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Chief Executive’s Report on Current Issues and Actions Taken 
July 2008 

Current News   

1. Management Arrangements 
1.1 Fiona Dalton, Director of Strategy & Business Development, will leave the Trust on 18th July 2008 

and will shortly be taking up the position of Deputy Chief Executive at Great Ormond Street 
Hospital for Children NHS Trust.  I would like to acknowledge Fiona’s significant contribution to 
the development of the overall strategic view for the Trust over the last three years.  Rob Elek, 
Director of Commercial Development will provide interim cover for this post and permanent 
appointment arrangements are underway. 

1.2 Steve McManus was appointed Chief Operating Officer substantially in June 2008, through 
external competition.  Steve has been covering this position on an acting arrangement since May 
2008; prior to that he was Divisional director of Operations for Specialty Services. 

      
2. Taking the 2020 Vision Forward 

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

2.1 Mr. Adam Moors, Consultant in Obstetrics and Gynaecology and Mr. Paul Nichols, Consultant 
Colorectal Surgeon have been approved to establish a national centre for the treatment of 
laparoscopic management of severe endometriosis, as part of a national initiative to set up 
accredited centres. 

2.2 David Fine has organised a stakeholder briefing on the new Inflammatory Bowel Disease 
Guidelines for primary care, to arrange the service demand more effectively and showcase our 
services, including the joint Gastroenterology/Rheumatology Clinic. 

2.3 An international conference on the future of primary care organised by the European Primary 
Care Forum will be held at Southampton on the 15th-17th September 2008.  Speakers include the 
EU Commissioner for Health, the UK Minister for Higher Education and the NHS Clinical Director 
for Primary Care. 

2.4 I have arranged for Bruce Keogh, NHS Medical Director, Department of Health, to visit the Trust 
on the 20th October 2008.  He will lecture on clinical leadership.  Further details will be circulated 
nearer the time. 

2.5 Dr. Sally Davies, Director General for Research and Development, Department of Health, will be 
giving the University of Southampton Annual Wade Lecture on the 12th November 2008 at a 
conference entitled “Clinical Research at Southampton - Going from Strength to Strength”.  This 
will provide an opportunity to look at successful grant applications and the future of clinical 
research at SUHT. 

2.6 National Epilepsy Week started on the 18th May 2008 and the Epilepsy Service have been 
promoting it. 

2.7 The ISTC in Southampton will be opening in October 2008.  Work is under way with staff on 
secondment possibilities and we will keep people in touch with developments through their line 
managers and Core Brief.  We unfortunately will not be offering the pathology and radiology 
services to the ISTC and will be considering how we deal with the consequences of this, during 
July 2008. 

2.8 The new wet AMD service in ophthalmology has been approved.  

2.9 A vascular service delivered by SUHT will be operating on the Isle of Wight following Trust 
Executive Committee approval in June 2008.  Internally, the vascular service will transfer from the 
Surgical to the Specialist Services Division in November 2008. 

2.10 The Women and Children’s Division have secured a Ministry of Defence contract to deliver 
maternity services for UK overseas forces. 

2.11 The Trust Executive Committee has approved the business case for the move of radical 

prostectomy work from WEHT by 1st July 2008. 

2.12 Following review by Martin Stephens, Director of Clinical Effectiveness and Professor William 
Roche, Medical Director, there has been approval given to a Video Assisted Thorascopic (VATS) 
Lobectomy programme in thoracic surgery which offers to the region a new service for lung 
resection. 
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2.13 A £7.5m capital scheme has been approved by the Trust Executive Committee for the expansion 
of the Bone Marrow Transplant Unit. 

2.14 The Trust Board will be considering a proposal at its July 2008 meeting for a new East Wing 
Annex to develop our specialist and tertiary services. 

2.15 Matt Le Tissier opened the new GICU on the 16th June 2008. 

2.16 The Strategic Health Authority has made a decision not to proceed with the current supplier of the 
National Information System development, Fujitsu.  The task now is to consider the alternatives 
which will be explained in July 2008.   

