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

 
 
Current News 
   
1. Management Arrangements 

• Michael Marsh, Clinical Lead, Child Health, has been appointed as Divisional Clinical Director, 
Women and Children’s Division from 1st October 2007. 

• Vanessa Arnell-Cullen has been appointed as Care Group Manager for Acute Medicine. 

• Isobel Davies-Pugh has been appointed as Care Group Manager for Surgery. 

• Jacqueline McAfee has been appointed as Care Group Manager for Clinical Support. 
     
2. Taking the 2020 Vision Forward 
       The following actions have been taken to progress the Vision in the month:-: 

• The Isle of Wight PCT have notified us that it wishes to see this Trust taking responsibility for 
vascular patients from April 2008. 

 

• The Cardiac Commissioning Conference has confirmed strong commissioner support to continue 
with planned levels of activity in 2008/09, including service levels above 2007/08 plans.  There is a 
real prospect we will deliver over 1750 cardiac operations next year.  In addition, we are working 
with commissioners to be the 24/7 emergency heart attack centre. 

 

• The Neurosciences service are introducing mechanisms by which they work with partner hospitals to 
deal more effectively with urgent and emergency referrals to improve communication and 
responsiveness. 

 

• A review of the Fractured Neck of Femur Unit (#NoF) shows 86% of all #NoF are operated on within 
48 hours – a world-class performance.  They are taking further actions to get to 90% this year.  I 
really admire this ambition. 

 

• The recent benchmarking of our general intensive care demonstrated in the ICNARC (Intensive 
Care National Audit & Research Centre) report for 2006 shows world-class performance on clinical 
outcomes.  Our patients have less mortality and better survival than the average for UK units. 

 

• The recent benchmarked performance for paediatric intensive care units shows that  Southampton 
is in the top two units in the UK for quality of its outcome.  It saves 30% more patients than the 
average PICU for the UK – again showing world-class performance. 

 

• Fiona Dalton and Alastair Matthews are working with care groups and specialties in this quarter on 
their financial viability and quality performance (linked to quality spiders) to establish a refresh of 
their contribution/quality performance for the future. 

 

• Divisional management teams are working on the detail of their three-year service projections and 
financial plans to deliver their vision and strategy for 2008/09-2010/11. 

 

• I have asked Denis Gibson, previous Strategic Health Authority Director of Human Resources, to 
work on our HR and workforce strategy to deliver the 2020 Vision.   A successful workshop was held 
this month for care group teams, to help them with their workforce planning. 

 
3. Health Commission Ratings 

The Health Commission have given the Trust a rating of “good” for service quality and “fair”  for use of 
resources in their 2006/07 Annual Health Check.  This moves us up in both categories from the 
2005/06 review.  Our staff need to take the credit for this. 
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4. Foundation Trust 

• The Trust launched its public consultation on 15t October 2007, following confirmation that it was in 
the 8th wave of applicants.  The evening was well attended and and there were presentations by Dr 
Ros Tolcher, Medical Director, Southampton City PCT, on ‘A Southampton Community NHS 
Foundation Trust’, by John Elliott, Chair, SUHT Staff Partnership Forum, on ‘A view from the staff’ 
and by Mary Edwards, Chief Executive, Basingstoke and North Hampshire NHS Foundation Trust, 
on ‘Life in a Foundation Trust’, as well as Executive Directors of the Trust.  This started a 12-week 
consultation process and there will be further sessions for the public at various locations and staff 
within the Trust during the period.  

  
5. Operational Performance 

• Combating Clostridium Difficile 
The improvement in our C difficile rates is really encouraging.  We are on target to achieve the 
reduction in the levels of C difficile for patients over 65.  The Trust is working on further measures to 
improve performance which include: 

• Clarifying the accountability framework for all staff and defining the implementation of a 
“just culture” in the organisation.  This is being developed by the Director of Nursing and 
Medical Director.  

• Improving isolation rates, aiming for 100% compliance. 

• Ensuring 100% adherence to hand washing by all staff. 

• Compliance with antibiotic prescribing policies. 
 

