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1 Executive Summary 
 
The 2020 Vision sets the Trust’s strategic direction, and in 2007 the Trust Board agreed 
three-year Strategic Objectives to progress towards this vision. This Annual Plan identifies 
what we will do in 2008/9 to further implement these three-year objectives.  
 
2008/9 will be another important year for SUHT. In 2007/8 the Trust delivered a financial in-
year surplus for the second year in a row, improved our Healthcare Commission ratings and 
set in train our application to become a Foundation Trust by producing a comprehensive10-
year Integrated Business Plan.   At the same time waiting lists continued to reduce and 
services to patients were improved.  Plans to open two new ISTCs in Hampshire did not 
come to fruition during 2007/8, although significant amounts of SUHT activity transferred 
from the RSH hospital to the SGH site in anticipation.  This included successful delivery of 
the £7.82m capital enabling works to achieve Phase 1 of the RSH Exit Strategy. Demand 
management schemes did not significantly reduce the numbers of patients coming to the 
hospital, but we achieved national top quartile performance in areas such as reducing 
unnecessary outpatient follow up appointments in many areas. Despite the real constraints 
this put on our capacity, staff within the organisation made enormous efforts to ensure we 
achieved the majority of our targets. 
 
As in 2007/8, the key focus for the Trust in 2008/9 will be on achieving the 18 week and A&E 
targets, and then improving our patients’ experience and continuing to expand tertiary 
services and research as set out in the 2020 Vision, while maintaining our financial stability. 
 
Our 10-year Integrated Business Plan, based on a detailed market assessment, sets out 
realistic but ambitious plans for realising our Vision.  For 2008-9, negotiations with PCTs 
were based on the assumptions in this Plan, which included the impact of population trends, 
changes in clinical incidence, expanding and contracting markets and strategies to compete 
for services in response to the needs of our local and tertiary catchment populations 
(500,000 and 3,000,000 respectively).  This also allows us to develop those services in 
which we believe we can become world class. 
 
Out of this we have derived a Capacity Plan, which identifies the beds, theatre sessions, and 
outpatient sessions we need to deliver expected demand and this in turn has driven the 
budget-setting process and workforce plans for next year. 
 
In 2008/9, the Trust has planned capacity for activity worth £357m (total turnover £472.4m), 
based on our most likely estimate of work we believe will come to SUHT next year.  We have 
called this our Production Plan (Sales Target). 
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2 What we achieved in 2007-8 
 
With a turnover of £443 million, SUHT employed 7,500 people (6,600 wte) and achieved the 
following significant improvements: 
 

o Sustained financial security and an in-year surplus of  £18 million (4.1% of turnover) 
to fund the capital programme and repay loans 

o Waiting time reductions, improved patient experience, safety and outcomes 
o Compliance with Standards for Better Health (Table 1 below) 
o NHSLA risk standards for Acute Trusts for Level 1 and CNST Level 2 Maternity 

Standards 
o Successfully bid for Biomedical Research Units in Respiratory and Nutritional 

Research and secured the contract to host the Hampshire and Isle of Wight 
Comprehensive Local Research Network 

o Expansion and reconfiguration of our Defining Services 
o Decants within and from the RSH to support the Greater Southampton Health Plan 
o Improved Staff Satisfaction 

 
The £18m surplus will finance the first instalment of the cash repayment of the 4-year loan of 
£25m taken out in March 2007 and in-year capital investment to improve the infrastructure of 
the estate. The loan covers the cumulative deficit and other liquidity issues faced by SUHT in 
recent years.  This financial performance was made possible by the delivery of £22.4m of 
cost savings within the year. 
 
Table 1: Standards for Better Health 

 
Historic overview of our performance 2005/06 - 2007/08  

Key targets  2005/06 2006/07 2007/08 (predicted) 

Meeting core standards Almost met Almost met Fully Met 

Existing National targets Partly met Almost met Almost met 

New National targets Weak  Good Good 

Improvement reviews – services for children in hospital Good  Good Good 

Acute Hospital Portfolio – Admissions Management Fair Fair N/A 

Acute Hospital Portfolio – Diagnostic Services Good Good N/A 

Acute Hospital Portfolio – Medicines Management Good Good Good 

HCC Overall rating  

(use of resources) 

(quality of services) 

 

Weak 

Fair 

 

Fair 

Good 

 

Good 

Good 

 
Detailed achievements are set out for each strategic objective in the following pages, 
alongside our actions for 2008-9. 
 
Progress and requirements for 2008-9 against national targets is set out in Appendix 1. 
 
Educational activity trends are set out in Appendix 2.
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3 Our Business Plan for 2008-9 
 
Our 10-year Integrated Business Plan (IBP) set out three potential future scenarios 
(optimistic, pessimistic and most likely) and we have taken the most likely as the basis for 
negotiating SLAs with PCTs for 2008-9. 
 
Key factors influencing our plans this year are: 
 
Population changes – Hampshire has seen a sharp rise in young people and families 
migrating from Eastern Europe with a direct impact on health, housing and educational 
services that has only recently been estimated within population projections, but visible at 
SUHT in rising births and increased ED attendances.  Population changes were applied 
according to the age-structure of each specialty. 
 
Changing clinical incidence – national and locally-specific trends have been taken into 
account when predicting increases or decreases in demand. 
 
