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Chief Executive’s Report on Current Issues and Actions Taken 
March 2010 

Current News   

1. Taking the 2020 Vision Forward 
We continue to make real progress towards the 2020 Vision. The following activities have been 
undertaken: 
1.1. The paediatric long-term ventilation beds have been fully commissioned in paediatrics.  

1.2. The 9-place transitional care ward for neonates has been completed on E Level, PAH, at a 
cost of £300k.  

1.3. The new outpatient accommodation for cancer and cardiac services opened on D Level, 
East Wing Annexe at a cost of £2.3m in January 2010 and this completes the centralisation 
of all cancer services onto the Southampton General Hospital (SGH) site. 

1.4. The Trust has begun to accept all primary Percutaenous Coronary Intervention (PCI) cases 
from Winchester and Eastleigh Healthcare Trust (WEHT) from 1st January 2010.  

1.5. The vascular surgery inpatient service from transferred to Southampton General Hospital 
(SGH) on the 1st February 2010. We are working with a number of other hospitals to 
develop a wide vascular network.   

1.6. Dr Simon Bourne presented to the national Medical Directors' Conference on our Chronic 
Obstructive Pulmonary Disease (COPD) pathways that are seen as nationally leading. We 
have been shortlisted by the Health Foundation for a Shine award in this service. We are 
preparing a case to Primary Care Trusts (PCTs) for an integrated COPD service.  

1.7. In our defining service of gastrointestinal, we have seen the full commissioning of a 
nationally leading technique called Spyglass that enables better endoscopic visualisation of 
liver structures, prevents unnecessary surgery and reduces demand on theatre capacity.  

1.8. Professor Sir Mark Walport visited the Wellcome Trust Clinical Research Facility (WTCRF) 
to review its progress.  This was highly successful and he was impressed with the 
University of Southampton and SUHT collaboration.   

1.9. The shadow Biomedical Research Unit (BRU) applications have closed and six proposals 
have been seen for gastroenterology, allergy and inflammation, infectious diseases, bone 
and joint, medical genetics and clinical neurosciences. The award was to the bone and joint 
group to become our second BRU.  

1.10. Mark Tomlin, Consultant Pharmacist, has been made a Fellow of the Royal Pharmaceutical 
Society.  

1.11. Jane Hayward, Director of Organisational Development, has been appointed as a Fellow of 
the NHS Improvement Faculty.  

1.12. Our elective mortality for aortic aneurysm repair is less than 1% which is one of the best in 
the UK  

1.13. A formal Multi-Disciplinary Team (MDT) was created for complex adult cardiology/cardiac 
surgery patients from November 2009.   

1.14. The respiratory BRU has helped to fund a further consultant respiratory physician post that 
will enable six consultant respiratory physicians to have research sessions within their 
clinical timetable to support the respiratory BRU plans.  

1.15. Dr Nick Maskery, Consultant Emergency Department (ED) and Dr Rob Dawes, SpR 
Anaesthetics and Intensive Care, went to Haiti to support the search and rescue missions.  

1.16. The Microbiology Department has secured a £40k service to support the Southampton 
Treatment Centre for its microbiology and infection control advice. We are in discussions 
with the Health Protection Agency (HPA) about a long-term strategic partnership around 
microbiology.  
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1.17. We have secured an agreement with South Central Specialised Commissioners to redirect 
a significant volume of complex cardiology and cardiac surgery from London providers to 
SUHT in 2009/10.  This will be a precursor to 400 cases moving to us in 2010/11 from 
Hampshire and Berkshire. 

1.18. I am leading, with the paediatric cardiac services, a discussion with Oxford Radcliffe on a 
partnership on paediatric cardiac surgery.  Given Oxford’s recent closure to paediatric 
cardiac surgery we are taking a significant number of their cases.  Professor Ian Kennedy 
will visit us as part of the safe and sustainable review in this area on 21st May 2010.    

1.19. A tender has been submitted to deliver elective bariatric surgery services to local 
commissioners in 2010/11. We are also working with the surgeons on a self-paying bariatric 
service.  

