief operating officer at 
NHS Direct and Serco’s health division. His last full time role, up until July 2013 when he 
commenced his portfolio career, was as director of health and social care at West Sussex 
County Council.

Lena Samuels 
Lena started her professional career as a lecturer for further and higher Education, 
rapidly moving into education management shortly after qualifying to become one of the 
youngest managers in the UK of a government-funded independent training organisation. 
She brings corporate governance skills as independent member of Hampshire Police 
Authority, through her time as governor and chair of the board of Southampton City 
College, and in her current trustee roles at Wheatsheaf Trust and The Hampshire and IOW 
Community Foundation. She runs a media and PR business as well as working locally in 
Southampton at BBC Radio Solent.
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Executive directors

Fiona Dalton, chief executive 
Fiona was appointed as chief executive in 2013. Prior to rejoining the Trust she held the 
combined position of deputy chief executive and chief operating officer at Great Ormond 
Street Hospital for Children. Fiona joined the NHS management training scheme after 
graduating from Oxford University with a degree in human sciences and began her career 
in hospital management at Oxford Radcliffe Hospitals NHS Trust in 1996. She then spent 
four years at UHS as director of strategy and business development before moving to 
GOSH. 

Judy Gillow, director of nursing and organisational development
Prior to joining the Trust, Judy was director of nursing, organisational development and 
assistant chief executive at Winchester and Eastleigh Healthcare NHS Trust. She has 
worked in the health service for many years in a variety of roles in the acute, primary 
care and educational settings. Qualifying as a registered adult and paediatric nurse at 
The Hospital for Sick Children, Great Ormond Street, London, Judy’s career has covered a 
wide range of areas including senior clinical management and board leadership positions. 
She now leads the Trust’s governance and patient experience agenda and already has 
implemented strategies and new systems to demonstrate sustainable improvement. Judy 
also leads on human resources and organisational development.

Jane Hayward, director of transformation 
Jane joined the Trust in 2000 as clinical services manager for the cardiothoracic directorate 
after spending two years in Hertfordshire as director of performance and 11 years at Barts 
and the London Hospitals in various roles including planning, finance and commissioning. 
Jane has led on human resources, information management and technology, 
improvement and modernisation and has been chief operating officer. Jane joined the 
Trust Board in February 2008 and became director of transformation and improvement in 
January 2014.

Dr Michael Marsh, medical director
Michael Marsh is a consultant in paediatric intensive care. He qualified in medicine at the 
University of London and undertook postgraduate studies in paediatrics in Oxford and 
London. He undertook research on the effects of maternal smoking on fetal lung growth 
and development at St Thomas’. He was appointed consultant in paediatric intensive care at 
Guy’s Hospital in 1995 and helped establish it as a leading centre. In 1998 he became director 
of paediatric intensive at Southampton and led the development of the service. In 2006 he 
was appointed clinical lead for child health leading on the integration and modernisation of 
paediatric services. In 2007 he became divisional clinical director for women and children’s 
services. His research interests include cardiac and respiratory function in critically ill children 
with a particular interest in surfactant. From 2002 until 2008 he served as honorary secretary 
for the Paediatric Intensive Care Society providing leadership and specialist advice on children’s 
intensive care. 

Dr Caroline Marshall, chief operating officer
Caroline joined the Trust in 1997 as a consultant hepatobiliary and neuroanaesthetist. 
She has held the posts of college tutor for the Royal College of Anaesthetists and UHS 
mentoring and coaching lead. In 2008, she became clinical service director for critical care 
before holding the position of divisional clinical director between 2010 and 2013. Caroline 
served as interim chief operating officer before being appointed in December 2014. 
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Alastair Matthews, finance director and deputy CEO
Alastair joined the Trust in August 2007. Before then, he was finance director at Ordnance 
Survey from 2003 and prior to that was vice-president, finance and administration at 
Computer Sciences Corporation where he worked from 1997. A fellow of the Institute 
of Chartered Accountants in England and Wales, Alastair initially trained and worked 
in public practice with Price Waterhouse. He has an economics degree and for two 
years until July 2007 was also a member of the Financial Reporting Advisory Board, an 
independent advisory Board to HM Treasury on how financial reporting principles are 
applied in the public sector. Alastair leads on finance and estates and is an executive lead 
for the Southampton Hospital Charity. He also serves as a director of the Trust’s wholly 
owned subsidiary company, UHS Pharmacy Limited.

Mike Murphy, director of strategy
Mike joined the Trust in February 2010 as deputy director of strategy and business 
development. Prior to that, Mike held senior strategy, marketing and finance positions in 
the retail, financial services, utilities and motor service industries. Mike has a degree in 
mathematical science and an MBA. He is an executive lead for the Southampton Hospital 
Charity and also serves as a director of the Trust’s wholly owned subsidiary company, UHS 
Pharmacy Limited.
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Board 

member

Apr
29

May
27

Jul
1

Jul
29

Aug 
28

Sept
30

Oct 
30

Nov 
25

Dec
19
CS 
only

Jan
29

Feb
24

Mar
31

John Trewby
Chair 4 4 4 4 4 4 4

(OS & 
part 
CS)

4 4 4 4 4

Iain Cameron
NED 4 4 4

(CS 
only)

4 7 7 4 4 4 4 4 4

Gareth Davies NED 
(until 31/8/14)

4  7 4 4 4

Peter Hollins 
NED and SID/
Deputy Chair)

4 4 4 4 4 4 4 4 4 4 4 4

Lena Samuels 
NED

4 7 4
(OS 
only)

7 4 4 4 7 4
(part 
only)

4 4 4

Simon Porter
NED 

4 4 4 4 4 4 4 4 4 4 4 4

Lynne Lockyer 
NED

4 4 4 4 4 4 4 4 4 4 4 4

David Price
NED (from 
28/7/14)

4 4 4 7 4 4 4 4 4

Mike Sadler 
NED (from 1/9/14)

4 4 4 4 4 4 4

Fiona Dalton 
CEO 

4 4 4 4 4 4 4
(OS & 
part 
CS)

4 4 4 4 4

Alastair Matthews
finance director and 
deputy CEO 

4 4 4 4 4 4 4 4 4 4 4 4

Michael Marsh
Medical director

4 4 4 4 7 4 4 4 4 4 7 7

Judy Gillow 
Director of 
Nursing and 
organisational 
development 

4 4 4 4 4 4 4 4 4 4 4 4

Caroline Marshall 
chief operating 
officer (from 
4/12/14 previously 
Interim)

4 4 4 7 4 4 4
(OS 
only)

4 4 4 7 4

Jane Hayward  
director of 
transformation and 
improvement

4 4 4 4 4 4 4
(OS & 
part 
CS)

4 4 4    

Mike Murphy
director of strategy 
and business 
development 

4 4 4 4 7 4 4 4 4 4
(OS 
only)

  

Attendance at board meetings in 2014/15
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Trust Board declarations of interest

John Trewby: Council member University of Southampton; chair Exelis Defence Ltd; Associate of Group 
4 Securicor 

Gareth Davies: Trustee of One Community;director of Firwood SCI Ltd; lay advisor to Wessex Deanery; 
trustee of the Amnesty International UK Section Charitable Trust

Peter Hollins: Chair of Charles A Blatchford & Sons Ltd, partner in the Jubilee Film Partnership; chair of 
CLIC Sargent, cancer charity for children and young people (from 24 September 2014) 

Lena Samuels: Marketing and PR manager for Hampshire Air Ambulance Trust (until 30 April 2015); 
trustee of the Wheatsheaf Trust (until 17 July 2014); trustee of Hampshire and Isle of Wight Community 
Foundation (until 25 February 2015); director of Solent India Business Network (until 3 March 2015); 
shareholder and director, 37 Patshull Road NW5 Limited; magistrate of Southampton Bench; member 
of staff at BBC;  shareholder and director of Wessex Creative Media Ltd; chair of Pylewell Park Cricket 
Club; trustee Cultural Development Trust; prospective  Labour Party parliamentary candidate for the 
New Forest West constituency (until 7 May 2015)  

Iain Cameron: Dean, Faculty of Medicine, University of Southampton; board member, Wessex 
Academic Health Sciences Network; director (chair), Medical Schools Council; director, Medical Schools 
Council Assessment; director UK CAT (Clinical Aptitude Test); trustee, Wessex Medical Trust; joint chair, 
Joint Research Strategy Board, Southampton Centre for Biomedical Research

Simon Porter: Former partner in Ernst & Young LLP;  non-executive director and chair of Audit 
Committee Radian Group; non-executive director and chair of Audit Committee Octavia Housing; 
independent member of Audit Committee AmicusHorizon 

Lynne Lockyer: Board member/trustee of the Brendoncare Foundation

David Price: Chair, RTL Materials Ltd; chair, Telesoft Technologies Ltd; chair, Optitune Plc; chair, 
Symetrica Ltd (from 1 January 2015); member of Advisory Board, Silverstream Technologies BV; 
member of Council, University of Southampton; public member, Network Rail Ltd

Michael Sadler: GP specialist advisor for the Care Quality Commission; external clinical associate for 
PricewaterhouseCoopers

Fiona Dalton: Trustee of Gingerbread, the national charity for one-parent families

Judy Gillow: Trustee of Naomi House children’s hospice; trustee of Enham House disability charity, 
Andover (from February 2015)

