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Chief Executive’s Report on Current Issues and Actions Taken 
March 2011 

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 Jo Fairhurst, Consultant Radiologist, has been elected as Chair of the Court of 

Examiners at the Royal College of Radiologists.  

1.2 Dr Peter Simmons, Consultant, Medical Oncology, and Linda Sayburn, Care Group 
Manager, Cancer Care, are leading a research project to move cancer follow ups to 
patient triggered visits, based on patient information, knowledge and symptom 
recognition rather than conventional OPD follow up.  This has the potential of 
revolutionising monitoring of certain cancer symptoms/conditions post treatment.  The 
Trust will need to work with Primary Care Trust (PCT) colleagues on the impact of this 
clinically and financially for the health system.  

1.3 Macmillan Cancer Charity has invested over £300k to support the non-clinical oncology 
service in developing an acute emergency oncology service to support patients, fast 
track acute referrals and reduce length of stay. I am very positive that this service 
change will help the Trust improve dramatically our traditional service offered to PCTs.  

1.4 The inflammatory bowel disease (IBD) service has dramatically improved the functioning 
and delivery of its follow up service with a virtual IBD service and it is achieving excellent 
patient care results. The service is seen as a national exemplar model.  

1.5 The call from the Department of Health Research & Development is now being received 
for Biomedical Research Unit (BRU)/Biomedical Research Centre (BRC) designation. 
The universal thinking is we should pursue BRC status for nutrition and respiratory with 
a BRU for cardiovascular disease to assist in progress towards being a leading 
international academic centre by 2020. We will be considering our application this month 
and more information will be published.  

1.6 The Secretary of State will be opening the £10m capital development for the 
Southampton Biomedical Research Centre on the 24 March.  

1.7 The Trust has dramatically improved its ratings for research in two key areas – National 
Institute for Health Research (NIHR) sustainability funding - third best in UK and 
commercial research income - second best in UK. This underlines the fantastic 
achievement of all our researchers and the unique, delivering partnership with the 
University of Southampton.  

1.8 The Trust has agreed with Southampton City Primary Care Trust (SCPCT) to be the 
prime contractor for the acute and rehabilitation stroke pathway.  

1.9 Sue Moore, Divisional Director of Operations, is pursuing the transfer of slow stream 
neuro rehabilitation to the Western Hospital Southampton to enable a more appropriate 
service for patients.   

1.10 PricewaterhouseCoopers will be undertaking work to streamline administrative services 
in the Trust. Jane Hayward, Director of Organisational Development, will lead this work 
which will report in May 2011. This will be a key part of our cost reduction programme in 
2011/12 and will cover over 800 staff.  

1.11 Professor John Morgan, Professor and Consultant Cardiologist, has secured a £3.6m 
grant over 4 years from industry and the British Heart Foundation research into 
preventing and treating acquired heart conditions which can be remotely managed.  

1.12 We have been asked to deliver additional paediatric gastroenterology services into 
Surrey and Sussex and will be considering this.  

1.13 There are fundamental concerns around the sustainability of our radiology services to 
deliver the demands placed upon the service in the hospital. I will be personally leading 
this review, supported by Derek Sandeman, Divisional Clinical Director. We will be 
funding over £500k of development for more CT/MRI facilities on site at SGH in 2011/12 
and around £300k of additional revenue investment.  
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1.14 The Paediatric Cardiac Surgery Safe and Sustainable Review has concluded that the 
Trust is only in one of four options.  This was a complete shock to us all, given our 
excellent clinical quality ratings. We will need to ensure we work tirelessly to deliver a 
secure future for our excellent centre during the consultation period which ends in July 
2011.  

1.15 Reverend Richard Lowndes, Hospital Chaplain, was installed as a Canon at a service in 
Winchester Cathedral on Saturday 26 February.  

1.16 The Strategic Health Authority (SHA) has reviewed across their area the hyper acute 
specialist services.  This review has been driven by:-  

• the need to improve quality of care and outcomes on a sustainable basis  

• network recommendations are clinically led and informed by clinical expertise 
outside the SHA  

• the need to have all proposed service changes fully operational by March 
2012.  

The impact on the Trust is really positive – reflecting how we have all built towards the 
2020 Vision over the last 7 years.  We are being supported to develop hyper acute 
stroke, post-chemotherapy cognitive impairment (PCCI), major trauma and vascular 
service centralisation.  