1.20. Salisbury NHS Foundation Trust have discussed with Michael Marsh, Medical Director and 
myself a number of service collaborations across specialised services. We will be 
transferring complex cystectomy to SUHT in 2010/11 and breast reconstruction to SUHT. 
Salisbury has asked for us to take over the management of their outpatient neurology 
services. There are other service collaborations we will be pursuing.  

1.21. Frimley Park NHS Foundation Trust have asked us to deliver further referred work in 
cardiac surgery.  

1.22. I have agreed to transfer all Obs and Gynae ultrasound services from radiology to the 
Obstetrics and Gynaecology Care Group from 1st April 2010 to improve patient experience 
and outcomes. This will result in all these services being delivered at the Princess Anne 
Hospital (PAH).  

1.23. I have agreed to create a functional pelvic surgery service between Dr Karen Nugent and 
Mr Ash Monga at the PAH. This will be created from 1st April 2010.  

1.24. There have been substantial discussions occurring with the non-surgical urology service to 
deliver a 3-year strategy for service development. This will be subject to Trust Executive 
Committee (TEC) approval.  

1.25 The South Central Board of Commissioners have approved SUHT and ORH to develop as 
major trauma centres. We will be appointing a clinical director and a team to support this 
major development in April 2010. 

1.26 We have approached all Dorset providers to deliver more pathology services to them at a 
better cost than they currently have. 

 

2. Celebrating Success  
2.1.  Rewarded for Leading Chronic Obstructive Pulmonary Disease (COPD) Treatment 

The Respiratory Centre team at SGH has been rewarded for advancing the development of 
treatment for people with breathing difficulties.  Charitable organisation The Health 
Foundation selected the team as winners of the 2009 Shine award, which recognises new 
approaches to delivering care that improve quality and save money.  Led by Dr Simon 
Bourne, consultant respiratory physician, Tom Wilkinson, specialist registrar, and charge 
nurse Jon Watson, staff demonstrated how their innovative package of care for sufferers of 
COPD is leading the field in the UK.  The Health Foundation will invest £59,000 to continue 
developing methods of working that make better use of existing resources and improve 
patient experience as part of Shine status. This will include the development of GP 
educational packages.  

2.2.  National Award for Southampton Physiotherapist 

Dr Lisa Roberts, superintendent physiotherapist at SGH and a senior lecturer at the 
University of Southampton, has been awarded the Arthritis Research Campaign’s Silver 
Medal for her Improving patient experience in a musculoskeletal physiotherapy service 
project. This prestigious annual award is presented for work that enhances patient care or 
contributes to the knowledge of rheumatology professionals. Dr Roberts ran a service 
evaluation in the musculoskeletal physiotherapy outpatient department, which involved 
designing and evaluating an information leaflet for new patients, recording their experiences 
and making changes to how the service is delivered.   
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2.3. Trust Recognised for National Excellence in Preventing Fatal Blood Clots 

Staff at the Trust have been nationally recognised for leading the fight to prevent fatal blood 
clots. The Trust has become one of 14 sites across the UK to be awarded ‘exemplar status’ 
by the Department of Health for its thrombosis policy.  Every year, around 25,000 people die 
from venous thromboembolism (VTE) - a condition in which a blood clot forms in a vein in the 
leg, 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), but deaths from PE are 
preventable.  An individual's risk of developing a thrombosis depends on several factors, with 
hospitalisation, particularly following a surgical procedure, a major contributor alongside age, 
obesity, surgery, chronic illness and immobility. In order to minimise risks to patients, the 
Trust’s thrombosis committee produced guidelines that ensure every patient is carefully 
assessed for their risk of thrombosis and the most appropriate measures are taken to 
prevent this complication, including offering the most modern available drugs. 

    
3. PCT Relationships 

3.1. The recent workshop with all Trusts and PCTs in Hampshire & Isle of Wight was successful.  
This has defined a number of key areas of collaboration which I will outline at a Trust Board 
Study Session.  The acute providers in Hampshire have met to discuss how they can 
collaborate more closely. 

