
 
SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

 Healthcare Commission – Improvement Review of Services of Children in Hospital 
 

Report to: Trust Board 
Report from: Karen Baker – Women & Children’s Divisional Director of Operations 

Sara Lowbridge – Acting Care Group Manager Child Health 
 

Sponsoring Executive: Judy Gillow – Director of Nursing 
 

Purpose of Report: 
 
 

To provide the outcome from the Healthcare Commission Review of 
Children’s Services across the Trust and to advise of the actions 
required following this review.  
 

Recommendation: 
 

To support the work that is required to carry out the actions. 
 

Executive summary:   
 

 Background 
The Healthcare Commission has now published the results of the 
first of a series of four reviews taking an in-depth look at specific 
areas of healthcare.  These provide an assessment of performance 
that will feed into the annual performance ratings of the NHS. 
 
There were 157 hospitals across England participating in the review. 
The review assesses progress on a number of elements from the 
hospital standard of the National Service Framework (NSF) for 
Children and Young People.  This framework sets national standards 
in the area of children’s healthcare. 
 
The Commission looked at areas where trusts should have already 
made improvements.  These include the treatment of children in 
child specific and child friendly environments, the provision of 
sufficient number of staff trained in the care of children and 
organisation of services to ensure staff are exposed to sufficient 
numbers of child cases to maintain their skills. 
 
Results 
The ratings used; 
 
4 – Excellent 
3 – Good 
2 – Fair 
1 – Poor 
 
Southampton University Hospital NHS Trust (SUHT) received a 
rating as ‘Good’ and is in the top 25% in the country. Trusts in the 
top 2 categories are making good progress on improving their 
services for children. 
 
The majority (70%) of trusts reviewed were rated as ‘fair’ with 5% of 
trusts receiving a ‘weak’ rating. 
 
Postive outcomes for SUHT 
Child specific inpatients, day care, outpatients 
Child Protection level 2 training excellent 
Play & pain for inpatients rated good 
 
 



Improvement areas for SUHT 
Adolescent facilitiies 
Environment generally 
Outpatients non child specific ie RSH 
Play & pain not so good for day care as not dedicated 
Mechanism for recording information have made the results 
potentially less reflective of what happens 
 

Key stakeholders  and 
nature of their  interest in 
the  project 
 

Healthcare Commission as they will work with & support the Trust 
and Strategic Health Authorities in developing their action plans. 

SUHT comments & key 
action plans: 

 

 It is important to note that the actions from this review do fit with the 
overall NSF strategy. 
 
Environment 
The Children's Services at SUHT are provided within a range of 
building types typically designed in the 1970's. Numerous 
rationalisations and refurbishments have taken place over the years. 
In each case the Estate objective has been to improve the 
environment and provide facilities closer to the relevant Health 
Building Notes (HBN). 
 
Meeting the HBN standards in full with each and every project has 
not been achievable given that the design for refurbishments by and 
large involves making the service fit the space available.  
Actions 

- Develop a ‘brand’ of Children’s hospital which would then 
make it much easier to draw in charitable donations 

- Recruit a fund raiser for the Children’s hospital  
- Continue with the aspirations & philosophy when carrying out 

refurbishments, such as Ocean, Child Health front entrance 
- Location of services, eg move of ENT from RSH 

 
Records of mandatory training 
 
It became acutely apparent that it was very difficult to pull together 
information on all personnel that in some way cared for children.  
There is no central database holding records for Child 
Protection/APLS/ATLS 
Actions 

- Need a robust mechanism in place that will record both 
internal & external training 

- Clarify mandatory requirements for new recruits and they will 
need to provide evidence of this training 

- Continue to support the Child protection team in the work 
they have carried out in establishing an accredited CP 
training schedule  

- Ensure this mechanism links in with the data held within 
Human Resources – ESR should help longer term 

 
Link to NSF action plans – separate paper for TMB/T Board will be 
prepared 
 
Play  
Pain Management 
Provision of Adolescent facilities 



 
 
 
 

PPI:  
Indicate patient and public 
involvement to date  

Not applicable at this stage but patient & public involvement will be 
sought as the action plans are developed 

Financial Information: 
 

 

Costs, both capital and 
revenue; 
 

No funding is required at this stage. 

Next steps: 1. Trust Board to acknowledge the hard work undertaken by the 
Child Health team in producing the information for the review 

2. A press release to be prepared by the Communication’s team 
3. Trust Board to agree the proposed actions within Child 

Health.  
4. Develop the action plan with timescales and leads to take this 

forward. 
5. The action plan will be monitored by the Women & Children’s 

Divisional Board. 
 

 
 
 