• Healthcare Associated Infections 2008 – Making a difference: next steps 
Judy Gillow, Director of Nursing, has been asked to speak at the 5th Annual Conference on Infection 
Prevention and Control in March 2008. 
 

• A+E 98% Target – Improving Performance 
There has been a positive outcome to the internal review of the organisation of the Emergency 
Department.  There will be a change to senior consultant roster patterns, to provide 8 a.m. to 12 
midnight cover, seven days a week with an additional consultant appointed.  This will enable better 
senior decision taking cover to be available when patients are demanding the service. There will 
also be a renewed focus on the rapid senior assessment of major cases and the Senior Nurse shift 
leaders will divert medical support to cases, linked to the 4-hour challenge.  I will be reviewing plans 
for building improvements in the department.  In addition, the acute consultant physician pilot is 
seeing real success by extending cover from 5 p.m. to 10 p.m. per night.  As a result we are 
discharging 4 extra patients per night from medical wards rather than 4 every two weeks after 5 p.m. 
in the old system.   These changes reinforce the notion that we must become, increasingly, a 24/7 
operation to maximise effectiveness, patient safety and efficiency. 

 
6. Southampton Cancer Centre PFI (Private Finance Initiative) 

A briefing session was held on 16th October 2007 for potential bidders for the PFI.  This was attended 
by the Chairman, Fiona Dalton and myself, and was very well supported. 

 
7. Financial Management 

The efforts made to improve financial management are continuing to have an effect. In September 
2007, the Trust made an income and expenditure surplus of £2.3m with a £8.4m surplus year to date.  
There has been an increase in income and expenditure, whilst still above plan year to date, has moved 
cumulatively closer to plan during September. 

 
The total Cost Improvement Plan (or Performance Improvement Plan) for 2007/08 is now at around 
£20m which means we still have to find economies of £1.5m if we are to hit our financial plans.  I will be 
seeing divisions in October 2007 to achieve this.   

 
The need to restore our cash balances is really important to us because it will enable us to finance 
better our capital developments and insulate us against risk in an uncertain healthcare environment.  
Alastair Matthews and I are looking at ways we can strengthen the Trust’s balance sheet in 2007/08 to 
achieve this.  Interestingly, we have compared our performance in 2007/08 with the financial metrics 
Monitor would judge us on.  These are positive except for our cash position, so if we can resolve this 
our Foundation Trust application will be even stronger. 
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8. Patient Level Costing 

I have approved £220,000 investment in developing our own patient level information and costing 
system.  This has benefits for improving the decision-taking and services and will assist planning and 
strategic development.  It will also enable the Trust to contribute to the setting of national tariffs.  This 
project will be lead by Alastair Matthews, Director of Finance & Investment, supported by Fiona Boyle, 
Finance Manager - Costing.  I really think it is an excellent development.  My thanks go to Ian Bailey, 
Divisional Clinical Director, Surgery, who oversaw the feasibility study for this decision. 

 
9. Promoting Success 

• Southampton physiotherapist is best in the business 
Lorraine Clapham, principal physiotherapist at Southampton General Hospital's Wessex 
Neurological Centre, has been selected as the UK winner of the Inaugural Physiotherapist of the 
Year awards. 
 
The award was based on innovation, team development, service improvement and research.  
Lorraine recently led an award-winning initiative that increased the number of patients the team 
treats by almost a third.  They introduced a seven-day service and 'twilight' shifts, which also 
reduced emergency call-outs by 81%.  Several of Lorraine's patients also nominated her, for her 
support and encouragement during what can be an extremely difficult time.  As well as helping them 
with their physical recovery, she has helped to restore their confidence and was praised for listening 
and understanding. 
 

• Southampton's Maxillo-Facial (maxfax) experts celebrate double success 
Two surgeons at Southampton General Hospital have won prestigious awards, recognising their 
work in the field of maxillofacial surgery.  The British Association of Oral and Maxillofacial Surgeons 
presents two awards each year in the UK.  This year, both of these awards have been presented to 
consultants at Southampton General Hospital.  Barrie Evans won the Down Surgical Prize for 
outstanding contribution during his career.  Nick Baker was awarded the BAOMS Surgery Prize, 
which recognises the contribution of a surgeon who has been working in the field less than ten 
years. 
 