Caroline Marshall: Nil

Jane Hayward: Father is Mental Health Act manager, Southern Foundation Trust (voluntary position), 
member of Mental Health Act Committee, Southern Foundation Trust (voluntary position), member 
of Assessment Committee for Clinical Excellence Awards (lay member), a UHSFT simulated patient 
(voluntary position), lay member on Medical School undergraduate interview panels (from 1 September 
2014); mother is a UHSFT simulated patient (voluntary position) 
 
Michael Marsh: Married to Sarah Marsh, who works within specialised commissioning of NHS 
Commissioning Board; self-employed Medico legal expert on ad hoc basis independently to solicitors, 
Medical Defence Union (MDU) and NHS Litigation Authority 
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Alastair Matthews: Non-executive director, NHS Innovations South East Ltd

Mike Murphy: Chair of governors, Hardmoor Early Years Centre, Southampton (until 10 July 2014); 
parent governor, Mountbatten School, Romsey

Audit and assurance committee attendance 2014/15

Board 
member

May
19

July
21

Oct
20

Jan
19

Mar 
23

Simon Porter 
NED and co-chair 4 4 4 4 4

Iain Cameron 
NED and co-chair 4 4 4 4 4

Gareth Davies NED 
(until 31/8/14) 4 4    

Peter Hollins 
NED and SID/
Deputy Chair)

4 4 4 4 4

Lena Samuels 
NED

4 7 4 7 4

Lynne Lockyer 
NED

7 7 7 4 4

David Price 
NED (from 
28/7/14)

  7 4 4

Mike Sadler 
NED (from 1/9/14)

  4 4 4

Alastair Matthews
Finance director 
and deputy CEO

4 4 4 4 4

Michael Marsh 
Medical director 4 4 4 7 7

Judy Gillow 
Director of nursing 
and organisational 
development 

4 4 4 4 4
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Audit and assurance committee
Introduction

The audit and assurance committee is a non-executive committee of the Trust Board with delegated 
authority to review the establishment and maintenance of an effective system of integrated 
governance, risk management and financial and non-financial control, which supports the achievement 
of the Trust’s objectives.

Composition and meetings
The members of the committee are six non-executive directors, excluding the chair. There are two 
co-chairs of the committee, the financial and core assurance session being chaired by Simon Porter, 
a qualified accountant, and the clinical quality and outcome assurance session chaired by Professor Iain 
Cameron, a qualified clinician. Further information on the co-chairs is available on pages 122 to 123.

Executive directors attend by invitation, and there are standing invitations to the finance director, 
medical director and director of nursing. Other executive directors and staff with specialist expertise 
attend by invitation.

The committee has met five times between May 2014 and May 2015 in relation to matters covered in 
this annual report.

Purpose and remit
The committee has a dual purpose, the remit of a “traditional” audit committee, including an oversight 
function in relation to financial reporting, systems of internal control, risk management, effective use 
of resources, appointment and effectiveness of external and internal auditors.  The committee also has 
a remit of assurance around clinical quality and effectiveness, including patient safety, experience and 
clinical outcomes.

The combination of these two oversight, assessment and review functions is designed to enhance the 
governance of the whole trust in relation to both financial and clinical aspects.

Financial and audit sessions
Major topics covered by the financial and audit sessions have included:

• Nine internal audit reports and related recommendations, arising from an agreed programme of 
work for the year.

• A review of Referral to Treatment Time (RTT) data quality was also carried out by PriceWaterhouse 
Coopers (PWC) as the committee considered it a high risk area based on an evaluation by 
management. No indications were found of any systemic shortcomings in the quality of data used to 
report waiting times. Further areas of focus were identified.

• Four updates on the corporate risk register, which articulates the highest areas of risk to which the 
Trust is exposed, together with actions to mitigate or manage those risks, including review of the 
Board Assurance Framework.

• Local counter fraud services are regularly reviewed and update reports were received at each 
meeting.

• The committee reviewed the hosting arrangements for the CRN: Wessex, including how the Trust 
was meeting its contract as host organisation.
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The committee has also considered the financial statements, including areas of subjectivity or 
judgement, suitable accounting policies and disclosures in compliance with legal and regulatory 
requirements. We have also reviewed the Trust’s annual governance statement and how this is 
positioned within the wider Annual Report.

Having reviewed the content of the annual report and accounts, the committee has advised the board 
that, in its view, taken as a whole:

• it is fair, balanced and understandable and provides the information necessary for stakeholders to 
assess the Trust’s performance, business model and strategy

• it is consistent with the draft annual governance statement, head of internal audit opinion and 
feedback received from the external auditors.

The committee considered a number of areas where significant financial judgements were taken which 
have influenced the financial statements.

We identified through discussion with both management and the external auditor the key risks of 
misstatement within the Trust’s financial statements, including recognition of NHS income and the 
need to carry out a full revaluation of the Trust’s land and buildings.  We discussed these with the 
external auditor at the time we reviewed and agreed the external auditors’ audit plan during the year 
and at the conclusion of the audit.

The committee has also reviewed the performance of our external auditors, KPMG and reported the 
outcome to the council of governors.   Following a competitive tender process, PWC were reappointed 
as our internal auditors for a further three years.

Clinical effectiveness and assurance sessions
Major topics covered by these sessions have included:

• Mortality rates including Hospital Standardised Mortality Ratio (HSMR) and Summary Hospital-
level Mortality Indicator (SHMI). A detailed review of case notes was carried out in specialty areas 
where mortality rates were higher than expected and in one instance we commissioned an external 
review by an independent medical professor. The findings from these reviews were presented to 
the committee, with the overall conclusion that no evidence could be found to suggest systemic 
shortfalls in the quality of patient care.

• Incident reporting and follow up, including electronic systems and lessons learned

• In-depth reviews of two never events were considered, including lessons learned to improve safety 
and processes

• The Trust’s approach to implementing the Francis Report recommendations and the government’s 
response in the report in “Hard Truths” and the implementation and embedding of the actions were 
considered

• Two  “deep dive” reviews into data quality assurance around performance measures and Health and 
Safety were considered 

• The annual clinical audit programme was reviewed and the committee received assurance that the 
programme covered the organisation’s key priority areas and was aligned to the Trust’s contract with 
commissioners, the National Clinical Audit and Patient Outcomes Programme (NCAPOP) and those 
audits known as ‘best practice’ audits listed for quality accounts.
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Reports on staffing levels are reported directly to Trust Board. Aspects of quality relating to 
performance (such as meeting access targets) are reported to Trust Board after scrutiny by the quality 
and performance committee.

Relationship with the Board
The co-chairs report orally to Trust Board after each meeting of the committee and a copy of the 
minutes is included in the following Trust Board papers. As a consequence, and due to the extensive 
involvement of many executive directors and NEDs at all of the audit and assurance committee 
meetings, the Trust Board has not requested a written report from the committee. Discussions at Trust 
Board frequently identify topics for further scrutiny by the committee.
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External auditors
The external audit contract is currently held by KPMG LLP (from 1 November 2012). The contract is for 
three years with an option to extend for a further two years. The committee will consider whether or 
not to take up this option in the new financial year. KPMG regularly report to and attend the audit and 
assurance committee, enabling the committee to monitor their performance. The audit fee for 2014/15 
was £66,848 plus VAT. The non-audit services provided by KPMG LLP totalled £111,899 plus VAT. These 
sums are not material to either organisation. Before considering taking on such work, KPMG have 
assessed whether or not there is any potential conflict of interest. The largest proportion of the work 
relates to advice from KPMG’s NHS VAT team, who have no role in the external audit of the Trust.

Governance code
The board has considered the Monitor Code of Governance and is compliant. So far as the board 
is aware, all possible steps have been taken to ensure that all relevant audit information has been 
disclosed in full to the auditors.

Performance evaluation of Trust Board and its committees
The board and its various sub-committees conduct evaluations of their overall effectiveness on a 
periodic basis.

Remuneration
Further details of remuneration are given in the remuneration report on page 134. The accounting 
details for pensions and other retirement benefits are set out on page 19 of the accounts section.

Countering fraud and corruption
The board remains committed to maintaining an honest and open atmosphere within the Trust; 
ensuring all concerns involving potential fraud have been identified and rigorously investigated. In all 
cases appropriate civil, disciplinary and/or criminal sanctions have been applied, where guilt has been 
proven. The local counter fraud specialist has been instrumental in creating an anti-fraud culture, which 
has enabled maximum deterrent and prevention measures to become embedded in the Trust.  
Fraud against NHS is never acceptable and any concerns may be reported via the Fraud and Corruption 
Hotline on 0800 028 4060. By maintaining fraud levels at an absolute minimum the Trust ensures that 
more funds are available to provide better patient care and services. 
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Independence of external auditor
This is the second year of three for the external auditors’ appointment. The committee considered the 
independence principles set out by the Auditing Practices Board in relation to the work of our external 
auditor undertaking non-audit work. We did not identify any risks in this respect, particularly in relation 
to self-review and familiarity. Our auditors will not be relying on any of the work undertaken when 
forming their opinion and we do not believe there to be a threat of familiarity. We will continually assess 
and address any risks to independence as appropriate.

