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Chief Executive’s Report on Current Issues and Actions Taken 
April 2007 

Current News 
   
1. Management Arrangements 
       I have transferred the management responsibility for Fundraising from Finance to Strategy, and 

created a new department for Commercial Development. This new department will bring together 
fundraising, marketing and commercial (Public Private Partnerships) functions creating beneficial 
synergies between these externally focused activities. These activities will become increasingly 
important to us as we move towards Foundation Trust status and operate within an increasingly 
competitive marketplace. Rob Elek has been leading on these work streams and will become the 
Director of Commercial Development.  

  
       Veryan Grant has been appointed as Director of Fundraising. Veryan is currently the Director of 

Fundraising at Chichester Hospital, where she set up and managed a very successful department 
that has raised almost £7 million over the past 6 years. 

 
      There will be a number of management reporting changes implemented on 1st April 2007 to align 

clinical services to the clinical structures, thus enabling better delivery of the 2020 Vision. These 
will be: 

• Paediatric orthopaedics, including paediatric orthopaedic spinal surgery, will transfer 
from the Surgical Division to the Women and Children's Division. This will mean that the 
Child Health Care Group will manage the surgeons for their paediatric work. The non-
spinal paediatric orthopaedic surgeons will remain on the adult trauma roster.  

• Endoscopy services will transfer from the Surgical Division to the Unscheduled Care 
Division.  

• Open access physiotherapy will transfer from SUHT to Southampton City PCT from 
February 2007 in its entirety. 

 
2. Taking the 2020 Vision Forward 

The following actions have been taken as the Vision progresses: 
 
The Department of Health has awarded the Trust £5m capital to upgrade our haemo-oncology 
facilities on C6/C7, including expanding our haemo-filtration isolation facilities. This will provide 
world-class facilities for a service we wish to become world class. These changes show our 
continuing strength in developing cancer services as a key defining brand. 
 
An Estates Strategy Review has commenced to ensure we have a physical asset strategy to 
deliver the 2020 Vision. This will report in July 2007 and will be led by Fiona Dalton, supported by 
Keith Dowell, Rob Elek and Richard Glenn, an external commercial property expert. I have real 
hopes this will enable us to deliver better facilities, faster and which are more affordable than we 
could have otherwise. 
 
The Patient Experience Strategy was successfully launched in February 2007 by Judy Gillow. 
This is a key enabling strategy to secure the 2020 Vision and we will expect all clinical services to 
determine patient experience plans for 2007/08. From April 2007, a weekly reporting system for 
capturing patients’ experiences of our services will be in place, to drive changes to front line 
services to meet customer expectations. 
 
A comprehensive piece of work has been commissioned to identify the Trust’s marketing strategy 
and plans. This will be available late spring 2007 and will enable us to respond better in the more 
competitive environment we face. Mr. David Howe and Dr. Iain Simpson are clinical leads for this 
work. Fiona Dalton is the executive director lead. 
 
I am working with Iain Cameron and William Rosenberg on the Trust Research and Development 
Strategy to improve our income from research and development by 25% in 2011/12. 

 
3. CEO Activities 

• I attended an international master class on patient safety in Boston, Massachusetts, USA. 
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4. Health Commission Visit 
 The Health Commission has notified me that the Trust has been accepted as one of a number in 

England to participate in a review of maternity services. This will result in a national report in 
January – March 2008. The approach will focus on a combination of patient, staff and 
stakeholders’ experiences, visits and future data analysis. This will be invaluable to us in 
developing our customer-centred approach. William Roche will be the Board Executive Lead on 
this review.  