 
3. Financial Position 

The Trust made a £500k loss in May 2008 compared to a planned deficit of £100k.  This is because our 
planned income levels were below what we expected and our level of cost improvements were not at 
the level promised.  The result is the first monthly loss in over 24 months.   

I am clearly not happy about this and we are taking actions to remedy the situation.  These will be 
centred on maintaining financial expenditure within budgets, driving up cost improvement delivery and 
ensuring we deliver our income targets.  We simply must act now to do this, since we constantly have 
to balance money, quality and performance.  I would ask everyone to be vigilant and deliver on the 
above. 

 
4. Foundation Trust Status 

The Trust Board will be considering the following issues in July 2008: 

4.1 The revised integrated business plan. 

4.2 Approval of our revised membership proposals for the Members’ Council, following public 
consultation. 

4.3 Preparing for the external historic due diligence review from Ernst and Young which will start in 
late July 2008 

 
5. Promoting Success 

5.1 CSST Fellowships in Surgery and Anaesthesia 
I was delighted that the Trust has had so much success recently on the national funding for post 
CSST Fellowships in surgery and anaesthesia.  In surgery we will be receiving 7 of these 
nationally funded posts, which will be for training and service for 12 months.   

5.2 Patient Environment Action Team (PEAT) 
The Patient Environment Action Team (PEAT) - an external inspection body, has reviewed the 
Trust.  The team awarded results as follows: excellent in all parts of the Trust for its food, good 
for the environment across the Trust and good for privacy and dignity in SGH/PAH, with CMH 
receiving excellent.  This represents a major step forward for us.  I would like to thank our ward 
managers, the catering, portering and domestic staff for this.  

 
6. Service Modernisation 

6.1 A&E Target 
The current performance for A&E 98% target was 98.01% at the beginning of June 2008, year to 
date.  This is fantastic and reflects the collective efforts of everyone to deliver on this.  We are 
seeing sustained achievement for the last 6 weeks with each week delivering over 99% of 
patients seen within 4 hours.  This has helped us recover from our very poor delivery in April 
2008. 

The changed working practices in the Emergency Department (ED) are embedding and there is 
clear enthusiasm and commitment to sustain the delivery which we are seeing for patients.  The 
Service Improvement Team will continue with redesigning processes in the department for the 
foreseeable future, since we are still fragile in terms of sustained delivery.  In June 2008 the 
Acute Medical Unit (AMU) consultants started working in the ED to assess and work up major 
patients.  We approved 5 additional Specialist Registrars in Medicine who will start in August 
2008 who will provide middle grade cover to the ED on a sessional basis, to make our staffing 
more sustainable and it will enable a second Medical Registrar on-call at night for the medical 
services in the Trust - improving safety and decision taking.  
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6.2 Reorganisation of Downstream Medical and Elderly Care Wards 
The actions that will be taken from July 2008 are: 

i) The re-creation of medical specialty wards which have a daily consultant presence on them, 
linked to rapid patient management, the development of emergency outpatient clinics and 
frequent ward rounds each day. 

ii) The move of AMU to a 36-hour admission facility, with patients assessed for longer stays 
going directly to medical or elderly care wards. 

iii) The creation of 60 acute elderly care beds from within the existing elderly care bed stock, 
which will be supported by investment to enable: 

• daily consultant ward rounds five days a week 

• an additional Saturday and Sunday ward round by an elderly care consultant in elderly 
care, AMU and the Fractured Neck of Femur Unit. 

• a permanent presence of an elderly care consultant (1 p.m. to 9 p.m.) five days a week 
in A+E. 

• improving the consultant input into community elderly care services to prevent 
unnecessary admission 

Pam Crawford is leading these changes with Karen Baker.  June Farrar, Care Group Manager, 
Neurosciences, will move into the Service Improvement Team to support these changes in 
Medicine and Elderly Care for the next 12 months. 

