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

Current News   

1. Management Arrangements 
1.1 Ms Lena Samuels was appointed as a Non-Executive Director, following an interview conducted by 

the Appointments Commission. Lena has since January 08 been on the Board as an Associate Non 
Executive Director. This appointment is with immediate effect. 

1.2 Mr Peter Hollins will take up the position of Designate Non-Executive Director with effect from 1st 
March 09, following an interview conducted by the Appointments Commission. This position is non-
voting and is an advisor to the Trust Board.  On authorisation as a Foundation Trust, it is proposed 
that the post holder will be put forward to the Members’ Council for formal appointment as a Non-
Executive Director and thus become an equal member of the board.   

 
2. Taking the 2020 Vision Forward 

We continue to make real progress towards the 2020 Vision. The following activities have been 
undertaken: 
2.1. Mark Beattie has been appointed as the President of the British Paediatric Gastroenterology 

Society. 

2.2. Discussions are continuing with the University of Southampton on the future development of the 
Clinical Academic Centre. 

2.3. The heart failure services show major improvement in patient clinical outcomes. 

2.4. The Trust has been awarded by the UK Clinical Research Collaboration (UKCRC) “Centre of 
Excellence” status for its cancer services and research.  The first, we understand, in the UK. 

2.5. We are submitting over 15 nominations to the Strategic Health Authority health and social care 
awards. 

2.6. A major equipment replacement programme has been approved in radiology to develop capacity 
and equipment renewal between 2009/10 and 2014/15.   

2.7. National Appointment for Hospital Genetics Consultant 
Southampton University Hospitals NHS Trust's Professor Anneke Lucassen has been appointed 
to a national commission by the Department of Health.  Professor Lucassen, a consultant in 
clinical genetics and co-chair of SUHT's clinical ethics committee, will sit on the Human Genetics 
Commission, the independent advisory body on developments in human genetics and their 
impacts on individuals and society.  

She will work alongside new chair Professor Jonathan Montgomery, a professor of Health Care 
Law at the University of Southampton. Professor Lucassen specialises in clinical genetics and 
her main clinical and research interests are cancer and cardiac genetics and the social, ethical 
and legal aspects of integrating genetics into mainstream medicine. 

The Human Genetics Commission's members include experts in clinical and research genetics, 
consumer affairs, ethics, law, industry and those with experience in genetic conditions. 
Established in 1999, the commission reports to health and science ministers and the devolved 
administrations of Scotland, Wales and Northern Ireland. A key role of the HGC is to promote 
public debate. 

2.8 Ground-breaking Trial could Revolutionise Diabetes Treatment 
A hi-tech under-the-skin sensor is to be used to monitor diabetes patients' glucose levels in a 
pioneering new study by Southampton clinicians.  Diabetes experts based at Southampton 
General Hospital will fit the tiny devices to participants' stomachs and use them in conjunction 
with watch-like armbands, which will check patients' physical activity.  The trial will be the first of 
its kind in the UK, studying how much of an impact exercise has on blood glucose levels while 
also taking diet and insulin intake into account. 

Led by Professor Christopher Byrne and Dr Andrew Chipperfield, it is hoped the study, funded by 
Diabetes UK, will shed new light on type 1 diabetes.  Thirty volunteers aged between 18 and 75 
will be supplied with a glucose sensor and armband. Type 1 diabetes occurs when the body 
produces no insulin at all and is often referred to as insulin-dependent diabetes. It is also 
sometimes known as juvenile diabetes, or early onset diabetes, because it usually develops 
before the age of 40 and often in the teenage years. 
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2.9 Minimising the Risks of Fatal Blood Clots 
A new drive to minimise the risks of patients suffering life-threatening blood clots has been 
launched at Southampton's teaching hospitals.  Clinical staff across SUHT have been issued with 
updated thromboprophylaxis guidelines to ensure every patient is risk assessed on admission or 
pre-admission and receives the appropriate treatment. 

Every year, around 60,000 people die from venous thromboembolism (VTE) - a condition in 
which a blood clot forms in a vein, limiting blood flow and causing swelling and pain. Pieces of 
these clots can break off and become lodged in the lungs, causing pulmonary embolism (PE). 
Many deaths from PE are preventable. An individual's risk of developing a thrombosis depends 
on several factors. Hospitalisation is a major contributor, along with age, obesity, surgery, chronic 
illness and immobility. 

