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Chief Executive’s Report on Current Issues and Actions Taken 
January 2009 

Current News   

1. Management Arrangements 
1.1 Care Group Appointments 

• Dr. Mike Hall has been appointed as Clinical Lead for Neonatal Services and Dr. Michael Roe as 
Care Group Clinical Lead for Child Health. 

• Liz Ward has been appointed as Care Group Manager, Neurosciences. 

• Frances Wiseman has been appointed as Care Group Manager, Specialist Services. 

• Fiona Jeffries has been appointed as Care Group Manager, Trauma & Orthopaedics. 

• Greg Chapple has been appointed as Care Group Manager, Paediatrics. 

1.2 Non-Executive Director Re-Appointment  
The Trust is delighted to announce that Prof David Williams, Dean of the Faculty of Medicine, Health 
and Life Sciences has been re-appointed in his position as Non-Executive Director of the Trust by the 
Appointments Commission. David’s current term commenced on 1st April 2005 and runs until 31st 
March 2009, the re-appointment will run from the 1st April 2009 and is for a further 4 years. 

2. Taking the 2020 Vision Forward 
We continue to make real progress towards the 2020 Vision. The following activities have been 
undertaken: 

• Vascular services have formally transferred their management responsibility from surgery to 
cardio-thoracic services from 12th December 2008.  This creates the defining service.  The 
Vascular ward has moved to D4 East Wing from West Wing, into a newly refurbished facility. 

• The spinal orthopaedic services have transferred management responsibilities to the 
Neurosciences Care Group from November 2008 and created the regional spinal service with an 
integrated rota of spinal neurosurgeons and orthopaedic surgeons.   

• Additional capacity has been opened for cardiac surgery and orthopaedic surgery operating to 
enable us to improve profitability in these services. 

• The Ophthalmology Care Group successfully bid to be one of 10 eye retrieval centres in the UK 
against 22 applications.  The bid was praised for its well presented and researched case and 
thought through implementation plan.  This will help the UK increase eye donors. 

• The Trust Executive Committee (TEC) have approved three new endoscopic interventions which 
will strengthen our role as the regional hepatology/gastroenterology centre.  We will be the first 
centre in the South of England to have a new investigative technique called Spyglass. We will 
develop our own endoscopic ultrasound service to improve patient experience and develop 
endomiscal resection endoscopic techniques which can take lesions out of the upper GI tract 
rather than use surgical techniques.  These changes are exciting and will make care safer for 
patients. 

• The Child Health service has successfully secured £650,000 of new business for non-invasive 
ventilation services from our South Central Specialised Commissioners.  This will provide services 
to reduce demand for PICU beds and increase funding to high dependency and community 
nursing support for children who have long-term ventilation needs. 

• Southampton City Primary Care Trust (PCT) and Hampshire PCT are supporting the Trust in 
developing a new screening service for aortic aneurysms in males aged 65.   

• The plans for a bid for our Academic Health Science Centre are developing and will be submitted 
on 9th January 2009 to the Department of Health. 

3. Operational Performance 
3.1. 18-Week Admitted Target 

From 1st December 2008 we have carried around 470 legacy patients into the month when we 
were aiming for 350 patients.  This requires us to improve our capacity to deal with patients under 
18 weeks, strengthen our validation process of actual clock starts and ensure we book patients 
who need to be treated in December 2008 in good time.  We are now steadily achieving these 
goals with additional cases being treated in certain specialties to increase our throughput, 
additional sessions for Trauma & Orthopaedics (T&O) and Ear, Nose and Throat (ENT) and more 
concerted effort to validate patients.  The result in the first week of December 2008 was 91.7% of 
patients treated within 18 weeks.  We remain confident we will hit the 90% target in December 
2008 as required by our customers.  I want to thank all staff who have contributed to this.  I am  
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disappointed that our failures in November 2008 have resulted in these last minute changes 
which should have not been necessary.  We are learning the lessons from this and will implement 
them. 

The improvements identified for ENT have been positive with the number of legacy patients now 
in December planned to be at 68 from 216 in October 2008 and we are seeing further reductions 
in the T&O legacy from 387 patients in October 2008 to 144 at the end of December 2008. 