 
5. Innovation & Improvement Practice Partner Network 
       The Institute for Innovation and Improvement are setting up a network of 50 organisations to 

become their preferred partners. In brief, they see this as a two-way relationship and they want to 
'go where the energy is' to test out new products and also to help shape the work of the Institute 
in the coming years. Our commitment would be to send someone to a session at the Institute 
twice a year to showcase work that we had undertaken and to volunteer to test new products, for 
example the ward productivity tool. Their commitment to us will be to offer us first opportunity for 
study days, any financial opportunities they have, to offer us first call to pilot any projects and to 
invite us to at least two days a year working with the Institute of Health Improvement when they 
are in the UK. This is an excellent opportunity, its great that we are recognized as having energy 
and there is a strong sense that our turnaround experience can help and support others. Jane 
Hayward will lead on this. 

 
6. Dr Foster 
       Dr Foster has produced some national data on patient safety indicators. We will brief Board 

members on their use at the meeting. 
      
7. Health is Global: Proposals for a UK Government-wide Strategy 

Sir Liam Donaldson has invited comments on a report entitled ‘Health is global: Proposals for a 
UK Government-wide Strategy’. I have reviewed this report and considered issues in relation to 
the Trust.  

 
8. Securing inpatient/day case waiting times at 15 weeks for all specialties by 31st March 

2007 
 The Orthopaedic Care Group has responded well to the challenge to take up 200 extra patients 

and this will be secured, following the £750k investment. I am grateful for all colleagues' efforts in 
all services for these achievements, which benefit our customers and local families who rely on 
treatment with us. 

 
The cancer 62 day waiting time remains a concern, despite significant improvements in 
diagnostic waiting times, monitoring systems with Care Groups on patients needing treatment 
and changes to referral processes. I would compel all clinicians and managers who operate these 
cancer services to make changes to their clinical pathways and practice, to deliver this goal. In 
March 2007, we will agree a business case for thoracic surgery capacity expansion, linked to 
seeing improved delivery on the lung cancer pathway and achieving 18 week waits by March 
2008. 

 
9. Operational Delivery 

• Patient elective cancellation rates on day of surgery have fallen from 1.3% in April 2006 
to 0.8% in January 2007 – a better service to our customers.  

• Infection rates are falling. The MRSA rate is broadly half that of 2005/06 and we are 
seeing corresponding reductions in C difficile rates. The Trust has agreed further 
investment in infection control, as part of our three year plan to focus on antibiotic 
prescribing, improved data for clinicians and managers, investment of £300k in toilets 
and bathrooms and upgrading two wards to provide more single rooms.  
The efforts of the Unscheduled Care Division have been commendable and based on an 
objective assessment of their audit scores for infection prevention and a demonstratable 
reduction in infection rates, I have agreed to remove them from the special measures 
that were constituted in the Autumn of 2006. 

• The 18-week target is a key planning issue for 2007/08. Jane Hayward is the Trust Lead 
on this and is currently working with surgical teams to understand and agree their plans. 
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I have asked Jane to undertake a capacity and capability review of all services to 
establish how we can be confident we can deliver this goal. In addition, she will be 
recommending in March 2007 how we can change our administrative support systems to 
enable clinical teams to deliver on this objective. I have asked Iain Simpson to review 
cardiac imaging modalities in this regard, including nuclear medicine and we are 
discussing with the Radiology Care Group an investment plan to expand our service to 
meet 4 week diagnostic waits for everything. 

 
10. Financial Management 

The financial management of the Trust continues to be sound and the Trust is now predicting a 
breakeven for 2006/07. This will be the first time this has been achieved through recurrent actions 
in 10 years. This is a massive achievement and enables us to move forward to 2007/08 with 
confidence. 
I will be planning for the Trust to make a 1%-2% surplus in 2007/08 to ensure: 

• The partial clearance of our historic debts  

• To improve our cash balances and enable us to consider the opportunity of borrowing 
money to fund capital developments.  

• To protect us against PCT coding disputes and demand management actions which will 
reduce our planned income levels. 

Ben Lloyd and I have been working with the Strategic Health Authority on the historic debt 
reduction. There is likely to be an announcement of the resources we will have secured to reduce 
our resource allocation budgeting element of the historic debt in March 2007. 
 
