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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

Care Quality Commission Planned Inspection January 2011 
 
Report to: 
 

Trust Board 24th May 2011 

Report from: Lesley Stuart - Associate Director for Governance and Risk 
 

Sponsoring 
Executive: 

Judy Gillow - Director of Nursing 
Michael Marsh - Medical Director 
 

Aim of Report: To provide the Trust Board with an update on the recent CQC inspection, 
the final report and the resulting action plan. 

Review History to 
date: 

CQC compliance is regularly reviewed by Quality Governance Steering 
Group, TEC and Trust Board through the quarterly Regulatory Assurance 
report. The CQC action plan was agreed by TEC on 4th May. 

Assurance 
Framework/Strategic 
Objective Ref: 

 This report links to all of the Trust Strategic Objectives 

Recommendations: The Trust Board are asked to: 
a) Review the final response/action plan submitted to CQC as 

approved by TEC. 
b) Confirm the next steps for monitoring progress 
c) Identify any areas requiring further discussion or scrutiny from the 

QGSG, Trust Board or Audit & Assurance Committee. 
 
Background 
The Trust has been registered unconditionally by CQC for the provision of the regulated activities 
applied for, at the locations cited. 

 
CQC Planned Inspection visit 

• In January 2011 the CQC undertook an unannounced planned review inspection of the 
Southampton General Hospital site. Unannounced visits to our other sites will take place, 
probably within the year. 

• The inspection found the site was compliant with all 16 Essential Standards of Safety and 
Quality.  

• CQC recommended that some actions be taken in relation to a few standards in order to 
assure maintenance of compliance. 

• A draft report of the visit was then sent to the Trust for a factual accuracy check.  

• On the 7th April the final report was received by the Trust. 

• Appendix A attached outlines the key concerns which CQC felt could be a risk to the 
Trust’s maintenance of compliance and which therefore require improvement actions. 

• Some actions have already been completed and the final action plan to address the areas 
highlighted by CQC is included at Appendix B. 

• The action plan approved by TEC was submitted to CQC, as requested, by 6th May 2011. 
 

  Next Steps 

• Delivery of action plan to be managed by Divisional Governance groups and the Quality 
Governance Steering group. 

• QGSG to review progress against the action plan in August 2011. 

• Progress report to be provided to TEC in September 2011. 
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Appendix A 
Summary of CQC findings arising from January 2011 Inspection  

 
The summary below describes why we carried out the review, what we found and any action 
required.  
 
Why we carried out this review  
We carried out this review as part of our routine schedule of planned reviews.  
 
How we carried out this review  
We reviewed all the information we hold about this provider and asked the provider for further 
information. We carried out an unannounced visit on 20th January 2011 where we observed how 
people were being cared for, talked to people who use services, talked to staff, checked the 
provider’s records and looked at records of people who use services. We also spoke to 
Southampton Local Involvement Network and the local Health Overview and Scrutiny Committee.  
 
What people told us  
People we spoke to told us they were happy with the standard of care they received at 
Southampton General Hospital, and that nursing staff were lovely and responded to their needs 
quickly. They said that they were treated with dignity and respect, and they were involved in 
making decisions about treatment. They said that they received sufficient information to make 
decisions, and had been asked to give written or verbal consent.  
Patients on surgical wards told us that they had not had to wait long for their treatment. However 
patients in an outpatient clinic for people with cancer said they sometimes had to wait for 
treatment.  
People we spoke to were generally happy with the quality of the food, and some said it was 
excellent. Some people we spoke to said the food could be improved by more choice, including 
multicultural menus. Some patients on the stroke ward said they did not always get the food they 
wanted.  
People said that the wards were generally clean, and that staff washed their hands or used 
antibacterial gel before and after providing treatment.  
Patients on the wards told us that there was not always enough non-medical equipment, including 
chairs and wheelchairs. One outpatient told us that the radiology equipment often broke down.  
People said there were enough staff on duty during the day and at night. There were many 
positive comments about staff, including the high quality of care provided and the quick response 
from staff. Patients said that they trusted staff at the hospital.  
Most people said they had nothing to complain about, but they would know how to make a 
complaint if they did, and would be happy to raise a concern directly with nurses.  
 