Market factors – we have undertaken a significant analysis of all our existing and potential 
catchment populations, partner and competitor hospitals to develop plans for our defining 
specialist services, our contestable services and our supporting emergency and diagnostic 
services. 
 
National policy and guidance – for example to provide more care closer to home, with 
admission to hospital as a “last resort”; our plans allow for more work being carried out in the 
community (demand management), quicker access to our services when they are needed 
and for shorter hospital stays. 
 
Our patients and our staff – our plans address patients’ concerns for safety, freedom from 
hospital acquired infection and good clinical outcomes; plans aim to provide a better and 
less-pressured environment for staff. 
 
Our Commissioners – both Hampshire and Southampton City PCTs have clear 
commissioning plans that support our 2020 vision, support the introduction of open 
competition and choice, and support the further development of practice based 
commissioning (PBC).  Under the new NHS contract, from 2008 full patient choice will 
operate under full PbR rules. 
 
Our FT IBP base case planned cautiously for 2008-9, particularly given uncertainty about 
ISTCs and demand management schemes.  With most SLAs signed off by the end of March, 
we anticipate even higher levels of activity and income, as illustrated below: 
 
Table 2: Admissions and Income Summary 

 
SUHT FT Base Case Model Production Plan Target 2008-9 

 Admissions Total Clinical 
Income 

Spells Total Clinical 
Income 

TOTAL 105556 £332m 115476 £357m 

 
 
The percentage split of our PCT income projections is set out below to reflect our target 
Production Plan activity levels. 
 



 6

 
Fig 1: % PCT Income Split 2007-8 and expected 2008-9  
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Fig. 2 below illustrates inpatient and day case growth by Care Group. Respiratory and GI Medicine 
activity sits within Medicine and Elderly Care 
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In summary, our Production Plan (Sales Target) quantifies what activity we believe will either 
remain or grow at SUHT, including local changes in population and clinical incidence, limited 
demand management reductions (loss of £2.6m income), phased impact of the 
Southampton ISTC and specialist service shifts that are already apparent, including a 
resultant increase in critical care bed days.  We also need to clear waiting lists to achieve 
and sustain the 18-week target and will treat the remaining 1508 “legacy” patients to achieve 
this.    
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4  Strategic Objectives for 2007- 8 to 2009-10 
 
As last year, this Plan is structured around the organisation’s seven strategic objectives. 
During 2008-9, our plans will ensure we are at least halfway to achieving these objectives, 
which are: 
 

o To be the hospital of first choice for patients within our catchment areas for the 
services that we choose to provide. 

 
o To be in the UK top quartile for quality indicators for the services that we 
choose to provide. 

 
o One of the top ten clinical research NHS organisations in the UK. 

 
o To be recognised as one of the UK’s top ten NHS organisations for education 
and training, for externally commissioned services. 

 
o To be rated as an excellent employer by 90% of our staff. 

 
o To be one of the five best regarded public organisations in the region 

 
o To achieve sustainable financial performance year on year to enable delivery of 
the Trust Vision 

 
This plan takes each of these objectives in turn and illustrates what we will do in 2008-9 to 
further address the objective, so it can be fully achieved by the March 2010. 
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Strategic Objective 1: To be the hospital of first choice for patients within our 
catchment areas for the services that we choose to provide. 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o The drivers of patient choice are understood, and monitored for change and both 
SUHT's and the competition's achievement against them 

o GPs and other referrers feel fully engaged with, and influence patients positively with 
regard to SUHT 

o Care exceeds patients’ expectations  
o A patient -centric culture change is achieved within the Trust, and apparent to those 

outside the Trust 
o Frameworks are developed to facilitate the involvement of patients and the public to 

shape current and future services 
 
The table below summarises what we will do in 2008-9: 
 
 
 
Critical Success 
Factor What we will do in 2008/9 

 
The drivers of patient 
choice are understood, 
and monitored for 
change and both 
SUHT's & the 
competition's 
achievement against 
them 

 
Use Dr Foster to further analyse and extend our market share and market influences 
 
Implement our Marketing Strategy under free choice 
 
Review MORI IPSOS results and how we perform 
 
Review 2007 survey results for improvement on 2006; achieve a 3% improvement in 2008 
 
Ensure that we understand better the key concerns of our customers, and proactively address 
these, working towards anticipating in advance our patients’ needs 
 
Use our Members Council to better understand patients views 
 
Establish positive reasons for choosing SUHT, linking to our communications strategy. 
 
Implement Direct Booking for Outpatients so that date and time of appointment can be 
determined within the GP consultation 
 

GPs and other referrers 
feel fully engaged with, 
and influencing patients 
positively with regard to, 
SUHT 

Develop GP and PBC engagement plan through our new Partnerships Team 
 
Establish key GP concerns regarding SUHT, and implement plan to address these. 
 
Establish a mechanism for monitoring GP views of SUHT 
 
Produce a timely typed discharge summary and present this to primary care both in the Common 
Health Record (CHR) and directly (electronically) to the practice (where the practice system 
supports this). 
 
Send radiology reports electronically to the Common Health Record (CHR) and directly 
(electronically) to the practice (where the practice system supports this). 
 

Care exceeds patients 
expectations  
 
 
 
 

Reduce overall complaints by a further 5% 
 
Reduce complaints related to communication by 25% 
 
Implement the Patient Experience strategy to continue to improve national patient survey results 
to 92% patients satisfied with SUHT. 
 