The benefits of these changes will be: 

• Reduced unnecessary admissions 

• Reduced length of stay 

• Improved discharge planning 

• More effective assessment and treatment of acute elderly and medical cases 

• A reduction in patient’s movement from A+E/AMU and downstream wards.  

• Better recruitment and retention of nursing staff. 

The progress with recruitment of additional staff in Medicine and Elderly Care is having results.  
There are currently 68 vacancies (down from 98 in March 2008). The additional ward on C7 will 
be staffed in July 2008 as planned in the capacity plan.  This is encouraging progress but the real 
hard yards will be in the summer when we will need to ensure we meet more external recruitment 
levels.  

6.3 18 Weeks 
No patients waited over 6 weeks at the end of May 2008 for diagnostic care.  By 1st July 2008 
there will be no patients waiting over six weeks for diagnostic waits in the month.  This is a real 
success and will enable us to reduce time delays on the 18-week pathway for admitted and non-
admitted patients. 

Through considerable improvement in the consistency and reliability of our validation of patients 
on non-admitted patient pathways, we are now achieving over 90% of patients being seen and 
treated in 18 weeks.  This is ahead of our plan and we must sustain it.   

The achievement of the 18 week admitted patients target is improving.  In May 2008, 83% of 
patients were seen and treated within 18 weeks who required an in-patient or day case 
procedure.  This rose from 78% in April 2008.   

6.4 Hospital at Night Pilot 
The Trust will be implementing a 6-month Hospital at Night model of service in August 2008 in 
Medicine and Elderly Care, which will substantially improve the capacity and capability of night 
time clinical cover.  This investment in additional Specialist Registrars and Nurse Practitioners will 
be well over £1m in a full year but will improve the safety and effectiveness of services.  The pilot 
will be subject to a full evaluation to ensure we learn the lessons before being rolled out to other 
areas.  
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6.5 Patient Improvement Framework 
The Patient Improvement Framework has been reviewed by Jane Hayward, Judy Gillow, William 
Roche and myself for its 2008/09 priorities.  A patient improvement event will held on the 30th 
June 2008 to discuss progress in 2007/08 and our key actions for 2008/09 in patient experience, 
outcomes and safety. 

Key actions to improve safety which are currently occurring are: 

• The revised warfarin guidelines were issued in June 2008 

• A new patient group direction policy for non medical prescribers was launched in June 
2008 

• The Critical Care Outreach Team have been resourced to provide a 24/7 service on 
Thursdays to Sundays and extended time during the remainder of the week. 

• A central intravenous administration service will commence for medical wards in July 2008 
to release nursing time and prevent ward reconstitution of intravenous products. 

• The Care Group Clinical Lead in Critical Care and Anaesthetics, Caroline Marshall, has 
implemented the agreed actions to improve anaesthetic trainee supervision in theatres, 
paediatrics, obstetrics and neurosciences following a £350k investment by the Trust 
Executive Committee.  This is showing considerable benefits already, particularly around 
the named consultant of the day for anaesthetic trainees undertaking lists. 

• The Trust participated in the National Falls Awareness Week on the 24th June 2008 which 
saw the launch of new patient information material in the Trust and raised awareness 
inside the Trust on the management of avoidable falls. 

• Mark Tomlin and Victoria Lee, Clinical Pharmacists, won the best poster prize at the UK 
Clinical Pharmacy Conference for their work on reducing medication errors through 
improved medicine management. 

• We are implementing the first steps of our showcase hospital for infection with the PAH by 
introducing new products to assist in infection prevention and control in July 2008. 

There are a myriad of quality improvements which are being pursued across the Trust currently.  
Judy Gillow launched at the Trust Executive Committee in June 2008 a new patient experience 
dashboard for Trust and divisional teams to systematically analyse the patient experience 
improvements.   