What we found about the standards we reviewed and how well Southampton General 
Hospital was meeting them  
This review assessed whether Southampton General Hospital provides care to people that meets 
essential standards of quality and safety, respects their dignity and ensures their rights. The 
review focused on the 16 regulations and associated outcomes that most directly relate to the 
quality and safety of care. We found that the hospital was compliant with all of the essential 
standards. However we have identified minor concerns in two areas and moderate concerns in 
three areas where improvement is needed to maintain compliance. These concerns include 
patients being involved in all aspects of their care, patients receiving adequate food and drink, 
safeguarding patients from abuse, the provision of adequate staffing to meet patients’ needs, and 
ensuring there is information available to enable people to make complaints.  
Southampton General Hospital therefore needs to take action to make some improvements. We 
will monitor its plans to address the concerns raised in this report.  

What we found overall  

We found that Southampton General Hospital was meeting all the essential standards of quality and 
safety we reviewed but, to maintain this, we have suggested that some improvements are made.  
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Outcome 1: People should be treated with respect, involved in discussions about their 
care and treatment and able to influence how the service is run  
The hospital has processes in place to ensure that people's privacy, dignity, rights and choices 
are respected, and we saw evidence of this during our visit. Appropriate information is made 
available to patients. The hospital monitors and learns from patient experience, and takes the 
views of patients into account in planning and managing services.  

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 2: Before people are given any examination, care, treatment or support, they 
should be asked if they agree to it 
The hospital has processes in place to ensure that most people can give informed consent to 
treatment and care. However we found that staff understanding and implementation of the 
processes were inconsistent, and staff may not always respect a patient's decision to refuse 
consent. Processes for assessing mental capacity when appropriate are not embedded across 
the hospital, and this has been identified as a theme contributing to a number of incidents over 
the last year. The trust is not monitoring decision-making for people who are not able to give 
consent effectively.  

• Overall, we found that Southampton General Hospital was meeting this essential standard 
but, to maintain this, we have suggested that some improvements are made.  

 
Outcome 4: People should get safe and appropriate care that meets their needs and 
supports their rights  
People we spoke to during our visit told us that their care needs were being met, and we 
observed appropriate care being provided to patients. The hospital is meeting the relevant targets 
for stroke and cancer care, and patients report receiving very good care in these areas. The 
hospital monitors patient experience effectively, and has made improvements to care where 
needed, including reducing the number of cancelled operations significantly in the last year.  

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 5: Food and drink should meet people’s individual dietary needs  
The hospital is providing adequate nutrition and hydration to most patients, and people told us 
about some examples of good practice during our visit. However there are a number of areas 
where good outcomes for people are not always being achieved.  
People who are on a puréed diet are not always getting the nutrition they need due to some of the 
food not being edible. Some people do not get a choice of food due to communication problems 
or not being offered a second choice of meal. High turnover of catering staff means that 
hostesses do not develop a good understanding of the communication and other needs of 
patients, which means patients may not get appropriate food at all times. The protected mealtime 
policy has been reintroduced but is not yet fully implemented on the wards, and assistance to 
patients who need help with eating is not consistently provided. Patients who are at risk of poor 
nutrition are identified through nutritional screening, but this is not always followed up through 
nutritional assessment, care planning and monitoring to ensure that the patient always receives 
the nutrition and hydration they need.  

• Overall, we found that Southampton General Hospital was meeting this essential standard 
but, to maintain this, we have suggested that some improvements are made.  