Continue delivery of the healthcare infection control plan, reducing MRSA and C Diff by a further 
20% from 2007-8 experience; invest in the infection control team to support this. 
 
Deliver full Standards for Better Health compliance by March 2009. 
 
Achieve 25% target for 11am discharge 
 

Deliver and sustain national access targets before December 2008, investing a further £2.9m in 
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Divisions 
 
90% compliance with our single sex accommodation policy, which currently excludes HDU and 
CDU by March 2009. 
 
Reduce last minute cancellation even further to 0.8% 
 

Patient-centric culture 
change achieved within 
the Trust, and apparent 
to those outside the 
Trust 

Implement the 2008/9 work programme within the patient experience strategy 
 
FT membership secured (11,777 at April 2008) 
 
Improve patient consultation in advance of service changes 
 
Develop a customer care training programme for all staff 
 
Employ a PPI and patient information project manager 
 
Introduce lean thinking redesign into A&E, Radiology, Radiotherapy and outpatient settings to 
increase patient satisfaction and reduce cost. 

Frameworks developed 
to facilitate the 
involvement of patients 
and the public to shape 
current and future 
service   
 
 
 

Implement Sections 7 and 11 of the Health and Social Care Act to consult with the public. 
 
Seek views through a range of patient feedback mechanisms including: 

• patient surveys 

• feedback forms 

• consultation events 

• complaints 
 
and ensure a mechanism for acting on this information and informing the public of changes. 

 
 
We will invest over £3 million capital in upgrading wards, improving other patient facilities 
and developing the New Forest Birth Centre to achieve these critical success factors.
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Strategic Objective 2: To be in the UK top quartile for quality indicators for the 
services that we choose to provide. 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o Quality indicators for all services provided by SUHT indicate that they are in the UK 
top quartile. 

o Trust-wide, excellent patient care is delivered. 
o Southampton is developed as a clinical academic centre, focussed on six defining 

services 
o Capacity to care for critically ill patients is increased. 
o A modern, fit for purpose workforce delivers consistently excellent care 
o To demonstrate that patients from diverse backgrounds have clear information to 

inform their choices, expectations and concerns 
 
 
Critical Success 
Factor 

What we will do in 2008-9 

Quality indicators for 
all services provided 
by SUHT indicate that 
they are in the UK top 
quartile. 

Establish the services which are below upper quartile for clinical outcomes  
 
Develop performance improvement plans to bring these to upper quartile by December 2010 
 
Demonstrate progress by March 2009, or alternatively develop plans to exit the market. 
 
Achieve: 
 

� 100% prevention of avoidable falls 
� 95% prevention of medication errors 
� 100% prevention of avoidable SUI’s for critically ill patients  
� Reduce surgical site infections (to be quantified) 
� Implement our plan for thrombo-prophylaxis. 

 
Trust-wide, excellent 
patient care is 
delivered. 

 
Review progress against NSFs and implement action plans through the IBP 
 
Continue to implement recommendations from National Confidential Enquiries 
 
Use the clinical evidence base to inform care pathway redesign, modernisation and other practice 
decisions 
 
Continue delivery of the healthcare infection control plan and precaution plan, reducing MRSA and 
C Diff by a further 20% from 2007-8 
 
Monitor our performance relating to the implementation of NICE guidance, helping to prioritise 
investment 
 
Apply Lean principles to redesign processes 
 
Define outcome measures for all clinical care groups including patient reported measures 
(PROMs) 
 
Use internal and external clinical audit to measure performance (e.g. TARN and LUCADA) 
 
Fully-functioning heart-attack centre with 24/7 PCI 
 
Further development of the Stroke Centre and Stroke Network including access to specialist 
assessment and thrombolysis, to respond to national and local commissioning strategies 
 

 
Agreeing a five year 
plan to develop 
Southampton as a 
clinical academic 
centre, focussed on 
six defining services 

 
Implement the 5 year strategy, agreed with key commissioners, to develop Southampton as a 
clinical academic centre  
 
Develop a “Becoming World Class” matrix of services to indicate clinical, R&D and education 
credentials and a plan for improving 
 
Implement current expansion plans in defining services to levels in the Production Plan 
 

 
Achieving an 
environment to deliver 

 
Produce and agree the ICC SOC and OBC, beginning the detailed planning work for critical care 
expansion. 
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enhanced quality and 
the appropriate 
capacity to care for 
critically ill patients  

 
Open 2 additional PICU beds (April and July) 
 
Open 7 additional Cardiac HDU Beds between April and October 2008. 
 
Invest in improved anaesthetic supervision 
 
 

 
Developing a modern 
fit for purpose 
workforce to 
consistently deliver 
excellent care  
 
 
 

 
Fully implement the ward staffing review 
 
Implement the Hospital At Night new model of care taking an agreed phased approach in each 
clinical division from Q3 2008. 
 
Develop and implement a revised medical workforce plan  
 

 
To demonstrate that 
patients from diverse 
background have clear 
information to inform 
their choices, 
expectations and 
concerns  

 
Implement the three year improvement programme working in partnership with patients and patient 
groups 

 
To develop a patient 
safety infrastructure 

 
Implement the new Patient Safety Structure, which provides a defined resource in each Division 
 
Become a signed-up member of the National Patient Safety Campaign which is promoting no 
avoidable harm/ no avoidable deaths 
 
Launch the Trust’s new Patient Safety Strategy 
 
Implement the Global Trigger tool in all Divisions 
 
Implement SBAR across the Trust 
 
Create a prioritised trust wide audit plan that supports the patient improvement framework and 
includes our commitment to national audits. 
 