3.2. Capacity Planning Quarter 3 
In the October 2008 our detailed plans for capacity and productivity improvements for Q3 were 
outlined.  We are successfully implementing these with the exception of the RSH community bed 
capacity of 20 beds which Southampton City PCT (SCPCT) confirmed they cannot open in 
December 2008.  The Trust has acted decisively to open further beds to compensate for this and 
keep Baddesley Ward open until January 2009 at PAH when it will close. 

I was particularly pleased to see that our agreed demand management plans with PCTs for a GP 
in Emergency Department minors and our Consultant for Older People’s Medicine schemes 
commenced in November 2008.  These have had an effect in trying to move patients either away 
from using the ED services, for services they could access with their primary care providers or 
reducing avoidable admissions for the elderly. 

We will continue to have days and sometimes weeks when we experience operational difficulties 
with inpatient bed capacity.  Our efforts must be focused on reducing these.  The steps we are 
taking are reducing bed occupancy levels, reducing delayed transfers of care (by 20 patients per 
week) and are continuing the sustain reductions in Medicine and Elderly Care length of stay. We 
ensure we use our capacity effectively, hit our productivity levels and sustain our quality 
outcomes. 

Infection Rates 

I have made changes to reinvigorate our efforts. These are: 

• The Medical Director will spend more time working with the Director of Nursing and the 
Director of Infection and Prevention Control on the agenda including more engagement with 
doctors at ward level. 

• The infection control services have been reorganised to strengthen focus.  Dr. Graeme 
Jones will become Director of the Infection Prevention and Control Unit, accountable to 
Judy Gillow.  Graeme will manage and lead all planning, infection control nursing and 
support staff in the Unit from January 2009. 

• Judy Gillow is organising more intensive clinical skills training and support into Surgery and 
Unscheduled Care. 

• Certain Board members will be visiting, with Divisional Clinical Directors (DCDs) Best 
Practice sites to improve practice. 

3.3. NHS Litigation Authority (NHSLA) Standards 
I am pleased to report that the Trust has recently had a detailed review by the NHSLA which has 
resulted in us moving from Level 1 to Level 2 status.  This means that we have been able to 
successfully demonstrate that we are achieving Key Clinical Standards to support effective and 
safe practice which will lead to a discount of 20% on our contribution to the NHSLA funding 
scheme. 

3.4. South Central Strategic Health Authority (SCSHA) Review 
Katherine Fenton, SCSHA Director of Clinical Standards, recently visited the Trust to review care 
delivery in the ward environment.  She visited, an Older Person Unit, a Coronary Care Unit and a 
Maternity Unit.  Katherine’s feedback was excellent and she was very impressed with the clinical 
leadership and the high standards observed.   

3.5. Quality and Safety 
There are a number of actions we have taken to improve patient safety.  These are: 

• The new blood transfusion computerised system is being developed and will enable us to 
reduce errors in blood administration.  It is planned to go live in the summer/autumn 2009. 

• Judy Gillow and I will be reviewing with our lead managers the actions taken on the 
Hygiene Code compliance in December 2008.  Across Care Groups we have spent around 
£300,000 in improving our mattress replacement and use of disposables. 
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• The TEC considered our future plans for ensuring we deliver appropriate thrombolysis and 
manage warfarin control better.  Martin Stephens is considering what actions we need to 
take with Divisional Clinical Directors to reduce any avoidable harm.  

• The TEC have approved the procurement of a new e-prescribing system which will 
significantly reduce errors in any administration. These will improve efficiency and 
effectiveness across the Trust, releasing over £300,000 of savings.  The system will be 
implemented in 2009 and greatly assist our move to electronic patient records. 

There are many quality improvement actions occurring.  A few highlights are: 

• A review of progress against the Trust’s Patient Improvement Framework to improve patient 
safety, experience and outcome was held at our third conference on the 15th December 
2008. 

• The Service Improvement Team have launched a major service improvement effort in 
cancer services to increase patient experience and effectiveness of the service.  This will 
result in much needed improvements in our non-surgical oncology services. 

• The out brief from the gynaecology service improvement events has shown good outcomes 
around restructuring our booking and administrative systems, greater focus on improving 
telephone and email access to consultants and the need to improve GP communication 
actions. 

• Work in T&O has shown virtually 100% achievement of appointment letters going to 
patients in 2 days and significant improvement in the use of pre-admission screening slots 
prior to surgery.  Complaints to the service are 50% lower than last year from patients and 
workload has increased by around 10%. 