 
Outcome 6: People should get safe and coordinated care when they move between 
different services  
Southampton General Hospital is working well with partners involved in the care, treatment and 
support of people who use services. This is demonstrated by the discharge service which is run 
by the trust in collaboration with local Primary Care Trusts, councils, and the care at home 
provider, and has reduced numbers of delays to discharge and length of hospital stay over the 
last year. Hospital staff told us about examples where good outcomes had been achieved for 
patients through collaborative working with other care providers.  
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• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 7: People should be protected from abuse and staff should respect their human 
rights  
Southampton General Hospital has effective processes for identifying and responding to signs of 
abuse in children and vulnerable adults at the point of admission, and staff have had training and 
know how to respond to this.  
However there was low staff awareness of recognising abuse which may have occurred to 
vulnerable adults in hospital, and of the action to be taken. Some incidents where patients have 
acquired severe pressure ulcers in hospital have not been reported as safeguarding alerts. Some 
safeguarding alerts against the trust which were raised with Social Services were not reported to 
CQC as allegations of abuse. The hospital did not demonstrate that it was responding to all 
safeguarding incidents appropriately.  

• Overall, we found that Southampton General Hospital was meeting this essential standard 
but, to maintain this, we have suggested that some improvements are made.  

 
Outcome 8: People should be cared for in a clean environment and protected from the risk 
of infection  
The hospital has satisfactory arrangements in place to ensure cleanliness and infection control, 
and undertakes monitoring of these arrangements to ensure action is taken where improvements 
are needed.  

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 9: People should be given the medicines they need when they need them, and in 
a safe way  
The hospital has effective processes in place to ensure medicines are handled safely. These 
include ensuring staff are appropriately trained, monitoring of management and use of medicines 
which is undertaken by pharmacists, and investigation of and learning from incidents relating to 
medication.  

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 10: People should be cared for in safe and accessible surroundings that support 
their health and welfare 
During our visit to the hospital we found that the trust had taken action to address the areas of 
non-compliance which it identified at registration. Reasonable steps have been taken to ensure 
accessibility for people with disabilities, and there are arrangements in place to meet the 
requirements of other relevant legislation including COSHH. The hospital is managing risks 
associated with the premises effectively, including taking the advice of the Fire Service to improve 
fire safety.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 11: People should be safe from harm from unsafe or unsuitable equipment  
The hospital ensures that appropriate equipment and medical devices are available and used 
safely. Risks associated with equipment are identified and action is taken, as demonstrated by 
the ongoing project to ensure provision of equipment for the treatment and care of severely obese 
patients, and the replacement of radiology equipment. Patients we spoke to during our visit told 
us that non-medical equipment is not always available when needed.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  
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Outcome 12: People should be cared for by staff who are properly qualified and able to do 
their job  
The hospital has effective recruitment procedures in place and carries out relevant checks when 
staff are employed.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 13: There should be enough members of staff to keep people safe and meet their 
health and welfare needs  
Southampton General Hospital has sufficient numbers of staff with appropriate skills in place most 
of the time. Patients we spoke to were happy with the number of staff available.  
Some staff told us that there were not always sufficient staff on the elderly care wards, and the 
trust has identified a shortage of radiotherapy staff which meant they closed one of the treatment 
facilities at the hospital, although staff undertook overtime on the other machine. Patients with 
cancer are sometimes having to wait for treatment, but the trust is achieving the national target for 
radiotherapy treatment time. The trust has taken measures to minimise the impact of these staff 
shortages on patient care and is undertaking an internal review in both cases. There are plans to 
increase the number of staff in these areas.  
 

• Overall, we found that Southampton General Hospital was meeting this essential standard 
but, to maintain this, we have suggested that some improvements are made.  