 
7. Operational Performance 

7.1 Meeting Targets 
The Trust continues to deliver good performance for 2008/09 around: 

• Non admitted patients treated in 18 weeks 

• Cancer 31 and 62 day targets 

• OPD waits over 6 weeks 

• Inpatient and day case waiting 18 weeks 

• C. difficile rates against trajectory for 2008/09 for over 65 years 

• Infection rates 

• A&E 98% performance 

• Diagnostic waits seen within 6 weeks 

The achievements we are making in all these areas are very real and benefit our customers.  I 
would wish to thank you all for your efforts to achieve these - they make the hospital better in the 
eyes of our customers and we are truly becoming a place where our families would wish to be 
treated.  I would like to outline some issues on these achievements, which we will be focusing on, 
going forward. 

7.2 Infection Rates 
Clostridium Difficile 

Progress on reducing infection is continuing.  In May 2008 we saw an achievement of 23 
C.Difficile cases aged over 2 years against a target of 40 for the month for the Trust. 

MRSA 
There is a concern around MRSA rates, where the Trust had 3 cases against a target of 2 for 
May 2008.  This brings our year to date performance to 6 cases against a target of 5. 

The causes of this are complex.  We have had specific practice issues in cardiac theatres, which 
are being addressed in the Care Group and with the Director of Nursing and Medical Director.  
The analysis of our achievement of high impact interventions to control infection shows that in 
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May 2008 we had: 

• 100% compliance in hand hygiene standards 

• 86% compliance in effective cleaning standards 

• 95% compliance in wearing the correct personal protection equipment 

• 67% isolation practice for patients needing immediate isolation. 
 
The MRSA results are not good enough and our cases reflect practice issues.  Judy Gillow, 
Director of Nursing, is leading discussions with Divisional Management Teams and Care Group 
Management Teams to ascertain what further actions we need to take, since results in June 2008 
indicate we will exceed our target of 7 cases for the month by at least one. 

      7.3 Annual Capacity Plans 
Steve McManus has shared with the Trust Executive Committee and the Trust Board the annual 
capacity plan for services to deliver our operational performance objectives.  These are well 
understood within clinical divisions.  
 

8. Staff Experience 
I chaired a recent conference on improving the skills and learning of Band 1-4 staff in the Trust.  The 
theme was to widen the participation of these groups around their personal development.  The benefits 
to individuals of this are showing and for the business it will enable us to develop staff and improve our 
effectiveness in a climate where competition for staff in these posts, in other areas of the local 
economy, is high.  The Department of Health National Advisor, Professor Bob Fryer gave a keynote 
speech and had the opportunity to see our efforts.  He was really impressed by our approach and 
successes, commenting we are becoming a national leader in this area.   

 
9. European Primary Care Forum – 15-17 September 2008 

William Roche, Medical Director, will be hosting a site visit on 16th September 2008, as part of the 
European Forum’s International conference on the Future of Primary Health Care in Europe (II) – 
Promoting co-operation, collaboration and organisation, when the Forum will be addressing the agenda 
for primary care and its imperatives for both integration and diversity. The conference will take place at 
the University of Southampton. 

The European Forum for Primary Care has a multidisciplinary membership and brings together 
interested parties from many countries with very different backgrounds and cultures.  
 

10. The new School of Health Sciences 
The University of Southampton is to establish a new School of Health Sciences from August 2008.  The 
new School will bring together the School of Nursing and Midwifery, School of Health Professions and 
Rehabilitation Sciences, and the Health Care Innovation Unit, and will be a focal point for all the 
University’s academic provision across the range of healthcare professions.  This development reflects 
the University’s commitment to maintaining and further enhancing its leading-edge position in the field 
of health care education and research. 

A Head of School of Health Sciences will be appointed to provide strategic leadership and vision 
across the breadth of the School’s activities, and to work with colleagues and external partners to 
optimise and enhance the strong academic profile in Nursing, Midwifery and Health Professions. 
 