In order to minimise risks to patients, SUHT's thrombosis committee has launched updated 
thromboprophylaxis guidelines for adult patients. The new guidelines ensure the outcome of 
every patient's risk assessment is recorded on stickers in their medical notes and the correct 
treatment is prescribed and logged on their drug chart. Treatment can include drugs, leg 
exercises, ensuring adequate hydration or, in the case of patients undergoing surgery, 
compression stockings. 

David Warwick, consultant orthopaedic surgeon, who helped develop the guidelines, said: "The 
Trust has strived for excellence in this area. We have worked through many complex issues and 
detailed evidence to develop a robust and practical approach to thromboprophylaxis." 

 
3. Foundation Trust Status 

3.1  Foundation Trust Application Progress 
 The Trust has now been referred to Monitor, the independent regulator and they commence their 

review of the Trust on 3rd March 09. The review is an intense and rigorous process carried out 
over a number of weeks and involves a Board-to-Board meeting with Monitor. 

3.2 Hospital Opens its First Election 
The election to decide who sits on its first Foundation Trust Members' Council has officially been 
opened. Members of the hospital had until noon on Friday 13 February to nominate themselves 
as election candidates before voting begins later in the month. 

The Members' Council will play a big part in the hospital's future by working with the Board of 
Directors to make sure services are meeting the needs of the communities that rely on them.  
The election is part of the final stage of Southampton University Hospitals' application to become 
an NHS Foundation Trust, which will bring greater freedom to innovate and improve services to fit 
local need.  Approximately 20,000 members - made up of local people, patients, carers and staff - 
will be involved in the election and the results will be announced at the end of March. 

The Members' Council will be made up of 23 representatives, including 13 publicly-elected 
members, four members elected by staff and six co-opted from key partnership agencies. Its 
work with the Trust's Board of Directors will influence decision-making and strategic planning. 

 
4. Healthcare Commission (HCC) 

The HCC visited the Trust on 25th February 2009 to do a follow-up visit on the Hygiene Code.  A report 
is expected in two weeks on the visit outcome. 
 

5. Celebrating Success 
5.1. Hospital Launches Round-the-Clock Specialist Stroke Care 

Southampton General Hospital has become one of the first in the region to offer a 24/7 dedicated 
stroke service.  Consultants from Southampton University Hospitals NHS Trust have worked 
alongside a team of specialist stroke nurses and therapists to develop the improved programme.    
The new service will be streamlined to rapidly treat acute stroke or TIA (transient ischaemic 
attack), improving survival and reducing disability. 

Running a 24-hour operation seven days a week will involve tight co-ordination between various 
hospital departments, including the Emergency Department, Neurology, Neuroradiology and 
specialist stroke nurses, together with GPs and patients.  A specialist team of stroke 
professionals, including consultants Giles Durward, Pamela Crawford, Sue Evans and Joanna 
Lovett, will be at the centre of this service. 
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All stroke admissions to Southampton's Emergency Department at any time of the day or night 
will be assessed for emergency treatment.  By receiving specialist care on arrival, patients can 
have scans and tests quickly. If their condition is suitable, they can then be treated with 
thrombolysis - a rapid clot-busting drug given to patients within the first three hours of the onset of 
their symptoms.  Although offering an emergency response, the stroke team hope to also prevent 
many cases of emergency admissions by promoting prevention and early recognition of risk 
factors. 

5.2. Health Minister Visits Showcase Hospital for Infection Prevention 
Health Minister Ann Keen MP visited Southampton General Hospital on 9th February 2009 to find 
out more about innovative infection control initiatives being used by its frontline staff.  The 
Minister met members of the infection prevention team and a variety of other hospital staff as 
they discuss past achievements and future goals. 

Southampton University Hospitals NHS Trust is one of seven "showcase hospitals" across 
England taking part in a major NHS project to test new products and technologies that are 
designed to minimise the risk of MRSA and other infections.  The Trust has also been selected to 
trial new awareness-raising project the Max4Health campaign, which aims to increase hand 
washing in hospitals. 

Over the past year, staff at the hospital have been testing a range of new products including a 
hydrogen peroxide vapour system for decontamination and a monitoring system to detect 
whether surfaces and equipment are sufficiently clean.  Their findings on the various products 
and the Max4Health campaign will be shared with other hospitals around the country. The NHS 
Purchasing and Supply Agency (NHS PASA) will then look to make the most successful products 
more widely available. 

Infection rates have fallen dramatically at the hospital, which is one of the safest in the country for 
MRSA bacteraemia infections. Incidents of Clostridium difficile have fallen by more than 70 per 
cent in the hospital's department of surgery. 
 