Ensure that the audit plans are delivered, focussing on implementing changes that are required 
 
Review the implementation status of all NICE guidance, risk assess any shortfalls and take action 
to progress implementation on those with highest risk. 
 
Review the implementation status of all NCE (National Confidential Enquiries) guidance, risk 
assess any shortfalls and take action to progress implementation on those with highest risk. 
 
Support the Improvement Framework programme to facilitate the use of evidence based guidance 
 
Deliver the work on Patient Outcomes 
 
Maintain the Clinical & Cost-effectiveness panel and work with Commissioners to ensure their 
expectations/wants are addressed as specific interventions are continued 
 
Continue to promote the New procedures policy to support managed entry 
 
Host an Audit conference focussed on improving care for patients.  
 
Review requirements under Standards for Better Health and ensure we continue to comply and 
can evidence compliance 
 

 
Contributing to the achievement of this objective, we will invest £10m capital to continue to 
expand and improve our clinical facilities. 
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Strategic Objective 3:  To be one of the top ten Clinical Research NHS organisations 
in the UK. 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o Clinical research strategy developed in line with ‘Best Research for Best Health’, with 
the identified aim of being within the top ten UK organisations. 

 
o Areas of major strength, on which our reputation will be built, are identified and built 

upon 
 

o A culture of evidence-based, research-led clinical care, with strong research 
governance structures is established 

 
o Research funding is increased from government and major charitable sources 

 
o Influence is increased with government & other national bodies, regarding the 

development of health policy and research priorities at a national level 
 

o A reputation is established for competence and excellence with the commercial 
sector 

 
 
Critical Success 
Factor 
 

What we will do in 2008-9 

Clinical research 
strategy developed in 
line with ‘Best Research 
for Best Health’, with the 
identified aim of being 
within the top ten UK 
organisations. 

Finalise 3-5 year R&D strategy which complements and contributes to achieving the 2020 Vision in 
line with the NHS R&D Strategy 
 
Monitor position of Trust using UKCRN metrics. Develop additional metrics as required. 
 
Develop research portfolio to include predominantly NIHR qualifying studies. 
 
Deliver SCRI for benefit of researchers.  
 
Deliver CLRN contract. 
 
Develop a framework for the future of the Clinical Academic Centre. 

Areas of major strength, 
on which our reputation 
will be built, are 
identified and built upon 
 
 
 

Working closely with the UoS, identify areas of existing research activity and establish through 
peer review an objective assessment of our research strengths. 
 
Deliver SCRI. 
 
Implement a three -year plan with the UoS to stabilise and develop our priority research areas, and 
to establish excellent clinical infrastructure, linked to the investment of £900k by 2010/11. 
 
Identify the cadre of key research staff within the Trust/ University, and develop a plan to ensure 
they wish to stay at Southampton. 
 
Work with the university to further develop and deliver strategy that enables us to recruit staff to 
strengthen our priority research areas.   
 
Deliver an annual investment programme for NHS funded academics, increasing investment by 
£900k by March 2010 
 
Recruit full compliment of CLRN staff. 
 
Establish Biomedical Research Units for Nutrition and Respiratory by the end of Q1. 
 
Agree a plan to increase our research capability 

A culture of evidence-
based, research-led 
clinical care, with strong 
research governance 
structures is established 

Work with IDEAL ensuring that programmes are in place to develop a research-aware culture 
across the Trust, producing an annual R&D report. 
 
Review role of RDSU/RDS and current training.  
 



 13 

 Continue to deliver Introductory course and F2 training. Develop and deliver additional training with 
RDS/IDEAL. Training in research design, conduct and management to ensure research meets high 
scientific and governance quality standards. 
 
Ensure Trust wide systems and processes are efficient and meet governance standards and new 
legislation. Ensure that Trust meets responsibilities of acting as research sponsor. 
 
Achieve Phase I accreditation for WTCRF. 
 
Work with the local authority, to ensure linkage of our research programmes with community 
priorities around health and wellbeing.  
 
Increase collaboration with SHA, PCTs, community and all Schools within the UoS 
 
Develop and deliver an R&D report for the public, patients and commissioners, which 
demonstrates and markets our research programmes influencing patient care 
 
Develop and implement plan to deliver innovation agenda. 
 

Research funding is 
increased from 
government and major 
charitable sources 

Deliver the agreed plan for income growth, giving consideration to how deviations from plan will be 
addressed. 
 
Achieve R&D income target (approx £10m) 
 
Establish R&D Business Unit and robust financial management of research income 
 
Secure core infrastructure funding e.g. WTCRF, Biomedical Research Units, CLRN. 
 
Work with Service Improvement team, Planning, IT and Estates to ensure Trust is fit-for-purpose to 
deliver expanding research portfolio 
 

 Influence is increased 
with government & other 
national bodies, 
regarding the 
development of health 
policy and research 
priorities at a national 
level 

Collate information regarding committees and SUHT representation on committees. Perform gap 
analysis and agree and deliver plan to resolve gaps.  
 
Agree and deliver plan to provide formal feedback from committee involvement.  
 