Internal audit service
We outsource audit to PricewaterhouseCoopers LLP. During the year, PWC were reappointed for a further 
three-year term following a full retendering exercise.

The internal auditors consider the Trust’s system of internal control and agree an annual work 
programme with the audit and assurance committee. This is based on an evaluation of the Trust’s profile 
and risk register.

A formal update report goes to the audit and assurance committee at each of its meetings.

Better Payment Practice Code
The Better Payment Practice Code requires the Trust to aim to pay all valid invoices by the due date or 
within 30 days of receipt of a valid invoice, whichever is later. The Trust’s performance is set out below.

2014-15 2014-15 2013-14 2013-14

Number £000 Number £000

Non-NHS Payables

Total non-NHS trade invoices paid in the year 83,712 277,392 95,573 232,191

Total non-NHS trade invoices paid within target 79,679 265,209 89,968 220,372

Percentage of NHS trade invoices paid within target 95.2 95.6 94.1 94.9

NHS Payables

Total NHS trade invoices paid in the year 3,716 39,042 6,615 48,057

Total NHS trade invoices paid within target 3,113 35,460 5,597 43,030

Percentage of NHS trade invoices paid within target 83.8 90.8 84.6 89.7
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Annual statement on remuneration
Chairman of remuneration committee’s report

Executive changes
Dr Caroline Marshall was successfully appointed to substantive chief operating officer through 
competitive recruitment after completing a period as interim chief operating officer. Dr Marshall remains 
on a doctor’s contract with a Trust Board allowance due to her continued clinical work within the Trust. 

Performance pay
No element of the executive and non-executive directors’ remuneration is performance related at present.

Pay awards
The appointments and renumeration committee decided to award executive directors an increase of  one 
per cent in the form of a non consolidated payment, which ceased on 31 March 2015. This payment 
mirrored the national award made to AFC ( Agenda for Change) senior staff within the Trust.

There were therefore no substantial changes to senior managers’ remuneration made during the year.

Senior managers’ remuneration policy
Although there are agreed principles for executive pay, the present financial climate has meant that this 
has been an over-riding consideration in 2015. 

The simple table below sets out a description of the remuneration package for senior managers:

It should be noted that Dr Caroline Marshall and Dr Michael Marsh also received the following elements 
due to their basic contract being consultant based.

 Basic pay Clinical excellence 
awards – national 
NHS awards 

Allowance Total 
(in bands of 5000)

Dr C Marshall 4 4 Board allowance £185-190

Dr M Marsh 4 4 Board allowance for 
medical director 

£205-210

Basic pay Set at point of recruitment, reviewed using pay benchmarking and other relevant 
information. Recruiting high calibre senior managers is crucial to the delivery of the 
Trust’s objectives.

Other No performance-related pay element at present, although this is subject to review 
annually based on issues relevant at that time. In the current financial year there was a 
1% non-consolidated payment made for the year ending 31 March 2015 only, mirroring 
the Agenda for Change award. The remuneration committee would consider any 
payments in that category within the context of retaining high calibre senior managers 
who are very important to the continued achievement of the objectives of the Trust.
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Service contract obligations
There are no service contract obligations that could impact on remuneration or payments for loss of 
office that are not disclosed elsewhere in the remuneration report.

Policy on payment for loss of office
Non-executive directors are not paid for loss of office. Where applicable, executive directors would 
receive redundancy pay. 

Statement on consideration of employment conditions
The appointments and remuneration committee reviews executive director salaries on a yearly basis, 
taking account of pay benchmarking and other relevant factors such as recruitment and retention and 
market forces.  
  
The remuneration policy for senior managers is consistent with the remuneration for other managers 
within the Trust, taking into account the additional level of responsibility and accountability required from 
those senior managers. 

It was therefore not considered necessary to consult with employees when preparing the senior 
managers’ remuneration policy. As stated elsewhere, pay benchmarking and other relevant information is 
considered as appropriate.

Non-executive director fees
The fee for the chair of the Trust is currently £52,725 per annum and £13,181 per annum for non-
executive directors with supplementary fees of £2,500 per annum for the senior independent non-
executive director and the chair of the audit and assurance committee.
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Annual report on remuneration
Appointment and remuneration committee
The appointment and remuneration committee is a formally appointed committee of the board.  Its terms 
of reference comply with the Secretary of States’ “Code of Conduct and Accountability for NHS Boards”.

The membership of the committee comprises the Trust chair, the non-executive directors and the chief 
executive (except where matters relating to the chief executive under discussion).

The remuneration of executive directors is considered through pay benchmarking and other relevant 
information.

The director of human resources is in attendance at all meetings to advise the committee.  The company 
secretary and head of corporate affairs is in attendance to keep an appropriate record of proceedings.  
Neither are members of the committee.

Non executive changes
Gareth Davies left the Trust in August 2014.
David Price joined the Trust in July 2014  
Mike Sadler joined the Trust in September 2014.

All appointments were made in accordance with the agreed non-executive director payments as ratified 
by the council of governors. 



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

137

Appointment and remuneration committee meeting attendance 2014/15

Process for board appointments
The process for recruiting executive directors is considered by the appointment and remuneration committee 
as the need arises and involves an analysis of the skills required by the next appointee to the vacancy both at 
board and functional level. The recruitment process will always involve external advertisement and generally 
includes an executive search. One executive director was appointed this year.

Non-executive directors are appointed by the governors’ nominations committee, a committee of the 
council of governors, in accordance with the recruitment process for NEDs and chair policy, as agreed 
by the council of governors in December 2011. Two non-executive directors were appointed this year, 
while two non-executive directors have been appointed for a second term.  A competitive process was 
undertaken for these appointments.

Remuneration of the chair and non-executive directors
The remuneration of the chair and non-executive directors is determined by the governors’ nomination 
committee. The decisions of the governors’ nomination committee are passed to the full council of 
governors as recommendations for the council of governors to endorse or reject as it sees appropriate.

The committee comprises five governors and the chair. The chief executive and director of human resources are 
in attendance at all meetings to advise the committee. The company secretary and head of corporate affairs is in 
attendance to keep an appropriate record of proceedings.  None of these officers are members of the committee.

The chair does not attend any part of the meetings when matters relating to the chair’s remuneration are 
discussed. This part of the meeting is chaired by the senior independent director, an independent non-
executive or independent chair from another Trust.  

Principles for pay for non-executive directors were agreed in 2013.
In 2014 it was agreed that non-executive directors would pay for car parking. 

Board 
member

May
27

Sept
30

Nov
25

Dec
4 
(extra)

Feb 
24

Mar 
17

John Trewby 
Chair 

4 4 4 4 4 4

Iain Cameron 
NED  

7 7 4 4 4 4

Gareth Davies NED 
(until 31/8/14)

7     

Peter Hollins 
NED and SID/
Deputy Chair)

4 4 4 7 4 4

Lena Samuels 
NED

7 4 7 4
telecon

4 4

Simon Porter
NED 4 4 4 4

telecon
4 7

Lynne Lockyer 
NED 4 4 4 4

telecon
4 4

David Price 
NED  4 4 4 4 7

Mike Sadler 
NED)  4 4 4

telecon
4 4

Fiona Dalton 
CEO 4 4 4 4 4 4
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Assessment of performance
All executive and non-executive directors are subject to individual annual appraisal.  This involves the 
setting and agreeing of objectives for a 12-month period running from 1 April to the following 31 March.

There is an end of year review to assess achievements and performance.  The executive directors are 
assessed by the chief executive and the chief executive is assessed by the chair. The outcomes of appraisals 
are fed back to the appointments and remuneration committee. Individual executive performance appraisals 
and development plans are well established within the Trust and follow agreed Trust procedures.

Also, the chair undertakes the performance review of the non-executive directors. The senior 
independent director will appraise the chair.  The performance reviews and appraisals of the chair and 
non-executive directors are fed back to the governors’ nomination committee. This process was agreed 
by the council of governors in December 2011.
     
Off-payroll engagements
The Trust is required to see assurances regarding the income tax and national insurance obligations of any 
senior staff engagements not paid through payroll and to report any engagements of more than £220 
per day for more than six months.

There are no off-payroll engagements of Board members or senior officials with significant 
financial responsibility.

The Trust does not have a specific policy on off-payroll arrangements. All permanent staff employed 
are paid through the Trust’s payroll. Contractors undertaking a temporary assignment for the Trust will 
be paid through other mechanisms for services provided. In these cases, the Trust ensures it complies 
with HM Revenue and Customs guidance for all staff paid more than £220 per day and confirms 
the tax and national insurance status of the contractor. As part of its controls in this area, the Trust  
regularly reviews payments to temporary staff and contractors to ensure no new such staff have 
been employed.

Table 1: For all off-payroll engagements as of 31 March 2015, for more than £220 per day    
and that last for longer than six months       

No. of existing engagements as of 31 March 2015    1

Of which…

No. that have existed for less than one year at time of reporting. 1

In both cases assurances regarding tax liability have been sought and received.

Table 2: For all new off-payroll engagements, or those that reached six months in duration, between 
1 April 2014 and 31 March 2015, for more than £220 per day and that last for longer than six months 

No. of new engagements, or those that reached six months in duration, 
between 1 April 2014 and 31 March 2015      

1

No. of the above which include contractual clauses giving the trust the right     
to request assurance in relation to income tax and National Insurance obligations   

1

No. for whom assurance has been requested   1

Of which…

No. for whom assurance has been received   1
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Duration of contracts
All executive directors have a substantive contract of employment. The medical director has a fixed term 
addendum purely for the post of medical director for three years until 2015.