Meanwhile in March 2011, the Director of Major Trauma, Chief Operating Officer and 
Medical Director, with colleagues, will have to justify to a panel of experts that we are fit 
for purpose as a Major Trauma Centre by 2012.  This will focus on our compliance and 
action plans to deliver against national standards so we can be operational as a Major 
Trauma Centre by April 2012.  

To prepare for this the Trust will be delivering capital investment over £10m between 
2011/12-2012/13 to support helipad development, theatre expansion, ward capacity and 
redesign of A&E/paediatric emergencies to enable us to deal with the anticipated 200 
additional major trauma cases.  I am confident we will meet this positive and constructive 
challenge.  

The SHA will be consulting on the proposals for vascular, stroke and trauma unit 
designation between May-Sept 2011.  We are very confident that this will result in 
increased service centralisation to SUHT, in line with our 2020Vision.  
 

2. Transactional Human Resources and Occupational Health Outsourcing 
The steering group met on 10th March and considered the internal plans for Occupational 
Health and Transactional HR Services. The Chair of the Steering Group Alistair Matthews and 
Jane Hayward agreed to stand down the procurement. The main reasons for this decision are 
set out below: 

Human Resources: 

• There is no buy-in from possible NHS partners in outsourcing. Without leveraging 
volumes we were unlikely to attract good suppliers. 

• There was a compelling internal plan to deliver the required levels of CIP alongside 
service improvements through centralising advice and additional e-HR technology. 

• The conclusion was that we were unlikely to get competitive bids for this relatively 
small service. 

Occupational Health: 
• In January 2011 the Department of Health launched a National Strategy to encourage 

Area Collaboratives for Occupational Health. The internal plan works towards an Area 
Collaborative. 

• The quality of the present service is good and effective, which will be maintained 
through collaboration and innovation. 

• CIP would be delivered in years one and two, with the potential for greater savings 
through the Area Collaborative over five years. 

The Director of Organisational Development would include implementation of the internal 
plans in the HR and Occupational Health Objectives for 2011/12. 
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3. Computer Game Project 
Young patients at the Trust are feeling fitter and more motivated during rehabilitation – thanks 
to a games console.  Physiotherapy staff at Southampton General Hospital have incorporated 
one-hour sessions on the popular Nintendo Wii and are using fitness game Wii Fit to increase 
youngsters’ interest in keeping up their recovery programmes at home.  

Its introduction proved so positive that it is now widely used during treatment courses for 
patients suffering from a range of conditions, including severe pain and fatigue, obesity, 
neurological impairments and cystic fibrosis, where it has even been used on the ward.  

As well as working on balance and aerobic exercises for physical improvements, youngsters 
are urged to challenge themselves by setting goals using a personalised paper-based score 
chart developed by the department, replacing the Wii Fit’s tough standard option and 
improving self-belief.  
 

4.  Pharmacy Team Leads Novel Safety Project 
The medicines information centre at the Trust is leading a national study to improve 
understanding of drug side effects.  It is a new take on the Medicines and Healthcare products 
Regulatory Agency’s (MHRA) yellow card scheme – where healthcare professionals report 
adverse reactions through a form by post or online – and means details can now be sent 
immediately via an electronic system. The yellow card reporting system will be incorporated 
into a computerised database that is already widely used in medicine information centres 
across the UK for documenting, researching and answering pharmaceutical enquiries. 

 
5. Actions from Trust Executive Committee (TEC)   

January – February 2011 the business included:   

5.1      Quality Governance Strategy 2010-2013 – was approved.  
5.2  Health and Safety Quarter Report – supported the approach being taken in the 

development of the report. 
5.3  Staff Attitude Survey 2010 – Preliminary Report – noted the improvements achieved 

this year. 
5.4  Patient Safety Quarter Report – noted the recommendations. 
5.5  Bariatric Facilities Update – agreed that this is a centrally-funded service and that all 

Divisions will work towards implementing the service. 
5.6  Infection Prevention & Control 2010/11 Quarter 3 Review and Matron Report – 

requested that the Trust will ensure sepsis is a key infection priority in 2011/12. 
5.7  Annual Plan Approach and Budget Setting for 2011/12 – noted the progress made on 

developing the 2011/12 Annual Plan and Timetable. 
5.8  Workforce Planning – Process and Timetable – requested discussions be held during 

March with Divisional Boards and reported back. 
5.9  Adult Interventional Cardiology Consultant Business Case – was ratified.     
 