Achieve greater coherence between the University and Trust over research investment priorities 
 

A reputation is 
established for 
competence and 
excellence with the 
commercial sector 

Recruit to Commercial Research Manager position.  Agree and deliver more detailed plan to 
establish desired reputation and increase commercial research activity and income by £250k in 
2008-9 
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Strategic Objective 4: To be recognised as one of the UK’s top ten NHS organisations 
for education and training for externally commissioned services. 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o SUHT in partnership with the University of Southampton and other education 
providers is recognised as one of the UK’s top ten organisations for 
healthcare education and training. 

 
 
Critical Success 
Factor 

What we will do in 2008-9 

 
Our relationship with the 
University of 
Southampton, education 
providers and 
partnership 
organisations to be a 
centre of excellence for 
education and learning 
 

 
Ensure excellence in external quality assurance of clinical placements 
 
Establish internal processes to respond to the National changes in external quality assurance 
(EQUIP); governance and education leads to be involved.  Completion of QA EQuIP process. 
 
Assimilation and implementation of feedback from external educational reviews and partner 
organisations 
 
Further develop educational partnerships with UoS and other education providers 
 
Identify and improve educational supervision for MMC changes; reallocate SPA payments 
amongst consultants; compile a database for educational supervision. 
 

 
Our relationship with 
professional and other 
national education 
bodies to influence and 
develop current and 
future educational needs 
and standards relating to 
healthcare 
 

 
Participate in national work and initiatives to influence standards and educational developments 
 
Ensure Trust representation within partner organisations and national education bodies. 
 
Develop an education evaluation and research culture. 
 
Achieve compliance in the educational components of SfBH and NHSLA assessments 

 

 
Establishing a SUHT 
educational brand for 
excellence both locally, 
nationally and 
internationally for 
external participants 

 
Undertake a comprehensive audit of current external course provision. 
 
Set up a central administration and marketing function. 
 
Formalise arrangements for income generation and for ensuring all funding is used effectively; 
understand the impact of “funding following the student” with particular regard to SIFT. 
 
Develop potential relationships with sponsors to support educational activity; seek alternative 
funding streams. 
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Strategic Objective 5: Rated as an excellent employer by 90% of our staff. 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o Staff rate SUHT as an excellent employer  
 

o Staff are involved and work in partnership to encourage a sense of pride and 
belonging throughout SUHT 

 
o Good people management practices are championed. 

 
o Through effective change management, the Trust ensures a flexible workforce 

appropriately skilled to deliver the 2020 vision 
 

o The Trust agrees and works to an affordable and achievable workforce plan that 
reflects the changing NHS environment 

 
o Shared and outsourced service models are used, alongside effective use of 

Information Technology 
 

o SUHT is recognised locally as being an excellent employer by providing pathways for 
personal and professional development for all staff 

 
In 2007-8 we re-launched the recruitment function and implemented ESR, developed a 
workforce plan to support FT, created a business partner model for HR management and 
improved our management of long-term sickness. 
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Critical Success Factor 

 

 
What we will do in 2008-9 

 
Staff rate SUHT as an 
excellent employer 

 
Identify top five areas in the National NHS Staff Survey which require improvement. 
 
Produce a staff experience plan for each division which addresses these concerns by June 2008 
and leads to improved performance in the National NHS Staff Survey. 
 
Create a ‘new deal’ for staff which promotes employment flexibility, job retraining and motivation 
in return for job security and implement by Oct 2008. 
 

 
Staff are involved and 
work in partnership to 
encourage a sense of 
pride and belonging 
throughout SUHT 

 
Improve performance in the Annual Staff Opinion Survey by 3%. 
 
Introduce a monthly staff survey by Sept 2008. 
 
Reduce incidents of Aggression, Violence & Harassment and Accidents by 5% from 2007/8 to 
2008-9 
 
Implement Divisional Staff Engagement/ Partnership Forums 
 
Introduce a clinical leadership academy to promote clinical engagement, commitment and 
motivation for service change and redesign. 
 

 
Good people management 
practices are championed. 
 

 
Ensure effective recruitment and induction processes which our staff respect 
 
Refresh the appraisal process, improve documentation and ensure that the process supports 
organisational goals. 
 
Review and administer performance-related payment systems, e.g. Clinical Excellence Awards 
 
Provide support to line managers to support good practice. 
 
Reduce sickness absence to 4% by good people management practices and a work restoration 
programme 
 

 
Through effective change 
management, the Trust 
ensures a flexible 
workforce appropriately 
skilled to deliver the 2020 
vision 
 

 
Improve managerial leadership and competence for change management through a focus on 
personal and team development at divisional and care group level 
 
Apply more targeted recruitment programmes, creating a workforce supply pipeline 
 
Provide educational support to divisions and corporate projects that require new ways of 
working. 
 

 
The Trust agrees and 
works to an affordable and 
achievable workforce plan 
that reflects the changing 
NHS environment 

 
Refine the HR Strategy and Workforce plan by May 2008. 
 
Agree affordable Divisional Workforce plans, including actual staffing levels (both WTE and 
Headcount), flexible staffing WTE, total pay bill, temporary staffing costs and productivity 
indicators 
 
Reduce agency costs (to be quantified) 
 
Review HR metrics, agree and publish a dashboard of key workforce indicators. 
 

 
Shared and outsourced 
service models are used, 
alongside effective use of 
Information Technology  
 

 
Where appropriate, deliver the Trust’s vision through shared / outsourced service models and 
effective use of information technology. 
 
Prepare a strategy for the implementation of further functionality within the Electronic Staff 
Record (ESR). 
 