3.2. I have taken the view in light of 3.1, not to pursue the application of operating all of 
Hampshire PCTs Community health services.  A decision on the preferred provider will be 
made soon. 

3.3. Michael Marsh, Medical Director, is leading our activity management reduction programme.  
There has been rapid internal engagement with clinicians and managers in the Trust in 
developing our approach to this which is really useful. 

3.4. We are developing with our two major PCTs better thresholds for care and treatment, 
primary care activity controls and areas for disinvestment. 

3.5. The net effect will be to reduce activity levels but we will not achieve the £2.6m levels 
required for many months.  This we are discussing with PCTs and the Strategic Health 
Authority.  The Board will be briefed on this as part of our budget-setting process. 

4. Actions from Trust Executive Committee (TEC)     
Jan-Feb 2010 the business included:      

4.1.  Patient Safety Quarter Report – reporting on patient safety measures to be incorporated 
into the Divisional performance reviews. 

4.2. National Strategy for the Formation of Major Trauma Networks – Designation of 
SUHT as a major Trauma Centre – agreed to the provision of a statement of commitment 
to the provision of high-quality trauma service. 

4.3. Workforce Planning 2010/11 and Beyond – agreed the requirement to align the 
workforce plan with the financial plan and activity plans. 

4.4. Patient Outcomes/Clinical Effectiveness Quarterly Report – agreed the proposal to take 
a structured analysis of the pathway for care of deteriorating patients prior to admission to 
General Intensive Care Unit (GICU). 

4.5. Care Quality Commission (CQC) Annual Health Check – Predictions and Forecasts – 
agreed the overall focus must be to drive towards excellence. 

4.6. Innovation – noted the funding opportunities at both local and regional levels and noted the 
2009/10 Regional Innovation Fund (RIF) submissions and the 2010/11 recommendations.    

4.7. Approach to 2010/11 Annual Plan - agreed Divisional Management Teams to ensure 
internal/ operational plans are signed off by divisional boards in line with the timetable.  

4.8. Mortuary Services Review – supported the development, investment and progress of the 
mortuary estates infrastructure to mitigate Health & Safety risks. 

4.9. Electronic Patient ID on Wristbands – supported the roll out of the electronic wristband to 
all areas, which receive elective patients who enter the Trust through various routes. 
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4.10. Infection Prevention & Control Quarter 3 Review and Matron Report – noted the 
achievement of the Trust against the key infection targets and recognised that leadership 
focus is still required to ensure sustained and continuous improvement to achieve ‘best in 
class’ status. 

4.11. Capacity Plan Quarter Review – noted there is further focus on understanding and 
influencing changes in length of stay. 

4.12. Medical Postgraduate Education Issues in Child Health – agreed that the use of nurse 
practitioners with close links with Southampton Community Paediatrics and Winchester & 
Eastleigh Healthcare Trust (WEHT) would be further explored, and that options to involve 
registrars for out of hours would also be explored.    

4.13. Aseptic Pharmacy Development – Diagnostics & Therapies Division – supported the 
in-house development of Pharmacy Aseptic Services and the Radio-Pharmacy and 
development of a business case to deliver in-house and external customer capacity linked 
to firm provider commitments to use the facility. 

4.14. Imaging Equipment Strategy – supported the approach to commence the commercial 
assessment of the affordable solution. 

4.15. Carbon Reduction Commitment (CRC) Report – noted the key principles of the CRC 
scheme and the impact of the proposed ‘Action Plan’ to reduce carbon emissions. 

4.16. Patient Administration System (PAS) Replacement Proposals – agreed to recommend 
to the Trust Board the case to move forward with inpatients implementation of CaMIS, and 
acknowledged the magnitude of the change required in Divisions required to deliver this 
integrated system.  

 

Chief Executive’s Actions and Items for Ratification 

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

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

6.1. Contract between SUHT and Compass Contract Services (UK) Limited to Supply 
Catering Services. Seal Number 439.  

6.2. Contract between SUHT and Brymor Contractors Ltd for building works on the Cancer 
Information and Support Centre at Southampton General Hospital.  Seal Number 440.  