• A capital scheme has been approved to develop new outpatient services for cystic fibrosis 
on West Wing, C Level to ensure compliance with standards of care to these patients. 

• The new £1.7m outpatient development for respiratory services will be completed in 
December 2008 which will reduce over-crowding in the respiratory centre, centralise 
services from the RSH and enable a better environment for patients, which is terrific. 

3.6. Other Operational News 
Supporting Staff 
We have now commenced our functional work restoration service which is designed to support 
staff who go off sick in the first month to return to work more rapidly.  Evidence shows that if staff 
remain off sick for over 4 weeks their likelihood of returning to work reduces dramatically.  The 
service is designed to enable staff to receive physiotherapy, counselling, psychological and 
practical support to undertake their duties more rapidly or to work in alternative settings, whilst 
they recover from the sickness which has resulted in them being unable to undertake their duties.  
Our current levels of sickness absence are 4.1% or 250 full time equivalent staff at any one time.   

4. Celebrating Success 

4.1. Celebration of Achievement for Hospital’s Innovative Thinkers 
Dr Virgiliu Craciun, a physicist in the radiotherapy physics department, has designed an 
integrated system for virtually managing radiotherapy tasks by implementing concepts from 
industry and robotics (I-Smart) as part of Southampton University Hospitals NHS Trust's 
innovation competition 2008. 
 
Denise Gibson and the respiratory physiotherapy team were awarded a runner-up prize for their 
post-operative physiotherapy screening tool, which distinguishes between patients at high or low 
risk of developing lung complications following an operation and is already in use. 

Dr Aris Konstantopoulos and consultant Parwez Hossain, from the hospital's ophthalmology 
department, were also runners-up in recognition for developing a new protocol for diagnosing 
levels of microbial keratitis - a blinding corneal infection - in eye surgery patients.  Anterior 
segment optical coherence tomography (AS-OCT) imaging provides high resolution pictures of 
the eye, enabling identification of infection at an early stage. 

The innovation competition 2008, sponsored by NHS Innovations South East, was launched to 
celebrate inventive staff ideas and the winners were announced at the hospital's recent clinical 
research conference. Mark Hackett, SUHT chief executive, presented the awards.  
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4.2. Major Progress in the Development of Breast Screening in Southampton 
 Southampton University Hospitals NHS Trust has one of the highest detection rates in the 

country for breast cancers smaller than 10 to 15 mm.  Major progress has been made in the 
diagnosis and treatment of breast cancer in Southampton over the last 20 years due to the 
success of the Trust's breast screening programme.  Achievements in tackling breast cancer 
across the Southampton area are being highlighted following the publication of the first annual 
report setting out nationwide improvement against the Cancer Reform Strategy. 

 Since 1988, the Trust's screening population has shot up from 47,000 to 75,000 due to an 

increase in age range and an enlarging population.  At the 10 to 15mm size, it is highly unlikely a 
woman would be able to detect a cancerous lump, meaning they are only picked up through the 
screening programme. In 2006-07, 78 per cent of cancers detected by Southampton's breast 
imaging team were smaller than 15mm.  Detecting these cancers while they are small 
significantly improves survival chances and means that patients need less chemotherapy and 
radiotherapy to treat their cancer.  Breast surgery is also less invasive at an early stage and can 
be performed as a day case rather than requiring an overnight stay. 

 Extra facilities are also helping the unit to provide the best possible service. There are now three 
mobile units available for use, while the team has also recently moved from the Royal South 
Hants Hospital to a new purpose-built centre at the Princess Anne Hospital. 

4.3. Southampton Pharmacists Celebrate Year of Success 
Pharmacists based at Southampton General Hospital are celebrating a bumper year of 
achievement after collecting five prestigious awards.  The department has also seen its divisional 
clinical director, Martin Stephens, appointed as a national pharmacy tsar by the government and 
chief pharmacist, Surinder Bassan, made a fellow of the Royal Pharmaceutical Society of Great 
Britain.   

Amanda Bevan and Philip Hayes were recognised by the Neonatal and Paediatric Pharmacist 
Group for work on banding of antibiotic doses, while Emma Davies received the NAPP award for 
the pharmacists' role in chronic pain teams. Senior pharmacist Peter Austin and his team 
collected the United Kingdom Clinical Pharmacy Association's GlaxoSmithKline Advanced 
Practitioner Award for pharmacist and nurse prescribing. 