The challenges for 2007/08 financially will still be there but we are now entering a phase in our 
history where we are controlling the money, not it controlling us. This will assist us greatly in 
developing the new organisation to achieve the 2020 Vision. The work on the Performance 
Improvement Plan to secure the disinvestment of resources to enable us to invest in key 
operational and business roles/practices continues. We need an £18m disinvestment plan from 
Trust monies next year to enable us to invest over £6m in addressing these priorities. I will be 
meeting with divisions to finalise these in March 2007. 
 

11. Strategic Management 
• The single surgery service with Winchester and Eastleigh NHS Healthcare Trust is 

considerably reduced. Work is commencing on the transfer of spinal and urological cancer 
workloads. The two Trusts are meeting to discuss vascular reconfiguration in March 2007. 

 
• The focus on patient safety will rise increasingly in the Trust. Accordingly, we are 

participating in improved training in this area. Judy Gillow attended an international master 
class on patient safety in Boston, USA in March 2007 and will share learning inside the 
Trust.  

 
• Dr. Peter Hockey has secured a Harkness Fellowship to study patient safety in the USA 

for one year. 
 

• The Trust Board is setting up a series of Board-to-Board meetings with Southampton City 
PCT and Hampshire PCT to consider our aligned strategic objectives and goals and 
discuss strategic management.  

 
• The Royal South Hants will formally transfer to the ownership of the Southampton City 

PCT on the 1st April 2007, as part of our co-operation on the Greater Southampton Health 
Plan. 

 
• The Trust has been meeting with the Southampton Practice Based Commissioning Group 

on methods to change the balance between secondary and primary care services, reduce 
demand from the secondary care sector and change patient pathways. These have 
proved extremely successful and are setting a direction and agenda for change. Your 
divisional management team will have the details of these discussions. 
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12. New GI Centre Outpatient Department, SGH 

As part of our strategy to change the focus of services at the RSH, several outpatient clinics held 
there have move to the new GI Centre Outpatient Department (GI Centre OPD) at Southampton 
General Hospital from Monday 26 March 2007.This OPD is located on E & F level, West Wing 
and consists of 16 consultation rooms (8 on each floor) and associated waiting areas. Work is 
continuing to complete the reception and administration areas and patients will be required to 
book in at the current reception facilities on each level. The main access to this department will 
be via the west wing lift lobby. 
 

13. Cancer Private Finance Initiative (PFI) 
      The South Central Strategic Health Authority has approved our outline business case for Cancer 

Development. This will now be considered by the Department of Health before we obtain formal 
approval to proceed. 

 
14. Actions from Trust Management Board (TMB) 

In March the business of TMB included: 
• 18-Week Waits – two posts to work on care pathway delivery in support of 18 weeks were 

agreed. 
• Dermatology Consultant Business Case – the appointment of an academic post and one 

NHS post were approved. 
• Consultant Radiologists for the Breast Service Business Cases – The two consultant 

Radiologist posts (1 replacement and 1 new) with a saving of £70k were approved. 
• Infection Prevention Year 3 Investment Plan – the Year 3 infection prevention investment 

programme was approved. 
• The transfer of the procurement function to the central procurement hub was agreed with 

effect from 1st April 2007. 
• TMB agreed the Unscheduled Care Division Special Measures Plan is shared as best 

practice within the Trust and communicated to GPs. The plan includes: 
o Models of Infection Control action planning/staff accountability  
o Performance monitoring of both action plan objectives and individual performance/ 

accountability. 
• Clinical Immunology Consultant Business Case – the replacement post for Consultant in 

Clinical Immunology was approved. 
• Transfer of Services from SUHT to SCPCT – the transfer of ‘soft’ facilities management 

was agreed. 
• Diagnostics Financial Model and Demand Management – it was agreed that the ATOS 

requirements would be revised and reported back to TMB, and an approach would be 
developed for proposed 18-week work and further recommendations made to TMB. 