The chair and non-executive directors are appointed for a term of three years; prior to becoming a 
foundation trust the term of office was four years. All may be reappointed for a further term of office 
should they wish and with approval of the governors’ nomination committee and council of governors.

The chair and non-executive director appointments are due for renewal as shown:

*The chair was appointed for a third term of further six months with effect from 1 October 2015 to 31 
March 2016 by the council of governors on 17 March 2015.
** Mr Simon Porter was re-appointed for a further three-year term with effect from 1 June 2015 to end 30 
May 2018 by the council of governors on 17 March 2015.

Other information
Please refer to the notes in the 2014/15 accounts in respect of the following:

• Salaries and allowances
• Benefits in kind
• Expenses

Name Position Term of office commenced Term of office ends

John Trewby Chairman 1 October 2012
(This is his second term.  His 
first term was 1 April 2008 
to 30 September 2012)

30 September 2015*

Peter Hollins Senior independent director 15 October 2013 (This is his 
second term. His first term 
was 15 October 2010 to 14 
October 2013)

14 October 2016

Iain Cameron Non-executive director 19 December 2014 (This is 
his second term. His first 
term was 19 December 2011 
to 18 December 2014)

18 December 2017

Lynne Lockyer Non-executive director 1 October 2014 (This is her 
second term. Her first term 
was 1 October 2011 to 30 
September 2014)

30 September 2017

Simon Porter Non-executive director 1 June 2011 31 May 2015**

David Price Non-executive director 28 July 2014 27 July 2017

Lena Samuels Non-executive director 1 March 2013 (This is her 
second term. Her first term 
was 1 March 2009 to 28 
February 2013)

28 February 2016

Mike Sadler Non-executive director 1 September 2014 31 August 2017

Gareth Davis Non-executive director 1 December 2013. (This was 
his third term. His first term 
was 1 December 2005 to 30 
November 2009 and second 
term was 1 December 2009 
to 30 November 2013)

31 August 2014



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

140

Remuneration of senior managers

Fiona Dalton joined the Trust on 4 November 2013. The pension increase in 2014/15 is as a result of (1) her 
being paid in 2014/15 for a full year and (2) the normal provisions of the NHS pension scheme as a scheme 
based on final salary.

Mr G Davies left the organisation on 29 August 2014 Dr D Price - Non-executive director from 28 July 2014
Dr M Sadler - Non-executive director from 1 September 2014

During the year 12 (14 in 2013/14) senior managers incurred expense in the course of business totalling 
£11,259.

These relate mainly to travel and subsistence.

2014-15

Salary

(bands of 
£5000)
£000

Taxable
benefits

Rounded to 
the nearest 
£100

Annual
Performance
related bonus

(bands of 
£5000)
£000

Long term
Performance
related bonus

(bands of 
£5000)
£000

Pension
Benefits

(bands of 
£2500)
£000

Total

(bands of 
£5000)
£000

Prof I Cameron 10-15 10-15

Ms F Dalton 190-195 127.5-130 320-325

Mr G Davies 5-10 5-10

Ms J Gillow 135-140 0 135-140

Ms J Hayward 130-135 0 130-135

Mr P Hollins 15-20 15-20

Ms Lockyer 10-15 10-15

Dr MJ Marsh 205-210 0 205-210

Dr C Marshall 180-185 5-7.5 185-190

Mr A Matthews 155-160 0 155-160

Mr M Murphy 120-125 15-17.5 135-140

Mr S Porter 15-20 15-20

Dr D Price 5-10 5-10

Dr M Sadler 5-10 5-10

Ms L Samuels 10-15 10-15

Mr J Trewby 55-60 55-60
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Pension benefits of senior managers 

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

** Mr M Murphy is a member of the 2008 Pension Scheme and therefore the benefits are calculated 
at age 65 years
          

Notice periods
None-executive directors serve three years and, with agreement of the governors nomination 
committee can extend by one further term. There is a possibility to extend  one further year in 
exceptional circumstances.

Executive directors are required to give six months’ notice

2014-15

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

£000

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

£000

Total
accrued
pension 
at
age 60 at
31 March
2015
(bands of 
£5000)

£000

Lump Sum
at age 60
related to
accrued
pension at
31 March
2015
(bands of 
£5000)    

£000

Cash
Equivalent
Transfer
Value at
31 March
2015

£000

Cash
Equivalent
Transfer
Value at
31 March
2014

£000

Real
Increase
in Cash
Equivalent
Transfer
Value

£000

Employers
Contribution
to
Stakeholder
Pension

£000

Ms F Dalton 5-7.5 20-22.5 35-40 115-120 570 447 54

Ms J Gillow 0-2.5 0-2.5 65-70 195-200 1523 1439 22

Ms J Hayward 0-2.5 0-2.5 45-50 135-140 812 761 15

Dr MJ Marsh 0-2.5 0-2.5 50-55 150-155 942 885 17

Dr C Marshall 0-2.5 2.5-5 60-65 180-185 1277 1187 28

Mr A Matthews 0-2.5 0-2.5 10-15 40-45 280 256 8

Mr M Murphy 
**

0-2.5 0-2.5 10-15 0-5 117 93 11

 NED basic payment 
£13,181 for 4 days per month

£2.5K Allowance for SID £2.5K Chairs of Audit and 
Assurance Committee

Peter Hollins
4 4

 

Simon Porter 4  4

Iain Cameron 2 days pro rata pay  
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Remuneration of senior managers

2013-14

Salary

(bands of 
£5000)
£000

Taxable
benefits

Rounded to 
the nearest 
£100

Annual
Performance
related bonus

(bands of 
£5000)
£000

Long term
Performance
related bonus

(bands of 
£5000)
£000

Pension
Benefits

(bands of 
£2500)
£000

Total

(bands of 
£5000)
£000

Prof I Cameron 5-10 5-10

Ms F Dalton 75-80 (5-7.5) 70-75

Mr G Davies 10-15 10-15

Ms J Gillow 135-140 20-22.5 155-160

Mr P Goddard 35-40 30-32.5 65-70

Mr M Hackett 50-55 20-22.5 70-75

Ms J Hayward 130-135 25-27.5 155-160

Mr P Hollins 10-15 10-15

Ms Lockyer 10-15 10-15

Mr N Marsden 10-15 10-15

Dr MJ Marsh 180-185 92.5-95 275-280

Dr C Marshall 35-40 0-2.5 40-45

Mr A Matthews 165-170 42.5-45 210-215

Mr M Murphy 120-125 27.5-30 150-155

Mr S Porter 10-15 10-15

Ms L Samuels 10-15 10-15

Mr J Trewby 45-50 45-50

Reporting bodies are required to disclose the relationship between the remuneration of the highest 
paid director in their organisation and the median remuneration of the workforce.
 
Figures for 2013/14 are shown in brackets:
The banded remuneration of the highest paid director for the year to 31 March 2015 was £205.0k (£190.0k). 
This was 6.6 (6.6) times the median remuneration of the workforce which was £31.4k (£29.0k). 
This was 6.6 (6.6) times the median remuneration of the workforce which was £31.4k (£29.0k). 
The banded remuneration of the chief executive for the year to 31 March 2015 was £190.0k (£190.0k). 
This was 6.1 (6.6) times the median remuneration of the workforce which was £31.4k (£29.0k).
 
For the year two (three) employees received remuneration in excess of the highest paid director.  
Remuneration ranged from £13.3k to £250.4k (£12.5k to £213.4k).”
 
Total remuneration includes salary, non-consolidated performance related pay, benefits in kind as well 
as severance payments. It does not include employer pension contributions and the cash equivalent 
transfer value of pensions.
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Pension benefits of senior managers 

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

** Mr M Murphy is a member of the 2008 Pension Scheme and therefore the benefits are calculated 
at age 65 years.

Dr M Marsh 2013/14 figures have been recalculated due to arrears paid in tax year 2014/15
 

  
            

Fiona Dalton
Chief executive
26th May 2015

2013-14

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

£000

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

£000

Total
accrued
pension 
at
age 60 at
31 March
2015
(bands of 
£5000)

£000

Lump Sum
at age 60
related to
accrued
pension at
31 March
2015
(bands of 
£5000)    

£000

Cash
Equivalent
Transfer
Value at
31 March
2015

£000

Cash
Equivalent
Transfer
Value at
31 March
2014

£000

Real
Increase
in Cash
Equivalent
Transfer
Value

£000

Employers
Contribution
to
Stakeholder
Pension

£000

Ms F Dalton 0-2.5 0-2.5 35-40 95-100 447 427 2

Ms J Gillow 0-2.5 5-7.5 60-65 190-195 1439 1329 41

Mr P Goddard 0-2.5 2.5-5 30-35 90-95 506 415 15

Mr M Hackett 0-2.5 2.5-5 80-85 240-245 1490 1331 16

Ms J Hayward 0-2.5 5-7.5 40-45 130-135 761 692 28

Dr MJ Marsh 2.5-5 12.5-15 45-50 145-150 885 758 56

Dr C Marshall 0-2.5 0-2.5 55-60 170-175 1187 1102 7

Mr A Matthews 2.5-5 7.5-10 10-15 40-45 256 192 31

Mr M Murphy 
**

0-2.5 0-2.5 5-10 0-5 93 66 13
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Statement of the chief executive’s responsibilities as the accounting officer of University 
Hospital Southampton NHS Foundation Trust

The NHS Act 2006 states that the chief executive is the accounting officer of the NHS foundation trust.
The relevant responsibilities of the accounting officer, including their responsibility for the propriety and 
regularity of public finances for which they are answerable, and for the keeping of proper accounts, 
are set out in the NHS Foundation Trust Accounting Officer Memorandum issued by Monitor.