Also honoured by the UKCPA was rotational pharmacist Vicky Lee for her work on intervention 
monitoring with consultant pharmacist Mark Tomlin. The results of this audit showed that 
pharmacists are making 4,000 interventions each month to deliver safer use of medicines. 
Rounding off the series of successes was Jessica Burnup, who won a regional prize for her audit 
on care of splenectomy patients, supervised by Claire Sheikh. 

To highlight Southampton's position as a leading centre in pharmacy development, Dr Kieran 
Hand, consultant pharmacist in anti-infectives at SUHT, led the introduction of the first electronic 
system of its kind in the UK to allow early referral of patients with complex infection problems to a 
consultant microbiologist. 

4.4. Malnutrition Tool Developed in Southampton wins National Health Award 
Nutrition experts based at Southampton General Hospital and across the UK have landed a top 
award for their development of a tool designed to quickly identify patients at risk of malnutrition.  
The Malnutrition Universal Screening Tool (MUST), which was developed by Professor Marinos 
Elia and his team at Southampton University Hospitals NHS Trust with other healthcare 
professionals nationwide, won the 2008 Health Business Award for Innovation in IT at a 
ceremony in London.  The IT award was in recognition of excellence in the provision of first class 
NHS facilities and services.  

MUST, which is a five-step calculation guide used to identify whether adults are malnourished, at 
risk of malnutrition or obese, began as a simple flow chart linked to care plans, but is expected to 
be rolled out nationwide in an interactive format by the government.  After being piloted in more 
than 200 centres across the UK, the simple screening tool was quickly recognised as a valid, 
reliable and practical method of identifying malnourished patients. It is intended for use in all care 
settings. The National Institute for Health and Clinical Excellence (NICE), the National Patient 
Safety Agency and NHS Quality Improvement Scotland have supported the tool.  

Professor Elia, consultant physician at SUHT and research scientist at the Institute of Human 
Nutrition, worked on designing the tool as part of his research for the Trust and for the British 
Association for Parenteral and Enteral Nutrition (BAPEN). Earlier this year he signed an 
agreement with the Secretary of State for Health to incorporate an electronic version of MUST 
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into the NHS National Programme for IT (Connecting for Health). In September 2008, at the 
annual conference of the European Society of Parenteral and Enteral Nutrition (ESPEN), 
Professor Elia received a prize of £30,000 on behalf of BAPEN in recognition of the effectiveness 
of MUST as a central component in the fight against malnutrition in the UK. 

4.5. Hospital Nurse Honoured by Queen 
A nurse based at Southampton General Hospital's Emergency Department has been honoured 
by the Queen for her loyal service to the Royal Auxiliary Air Force.  Senior Sister Sarah Charters 
was made an Associate of the Royal Red Cross in the Queen's Birthday Honours list earlier this 
year and has just collected her award at Buckingham Palace. The honour was bestowed in 
recognition of her continued commitment to No 4626 Aeromedical Evacuation Squadron as a 
senior nursing officer. She has been with the squadron for 19 years. 

Sarah has become a prominent member of the Emergency Department team at Southampton 
University Hospitals NHS Trust over the past eight years, but has continued to provide the Armed 
Forces medical services with total dedication - and it is this level of commitment that has been 
nationally commended.  Sarah has served in Saudi Arabia (1991), Cyprus and Iraq (2003) and 
Afghanistan (2007). 

4.6. Hospital’s Cancer Care Team win Renowned UK Award 
 Nursing staff at Southampton's teaching hospitals have been nationally commended for the 

success of their cancer education programme.  The cancer care group picked up an award for 
best professional education initiative at the Excellence in Oncology Awards 2008 in Birmingham. 
Led by Elaine Lennan, consultant cancer care nurse, more than 25 members of staff were 
involved in the teaching scheme, which was set up to give health professionals a high level of 
training to provide excellent patient care. 

 The award, presented by BBC News 24 presenter and survivor of kidney cancer, Nicholas Owen, 
recognises the effectiveness of an educational programme aimed at improving the knowledge of 
healthcare professionals working in oncology.  SUHT's dietician team were also in attendance at 
the ceremony after being short-listed in the supportive care category. 