6. Hospital Launches Drive to Recruit  More Volunteers 
 Southampton University Hospitals NHS Trust launched its latest volunteer recruitment drive with an 

open day on 30th January 2009.  The Trust invited members of the public and past NHS employees of 
all ages to come to Southampton General Hospital to find out about the work they can expect to carry 
out as a volunteer.  New recruits could be asked to help complete patient surveys, join departments to 
meet and greet visitors, spend time with patients or wheel round newspaper and sweet trolleys. 

Prospective helpers were given information on the three voluntary services divisions - general 
volunteering, work experience and interpreting - so they can decide which area best suits their skills. 

The commitment of volunteers within SUHT was highlighted last month, with three members of the 
voluntary team awarded 40-year service honours in a ceremony marking a combined total of 1,260 
years of hard work. 

 
7. Actions from Trust Executive Committee (TEC)    

December 2008 - February 2009 the business included:      

7.1. Implementation of Long-Term Ventilation/Non-Invasive Ventilation Service – supported 
phase one in principle and approved the linked Consultant in Paediatric Respiratory Medicine 
Business Case. 

7.2. Improving peri- and post-operative Fluid Management – endorsed the approach being 
taken. 

7.3. Pharmacy Central IntraVenous Additives Services (CIVAS) Project Progress – supported 
the approach in principle. 

7.4. Quarterly Infection Prevention & Control Review and Matron Report – endorsed the 
Strategic Health Authority (SHA) - agreed priority action plan for MRSA reduction and the focus 
on Healthcare Associated Infection (HCAI) reduction across the Trust. 

7.5. Biomedical Research Unit (BRU) Business Case – supported the case and recommended 
approval by the Board for the commencement of building work to open the new facility by 
November 2010, which relates to the award of BRU status in April 2008. 

7.6. Long-Term Ventilation/Non-Invasive Ventilation (NTV/NIV) Service – Phase 2 – approved 
the development of Phase 2 of the LTV/NIV service.  
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7.7. Assurance Framework Quarter Review and Corporate Risk Register – agreed the key 
Corporate Risks for Quarter 3. 

7.8. Trauma & Orthopaedics Consultant Replacement Post – Substantive Post to Locum Post 
Business Case – supported the business case. 

7.9. 2009/10 Activity and Capacity Plan 1st Draft – Options – agreed the next steps towards a 
final activity and capacity plan for 2009/10. 

7.10. Compliance for Registration Healthcare Associated Infections (HCAI) – agreed the need to 
maintain the standards achieved across the trust for the benefit of our patients, ensuring a safe 
environment and supported the approach being taken for registration. 

7.11. Replacement Paediatric Ophthalmology Consultant Business Case – approved. 
 

Chief Executive’s Actions and Items for Ratification 

8. Single Tender Actions (All with an annual value over £150,000 (inc. VAT) to be reported to the Board) 
None during period.   

9. Signing & Sealing (All to be reported to the Board) 
None during period. 

10. 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.   

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

11.1. 13th November 2008 Consultant Ophthalmologist with a specialist interest in Medical Retina to 
Mr Debendra Sahu who is currently a Locum Consultant Ophthalmologist at Queen Alexandra 
Hospital.  The panel was chaired by Mrs J Viveash.   This is a new post.  Funding for this post is 
available from within the Division.   

11.2. 8th January 2009 Consultant in Intensive Care Medicine to Dr Benjamin Skinner, who is 
currently a Specialist Registrar in Anaesthetics at Southampton University Hospitals NHS Trust.  
The panel was chaired by Mrs J Viveash.  This is a new post.  Funding for this post is available 
from within the Division. 

11.3. 8th January 2009 Consultant in Intensive Care Medicine to Dr Sanjay Gupta, who is currently an 
Honorary Consultant Anaesthetist at Southampton University Hospitals NHS Trust.  The panel 
was chaired by Mrs J Viveash.  This is a replacement post.  Funding for this post is available 
from within the Division.   

11.4. 23rd January 2009 Consultant in Trauma and Orthopaedics to Mr David Higgs who is currently a 
Trust Fellow at Southampton University Hospitals NHS Trust.  The panel was chaired by Mrs J 
Viveash.  This is a replacement post from an existing locum post.  Funding for his post is 
available from within the Division. 

11.5. 26th January 2009 Consultant in Adult Congenital Heart Disease to Dr Aisling Carroll who is 
currently an Advanced Cardiology Fellow in Heart Failure and Cardiac Transplantation at the 
Mayo Clinic, Minnesota, USA.  The panel was chaired by Mrs J Viveash.  This is a replacement 
post.  Funding for this post is available from within the Division. 

 
 
Mark Hackett 
Chief Executive 
March 2009 