Under the NHS Act 2006, Monitor has directed University Hospital Southampton NHS Foundation Trust 
to prepare for each financial year a statement of accounts in the form and on the basis set out in the 
Accounts Direction.

The accounts are prepared on an accruals basis and must give a true and fair view of the state of 
affairs of University Hospital NHS Foundation Trust and of its income and expenditure, total recognised 
gains and losses and cash flows for the financial year.

In preparing the accounts, the accounting officer is required to comply with the requirements of the 
NHS Foundation Trust Annual Reporting Manual and in particular to:

• Observe the Accounts Direction issued by Monitor, including the relevant accounting and disclosure 
requirements, and apply suitable accounting policies on a consistent basis

• make judgements and estimates on a reasonable basis
• state whether applicable accounting standards as set out in the NHS Foundation Trust Annual 

Reporting Manual have been followed, and disclose and explain any material departures in the 
financial statements

• ensure that the use of public funds complies with the relevant legislation, delegated authorities and 
guidance and

• prepare the financial statements on a going concern basis.

The accounting officer is responsible for keeping proper accounting records which disclose with 
reasonable accuracy at any time the financial position of the NHS foundation trust and to enable him/
her to ensure that the accounts comply with requirements outlined in the above mentioned Act.

The accounting officer is also responsible for safeguarding the assets of the NHS foundation trust and 
hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in 
Monitor’s NHS Foundation Trust Accounting Officer Memorandum.

Fiona Dalton
Chief executive
26th May 2015
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Annual governance 
statement 2014-15
Year end 2014/15 covering the period 1 April 2014 to 31 March 2015

Scope of responsibility
As accounting officer, I have responsibility for maintaining a sound system of internal control 
that supports the achievement of the NHS foundation trust’s policies, aims and objectives, whilst 
safeguarding the public funds and departmental assets for which I am personally responsible, in 
accordance with the responsibilities assigned to me. I am also responsible for ensuring that the NHS 
foundation trust is administered prudently and economically and that resources are applied efficiently 
and effectively. I also acknowledge my responsibilities as set out in the NHS Foundation Trust 
Accounting Officer Memorandum.

The purpose of the system of internal control
The system of internal control is designed to manage risk to a reasonable level rather than to eliminate 
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and 
not absolute assurance of effectiveness. The system of internal control is based on an ongoing process 
designed to identify and prioritise the risks to the achievement of the policies, aims and objectives of 
University Hospital Southampton NHS Foundation Trust (UHS), to evaluate the likelihood of those risks 
being realised and the impact should they be realised, and to manage them efficiently, effectively and 
economically. The system of internal control has been in place in University Hospital Southampton NHS 
Foundation Trust for the year ended 31st March 2015 and up to the date of approval of the annual 
report and accounts.

Capacity to handle risk
The chief executive has overall responsibility for risk management within the Trust whilst the Trust 
Board has overall responsibility for setting the strategic direction of the Trust and managing the risks to 
delivering that strategy. The director of nursing and organisational development has lead responsibility 
for the development and implementation of the risk management policy and procedures and associated 
areas of internal control. The policy has been subject to minor review during 2014/15 to ensure it remains 
appropriate and current and continues to take account of the Trust’s longer-term vision. 

Risk management leadership is provided by the executive team via the executive risk scrutiny group 
(ERSG) and the divisional management teams. Quarterly corporate, Trust HQ and divisional risk review 
meetings are held to review, scrutinise and update risk registers and provide an escalation route directly 
to the ERSG. The executive directors’ review and monitor progress through the regular divisional 
performance reviews and quarterly ERSG meetings. This provides a structure for Trust HQ departments 
and divisions/care groups to escalate departmental/divisional risk management issues that are proving 
difficult to resolve at local level to the ERSG and onward to the Trust Executive Committee (TEC), Audit 
and Assurance Committee (AAC) and the Trust Board. The corporate governance statement is also 
considered by the board as part of the year end and year start processes.  Trust Board also review this 
once a quarter when considering the declarations to make to Monitor.

Governance and risk management training is included as part of corporate induction for all new 
Trust staff. In support of this approach each division has a responsibility to develop specific local 
induction programmes for staff based on the risks and control mechanisms specific to that area. 
Additional support is provided by the governance & risk department, health & safety department and 
patient safety team. A training needs analysis, which includes risk management, has been reviewed 
during the reporting period and defines all statutory and mandatory training required by different staff 
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groups. There is also a specific training programme on risk assessments.  Delivery of the programme is 
monitored by the Trust’s Education Strategy Group, the divisional boards and executive leads. 

To support this training there is documented guidance on risk and safety management including 
comprehensive policies and procedures available on the Trust intranet. There is also a Trust Whistle 
Blowing Policy and a ‘raising concerns’ helpline in place.

The risk and control framework 
The Risk Management Policy and Procedures set out the Trust’s attitude to risk and defines the 
structures for the management and ownership of risk throughout the organisation. The key objectives 
of the policy are to ensure that the Trust has in place:

• Clear accountability arrangements for the management of risk throughout the organisation, leading 
up to the Trust Board

• Clear organisational arrangements which ensure a comprehensive and co-ordinated approach to the 
management of risk and governance

• An effective system of risk management at divisional/care group/department level with department 
risk registers which are monitored by the Executive team as part of the performance reviews and 
divisional and ERSG meetings

• The integration of risk management into overall planning, contracting and performance 
management activities 

• An increased awareness and ownership of risk and liabilities
• A risk management education and training programme for managers and staff 
• An effective system to ensure that all staff are involved in identifying, assessing, managing, 

monitoring and reporting risk in order to create a safer environment for staff, patients and visitors
• A comprehensive understanding of the risks that the Trust faces, their cause and control, the cost of 

risk to the organisation and potential impact on the Trust’s key objectives
• Guidance on what is an acceptable level of risk (risk appetite) to the organisation
• Processes for ensuring lessons are learned, acted on and disseminated

1.1.1.1 Information security and risks - the management of risks associated with information 
and information flows is seen as key within the overall assurance process. The Trust 
has a range of controls in place to provide assurance that the risks are being managed 
appropriately and effectively.

Public involvement - the way in which public stakeholders are involved in managing risks which 
impact on them is outlined in more detail within our quality account and annual report.

Care Quality Commission (CQC) - The CQC undertook a thematic review of mental health in crisis 
care in December 2014. The inspection focussed on people who experience a mental health crisis and 
present to accident and emergency departments. It also explored potential variations in the experience 
of people who are particularly vulnerable such as children and young adults. The review took in the 
whole health economy and UHS acted in a co-ordinating role. The inspectors spent 2 days at SGH. 
CQC have said they will not rate providers or individual services. However intelligence gathered will 
be shared with the relevant CQC inspection teams and if CQC identify an issue of concern about 
the quality and safety of care provided by a service that they regulate this may trigger a focussed 
inspection. CQC will provide feedback to each local authority area identifying areas of good practice or 
where improvements could be made.

The CQC undertook a review of compliance at the Southampton General Hospital (SGH) site in 
December 2014 and January 2015. The inspections covered all the UHS sites and the foundation trust 
is not fully compliant with the registration requirements of the Care Quality Commission. A thorough 
action plan will be developed in conjunction with the CQC to address any non-compliance issues 
identified in their latest Quality report. 
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Monitor - as of 9th March 2015 the Trust’s Monitor governance risk rating is under review. During 
2013/14 Monitor opened an investigation due to the Trust’s repeated failure to meet the emergency 
access 4 hour standard. Following meetings with Monitor, an APR 2 (Annual Plan Review) by Deloitte 
and consideration of RTT (treating patients within 18 weeks of referral) related concerns, Monitor 
confirmed it had closed its investigation and rated the Trust with a green governance rating in early 
2014. This rating was maintained throughout 2014/15 however in the Quarter 3 return to Monitor the 
Trust reported that it had continued to deliver Continuity of Services risk rating (CoSRR) of 2 against a 
planned CoSRR 3 and had failed to meet the following targets:

• Referral to Treatment admitted;
• Referral to Treatment non admitted;
• A&E four hour waiting time;
• Cancer 62 day waits for first treatment (from urgent GP referral); and
• C.Difficile due to lapses in care.

This performance has triggered consideration for further regulatory action and as a result the Trust’s 
governance risk rating was amended from green to “Under Review” in March 2015. 

Monitor has subsequently been supplied with additional information with regard to A & E and the 
financial performance of the Trust.

The Trust’s financial position has fallen significantly behind plan during 2014/15 with the year end 
result being a pre-impairment surplus of £5.1m compared to a planned surplus of £12.4m. This 
adversely impacted the overall Continuity of Service risk rating throughout the year resulting in a 
rating of 2 rather than the planned 3 for all but the last month of the year when the rating temporarily 
recovered to a 3.