• Staff Experience – Multisource Feedback (MSF) for Consultant Medical Staff 
There has been some excellent work by Dr. Caroline Marshall around multisource feedback for 
consultants to assist with individual and team appraisal. This is really outstanding and provides a 
tool to evaluate personal impact and effectiveness.  We have been piloting this in certain areas 
across the Trust and it has had really positive effects on individuals and teams.  We will be working 
to use this in all parts of the clinical service, as an aid to personal and team development. 
 

• Higher Awards 
The Consultant higher awards were announced in October 2007.  The Trust did very well in securing 
12 consultants with awards of bronze and above.  This underlines our excellence and the high 
regard our staff have within the medical profession nationally. 

 
10. Cancer PFI – Gateway Review 

The Gateway reviewers were in the Trust in October 2007 to review our progress on the Outline 
Business Case (OBC) for Cancer Care development.  This was successful for us and the reviewers 
have raised various areas for improvement which will be addressed by the Project Board. 
 

11. Service Modernisation 
a) Theatre Use – a number of clinical specialties are now using scheduled theatre slots at 90% plus 

levels of use with over 70% use for surgery. 
 
b) Length of stay – There appears to be significant improvement in specialties focus on 11am 

discharge; long stay patients/delayed discharges; and infection rates which are definitely resulting 
in positive reductions in length of hospital stay for patients. 
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12. Deep Clean Initiative  

Every ward at Southampton General Hospital is undergoing an intensive clean in a bid to eradicate 
infection. The major cleaning drive was already under way before Prime Minister Gordon Brown 
announced plans for every hospital in the country to receive a ward-by-ward deep clean. 

 
Southampton General Hospital's cleaning blitz began on 17th September and will continue over the next 
six months.  Already two wards and the general intensive care unit have undergone the specialist 
treatment, which involves intensive steam-cleaning using chemicals and specialist equipment. 
Every single surface will be targeted in the cleaning blitz, including ceilings, behind beds and radiators, 
and inside ventilation ducts and light fittings. 
 
All 50 wards at the hospital will be de-cluttered and deep cleaned over the coming months.  

 
As well as the biggest ever clean of all hospital wards and equipment, the trust has introduced a 
cleaning hotline where patients, staff and visitors can report any fault, flood or problem area. A rapid 
response cleaning squad will then be diverted so that any urgent infection risks are dealt with as swiftly 
as possible.  Wards are remaining open during the cleaning process so there is no disruption to patient 
care. 
 
BBC South Today majored on this on Thursday 18th October, interviewing staff, a patient and the 
Director of Nursing, promoting what the Trust was doing. 

 
13. Releasing Time to Care (Productive Ward) Initiative 

Initiative piloted and being rolled out via the Institute of Innovation and Improvement. 
Programme uses lean techniques to empower Ward/Department teams to re-design their own 
processes to release time to reinvest in care delivery. 
 
Initiative now at prototype phase which includes 4 original test sites with an additional 10 learning 
partners – one from each of the Strategic Health Authorities.   
South Central Strategic health authority has designated Portsmouth Hospitals as the Learning Partner 
with SUHT designated ‘buddy status’ and working in partnership with some facilitator support. 

 
Potential benefits of the approach: 

• Increases the reliability of care 

• Makes care safe, appropriate and dignified 

• Patients who get safer care, reliably, get better sooner 

• Delivers high quality care for more patients within existing staff levels 

• Delivers consistency of standards across wards/departments 

• Provides sustainable reductions in bank and agency spend linked to better HR metrics 

• Delivers reductions in absenteeism 
 

As part of the improvement programme a project plan for delivery has been developed within SUHT, 
which outlines an 18-month rollout of the initiative and techniques across the Trust.  Year one starting 
in January 2008 will see a ‘showcase ward/department’ developed in each of the 5 clinical divisions.  
This will be followed by full trust rollout once the initiative has been embedded. 
 