 
Outcome 14: Staff should be properly trained and supervised, and have the chance to 
develop and improve their skills 
Staff at Southampton General Hospital are well-supported, and receive appropriate training, 
supervision and appraisals. During our visit we saw good examples of team working, and staff 
told us that they enjoyed their work. There was an open culture in the hospital.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 16: The service should have quality checking systems to manage risks and 
assure the health, welfare and safety of people who receive care  
The hospital has systems in place to ensure quality monitoring and learning from experience, 
including adverse events, and we saw many examples where this had resulted in improvements 
to patient care. There is a strong focus on patient experience as a measure of good quality care. 
Risks to the health, welfare and safety of patients are managed effectively.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Outcome 17: People should have their complaints listened to and acted on properly  
There is an appropriate complaints system in place. Support is provided to make a complaint, and 
patients feel able to raise a complaint informally or formally. Complaints are fully investigated and 
followed up with the complainant. There are processes in place to implement learning from 
complaints.  
However the complaints procedure on the trust website is not up to date and is inaccurate. 
Information about how to make a complaint is not well-publicised, and the information which is 
made available to patients is misleading.  
 

• Overall, we found that Southampton General Hospital was meeting this essential standard 
but, to maintain this, we have suggested that some improvements are made.  
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Outcome 21: People’s personal records, including medical records, should be accurate 
and kept safe and confidential  
The hospital keeps accurate patient records, and undertakes monitoring of record-keeping. When 
monitoring identifies that improvements are needed, these are made and followed up.  
 

• Overall, we found that Southampton General Hospital was meeting this essential 
standard.  

 
Action we have asked the service to take  
We found that Southampton General Hospital location of Southampton University Hospitals NHS 
Trust was compliant with the 16 essential standards of quality and safety. 
 
For five of the essential standards, although compliant, we believe there is a risk that they will not 
maintain compliance with these outcomes. We have noted that we have minor concerns in two 
areas and moderate concerns in three areas that they may not be able to sustain compliance, 
and have set an improvement action upon the trust for these areas.  
 
We have asked the provider to send us a report within 28 days of them receiving this report, 
setting out the action they will take to improve. We will check to make sure that the improvements 
have been made. 
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Appendix B - Action Plan - areas for improvement arising from Care Quality Commission Inspection Report  
 

CQC undertook a Southampton General Hospital planned review of compliance which concluded in March 2011. The following action plan has been developed in 
response to that report, which identified where CQC felt action should be taken in order to maintain compliance with the essential standards of quality and safety.  

 

Actions identified by the CQC as areas for improvement 

Outcome 

Issue Raised by CQC Improvement action to be taken Lead  By when  Progress  

2 

Before people are given any examination, care treatment or support they should be asked if they agree to it  

 � Staff understanding and 
implementation of the processes 
were inconsistent and capacity 
assessments sometimes not done 
before treatment 

 
� Respecting a patient’s decision to 

refuse consent  
 
 
� Assessing Mental capacity not fully 

embedded in the hospital and best 
interest/mental capacity processes 
not being monitored effectively  

 

Increase education plan to ensure 
comprehensive training across trust, linking in 
with the MCA actions outlined below. 
 
 
 
Undertake A&E audit to identify significance 
of issue to determine future/further action 
required.  
 
 
Complete review of MCA and safeguarding 
adult training strategy and implement agreed 
revisions. 
 
Deliver 2011/12 planned clinical team training 
sessions on MCA and ensure links between 
MCA and safeguarding adult/DNACPR 
training sessions.  
 
Work with Divisional Education Leads on to 
increase MCA and Safeguarding Adult e-
learning programme compliance 
 
Go live and launch vulnerable adults web site 
resources for staff 
 

DW/RW/ 
MM, 
supported 
by 
Divisional 
Education 
Leads 
 
 
 

 
JY 

 
 
 

JY 
 
 
 
 

JY 
 
 
 

PC/LMc/S
C 
 

Review August 
2011 
 
 
 
Review 
August 2011 
 
 
 
 
Review 
August 2011 
 
 
Review 
August 2011 
 
Review 
August 2011 
 
 
 
Review 
August 2011 
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Monitor safeguarding alerts and 
complaints/incidents to ensure the right 
processes are being followed. 