Key reasons for this performance have been a shortfall in CIP delivery (90% of the £28.3m target 
delivered); and the pressure arising from increased levels of complex discharges which resulted in 
high levels of agency staff spend in order to open and keep open unplanned capacity and the need 
to outsource larger volumes of elective work than planned due to the consequent internal capacity 
constraints.

The Trust faces a very challenging financial outlook for 2015/16 as a result of the significant ongoing 
efficiency requirements of the national tariff, other income and cost pressures and the impact of 
having delivered a significant part of the 2014/15 CIP programme non-recurrently. The Trust is currently 
planning to deliver a £33m CIP programme which will still leave the Trust delivering a significant pre-
impairment deficit. Given the impact this will have on the Trust’s relatively low cash position this has 
caused the Trust to plan for a very low capital programme and the Trust is applying for a working 
capital facility to provide a more resilient liquidity position for 2015/16.

Quality and Improvement - the Trust’s Patient Improvement Framework (PIF) forms the basis of the 
Quality Governance Framework.  The PIF is updated and reviewed annually and focuses on patient 
safety, patient experience, patient clinical outcomes, performance and regulatory assurance. This 
common theme is also mirrored in the Trust’s committee structures and high level reporting practices. 
This integrated approach ensures that staff understanding of the quality governance framework, 
operationalised through the PIF is embedded throughout the organisation and reflected in the Trust’s 
dashboards and key performance indicators.

The Trust’s quality governance strategy supports the Trust’s 2020Vision and sets out the objectives and 
scope of quality governance (including clinical governance) within the Trust.  It also reflects the internal 
and external agenda that has quality governance implications for the Trust. Further detail on our 
quality, safety, effectiveness and performance is included within our quality account and annual report.
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The quality governance steering group (QGSG) and its sub groups (including divisional/care Group 
governance groups) allow the opportunity for new guidance, lessons learned and good practice 
to be shared. This is further supported by the Trust’s quarterly regulatory assurance report which 
is scrutinised by the TEC, AAC and Trust Board and disseminated through the divisions to ensure 
learning. These reports will be subject to further review and development to improve learning during 
2015/16.

How we monitor data and report on quality - We review the implementation status of all National 
Institute for Clinical Excellence (NICE) guidance, NICE Quality Standards, National Confidential Enquiries 
(NCE) and Central Alerting System guidance to risk assess any development areas at UHS, taking 
appropriate action to implement recommendations.
 
There is regular reporting of our hospital standardised mortality rate (HSMR) and Summary Hospital 
Mortality Indicator (SHMI) to TEC and AAC, these papers are also shared with Trust Board. We 
continue to support the use of clinical outcome data to assess and improve services with participation 
in national audits; the patient reported outcome measures programme (PROMS) as well as undertaking 
local audits to continue our cycle of quality improvement. Our annual clinical effectiveness conference, 
celebrates audits that have led to improved patient outcomes, safety and experience.

During 2015/16 we will further develop our use of data systems and reporting to build in further 
improvements in our early alerting systems. Ongoing monitoring of compliance and intelligent 
reporting. 

NHS pensions - As an employer with staff entitled to membership of the NHS Pension Scheme, 
control measures are in place to ensure all employer obligations contained within the Scheme 
regulations are complied with. This includes ensuring that deductions from salary, employer’s 
contributions and payments into the Scheme are in accordance with the Scheme rules, and that 
member Pension Scheme records are accurately updated in accordance with the timescales detailed in 
the Regulations. 

Equality and diversity - Control measures are in place to ensure that all the organisation’s obligations 
under equality, diversity and human rights legislation are complied with. 

Carbon reduction - The foundation trust has undertaken risk assessments and Carbon Reduction 
Delivery Plans are in place in accordance with emergency preparedness and civil contingency 
requirements, as based on UKCIP 2009 weather projects, to ensure that this organisation’s obligations 
under the Climate Change Act and the Adaptation Reporting requirements are complied with. 

Review of economy, efficiency and effectiveness of the use of resources
The Trust has the following arrangements to ensure economy, efficiency and effectiveness: 

Service improvement
The Trust has an active and successful Service Improvement Team which supports divisional teams 
deliver improvements in quality, cost and performance.  The team runs an outpatient and inpatient 
transformation programme as well as a service improvement training and development programme.  
Projects support the Cost Improvement Programme (CIP) and Patient Improvement Framework 
priorities and are governed by executive led steering groups (Patient Flow Steering Group, Executive CIP 
Reviews).

The cost improvement programme
The Trust has a successful Cost Improvement Programme Management Office (PMO). A core team of 3 
works with Divisions to identify monitor and deliver savings. There is a 3 year savings programme and 
in 2014/15 savings of circa £25m are projected to be delivered. Cost Improvement Programmes are 
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reviewed for any impact on quality, performance or occupancy. Performance is monitored at Divisional 
Performance reviews as well as a monthly CIP review meetings. 

Procurement efficiency plays an important part in delivering savings. The Trust’s internal procurement 
team deliver £1.7m of savings annually by effectively negotiating contracts with suppliers.

Service line reporting and patient level costing
For several years the Trust has produced service line reporting on an annual and now quarterly basis, to 
assess the profitability of each care group within the Trust. 

The Trust has a Patient Level Costing (PLiCS) system, which provides timely, regular and accurate 
information on profitability at Divisional, care group and individual patient level. This data is used to 
identify areas of differing practice and areas of opportunity to improve profitability.
The Trust uses a number of indicators to monitor that it is safe, efficient and effective. Some of the 
key ones are included in the Trust’s integrated performance report, which is reported to the Board 
monthly. The indicators include:

• Performance against targets
• Activity and capacity KPI’s
• Financial performance
• Patient experience
• Patient safety
• Clinical outcomes
• Staffing
• Estates indicators
• IM&T indicators
• Education and Training KPI’s
• Research and Development KPI’s

The Trust Board and TEC regularly review the Trust’s performance in relation to principal risks to 
achievement of and controls in place to assist in the delivery of its key objectives and targets. The 
Board proactively seeks support in commissioning reviews, support and external assessments in order 
to improve its overall performance. Each month the Board reviews the performance of the Trust and 
this is a standard agenda item. In addition there is a Board subcommittee, the Quality and Performance 
Committee, to discuss performance in more detail. The Audit and Assurance Committee also review 
performance data quality. 

Internal audit - The AAC reviews the Trust’s systems of internal control, including the governance 
arrangements, as part of the audit programme, assisting the Board with its responsibilities to 
strengthen and improve the effectiveness of the board assurance framework (BAF).

Information governance
In the period 1st April 2014 to 31st March 2015 the Trust has reported one ‘Level 2’ information 
governance Serious Incident Requiring Investigation (SIRI) to the Department of Health and the office 
of the Information Commissioner. This incident involved three batches of letters, summarising the 
outcome of clinical appointments, being sent to three individual patients instead of three different 
GP surgeries. All the letters were returned by the unintended recipients to the intended surgeries and 
the patients, whose details the contents of the letters referred to, were subsequently informed of the 
incident by letter. As a result of this incident, the Trust has reviewed and amended the process by 
which letters are prepared for dispatch in order to reduce the likelihood of a re-occurrence.
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Annual quality report
The Directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) 
Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. Monitor has issued 
guidance to NHS foundation trust boards on the form and content of annual Quality Reports which 
incorporate the above legal requirements in the NHS Foundation Trust Annual Reporting Manual.

Our quality report for this year represents a balanced view of the Trust, providing commentary on both 
the areas where we have performed well and where there are still areas for improvement.  The Trust 
Board gains assurance on quality in various ways, via: 

• Board visits to divisions to review delivery of the quality agenda
• the monthly key performance indicator (dashboard) quality report;
• Quarterly Patient Experience reports to Trust board
• the rolling program of patient improvement framework (PIF) reports covering: 
 - patient experience/patient feedback/ patient complaints
 - patient safety
 - clinical outcomes/effectiveness
 - regulatory assurance
 - performance targets 

In addition, the AAC and the TEC receive summaries from the Trust’s Quality Governance Steering 
Group (QGSG). The Board members all review and provide comments on the quality report prior to 
inclusion in our Annual Report.

Review of effectiveness
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal 
control. My review of the effectiveness of the system of internal control is informed by the work 
of the internal auditors, clinical audit and the executive managers and clinical leads within the NHS 
foundation trust that have responsibility for the development and maintenance of the internal control 
framework. I have drawn on the content of the quality report attached to this Annual Report and 
other performance information available to me. My review is also informed by comments made by the 
external auditors in their management letter and other reports. 

I have been advised on the implications of the result of my review of the effectiveness of the system of 
internal control by the Trust Board, the AAC, TEC and QGSG, and a plan to address weaknesses and 
ensure continuous improvement of the system is in place.

The Trust Board, TEC and the AAC have been actively engaged in the ongoing development and 
monitoring of the BAF and compliance with CQC Essential Standards. These bodies will continue to 
shape the iterative development of the BAF for 2015/16 and undertake regular reviews of the risks and 
the action plans in place to address gaps in controls and/or assurance.  