The programme is supported by focused facilitation and data analysis against key quality metrics 
throughout the implementation.  Progress of the project will be monitored through the Improvement 
Board.  Further regular updates will be provided to Trust Board as the project progresses. 

 
 
 
 
 
 
 
 
 



 5

 
14. Opening of Oasis tea bar at Southampton General Hospital 
 

A beach-themed tea bar named ‘Oasis’ has opened at Southampton General Hospital, and will provide 
an oasis of tranquillity.  Patients, visitors and staff will benefit from the refurbished League of Friends 
facility on level F of the hospital's west wing.  The Chairman recently visited the area. 
 
The revamped tea bar replaces those on D and F levels, neither of which had been upgraded for 
around 20 years.  The F level tea bar has now been extended and completely refurbished, to become 
Oasis.  Oasis has a beach theme, with water and deck themed flooring, a beach shack style servery 
and a large piece of artwork featuring a palm tree.  There is a range of new furniture, with chairs and 
tables at high and low levels.   

 
15. Taking the Patient Improvement Framework Forward 

I will be meeting Care Groups in November and December 2007 to take forward the understanding and 
development of the framework.  An event has been scheduled for December 2007 to feedback on 
progress. 
 
The work on clinical outcomes is progressing.  The stroke team will be presenting their changes and 
plans to Trust Board in December 2007.  A new system for managing glucose levels in diabetic patients 
will be started then and this will change the length of stay, and mortality of patients for the better.  Dr 
Andrew Kirby and Dr Derek Waller will lead this.   
 
We are working with a number of our divisions to understand better our reduction in mortality rates in 
specialties.  The really good news is we are a low-mortality hospital but we seem to be reducing this 
even further – a reflection of our care.  The Divisional Clinical Directors will lead this. 
 
The TMB has agreed to change fluid management, the practice of lines for feeding patients 
intravenously and the creation of an intestinal failure unit.  This will have big improvements in patient 
safety and reduce costs substantially if successful.  Dr Mike Stroud will lead this. 
  

16. NIHR Academic Health Centres of the Future - £50m Pilot Funding 
New funding is available for the ‘Academic Health Centres of the Future’ which will develop innovative 
models for conducting applied health research and translating research findings into improved 
outcomes for patients, through health community-wide partnerships between academia and the NHS. 
 
It is intended tha the NIHR Academic Health Centres of the Future will forge a mutually-beneficial, 
forward-looking partnership between a University(s) and the surrounding NHS organisations, focused 
on improving patient outcomes through the conduct and application of applied health research. 
 
Bids for the pilots (£5-10m over 5 years) from partner universities and NHS Trust must be submitted by 
31st January 2008. 
 

17. Main Entrance Retail Arcade 
Warborne Farm, an organic farm shop, are about to sign a lease for the vacant unit next to WH Smiths.  
This development fits well with our 2020 Vision and supporting strategies and I welcome this valuable 
addition to the range of facilities we can offer to our patients, visitors and staff. 
  
The negotiations around the remainder of the arcade are proceeding well and I expect to be able to 
provide details of a relaunch of our main entrance at December's board. 

 
18. Actions from Trust Management Board (TMB) 

In October 2007 the business of TMB included: 
• Service Line Reporting (SLR) Information – approved the use of the SLR approach. 

• Update on the Profit Improvement Programme (PIP) for 2007/08 – agreed that a range of 
service design matters be reviewed  

• Update on Performance including 18 Week Targets – agreed data collection deadlines. 

• Quarterly Infection Prevention Report – noted and agreed arrangements to ensure compliance 
to clinical policies. 

• Multisource Feedback (MSF) for Consultant Medical Staff – approved the project. 
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• Update on Do Not Attends (DNAs) – agreed the need to explore IT options to enable patients to 
contact the Trust more easily and explore the use of texting to remind patients of their 
appointments. 