11. Hospital’s Epilepsy Nurses Awareness Drive 
Epilepsy experts based at Southampton General Hospital took part in a national awareness week, to 
help people’s understanding of the condition.  Throughout National Epilepsy Week, which commenced 
on 18th May 2008, the spotlight was thrown on the hospital’s Wessex Neurological Centre, which 
carries out pioneering surgery to help sufferers become seizure free or improve their seizures through 
brain surgery and vagal nerve stimulation, where epilepsy cannot be managed with medication alone. 

Throughout the week, stands were set up at Southampton General Hospital where people could find 
out more about epilepsy and the two national charities, Epilepsy Action and the National Society for 
Epilepsy.  

The Wessex Neurological Centre at Southampton General Hospital offers a specialist epilepsy service 
for the region, with dedicated consultants and nurse specialists and a specialist team consisting of 
neurosurgery, neuropsychology, neuropsychiatry, neuroradiology and neurophysiology, both for adults 
and children.  Both medical and surgical treatments are offered and a helpline and email support 
system operates, to provide easy access and support to patients and their carers. 
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12. Peer Review of SUHT 18 Week Performance 
Oxford Radcliffe Hospitals NHS Trust visited SUHT on Friday 18th April 2008 to conduct a peer review 
of SUHT 18 week performance.  There was generally positive feedback from the review to the South 
Central Strategic Health Authority.   The visit was mutually beneficial and we hope to do some 
collaborative work with Oxford Radcliffe around theatres and the 4-hour target. 

 
13. A&E Performance 

Alan Hall, Director of Performance, Department of Health, has clarified the performance requirements 
for 2008/09 for A&E Performance.   It will no longer be sufficient for a trust to achieve 97.51% to be 
considered to have achieved the A&E standard.  It must meet the minimum standard of 98%. 

 
14. Conservative Candidate for Eastleigh visits the Trust 

Maria Hutchings, Conservative Candidate for Eastleigh, visited the Trust in May 08 to talk through key 
issues facing the Trust. 
 

15. MBE for Volunteer Driver at Countess Mountbatten House 
Steve Smith, Volunteer Driver at Countess Mountbatten House, has been honoured in the Queen’s 
Birthday Honours 2008.  Steve has been a volunteer at Countess Mountbatten House (SUHT’s 
Specialist Palliative Care Unit) for 9 years.  Steve works 8-hour week-day shifts in paid employment.  
His volunteering commitments are been 5-7 hours a day and typically mean that one week he will do 
his volunteer work between 6am – midday, prior to his shift and the following week volunteer after his 
shift from 3-10pm.  He also spends Saturday afternoons volunteering.   

Although Steve’s role is primarily that of an equipment driver for the occupational therapy department, 
he also brings in patients from home to attend the hopsice’s day care centre, relatives in to visit loved 
ones on the ward and helps on the tea bar. 

Steve’s commitment is a superb example of the many volunteers the Trust has the privilege of 
benefiting from. 
   

16. Visit by CEO of South Central Strategic Health Authority 
Jim Easton, CEO of SCSHA visited the Trust on 23rd June 08.  Whilst in the Trust Mr Easton toured the 
following services: 

• Cardiac 

• Neurosciences 

• Women & Children’s 

• Wellcome Trust Clinical Research Facility 
 

17. NHS 60th Anniversary 
In July 2008 the NHS will reach its 60th anniversary.  Alison Ayres is going to issue a special edition of 
Connect to mark this and there will be a commemorative service in the chapel with two ITV 
documentaries profiling our services.  The issue for me is where we have come from during the 60-year 
journey and the future.  On its creation the NHS was seen in many Western countries as the envy of 
the world and part of a package of social reforms linked to the Beveridge Report in 1944 to develop a 
safety net for our society and to enable opportunities for all.  During the 1980s and 1990s the service 
was seen largely as failing due to its under-resourcing, direction and lack of effective leadership.  The 
NHS Plan 2006 set to put this right and within the last eight years we have seen many changes – 
mostly overwhelmingly positive.  The OECD rate the UK health services, particularly England, as top in 
the world for their achievement across a balanced range of indicators with typically the US being in the 
3-5 position.  We should be proud of this.  The patients are overwhelmingly satisfied with services 
when they receive them, yet public opinion remains at best equivocal around the service. 