Roll out ESR manager self services from May 2008 onwards. 
 
Implement “My Job Plan”. 
 
Develop a business case for e-rostering by Aug 2008. 
 
Work with external training providers 
 
Implement the migration from the Learning Management System to the Oracle Learning 
Management System/ ESR 
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Improve overall HR administration and HR’s contribution to the payroll process. 
 
Manage the secondment of staff to eth Southampton ISTC. 
 

 
Ensuring that all our staff 
are fit to practise in order 
to provide safe, effective, 
high quality patient care in 
current and future service 
delivery 

 
Further develop a quality learning environment for staff and students 
 
Engage with commissioners and strategic partners to link service and educational plans 
 
Link plans to the patient experience and safety strategy; focus on customer care, communication 
skills and the increase in patient acuity.  Expand essential life skills training. 
 
Develop a robust iterative process for learning from clinical incidents, audit and service reviews 
 
Improve the provision, uptake and monitoring of mandatory training at all levels throughout the 
organisation.  100% compliance with corporate and local induction provision. 
 
Further develop educational processes to support compliance with Standards for Better Health 
and NHSLA risk management standards level 2. 
 
Continue to improve data on development needs and training undertaken. 
 
Use of CPD funding to support development of ITU staff through university modules. 
 

 
To enhance the totality of 
patient care by providing 
pathways for, and 
supporting staff to, 
positively embrace 
personal, developmental 
and organisational change 
and grasp opportunities. 

 
Link training plans to the staff experience and leadership strategies 
 
Ensure effective patient engagement drives the educational requirements  
 
Ensure provision of quality appraisals and personal development reviews for all our staff 
 
Maintain and develop a quality learning environment 
 
Widen participation in education and learning for staff in AfC bands 1-4 
 
Sign and implement the Skills Pledge 

 
Improve career advice and improve recruitment and retention using a skills escalator approach; 
development of an integrated approach to support “Employee in Difficulty”. 
 

 
Enhancing our leadership 
development and team 
working across the 
organisation 

 
Ongoing implementation of the leadership strategy 
 
Focus on team development in tandem with service development 
 
Increase internal capacity to deliver and facilitate programmes of work to support all staff groups. 
 
Continued provision of inter-professional leadership development linked to service change. 
 
Further development of mentoring and coaching provision, for all staff groups 
 
Continuation of staged roll-out of 360

o
 appraisal system 

 

 
Working collaboratively 
with the service 
improvement team and 
HR to support their service 
redesign and quality 
improvement agendas 

 
Develop an education strategy related to service redesign and quality improvement 
 
Provide bespoke development opportunities to support teams involved in service 
redesign/change 
 
Develop an integrated approach for learning support across SUHT through IDEAL with the 
amalgamation of IT training, learning Media and library services. 
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Strategic Objective 6; To be one of the five best-regarded public organisations in the 
region 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o Through outreach to, and engagement of, the general populace the Trust is regarded 
as one of the five best public organisations in the region 

o Key influencers are successfully targeted. 
o Active Corporate Social Responsibility programme is implemented 
o A focused and effective, public Foundation Trust “campaign” is delivered. 
o The Trust is High profile, with constant flow of (net) positive PR 
o Good scores are received on all published “independent” ratings 

 
During 2007-8, the Trust invested £250k in marketing resource, £250k from the capital 
programme into reducing our carbon footprint as part of the National Carbon Management 
Programme and set up a project management framework to undertake the Foundation Trust 
application process, with patient and public involvement at the heart of the application. 
 
We achieved 10,000 applications for FT membership, with £500k worth of space in the Daily 
Echo carrying positive stories about the Trust and we joined the “Active Southampton” 
collaborative. 
 
 
Critical Success 
Factor Required for 2008-9  

Outreach to, and 
engagement of, the 
general populace   
 

Develop a formal Citizen’s Strategy 
 
Introduce brand guidelines and a corporate identity policy 
 
Continue to work in partnership to promote health and well being in Southampton 
 
A balanced membership reflecting our community 
 
 

Key influencers are 
successfully 
targeted.   
 
 

Raise £3.3m charitable funds 

Implementation of 
active Corporate 
Social 
Responsibility 
programme   

Formalise work with SCPCT Director of Public Health on a healthy hospital programme and health 
promotion within secondary care. 

 

A focused & 
effective, public 
Foundation Trust 
“campaign”   

Establish our FT members’ office 
 
Successful election of 17 council members 
 

High profile, with 
constant flow of 
(net) positive PR   

Launch a charitable capital appeal for the haematology day case unit 
 
Consistent branding on all external communications channels 
 

Good scores on all 
published 
“independent” 
ratings 

Demonstrate improvement in independent ratings 

 
We will invest £0.85m capital in better carbon management and sustainability, plus energy, 
infrastructure, fire, health and safety to help achieve these critical success factors. 
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Strategic Objective 7: To achieve sustainable financial performance year on year to 
enable delivery of the Trust Vision 
 
The Trust Board has agreed the following critical success factors for this objective: 
 

o Financial balance achieved through optimising income and reducing expenditure 
o Historic debt cleared on the balance sheet over the next 5 years 
o Trust liquidity and overall financial risk ratings improved to achieve a risk rating of 4 

by March 2009 
o Capital investment strategy developed to support the Trusts vision 
o Commercial partnerships developed 

 
During 2007-8, the Trust set out to deliver a Performance Improvement Programme of £21.5 
million, to achieve an in year surplus of £14.9 million, in order to pay back historic debt and 
improve the cash position.  We will have delivered £22.4m savings by year-end and our 
overall ALE score is predicted to move from a 2 in 06/07 to 3 for 07/08 for “use of 
resources”. 
 