• The Trust’s Preparedness for Pandemic Flu Planning – approved continued action across the 
Trust to ensure its Plan is compliant with the requirement set out by the Department of Health. 

• Update on NCRS (National Care Record Service) – Risks and Options – supported the 
further negotiation “contract reset” with Southern Programme for IT (SPfiT) on the SUHT options. 

• Hampshire ISTCs  – noted the RSH options and approved an engage and support strategy with 
Lymington. 

• Update on Demand Management Projects – agreed the need to re-focus and identify new 
ideas. 

• Proposal for Creating a Clinical Academy – supported the creation of the academy from 1st 
December 2007. 

• Reducing Parenteral Nutrition (PN) Usage and post-surgical complications – supported the 
approach outlined in principle. 

• Assurance Framework and High Level Risk Register 2007-8 – confirmed the latest version of 
the revised Assurance Framework 2007-8 and supporting Action Plan, and the latest version of 
the high level Risk Register. 

• Trust’s Committee Structure and Reporting Arrangements – approved the proposed changes 
to be made to the Trust’s reporting structure. 

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

a) Tazocin Injection for Pharmacy from Wyeth, the only UK licensed manufacturer, at a cost of 
£167,998 inc. vat.  Savings of £60K based on current usage this financial year. 

b) Post North Wing Screed Repairs and Floor Covering from Henry Ashe Projects Ltd at a cost of 
£205,793 inc. vat.  VAT will be re-claimed.  This was considered and agreed by the Chairman on 
16th October 2007. 

c) Reopro (Abciximab) Injection for Pharmacy from Eli Lilly, at a cost of £152,985 inc. vat per 
annum.  NICE Approved pharmaceutical manufactured by Eli Lilly – sole supplier. Buying 500 vials 
means an extra 50 vials free worth £15,299 inc. vat (10% saving). 

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

a) Lease for office accommodation for the South West Public Health Observatory (SWPHO) at 
‘The Meadows’, Dean Hill Park, West Dean, Hants., with Harving Limited.  All financial liabilities 
with SWPHO. SUHT hosting. Seal number 417. 

 
21. 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) Anaesthesia Delivery & Integrated Ventilation Systems from G E Healthcare at a cost of 

£476,698 inc. vat. for year 1 of  5-year contract  (plus 2 optional 12-month extension periods), with 
total savings of £270,903 inc. vat.  This was considered and agreed by the Chairman on 25th 
October 2007. 

b) Implantable Cardiac Defibrillators & Pacemakers for Cardiothoracic, from Medtronic, Sorin 
and Boston Scientific at a cost of £4,545,302 pa inc. vat.  2-year contract (plus 3 optional 12-month 
extension periods) with total savings of £548,890 inc. vat.  Award values split: Medtronic Limited 
£3,392,562 inc. vat; Sorin Group UK Ltd £793,037 inc. vat; Boston Scientific £359,703 inc. vat.  
This was considered and agreed by the Chairman on 25th October 2007. 

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

• 28th September 2007 Consultant Thoracic Surgeon to Dr Gianluca Casali, who is currently 
Research Fellow in Thoracic Surgery at New Royal Infirmary Edinburgh.  Mr R Keightley chaired 
the panel.  This is a new post.  Funding for this post has been agreed by the Trust Management 
Board. 
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• 12th October 2007 Consultant in Neurosciences Intensive Care to Dr Sarah Jones, who is currently 
Locum Consultant in Neurosciences Intensive Care at Southampton University Hospitals NHS 
Trust.  Mr K Bamber chaired the panel.  This is a new post.  Funding for this post is from 
Hampshire & IoW LDP funding for NICU Development 2006/07.  

• 24th October 2007 Consultant in Paediatric Neurology to Dr Fiona Goodwin, who is currently a 
Locum Consultant in Paediatric Neurology at Southampton University Hospitals NHS Trust.  Mr K 
Bamber chaired the panel.  This is a replacement for part of a Consultant post.  Funding for this 
post is available within the Division. 

 
23. Consultants Leaving the Trust 

None during period. 
 

 
Mark Hackett 
Chief Executive 
November 2007 