 
 

Chief Executive’s Actions and Items for Ratification 
 
15. Single Tender Actions (All with an annual value over £150,000 (inc. VAT) to be reported to the Board). 

a) Truvada Tablets  - to Gilead at a cost of £223,744. Truvada is formulary approved to treat 
HIV patients. Gilead have given a 9% discount, based on previous 12 months’ usage, 
providing savings of £22,125. They have also agreed to supply the discounted cost to our 
Home Care provider, which means these patients will save the vat and get the additional 
9%. This was considered and agreed by the Chairman on 9th March 2007. 

 
16. Signing & Sealing (all to be reported to the Board) 

a) RSH Level A Outpatients Department Kitchen, Eaterie and Community Rehabilitation 
Team - Schedule of Works and Contract Agreement for the sum of £403,738 inc vat with 
Brymor Contractors Ltd ref 5588, seal number 410. 

 
b) RSH Right of Way and Parking Licence - for 94-96 St Mary’s Street from KAOS 

Nightclub, on behalf of Southampton City PCT, to be transferred with the RSH site in due 
course. Annual Licence fee currently set at £3,000 for both spaces, seal number 411. 
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17. Award of Contract (Supplies & Services  - all with an annual value over £300,000 (inc. VAT) and for Building & 

Engineering all with an annual value over £500,000 (inc. VAT) to be reported to the Board). 
 

a) Supply of Clotting and Coagulation Factors – contract to Bayer PLC, ZLB Behring, 
Baxter Bioscience and UDG (NovoNordisc), at a cost of £2,781,340 inc. vat. Contracting 
processed through PASA for a regional contract for 2 years with the option to extend for a 
further 12 months. By combing usage from all Trusts across the region, a regional saving of 
over £16M has been achieved. By purchasing against this agreement, SUHT will make a 
full year effect cash releasing saving of £167,406 inc. vat. This was considered and agreed 
by the Chairman on 9th March 2007. 

 
b) Post North Wing for D&E Level Wards and Theatres 1, 2 & 15 Refurbishment – 

contract to Brymor Contractors Ltd at a cost of £3,910,644. The total capital project cost is 
contained within the Approved Capital Programme for 2007/08 and beyond. It has an 
impact on Cardiac income because of the Intensive Care and Theatre capacity provided. It 
also improves Ward Accommodation and reduces the Maintenance Backlog. This was 
considered and agreed by the Chairman on 9th March 2007. 

 
c) Southampton Network Support and Maintenance - from BTi Net at a cost of £881,250 

inc. vat for a three year contract with to extend. A saving of £69,715 cash releasing would 
be made. This was considered and agreed by the Chairman on 23rd March 2007. 

 
18. Consultant Appointments (all to be reported to the Board) 
 The Advisory Appointments Committee have agreed to offer the following appointments: 

 
a) 22nd February 2007 Consultant in Paediatric Intensive Care to Dr Kim Sykes, who is 

currently Locum Fellow in PICU, Southampton University Hospitals NHS Trust. Mr Richard 
Keightley chaired the panel. This is a new post. This is a job sharing post. Funding for this 
post is available within the Division. 

 
b) 22nd February 2007 Consultant in Paediatric Intensive Care to Dr Gareth Jones, who is 

currently a Specialist Registrar in Anaesthetics, Southampton University Hospitals NHS 
Trust. Mr Richard Keightley chaired the panel. This is a new post. This is a job sharing post. 
Funding for this post is available within the Division.  

 
c) 9th March 2007 Consultant Neurologist (Winchester) to Dr Christopher Kipps, who is 

currently Research Associate and Honorary Consultant in Neurology at Cambridge 
University Hospitals NHS Trust. Mr Richard Keightley chaired the panel. This is a new post. 
Funding for this post is from Winchester & Eastleigh Healthcare NHS Trust. 

 
19. Consultants Leaving the Trust 
 None during period. 
 
 
Mark Hackett 
Chief Executive 
April 2007 