As Chief Executive I feel unless we can continue to anticipate and respond to patients and the public 
we will find it difficult in the years ahead.  Many of the social reforms Beveridge supported have 
changed but the NHS is largely unchanged as a philosophy which the public and politicians support.  In 
the 21st century we live in a more individualistic world.  We cannot change this, but we can influence 
opinion.  One in twenty UK workers work for the NHS.  Let’s start advocating for it and feeling proud.  
Speak well of what we do well and speak purposefully about the things we need to improve and what 
we are doing to put them right. 
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18. Actions from Trust Executive Committee (TEC) (formerly Trust Management Board)  
In May-June 2008 the business included:     

18.1 Medical Outpatients D Level SGH (Part of Phase 2 Exit Strategy from RSH) – the combined 
Outline/Full Business Case was supported noting the expenditure of £1.7m Trust capital. 

18.2 Update on Infection Reduction and Matron Report – the actions and activity being 
undertaken to reduce healthcare-associated infection across the Trust were agreed.   

18.3 Annual Plan 2008/09 and Service Change Plan Calendar 2008/09 – were approved.  
18.4 Full Business Case for the Expansion of Clinical Haematology – was supported. 
18.5 Vascular IoW Service Transfer – the proposal for SUHT Vascular Service to take over the 

management of the IoW Vascular Service as requested by IoW Healthcare NHS Trust and IoW 
PCT from 1st July 2008 was approved. 

18.6 Demand Management Schemes 2008/09 – the management arrangements for the schemes 
were agreed. 

18.7 Clinical Radiology Developments to Increase Capacity and Improve Safety – the 
investment identified for 2008/09 to allow the development of interventional radiology was 
supported, an extended venous access service was supported and the patient transfer service 
for inpatients attending radiology was agreed. 

18.8 Corporate and Divisional Annual Clinical Audit Plans for 2008/09 – were approved. 
18.9 Radical Prostectomy Activity Shift from WEHT 1st July 2008 – was approved. 
18.10 Expansion of Retinal Screening Service – was supported. 
18.11 Hospital at Night Project – was approved. 
18.12 External Education Provisions – were approved. 

 
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) 
19.1 Choose and Book OP System plus ED system for IM&T from Ascribe (ASC) Ltd at a cost of 

£810K for 3 years.  This was considered and agreed by the Chairman on 29th May 2008.  
19.2 Phase II of Laboratory Development, Levels C & D, Lab & Path, SGH for Estates & Capital 

Development, from Brymor Construction Ltd at a cost of £718,682 inc. vat.  Revenue savings in 
excess of £300K by the Pathology Care Group. Capital estimated cost of £650K (ex vat) 
reduced to £612K through negotiation.  This was considered and agreed by the Chairman on 5th 
June 2008. 

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

20.1 Ashurst Birth Centre – Licence for Works – first of the legal documents to recognise SUHT’s 
alteration and conversion of Snowdon House for occupation by the Birth Centre, as agreed by the 
Chief Execs of SUHT and Hampshire PCT.  It gives SUHT the right to occupy the building and 
part of the site, for the builders’ compound, to undertake the conversion and some maintenance 
works. Seal number 423. 

 
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) 
None during period. 
 

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

22.1 21st May 2008 Consultant Clinical Oncologist with interest in Paediatric Oncology, Neuro-
Oncology and Sarcoma to Dr Omar Al-Salihi, who is currently a Locum Consultant Clinical 
Oncology, Maidstone and Tunbridge Wells NHS Trust.  Mr P Bradshaw chaired the panel.  This is 
a replacement post.  Funding for this post is available within the Division.    

 
 
Mark Hackett 
Chief Executive 
July 2008 