Chief Executive’s Actions and Items for Ratification 
 
6. 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) 
4.1 Supply of Clotting & Coagulation Factors for Pathology from Baxter Healthcare, 

Pfizer Ltd & Alliance Healthcare, Novo Nordisk Ltd, Bayer PLC at a total cost of 
£1,839,071 inc. vat for a 2-year contract. Annual contract value 2010/11 £914,802 inc. 
vat and 2011/12 £924,269 inc. vat.  Savings of £53,237 over the 2-year period of the 
contract.  Total contract value split between suppliers Baxter Healthcare £629,960; 
Pfizer Ltd & Alliance Healthcare £516,135; Novo Nordisk Ltd £599,631; Bayer PLC 
£93,345, all inc. vat.  Approved by the Chair on 7th March 2011. 
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4.2 Radiology Equipment Maintenance from various suppliers, for 12 months, at a total 
cost of £1,334,182.31 excluding VAT as this is reclaimable. Split between suppliers: 
Siemens £637,282; Phillips £238,983; GE Healthcare £202,165; Med Imaging £141,280; 
Carestream £33,542; Medrad £32,823; Medcon £26,523; Wolverson £13,183; MIS 
£4,365; MIUS £2,340; Imotek £1,698. Tendered through NHS Supply Chain Framework 
– Interim contract necessary to bridge the gap between the expiry of the current GE 
Master Vendor Radiology Contract and the in-coming Radiology Managed Equipment 
Service.  Approved by the Chair on 14th March 2011.  

4.3 Electrophysiology Consumables for Cardiothoracic from various suppliers for a       
3-year contract with an annual value of £487,999 inc. vat, and total contract value of 
£1,463,998 inc. vat.  Annual value split Bard Ltd £137,497; Boston Scientific £14,070; 
Dot Medical £7,860; Johnson & Johnson £229,212; Medtronic £73,440; St Jude Medical 
£25,920.  Savings £31,795 cash releasing and £84,000 cost avoidance.  Approved by 
the Chair on 17th March 2011 

 
7. Single Tender Actions (All with an annual value over £150,000 (inc. VAT) to be reported to the Board) 

7.1     ORBITRAP Exactive HCD System with Ion Max Source, ESI probe, Chemyx Fusion 
100 syringe pump and Rheodyne 6 – Port Valve & Consumables for Pathology 
(Microbiology) from ThermoFischer Scientific at a cost of £339,963 inc. vat.   Savings 
achieved of £60,289 against list price.  Approved by the Vice-Chair on 25th January 
2011.  

7.2  Car Park Barrier System Upgrade at Southampton General Hospital and Princess 
Anne Hospital from Designa UK Ltd at a cost of £212,527 inc. vat. Approved by the 
Chair on 28th January 2011. 

7.3  Spectralis HRA + OCT FA/ICGA Joystick retinal camera, complete with ICM, ART 
software, PC and table and 5 years’ maintenance, for Pathology (Biomedical 
Research Unit) from Haag-Streit UK Ltd at a cost of £219,837 inc. vat.  Equipment to be 
leased and a lease tender undertaken. Charitable funds obtained to fund leasing of 
equipment. Part of an NHS Research and Development portfolio of accredited clinical 
trials. 

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

8.1 Post Completion works to Cardiac North Wing Contract with Brymor Contractors Ltd. 
Seal number 457. 

8.2 Haematology Expansion & Refurbishment – Extension to West Wing – Fit-out 
Contract (Phase 1A2) with Brazier Construction. Seal number 458. 

8.3 Medical Out-Patient Department (OPD), Level D, West Wing Contract with BAM 
Construction (formerly HBG).  Seal number 459. 

8.4 East Wing Annexe – Phase 1A Contract with BAM Construction. Seal number 460. 
 

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

9.1 28th January 2011 Consultant Gynaecologist with special interest in Gynaecological 
Oncology to Mr Richard Hadwin who is currently Specialty Registrar in Gynaecology 
Oncology at University College London Hospital.  Mr J Trewby chaired the panel. This is a 
new post.  Funding for this post is available from within the Division.  

 

 

 

 
Mark Hackett 
Chief Executive 
March 2011 


