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

 
Current News 
   
1. Management Arrangements 

1.1 Dr Caroline Marshall has been appointed as Care Group Clinical Lead for Critical Care and Mr 
Graham Taylor, Care Group Clinical Lead for Trauma & Orthopaedics. 

      
2. Taking the 2020 Vision Forward 

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

2.1 Medical Research Council (MRC) – Research Grant 
The Medical Research Council (MRC) have been awarded £1.5m from the National Institute for 
Health Research (NIHR) to perform research at Southampton University Hospitals NHS Trust 
(SUHT) on the outcomes of hip and knee arthroplasty.  This is a very prestigious grant, and the 
only one to be successful in the current round of programme grants from SUHT.  It confirms the 
internationally renowned quality of the Rheumatology research within the trust. 

2.2 Invest in Clinical Academic Staff 
William Roche, Medical Director, and I are working with Iain Cameron, Head of School of 
Medicine, to define a £300,000 invest in clinical academic staff in the Trust’s defining services for 
2008/09.  This will involve a commitment to develop cardiology and haematology academic 
capacity in 2008/09. 

2.3 Non-surgical Strategy Development – Cancer Centre 
I will be chairing a Trust short life task force to review the next 3-5 year strategic plans for non-
surgical strategy development to enable us to move forward with our Cancer Centre. 

2.4 The Patient Improvement Framework 
The Patient Improvement Framework which focuses on patient experience, safety and outcomes 
will be refreshed over the next few months to reflect our urgent priorities.  These will be improved 
by our results in the Annual Patient Survey.  The safety concerns and our outcome areas for 
improvement from external benchmarking with comparable national and international 
organisations. 

2.5 In-patient Renal Service 
Derek Waller, Divisional Clinical Director, Unscheduled Care, has taken forward some really 
great work with Fiona Dalton, Director of Strategy & Business Development, on improving our in-
patient renal service with Portsmouth Hospitals.  We will seek to make these happen by January 
2009 which will see a much improved renal in-patient service to specialties across the Trust. 

2.6 Children’s Hospital 
The Estates & Capital Development Director, Keith Dowell, is working on some really exciting 
options to accelerate the progress of the children’s hospital, the creation of new improved adult 
wards and out-patient accommodation which are consistent with the capital programme.  These 
will be progressed through Trust Executive Committee and Trust Board during the Summer 2008. 

 
3. Promoting Success 

3.1 Biomedical Research Units 
Southampton University Hospitals NHS Trust and the University of Southampton have been 
awarded two designated Biomedical Research Units, each worth over £4m, to take forward 
research in respiratory services and nutritional (gastrointestinal) services.   

In addition, because we were one of only three university hospitals in the UK to receive two 
designations for Biomedical Research Units, we will attract further revenue and capital support. 

The result of this is that we will have three international world-class units on the Southampton 
General Hospital site – cancer, respiratory and gastroenterology.  This means we are well on the 
way to building our three defining services – clinical, research and education.  
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3.2 Southampton Hospital Caterers Celebrate Award Wins 
The catering team from Southampton University Hospitals NHS Trust are celebrating after 
bringing back 13 awards from the annual Salon Culinaire of the Wessex branch of the Hospital 
Caterers Association. 

Lincoln Watts, the Trust’s head chef, won the Challenge Cup for the best overall entry in the 
competition and Chef Jeffrey Galloway won the Mason Cup for attaining the highest number of 
marks in the competition.  The catering team also picked up another 11 awards, including three 
gold awards. 

The awards were held at Southampton City College, with tough competition from hospital chefs 
from around the Wessex region.    

3.3 Physio-Led Pre-operative Hip School 
The Hip School was set up to give patients advice and information prior to surgery to enable an 
improved understanding of their procedure, rehabilitation and future management.  The aim of 
the Hip School is to improve patient preparation and experience and thereby reduce Hospital 
Length of Stay (LOS). 

Data from the Hip School has demonstrated a 7% reduction in hospital LOS.  The plan is now to 
increase uptake and to target knee patients pre-operatively in the same way. 

This is a valuable and effective way of targeting identified patients pre-operatively.  The data so 
far is small but significant in reducing LOS for this patient group.  The programme will continue to 
be adapted and changed to support the patient pathway and overall patient experience.  The 
Knee School for pre-operative patients should further support the patient pathway and reduce 
LOS. 

3.4 Radiology Development – The Royal South Hants Walk-In Centre 
A collaborative project between SUHT and Southampton City PCT (SCPCT) was instigated by 
SCPCT in summer 2007.  The main thrust of the project being to redirect some funding from the 
Emergency Department at SGH to enable a new service to be set up in central Southampton to 
meet the needs of patients with minor injuries and ailments.  

In line with the Southampton Health Care Plan and the SCPCT plans for development of the RSH 
site as a Community Hospital it was agreed that the SUHT based Radiology Dept at the RSH 
would supply the imaging requirements for this service. This also presented the opportunity to 
utilise Radiographers in extended roles.  One of the most exciting aspects of this project was the 
introduction of independent Radiographer image reporting, this is the first time it has happened in 
Southampton, so it is a landmark achievement for both the Radiology Directorate and the Trust. 