 
JB 

Review 
quarterly 

5 Food and drink should meet peoples dietary needs 

 � Pureed diet not edible  
 
 
 
 
 
 
 
 
 
� Choice of food due to 

communication problems  
 
 
 
 
 
 
 
� High turnover of hostesses means 

that they do not develop a good 
understanding of the communication 
and other needs of patients  

 
 
 
 
 
� Protected mealtime not yet fully 

implemented  
 
 
 

Catering provider, in collaboration with trust 
dieticians, to review the provision of purees 
(through supply chain, regeneration of meals 
and staff training) and how presented to the 
patient.  Implement changes as required to 
achieve patient safety and satisfaction. 
 
Monitor patient feedback and review at 
Matron’s walkabouts 
 
Catering provider to develop and implement  
training programme for ward hosts, to support 
improved patient communication concerning 
special diets, choice and vulnerable patients 
(to include use of pictorial menus and 
awareness of translation services). 
 
Audit patient feedback. 
 
Catering provider to review supervision and 
scheduling of staff to minimise staff changes 
across ward areas, with particular focus on 
areas identified as “high risk” for feeding 
practice, where additional learning and team 
work is required. 
 
Monitor via the Catering contract 
 
Embed protected mealtimes across all ward 
areas and ensure supporting materials 
recently relaunched are consistently in use.  
Review with Divisions that this has been 
achieved 
 
 

 
 GJ/ 

Catering 
overview 

group 
 
 
Matrons 
 

 
GJ/ 

Catering 
overview 

group 
 

 
 

JB 
 

GJ/ 
Catering 
overview 

group 
 

 
 
SM 
 
DHN/ 
Matrons 
 
DHNs/JB 

Review May 
2011 

 
 
 
 
 
Review August 
2011 
 
Review 
June 11 
 
 
 
 
 
Review August 
2011 
 
Review 
June 2011 
 
 
 
Review August 
2011 
 
Review 
June 2011 
 
Review August 
2011 
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 � Assistance to patients who need 
help with eating is not consistently 
provided  

 
 
 
 
� Nutritional assessments not always 

followed up 
 

Local ward action plans to be developed to 
ensure that patients who need help at 
mealtimes have access to the support 
required in order to optimise nutritional intake 
in a safe way. 
 
Continue to provide focussed support to 
clinical areas who are failing to develop 
nutritional care plans for patients deemed at 
risk (identified by monthly MUST audit 
programme). 
 
Ensure 95% of patients have a MUST 
assessment 
 

JB/Matrons 
 
 
 

 
 
 
JB/Matrons 
 
 
 
 
 
 
JB/Matrons 

Review May 
2011 
 
 
 
Review June 
2011 
 
 
 
 
 
Review July 
2011 

 

7 People should be protected from abuse and staff should respect their human rights  

 � The hospital did not demonstrate it 
was responding to all safeguarding 
incidents appropriately (vulnerable 
adults) 

 

New reporting process implemented to 
ensure that safeguarding reports are 
uploaded to NRLS following meeting with 
CQC. 

JB/GB  Completed April 2011 

13 

There should be enough members of staff to keep people safe and meet their health and welfare needs  

 � Insufficient staff on elderly care 
wards  

 
 
 
 
 
 
� Shortage of radiotherapy staff  
 
 
 
 
 
 
� Patients with cancer having to wait 

for treatment  

Comprehensive action plan to significantly 
improve staffing levels developed (previously 
shared with CQC). Trust Executive 
Committee confirmed investment funding on 4 
May 2011.In the meanwhile temporary 
agency staff being utilised to ensure 
consistent safe staffing levels 
 
There is planned recruitment to increase the 
number of radiotherapy radiographers by five, 
to meet the requirements of the national peer 
review standards, in year and by 11 in total 
over a three year period. 
 