The Trust co-operated with the planned transfer of work to other providers but in the event 
much of this did not happen during 2007-8.  Demand management success was limited and 
difficult to measure although the Trust had to underwrite only £6m of “failed” projects out of 
the £10.7m total.  There is no significant evidence of any major shifts in referrals due to 
Choice in 2007/08.  Neither of the planned ISTC openings happened in 2007-8. The 
Lymington ISTC is not going ahead and the Royal South Hants hospital ISTC is now 
scheduled to open in October 2008.  The GUM service was successfully transferred to 
Southampton City PCT.   
 
Critical Success Factor What we will do in 2008-9 

 
Financial balance achieved 
through optimising income 
and reducing expenditure 
 
 
 

Income: SLAs agreed with all commissioners prior to the start of the year.  Maintain income in 
real terms year on year (or change by 1-2% per annum); increased contribution from all 
services 
Expenditure:  Achieve annual efficiency savings of 3.6% per annum on all clinical services  
Stranded costs: Identify and release stranded costs as a consequence of changes to services  
Contribution analysis: Continue implementation of Patient Level costing (PLiCS) project 
Effective performance management: Activity, workforce and financial budgets achieved 

 
Trust liquidity and overall 
financial risk ratings to be 
improved, achieving an 
overall financial risk rating of 
4 by 2009-10 

 
Reduce historic debt by 20% per annum through achieving annual surpluses of at least 2.5% 
of turnover. 
 
Deliver and sustain a FRR of at least 4 by March 2009 

 
Capital investment strategy 
developed to support the 
Trusts vision 

 
Agree a rolling 3-year capital programme and refresh annually before the start of the year 
based upon the service and estates strategy  
 
Refresh the Estates Strategy and prioritise investment to secure a continued reduction in the 
long term operating cost base, improved investment in IT linked to demonstrable contribution 
improvement, addressing the backlog maintenance, infection control and patient experience 
issues 
 
Continue progress with Cancer 2B to the agreed programme 
 
Establish plans for a Children’s Hospital, improved Ambulatory / Day case facilities and 
increased critical care facilities 

 
Commercial partnerships 
developed. 

 
Develop clinical service partnerships and develop growth in the market 
 
Develop non-clinical partnerships  
 
Develop asset-related partnerships 

 
We will invest £6 million capital in schemes to help reduce revenue costs. 
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5 What is the overall impact of these changes? 
 
By the end of 2008-9, SUHT should be well on the way to achieving its first three-year 
Strategic Objectives, with completion in 2009-10.  These changes are designed to move the 
organisation rapidly towards the 2020 Vision. 
 
In 2007-8, Neurosurgery inpatient activity grew by more than 4% with a corresponding 8% 
rise in income to £10.8m for these patients.  This will rise again to £12.8m in 2008-9.  
Cardiac surgery inpatient income rose to £15m in 2007-8 and will increase further to £17m in 
2008-9. Children’s inpatient services will bring a potential £20m into the Trust in 2008-9 and 
we anticipate £41.6m for critical care bed days. Non-Hampshire activity rose by 7% with 
clinical income increasing to £36million. Overall activity and income continues to grow in 
2008-9, with specific shifts towards increasingly complex, specialist activity in our defining 
services.  Improved pathways and processes mean we hope to reduce lengths of stay to 
free up capacity to provide modern, refurbished wards.  This in turn will help reduce infection 
rates, improve the patient experience and make the wards a better work environment for 
staff.  In this way, the plan addresses the key corporate risks identified in the risk register. 
 
 
Year 

 
Spells 

 
Turnover 

 

 
Workforce (wte) 

 
Capacity 

 
2006/7  

 
112,098  

 

 
£388.7m 

(Total spend) 

 
6585 

 
1133 ward beds 

 
2007/8 

 
113,304  

 

 
£442.5m 

 
6864 

 
1171 ward beds 

 
2008/9 
(Production Plan target 
activity) 
 

 
115,476 

 
£472.4m 

 (clinical income £357m) 

 
Contingent on 
budget-setting 

 
1119 ward beds  

(at end of March 2009) 

 
% change from 2007/8 

 
1.9% 

 
6.76% 

  
-4.4% by year-end 
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6  Summary 
 
SUHT’s 2008-9 Business Plan sets out an ambitious change programme for the year in 
order to continue to move the Trust towards the 2020 vision. 
 
Specifically, it includes: 
 

o Substantial investment from commissioners into our defining services with an 
anticipated total income from clinical activity of £357 million. 

 
o Transfer of non-complex work away from SUHT, into the community and into 

alternative providers, which in general fits with the Trust’s increasing focus on 
specialist services 

 
o A challenging Performance Improvement Plan, in order to deliver a £13.3m surplus to 

pay back historic debt and improve the Trust’s cash position 
 

o A major internal re-investment programme, in the main focussed on improving the 
patient experience and patient safety, as well as ensuring achievement of our 18-
week pathway. 