The Walk-In Centre (WIC) imaging service is run from 8.00am until 22.00pm. The work has been 
absorbed by the cohort of radiographers based at the RSH Radiology Department, with the out of 
hours element being carried out on an on-call basis. The service is paid for per head of patient 
attendance.  In the initial few months it was estimated that the activity levels would be approx 10 
to 15 patients a day requiring imaging. This level has been realized. The patient group ranges in 
age from 12 years and upwards. 

With the progress of Radiographer reporting it is hoped that more staff can be trained in this field 
to support this cost effective and exciting initiative.  This project sets the tone for collaborative 
working between SUHT and SCPCT and hopefully will lead to further successful ventures in the 
future on the RSH site. 

 
4. Service Modernisation 

4.1 Accident & Emergency 
Following the ATOS/Unipart work presented to the Board in April 2008, the trial of the solutions 
will commence on 5th May 2008.  We have all the necessary conditions in place. 

4.2 18 Weeks 
The internal delivery of the additional surgical work has commenced including the use of 
weekend lists and the intensive use of the Princess Anne Hospital. 

Progress is good concerning the external outsourcing of legacy patients.  We are currently 
clinically reviewing these to select the night patients to move to our sub-contracting providers. 

The challenge is to increase our throughput per month by an extra 350 cases in Quarter 1 
2008/09.  We will report progress at Trust Board. 
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4.3 Paediatric Radiology  
Paediatric radiology want to reduce the time children wait for an Xray or Scan to 2 weeks which 
will improve patient care and help meet 18 weeks.  By changing they they work and how they 
contact and book patients appointments 84% of patients are now seen in 2 weeks, a 
improvement of 1 week. 

 
4.4 Elective Orthopaedic 

Elective Orthopaedics want to ensure that all patients are seen within 18 weeks and that patients 
are offered a slick and efficient service. By changing the way they work in surgical pre-
assessment clinics (which take place to ensure a patient is fully prepared for an operation) they 
have increased clinic utilisation from 50% to 96% ensuring this does not cause a delay to the 
patient pathway. 

 
5. Results on Audit of DVT/PE prophylaxis 

Dr Juliane Kause, Specialist Registrar in Acute and Critical Care Medicine, has reported the results of 
some audit work on thromboprophylaxis risk assessment in hospitalised patients. 

Hospitalised patients are at high risk of venous thromboembolism (VTE).  As thromboprophylaxis is 
highly effective at preventing deep vein thrombosis (DVT) and pulmonary embolism (PE), a VTE expert 
working group report recommended that every hospitalised patient should receive a documented 
mandatory VTE risk assessment upon admission. To assess the current standard of 
thromboprophylaxis and it’s risk assessment, we conducted a survey of medical and surgical patients 
admitted to Southampton Hospital during January 2007 and February 2008 respectively. The first 
survey took place before written risk assessment tools were incorporated in medical notes.  

Although the majority of the first group of patients had two or more VTE risk factors, only 48% of the 
135 patients eligible for thromboprophylaxis received it. Of these, only 26.7% were given appropriate 
therapy. When the risk assessment documentation was incorporated into the medical notes, 78% of 
patients received thromboprophylaxis, of these, 31% at the correct dose. The percentage of patients 
who were eligible for thromboprophylaxis and to whom is was not given fell from 85% to 47% between 
survey periods.  

The new risk assessment tool is now agreed and training/teaching sessions have begun.  We are 
looking to make this area a key safety priority for the 2008/09 Patient Improvement Framework.  
 

6. Hollybrook Arcade – Change of Tenant 

Unit 9 of Hollybrook Arcade, at main entrance of Southampton General Hospital, occupied by 
Warborne farm shop has been let to Event Jewellery Ltd when Warborne Farm moved out at the end of 
March 2008.  The Farm Shop did not prove viable partly because of the dry environment of the 
hospital, which made keeping fresh products difficult. 

 
7. Actions from Trust Executive Committee (TEC) (formerly Trust Management Board)  

In February-April 2008 the business included: 

7.1 Microsoft Active Directory Scheme – approved in principle the move from the Novell server 
file/print/e-mail to the Microsoft Active Directory and associated Microsoft product set including 
Outlook for e-mail. 

7.2 Quality Measures of Clinical Outcomes – supported the development of 6-10 outcome 
measures for each Care Group. 

7.3 Top Divisional Risks – Corporate Risk Register and Guidance – agreed that for up to a six-
month period a specifically convened Risk Register Scrutiny Group would meet monthly and 
report to TEC enabling Divisions to present and progress their risk reviews. 

7.4 Annual Fire Safety Report for 2007 – was noted. 

7.5 Reforming Emergency Access – agreed that further review would be undertaken to ensure the 
reduction of bed moves for patients wherever possible, particularly at night. 