The Trust Board and TEC regularly review the Trust’s performance in relation to principal risks to the 
achievement of and the controls in place to assist in the delivery of its key objectives and targets. The 
Board proactively seeks support in commissioning reviews, support and external assessments in order 
to improve its overall performance. 

The Trust regularly reviews the recommendations arising from the Francis Report, Hard Truths and 
Freedom to Speak Up and is making good progress in achieving these. Other recent guidance and 
reports from the CQC are also reviewed and learning disseminated. We have identified key areas 
where plans have been put in place to further improve quality of care, through a number of work 
streams that address relevant recommendations, focussing on:
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• Culture
• Staff engagement
• Quality standards
• Working with our stakeholders

The QGSG ensures that there is an annual comprehensive programme of quality improvement for 
the care of patients, reporting on a regular basis to the Trust Board and TEC on the full range of its 
activities. The committee also ensures that clear lines of governance accountability exist within the 
Trust for the overall quality of clinical care and clinical audit. Its role has been strengthened during 
2014/15 with further development of the Trust’s patient safety steering group and safeguarding 
vulnerable adults group both of which report into QGSG and assist with the comprehensive 
management of the Trust’s safety issues. The scope, membership and reporting of the QGSG 
supporting feeder groups is subject to regular review.

The head of internal audit provides me with an opinion on the overall arrangements for gaining 
assurance through the BAF and on the controls reviewed as part of internal audit’s work.  

For the period 1 April 2014 to 31 March 2015 the internal audit opinion states:

Based on the work we have completed, we believe that there is some risk that management objectives 
may not be fully achieved. Improvements are required in those areas to enhance the adequacy and/or 
effectiveness of governance, risk management and control.

Our opinion this year is consistent with ‘significant assurance’. When formulating our opinion we 
consider all reports issued, their overall risk rating and the risk rating of individual findings. We also 
consider the follow-up of internal audit actions issued throughout the course of the year.

No critical rated issues have been raised by our internal auditors, PwC. Two of the 34 individual 
recommendations arising from the overall programme of work conducted by the internal auditors were 
rated as high priority, these were in the inventory and payroll areas. The remaining recommendations 
were rated either medium or low risk. The recommendations are being implemented to timeframes 
agreed in the individual reports and will be followed up by internal audit. 

In addition, a nominated local counter fraud specialist with a remit of building a strong anti-fraud 
culture throughout the organisation is commissioned and provides regular reports to the finance 
director and the AAC. 

Our external auditors, KPMG, also undertake work around our financial systems to inform their audit 
opinion, work on our quality report to inform their opinion, and provide an opinion on our use of 
resources. Unqualified opinions have been provided in relation to the financial statements and use of 
resources. The performance information reported in the Quality Accounts is reliable and accurate, with 
the exception of the Referral to Treatment indicator, where the Trust is taking further action to ensure 
that it can receive a clean opinion on this indicator, if necessary, in future periods.

Conclusion
No significant control issues have been identified and the head of internal audit opinion finding from 
the results of internal audit work in terms of the number and relative priority of findings has identified 
no high risk areas.

Signed:

Fiona Dalton, chief executive 
Date: 27th May 2015
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Finance
Foreword to the accounts
These accounts for the period to 31 March 2015 have been prepared by University Hospital 
Southampton NHS Foundation Trust in accordance with paragraphs 24 and 25 of Schedule 7 to the 
National Health Services Act 2006, in the form which Monitor (the independent regulator of NHS 
foundation trusts) has directed.

Fiona Dalton
Chief executive
26th May 2015
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INDEPENDENT AUDITOR’S REPORT TO THE COUNCIL OF GOVERNORS OF UNIVERSITY 
HOSPITAL SOUTHAMPTON NHS FOUNDATION TRUST ONLY

Opinions and conclusions arising from our audit

1.  Our opinion on the financial statements is unmodified
We have audited the financial statements of University Hospital Southampton NHS Foundation Trust 
for the year ended 31 March 2015 set out on pages 1 to 30 of the Accounts. In our opinion:

• the financial statements give a true and fair view of the state of the Group’s and the Trust’s affairs 
as at 31 March 2015 and of the Group’s and the Trust’s income and expenditure for the year then 
ended; and

• the financial statements have been properly prepared in accordance with the NHS Foundation Trust 
Annual Reporting Manual 2014/15.

2.  Our assessment of risks of material misstatement
In arriving at our audit opinion above on the financial statements the risks of material misstatement 
that had the greatest effect on our audit were as follows:

NHS Income Recognition - £546.6m million 
Refer to page 129 (Audit Committee Report), page 6 of the accounts section (accounting policy) and 
pages 16 and 17 of the accounts section (financial disclosures).

The risk: The main source of income for the Group is the provision of healthcare services to the public 
under contracts with NHS commissioners, which make up 81% of income.  The Group participates in 
the national Agreement of Balances (AoB) exercise which is mandated by the Department of Health 
(the Department), covering the English NHS only, for the purpose of ensuring that intra-NHS balances 
are eliminated when the consolidation exercise takes place to report the Department’s Consolidated 
Resource Account.  The AoB exercise identifies mismatches between receivable and payable balances 
recognised by the Group and its counter parties at 31 March 2015.

Mis-matches can occur for a number of reasons, but the most significant arise where the Trust and 
commissioners have not concluded the reconciliations of healthcare spells completed within the last 
quarter of the financial year, which have not yet been invoiced, or there is not final agreement over 
proposed contract penalties as activity data for the period has not been finally validated.

We do not consider NHS income to be at high risk of significant misstatement, or to be subject 
to a significant level of judgement.  However, due to its materiality in the context of the financial 
statements as a whole NHS income is considered to be one of the areas which had the greatest effect 
on our overall audit strategy and allocation of resources in planning and completing our audit.
Our response: In this area our audit procedures included:

• Reconciling the income recorded in the financial statements to signed contracts with material 
counter parties and reviewing material variations supported by explanations from the Group;

• Assessing whether the Group was in formal dispute or arbitration in relation to any material income 
balances and examining the supporting correspondence, including - if appropriate - any legal advice, 
for consistency with the treatment of these balances within the financial statements; 

• Inspecting third party confirmations from other NHS counter parties and comparing the values 
disclosed within their financial statements to the values recorded in the Group’s financial statements 
through the English AoB exercise; 

• Carrying out testing of invoices raised around the financial year-end to determine whether income 
had been recognised in the appropriate period.



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

154

We also considered the adequacy of the Group’s disclosures in respect of income, particularly in 
relation to any key judgments made and estimates used in recognising income.

Land and Buildings - £264.5m million 
Refer to page 129 (Audit Committee Report), page 6 to 10 (accounting policy) and pages 22 to 23 
(financial disclosures).

The risk: Land and buildings are initially recognised at cost and subsequently measured at fair value.  
For non-specialised property assets in operational use ‘fair value’ is interpreted by the Foundation Trust 
Annual Reporting Manual (ARM) as market value in existing use, whilst for specialised assets where no 
market value is readily available, fair value is determined using the Depreciated Replacement Cost basis 
of valuation.

In 2014/15 the Group undertook a full revaluation exercise which of land and buildings.  There is a 
risk that the external valuer may have applied the incorrect valuation methods to particular assets and 
that the list of assets to be valued was not consistent with the stated policy and excluded assets at 
significant risk of impairment.

Our response:  In this area our audit procedures included:

• Assessing the qualifications, objectivity and expertise of the external valuer (Gerald Eve) to perform 
the full revaluation exercise;

• Considering the terms of engagement of the valuer to check its consistency with the Group’s 
accounting policies for property, plant and equipment, including the treatment of VAT in depreciated 
replacement cost valuations;

• Obtaining the instructions provided to the valuer and reconciling the list of properties to be valued 
to the asset register;

• Undertaking work to understand the basis upon which any revaluations to land and buildings have 
been recognised in the financial statements and determining whether they complied with the 
requirements of the ARM through assessing the current year revaluations for each asset against 
previous revaluations within the financial statements; and

• Agreeing the appropriateness of any amendments made by management to the information 
received from the valuer before incorporation into the financial statements.

We also considered the adequacy of the Group’s disclosures in respect of land and buildings.

3.  Our application of materiality and an overview of the scope of our audit
The materiality for the financial statements was set at £13.1m, determined with reference to a 
benchmark of income from operations (of which it represents 2%).  

We report to the Audit and Assurance Committee any corrected and uncorrected identified 
misstatements exceeding £0.25m, in addition to other identified misstatements that warrant reporting 
on qualitative grounds.

The Group has three reporting components and all of them were subject to audits for group reporting 
purposes performed by the Group audit team at one location in Southampton. These audits covered 
100% of group income, surplus for the year and total assets. The audits performed for group reporting 
purposes were all performed to Group materiality levels.



University Hospital Southampton NHS Foundation Trust annual report and accounts 2014/15

155

4.  Our opinion on other matters prescribed by the Audit Code for NHS Foundation 
Trusts is unmodified 
In our opinion:
• the part of the Directors’ Remuneration Report to be audited has been properly prepared in 

accordance with the NHS Foundation Trust Annual Reporting Manual 2014/15; and
• the information given in the Strategic Report and the Directors’ Report for the financial year for 

which the financial statements are prepared is consistent with the financial statements.