 
Achievement of this plan will provide a sound platform for our Foundation Trust status if our 
application is successful, and will help us continue towards achievement of the 2020 Vision.  
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Appendix 1: Progress and Performance Targets for 2008-9  
 

Table 2 - Historic overview of our performance 2003/04 - 2007/08 

Key targets  2003/04 2004/05 2005/06 2006/07 2007/08 

 (ytd Feb) 

2008/09 
Targets 

A&E patients, % 
admitted, 
transferred or 
discharged within 4 
hours 

>93% Measured on 
Quarter 4 

figures: >95% 
but   <98%  

97.7% 97.9% 97.1% ytd 98% 

18 weeks – 
Admitted patients 

Not measured Not measured Not measured Not measured 67.3% >85% moving 
to 90% by 
Dec 2008 

18 weeks – Non 
admitted patients 

Not measured Not measured Not measured Not measured 72% >90% moving 
to 95% by 
December 

2008 

Maximum wait for 
elective admission 

Max wait <9 
mths at 
31/03/04 

87% of list <6 
mths 

Max wait <9 
mths at 
31/03/05 

85% of list <6 
mths 

Max wait <6 
mths from 
31/12/05  

Max wait <20 
weeks at 

31/03/07 with 
most patients 

<15 wks 

26 weeks 
national 
standard 
achieved  

Maintain 26 
weeks 

Maximum wait for 
1
st
 OPA following 

GP /GDP referral 

Max wait <17 
wks at 

31/03/05 

75% <13 wks  

Max wait <17 
wks at 

31/03/05 

78% <13 wks 

Max wait <13 
wks from 
31/12/05 

Max wait <11 
wks at 

31/03/07 with 
most <7 wks  

13 weeks 
national 
standard 
achieved  

Maintain 13 
weeks 

Maximum waiting 
times for 15 key 
diagnostics tests 

Not measured Not measured 764 >26 wks 
at 31/03/06 

Max wait <13 
wks at 

31/03/07 

6 weeks not 
yet achieved 
for all patients 

 Maintain 6 
weeks 

All cancers: 2 week 
wait 

99% 98% 99.79% 99.76% Achieved Maintain at 
current levels  

All cancers: 31 days 
(98%) (decision to 
treat) to treatment 

97% (Breast 
cancer only) 

94% (Breast 
cancer only) 

98.56% (all 
cancers) 

99.15% (all 
cancers) 

99.06% 
achieved 

Maintain 98% 

All cancers: 62 days 
(95%) (urgent GP 
referral) to 
treatment 

98% (Breast 
cancer only) 

96% (Breast 
cancer only) 

92.07% (all 
cancers) 

94.22% (all 
cancers) 

97.2% ytd Maintain 95% 

Outpatient and 
elective booking 

>67% booked >80% booked >99% booked 
from 31/12/05 

>99.8% 
booked 

>99% booked 
ytd 

100% 

Hospital cleanliness Hospital PEAT scores improved for PAH and SGH 

Last minute 
cancellations (target 
>0.8%) 

1.8% of 
elective adms 

1.5% of 
elective adms 

1.5% of 
elective adms 

1.2% of 
elective adms 

1.38% ytd 0.8% 

Last minute 
cancellations not 
rescheduled within 
28 days (target 
<5.0%) 

19.5% of 
cancellations 

16.1% of 
cancellations 

16.1% of 
cancellations 

16.1% of 
cancellations 

14.10% ytd <5.0% 

MRSA Bacteraemia 
(target <=25 in 
2007-8) 

63 cases 77 cases 92 cases 53 cases 35 25 

C.Difficile (target 
<=626 in 0708) 

    536 433 
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Appendix 2: Key metrics for Educational activity: 
 

  Number of students supported 

Undergraduate educational activity 2003-04 2004/05 2005/06 2006/07 
2007/08 
(forecast) 

Undergraduate medical students  962 1083 1149 1213 1240 

Southampton locality nurse education (capacity) 350 350 320 320 320 

Pre-registration nurse training (seconded students) 13 34 32 45 23 

Support for Open University - Nurse education    10 15 

Midwifery Nursing – undergraduate   21 26 30 

Biomedical Science & Pharmacy Summer School  18 16 11 15 

Foundation Degrees - various subject areas 14 14 25 21 13 

BSc Radiography    1 4 2 

ODP (latterly in partnership with Portsmouth University) 4 4 5 4 28 

Total students supported 1343 1503 1569 1654 1686 

 

  Number of students supported 

Postgraduate & other educational activity 2003-04 2004/05 2005/06 2006/07 
2007/08 
(forecast) 

Midwifery Nursing - postgraduate  11 22 9  

2nd Registration Nurses  6 7 1  

MLSO/MTO/ Clinical Physiologists 26 27 23 18 12 

MLA/Biomedical Scientist Training Scheme  2 2 3 3 

Enrolled Nurse Conversion  10 6 9 3 

Student Pharmacy Technicians (NVQ) 9 14 8 11 10 

Pre Registration Pharmacists 4 10 12 12 12 

GP Registrars 28 25 28 17 26 

SUHT Doctors in Training - (approx no’s) 491 491 491 491 491 

NVQ Care  (SUHT staff) 19 23 14 13 15 

Total students supported 577 619 613 584 572 

 

  CPD modules for Nurse Education 

Educational Activity 2003-04 2004/05 2005/06 2006/07 
2007/08 
(forecast) 

Continuing Vocational Education – Nurses 161 167 158 83 45 

MPET funded CPD for Nurses   611 615 632 

Total modules purchased 161 167 769 698 677 

 