6.3. Contract between SUHT and Brymor Contractors Ltd/ARX for building works on 
Conversion of Pharmacy Store (Pharmacy Robot) Phase 2, Level B, Centre Block, 
Southampton General Hospital. Seal Number 441.  

6.4. Contract between SUHT and PT Contractors Limited for New Gas and Water Mains on 
West Side of Southampton General Site. Seal Number 442.  

6.5. Tender and Guarantee Undertaking to the Healthcare Quality Improvement Partnership 
(HQIP) for the provision of a Development Plan for a National Clinical Audit of Essence of 
Care – Food and Nutrition. Seal Number 443. 

 
7. 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) 

7.1. Radiology Consumables for Radiology PROCURE Framework Agreement Contract from 
Various suppliers (Abbott, Angiodynamics, Altrium Europe, Bard, Biotronic, Boston Scientific, 
BVM Medical, Cook UK, EV3, Johnson & Johnson, Mana-Tech, Medtronic, Merit Medical, 
Microvention, Micrus Endovascular, Pyramed, St Jude Medical, Terumo UK, UK Medical and 
Wolverson X Ray) at a cost of £1,884,584 inc. vat. 1-year contract. Savings of £80,700 inc. 
vat.  Approved by the Chair on 8th February 2010. 

7.2. Cardiac Occluders for Cardiovascular & Thoracic Care Group from AGA Medical at a 
cost of £272,241 inc. vat.  Contract 1 year plus 4 x optional 12-month extensions.  Savings of 
£22,883 inc. vat. 

 

 



 5

7.3. Hip and Knee Prosthesis for Orthopaedics from Zimmer, Stryker and DePuy for 12 months 
at a cost of £1,561,544 inc. vat. Cash releasing savings of £369,429 inc. vat. Award values 
split Zimmer £1,355,251inc. vat; Stryker £96,356 inc. vat; DePuy £109,937 inc.vat.  Approved 
by the Chair on 4th March 2010.  

7.4. Procurement of mHDR Selectron for Radiotherapy from Nucletron Via Accuray at a cost of 
£326,2244 inc. vat. (replacement system for the current LDR system that ceases to be in 
operation on 31st March 10). Contract is for 5 years. Total cost avoidance saving is £245,705 
inc. vat.  Approved by the Chair on 22nd March 2010.  

8. Consultant Appointments (all to be reported to the Board) 

The Advisory Appointments Committee have agreed to offer the following appointments: 

8.1.  4th February 2010 Consultant in General Paediatrics to Dr Helen Rutkowska who is currently 
a Consultant at Basingstoke and North Hampshire NHS Foundation Trust.  Mr J Trewby 
chaired the panel. This is a new post. Funding for this post is available from within the 
Division. 

8.2.  4th February 2010 Consultant in General Paediatrics with an interest in Emergency Care to 
Dr Jason Barling who is currently a Consultant at Epsom and St Helier University Hospitals 
NHS Trust. Mr J Trewby chaired the panel. This is a new post. Funding for this post is 
available from within the Division. 

8.3. 11th February 2010 Consultant in Academic Neonatology to Dr Alison Leaf who is currently a 
Consultant Neonatologist at North Bristol NHS Trust. Mr J Trewby chaired the panel. This is a 
new post.  Funding for this post is available from within the Division. 

8.4. 24th February 2010 Consultant in Congenital Cardiac Surgery to Dr Markku Kaarne who is 
currently a Locum Consultant in Cardiac Surgery at Southampton University Hospitals NHS 
Trust. Mr K Bamber chaired the panel. This is a new post. Funding for this post is available 
from within the Division.  

8.5. 11th March 2010 Consultant Anaesthetist with a special interest in orthopaedic, ENT and 
thoracic anaesthesia to Dr Paul Trumpelmann who is currently a Specialist Registrar in 
Anaesthetics at Southampton University Hospitals NHS Trust. Mr K Bamber chaired the 
panel. This is a new post.  Funding for this post is available from within the Division.  

 
Mark Hackett 
Chief Executive 
March 2010 