5. Amendment to Standing Financial Instructions 2008/09 
Revised guidance from the Capital Investment Group NHS South Central increased the Trust's 
delegated approved limit for capital investment to £12m with effect from October 08. This increase is 
based on the performance ratings from the Healthcare Commission. We are now rated Good and 
Good and therefore qualify as a "Best Performing" trust. 

As this had immediate effect the Trust’s Standing Financial Instructions have been amended 
accordingly. 

6. Actions from Trust Executive Committee (TEC)    
October – December 2008 the business included:      

6.1. Patient Level Information & Costing System (PLICS) Project Update – confirmed the need 
to understand and recognise the importance of the Data Quality work around input of activity 
records, for PLICS. 

6.2. Production/Capacity Plans – supported the approach and timescale for developing the 
2009/10 production/capacity plans. 

6.3. The Management of Global Partnerships Policy – approved the formation of the International 
Relations Group and supported the development and rationalisation of overseas links. 

6.4. Consultant Neurologist with a Special Interest in Stroke – approved. 
6.5. Three Consultant Posts – Non-Surgical Oncology (SUHT and WEHT) – approved. 
6.6. Two Consultant Posts – Non-Surgical Oncology (SUHT and SDT) – approved. 
6.7. Performance – MRSA – agreed the importance of continued focus on preventable cases of 

MRSA to ensure Trust monthly limit of 2 is not breached.  
6.8. Winter Planning – agreed the importance of and approach to this matter would be 

communicated within the Trust via various routes and processes, and agreed the need to align 
requirements for winter plans with the production plan. 

6.9. Spinal Business Case – supported the strategy for a Single Spinal Service based at SUHT – 
phase 1. 

6.10. GP Feedback – Hants PCT Discharge Summary Audit – supported the actions underway to 
improve the issues considered important to GP customers and ensure engagement across the 
whole organisation. 
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6.11. Hepatology and GI Service Developments – agreed funding the revenue costs. 
6.12. Hygiene Code Inspection Report – endorsed the need to continue to demonstrate strong 

leadership across the whole organisation to consistently drive up standards and compliance to 
all aspects of the Hygiene Code.  CEO to review all work stream action plans. 

6.13. Information Governance Assurance – noted the increased corporate and divisional 
responsibilities in this area and agreed in principle to the funding of an Information Governance 
Manager post. 

6.14. Research & Development Mid-Year Review - noted progress against the Annual Plan 08/09. 
6.15. Colorectal Consultant Business Case – approved. 
 

Chief Executive’s Actions and Items for Ratification 

7. Single Tender Actions (All with an annual value over £150,000 (inc. VAT) to be reported to the Board) 
7.1. Purchase of Biacore T100 Instrument for Research Purposes for Cancer Care from GE 

Healthcare Lifesciences at a cost of £291,917 inc. vat.  Approved by the Chairman on 6th 
November 2008. 

8. Signing & Sealing (All to be reported to the Board) 
8.1. ISTC clinical sub contracts with PHG (Hampshire) Limited at a cost of £335,240 inc. vat. per 

annum, with additional charges levied depending on service use.  Agreement for the provision 
of Services by the Trust to the Provider to support the provision of Elective Healthcare Services 
in Hampshire and the Isle of Wight pursuant to the Elective Services Agreement.  The contract 
is due to last for seven years, and may be terminated with six months’ notice by either party.  

9. 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) 
None during period.   

10. Chief Executive’s Actions  
10.1. Award of Contract for Managed Orthotics Service via the PROCURE tendering process, to 

Peacocks at an annual cost of £1,292,500 inc. vat. Savings of approximately £96,662 pa. Total 
contract value £3.8 million over 3 years inc. vat.  Approved by the Chairman on 9th December 
2008. 

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

11.1.  24th October 2008 Consultant in Orthogeriatrics to Dr Mark Baxter, who is currently Specialist 
Registrar in Elderly Medicine at Winchester and Eastleigh NHS Trust.  Mr K Bamber chaired the 
panel.  This is a new post.  Funding for this post is available from within the Division. 

11.2. 11th November 2008 Consultant in Radiology to Dr Timothy Bryant, who is currently a Locum 
Consultant Radiologist at Southampton University Hospitals NHS Trust.  Mr M Hogg, Lay Chair 
of Wessex Deanery, chaired the panel. This is a new post. Funding for this post is from Trust 
Reserves for interventional radiology expansion. 

 
 
Mark Hackett 
Chief Executive 
December 2008 