7.6 Additional Paediatric Orthopaedic Consultant – was approved. 

7.7 Annual Plan 2008/09 – was supported. Final version to be presented to Trust Board in May 08.  

7.8 Results of the Staff Survey – it was agreed to develop key themes on Staff Experience Action 
Plans.  A presentation of this survey will be made to the Board at the May 08 meeting.  
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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) 
9.1 Post North Wing Theatres & Wards with Brymor Ltd at a cost of £3,910,644 inc. vat.  Tender 

586 refers. Chair approved 9th March 2007. Approved by Trust Board in April 07. Seal Number 
420. 

 
9.2 Level B Support Services with Brymor Contractors Ltd at a cost of £1,057,292 inc. vat.  Tender 

acceptance 2nd June 2004.  Approved by Trust Board in June 2004. Seal Number 421. 
 
9.3 SWPHO/SWCIS Accommodation at “The Meadows” at Dean Hill Park - The Trust signed a 

Lease for SWPHO/SWCIS on 23rd October 07 for “The Meadows” at Dean Hill Park, for it’s office 
and now complete a licence to occupy a storage facility at Dean Hill Park from its owner, Harving 
Ltd of Sheep Pasture, Peterchurch, Herefordshire.  SWPHO/SWCIS will have sole responsibility 
for the rent of the storage facility at a rate of £500 + VAT pa.  Period of licence is from 25th 
February 2008 and will run until such times as either the Landlord or the Trust gives 28 days’ 
notice.  

 
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) 

10.1 Heart Valves for Cardiothoracic from Edwards/Sorin/St Jude/ Medtronic at a cost of £930,848 
inc. vat. Award values split Edwards Lifesciences £569,040 inc. vat/Sorin Group £159,624 inc. 
vat/St Jude Medical £141,470 inc. vat/Medtronic £60,717 inc. vat. Contract for 3 years plus 2 
optional 12-month extension periods. Total contract value £2,376,632 inc. vat. Total Savings 
£69,280.69 inc. vat (CR) and £19,000 inc. vat cost avoidance.  This was considered and agreed 
by the Chairman on 7th March 2008. 

10.2 Adult Oxygenators for Perfusion – Cardiothoracic from Sorin Group & Maquet 
Cardiopulmonary at a cost of £300,480 inc vat per annum for a period of 3 years – total contract 
value £901,441 inc vat.  This was considered and agreed by the Chairman on 14th April 2008. 

10.3 Postal Services Contract from TNT and Royal Mail at a cost of £259,238 pa inc. vat.  1-year 
contract with two 12-month extensions.  Splitting the award between both suppliers will provide 
significant improvements in regards to both cost and service levels. £35,938 pa inc. vat. cash 
releasing in the first year, equal cost avoidance in subsequent years.  Tendering process through 
PRO-CURE. 

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

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

11.1 27th February 2008 Consultant Hepatologist to Dr Kathryn Nash, who is currently a Locum 
Consultant Hepatologist at Southampton General Hospital.  The panel was chaired by Mr P 
Bradshaw.  This is a new post.  Funding for this post is from the central reserves. 

11.2 28th February 2008 Consultant in Anaesthetics to Dr Owen Boswell, who is currently Specialist 
Registrar in Anaesthetics at Portsmouth Hospitals 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 28th February 2008 Consultant in Anaesthetics to Dr Matthew Marsh, who is currently Specialist 
Registrar in Anaesthetics at Southampton University Hospitals Trust.  The panel was chaired by 
Mrs J Viveash.  This is a new post.  Funding for this post is available from within the Division. 

11.4 4th March 2008 Consultant in Emergency Medicine to Dr Iain Beardsell, who is currently a 
Specialist Registrar in Emergency Medicine at Basingstoke and North Hampshire Foundation 
Trust.  The panel was chaired by Mrs L Banister.  This is a new post.  Funding for this post is 
available from within the Division.  

11.5 4th March 2008 Consultant in Emergency Medicine to Dr Sarah Robinson, who is currently a 
Specialist Registrar in Emergency Medicine at Portsmouth Hospitals NHS Trust.  The panel was 
chaired by Mrs L Banister.  This is a new post.  Funding for this post is available from within the 
Division.   
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11.6 31st March 2008 Consultant in Clinical Oncology to Dr Jennifer Marshall, who is currently a 
Locum Consultant in Clinical Oncology at Southampton General Hospital.  The panel was chaired 
by Mrs J Viveash.  This is a replacement post.  Funding for this post is available from within the 
Division. 

11.7 2nd April 2008 Consultant in Urology to Mr Charles Lockyer, who is currently a Locum Consultant 
at Southampton University Hospitals NHS Trust.  The panel was chaired by Mrs J Martin.  This is 
a new post.  Funding for this post is available from within the Division. 

 
12. Consultants Leaving the Trust 

12.1 Dr Diana Brighouse, Consultant in Chronic Pain Management, will retire from the Trust on 18th 
July 2008. 

 
 
 
Mark Hackett 
Chief Executive 
May 2008 