 
Increase number of consultants in Lymphoma 
and melanoma clinics, which will lead to 

FH/ RC / 
Ward 
Staffing 
Steering 
Group 
 
 
 
LS 
 
 
 
 
 
 
 
LS  

Review August 
2011 
 
 
 
 
 
Review 
August 2011 
 
 
 
 
 
 
 
Review 

 
 
 
 
 
 
Have increased staff hours to 
the equivalent of 2 staff 
immediately. Have 
contracted two agency 
radiographers’ both in post 
by the end of April –one 
already in post. So net 
increase of 4 staff by end of 
April. Advertising for five 
substantive posts currently.  
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reduced waits. 
Introduce telephone clinics for Lymphoma 
and Myeloma patients. 
 
 
 
Introduce patient triggered follow up for  
breast, colorectal and testicular patients. 
 
Increase number of patients having 
chemotherapy at home. 
 
Implement chemotherapy outreach clinics. 
 
 
Open additional radiotherapy treatment  
capacity on the Linear Accelerator. 
 
Increase day case capacity 
 
 

 
 
LS 
 
 
 
 
LS 
 
 
 
LS 
 
LS 
 
 
LS 
 
 
LS 
 

August 2011 
Review 
July 2011 
 
 
 
Review 
April 2011 
 
Review 
July 2011 
 
Review 
Sept 2011 
 
Review 
July 2011 
 
Review 
April 2011 

Interview dates May 25th 
Patient groups identified. 
Protocols/pathways agreed. 
Timescales and project 
milestones agreed. 
Patient/ clinician education 
program initiated. Patients 
recruited.  
Additional patient groups 
identified, agreement 
reached with provider. 
Outreach site at Lymington 
identified, patient group 
identified, funding secured. 
Additional staffing in place to 
open capacity. 
 
Reviewed patient pathways 
to convert inpatient work to 
day case. New day case 
area opened. 

17 People should have their complaints listened to and acted upon  

 � Complaints procedure not up to date 
and is inaccurate  

 
 
 
 
� Information on making a complaint is 

not well publicised  
 
 
 
 
� Information made available to 

patients is misleading  
 
 

CQC drew attention to the fact an out of date 
policy was publicised on the Trust’s website 
at the time of their inspection. This was 
immediately replaced with the correct version. 
 
 
A ‘Have Your Say’ poster is currently under 
development in line with the new information 
leaflets. This will be distributed and publicised 
across wards and departments when 
complete. 
 
The information leaflet (with addendum) was 
out of date. A new information leaflet (Have 
Your say) has been developed, agreed and is 
currently being printed. 

JW 
 
 
 
 
 
 
JW 
 
 
 
 
 
JW 

Completed 
 
 
 
 
 
 
Review August 
2011 
 
 
 
Review August 
2011 

The Concerns and 
Complaints Policy and 
Procedures (revised Nov 
2010) is up to date, accurate 
and does not refer 
complainants to the 
Healthcare Commission.  
Outdated posters have been 
removed. 
 
Final draft version 
completed. This provides 
clear information, timescales 
and procedures. It will fully 
replace the outdated version 
including the one on our 
website. 
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Monitoring completion of the plan 
Monitoring of the above plan will be undertaken by the Divisions and the Quality Governance Steering Group. Divisions will monitor progress against 
their actions monthly. A progress report on the whole plan will be presented at the July QGSG meeting with a final report being received by QGSG in 
September. A report will then be submitted to CQC in October 2011. 

 
 
 
 
Lead responsibility  
 
RW  Rob Wheeler       MM  Maggie Marsh 
DW   Derek Waller       JB  Julia Barton  
JY  Jill Young       HW  Hilary Warwick  
GJ   Gordon Jenkins, Medirest     GB  Gail Byrne  
FH  Fiona Hoskins       RC  Rosemary Chable  
LW  Liz Ward       LS  Linda Sayburn  
JW  Jenny Williams       PC  Paul Chamberlain 
LMc  Liz McWilliams      DHN  Divisional Heads of Nursing 
SM  Steve McManus 

 

 
 
 