5.  We have nothing to report in respect of the matters on which we are required to report 
by exception  
Under ISAs (UK and Ireland) we are required to report to you if, based on the knowledge we acquired 
during our audit, we have identified other information in the annual report that contains a material 
inconsistency with either that knowledge or the financial statements, a material misstatement of fact, 
or that is otherwise misleading. 

In particular, we are required to report to you if: 

• we have identified material inconsistencies between the knowledge we acquired during our audit 
and the directors’ statement that they consider that the annual report and accounts taken as a 
whole is fair, balanced and understandable and provides the information necessary for patients, 
regulators and other stakeholders to assess the Group’s performance, business model and strategy; 
or

• the Audit & Assurance Committee Report does not appropriately address matters communicated by 
us to the audit committee.

Under the Audit Code for NHS Foundation Trusts we are required to report to you if in our opinion:

• the Annual Governance Statement does not reflect the disclosure requirements set out in the 
NHS Foundation Trust Annual Reporting Manual 2014/15, is misleading or is not consistent with 
our knowledge of the Group and other information of which we are aware from our audit of the 
financial statements; and

• the Trust has not made proper arrangement for securing economy, efficiency and effectiveness in its 
use of resources.

We have nothing to report in respect of the above responsibilities.

Certificate of audit completion
We certify that we have completed the audit of the accounts of University Hospital Southampton NHS 
Foundation Trust in accordance with the requirements of Chapter 5 of Part 2 of the National Health 
Service Act 2006 and the Audit Code for NHS Foundation Trusts issued by Monitor.

Our certificate is qualified in accordance with paragraph 5.12 of the Audit Code as:

Whilst we have issued a limited assurance opinion in relation to the content of the quality report and 
one of the mandated indicators (Emergency re-admissions within 28 days of discharge from hospital), 
we have not issued an opinion in relation to the Trust’s other mandated indicator (Percentage of 
incomplete pathways within 18 weeks for patients on incomplete pathways).

Respective responsibilities of the accounting officer and auditor
As described more fully in the Statement of Accounting Officer’s Responsibilities on page 144 the 
accounting officer is responsible for the preparation of financial statements which give a true and fair 
view. Our responsibility is to audit, and express an opinion on, the financial statements in accordance 
with applicable law and International Standards on Auditing (UK and Ireland). Those standards require 
us to comply with the UK Ethical Standards for Auditors.
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Scope of an audit of financial statements performed in accordance with ISAs 
(UK and Ireland)  
A description of the scope of an audit of financial statements is provided on our website at 
www.kpmg.com/uk/auditscopeother2014. This report is made subject to important explanations 
regarding our responsibilities, as published on that website, which are incorporated into this report as if 
set out in full and should be read to provide an understanding of the purpose of this report, the work 
we have undertaken and the basis of our opinions.

The purpose of our audit work and to whom we owe our responsibilities
This report is made solely to the Council of Governors of the Trust, as a body, in accordance with 
Schedule 10 of the National Health Service Act 2006. Our audit work has been undertaken so that we 
might state to the Council of Governors of the Trust, as a body, those matters we are required to state 
to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do 
not accept or assume responsibility to anyone other than the Council of Governors of the Trust, as a 
body, for our audit work, for this report or for the opinions we have formed.

Neil Thomas
for and on behalf of KPMG LLP, Statutory Auditor
Chartered Accountants
15 Canada Square
Canary Wharf
London E14 5GL
United Kingdom

27 May 2015
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Sustainability and climate change
The Trust is committed to reducing its carbon footprint and control energy costs by investing in energy 
saving initiatives. 

The NHS has a carbon footprint of around 20 million tonnes CO2 equivalent per year. This means that 
meeting the Climate Change Act targets of a 34% reduction by 2020 and 80% reduction by 2050 will 
be a huge challenge. The NHS – ‘Saving Carbon, Improving Health Strategy (Jan 2009) has established 
that the NHS should have its own target of reducing its 2007 carbon footprint by 10% by 2015.  
University Hospital Southampton NHS Foundation Trust produces a carbon footprint of around 25,000 
tonnes per annum.

A carbon management policy was introduced in April 2013 which sets out the plans and processes to 
meet these NHS targets. 

With the help of Department of Health funding, The Trust has now invested £2.6m in energy efficiency 
schemes including replacing single glazed windows with high performance double glazed units, 
improving roof insulation, changing light fittings, waste heat recovery measures, introducing new 
BMS system controls in theatres, improvements to steam mains thermal insulation and the fitting of 
automatic internal doors to reduce heat loss along a through corridor.

The following table and chart demonstrates our achieved reductions in carbon emissions. 

Energy spend reduced by 17% 

Energy consumption decreased by 3.6% mWh
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 Reporting period  

Gas Use (mWh) 96107 83603 75893

tCO2e 19639 17736 15923

Oil Use (mWh) 400 441 692

tCO2e 128 141 222

Coal Use (nWh) 0 0 0

tCO2e 0 0 0

Electricity Use (mWh) 13037 10371 14421

tCO2e 7442 5807 8931

Total Energy CO2e 27209 23683 25076

Total Energy Spend £ 3,590,447 £4,189,581 £3,475,782 
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On the 26th March the Trust held a Sustainability Day to raise awareness of various initiatives 
to improve sustainability practice. These include a scheme to save electricity within cardiac 
operating theatres, the introduction of new recycling bins to improve waste management and the 
implementation of a more effective booking system for staff and item transport.

Our cardiac operating theatres will be focussing on turning electrical items off out of hours (including 
computers), switching lights off out of hours and closing doors. This is called the TLC programme.

They are acting on results from months of data collection which found that lights were frequently left 
on when theatres were empty and electrical equipment was left running. By coordinating their efforts, 
the cardiac theatres team hope to significantly reduce unnecessary electrical energy use and there will 
be a second round of observations later in the year to find out how much they have saved. 

The team will also be improving their process of separating domestic waste from clinical waste to 
prevent money being wasted. It costs a lot more to dispose of clinical waste than domestic waste - for 
example, 1000kg of domestic waste costs £106 for disposal whereas 1000kg of clinical waste (yellow 
bags) costs £639. Recycling (orange bins) costs £437.

Better waste management gives you more room and a better work environment, as well as more space 
for patients to sit without bins overflowing. We spend well over £1 million on waste management – 
any improvement releases money to support clinical services.

Just by streaming waste correctly and through recycling we can prevent over £100,000 of wasted 
money. New recycling bins are arriving at the Trust during the month of April and we will be placing 
them throughout the organisation on a rolling programme.

From April, the transport department will be making it easier to arrange transport for staff and items 
during work hours. This new process will avoid taxis being used unnecessarily and will allow the Trust 
to manage transportation in a more collaborative, efficient way. It will give the transport department 
the opportunity to coordinate all transport requirements whilst saving the Trust a significant amount of 
money which can be diverted back to support patient care.

Waste Management
Waste management is a core principle of the Trust. The Trust is committed to reducing its carbon 
footprint and improving the understanding of waste management within the health service. Widely 
distributed recycling bins encourage the collection of paper, cardboard, plastics, tins and glass. The 
Waste Management Team also recycles ink cartridges and batteries. 

In 2014/2015 the organisation recycled 281 tonnes of Domestic waste.

Waste 2012/13 2013/14 2014/15

Recycling Domestic Waste (tonnes) 217 165 281

Total Domestic Waste (tonnes) 1648 1430 1322

% Recycled or Re-used 13% 12% 21%

Clinical Waste (tonnes) 1270 1214 1383
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Procurement
In conjunction with the national NHS Standard for Procurement 2.5 the Trust will embed processes 
to ensure sustainable development is assessed, considered, implemented and monitored in 
procurement decision making. This will be developed in conjunction with the NHS Procuring for 
Carbon Reduction Roadmap (P4CRR) to ensure that goods and services procured by the Trust are 
designed, manufactured, delivered, used and managed at end of life in an environmentally and socially 
responsible manner and forms an integral part of the Trust Sustainable Development Plan.

Suppliers to the Trust shall comply in all material respects with applicable environmental and social law 
requirements in force from time to time in relation to the goods. Where the provisions of any such law 
are implemented by the use of voluntary agreements, our suppliers shall comply with such agreements 
as if they were incorporated into English law subject to those voluntary agreements being cited in our 
specifications and tender response documents. Without prejudice to the generality of the foregoing, 
suppliers to the Trust shall:

• comply with all policies and/or procedures and requirements set out in our specifications and tender 
response documents in relation to any stated environmental and social requirements, characteristics 
and impacts of the goods and the supplier’s supply chain; 

• maintain relevant policy statements documenting the supplier’s significant social and environmental 
aspects as relevant to the goods being supplied and as proportionate to the nature and scale of the 
supplier’s business operations; and

• maintain plans and procedures that support the commitments made as part of the supplier’s 
significant social and environmental policies.
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For more information contact:

University Hospital Southampton NHS Foundation Trust
Southampton General Hospital
Tremona Road
Southampton 
Hampshire
SO16 6YD

Telephone 023 8077 7222  

Hospital members wishing to get in touch with our governors or hospital directors can email 
UHSmember@uhs.nhs.uk  

If you need a translation of this document, 
an interpreter or a version in large print, 
Braille or on audio tape, please telephone 
023 8120 4688 for help.

www.uhs.nhs.uk
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