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

Current News   

1. Management Arrangements 
1.1. Andrew Asquith has been appointed this month as Head of Performance & Capacity from 

Hampshire PCT. 

1.2. Caspar Ridley has been appointed as Director of Strategy & Business Development. Caspar 
has a career history in Shell nationally and internationally and will start on the 3rd November 
2008.  

1.3. Matthew Ayres, currently Care Group Manager for Critical Care and Theatres, has been 
appointed to Divisional Director of Operations for the Women and Children’s Division.   

2. Taking the 2020 Vision Forward 
We continue to make real progress towards the 2020 Vision. The following activities have been 
undertaken: 
2.1. A regional spinal surgery service staffed by neurosurgeons and orthopaedics surgeons will start 

in November 2008 to enable a full 24-hour emergency spinal surgery service to 11 hospitals for 
degenerative conditions, infection, cord decompression and adult congenital disorders. This will 
be run and operated by the Neurosciences Care Group. 

2.2. The Ophthalmology Care Group has submitted an application to be a national eye retrieval 
service to improve donor organs. 

2.3. The transfer of vascular surgery to cardiac services will occur in November 2008 to deliver a 
new Cardio-Vascular Care Group. 

2.4. Salisbury and Wincheser hospitals have agreed to cancer plans for non-surgical oncology which 
have resulted in five additional non-surgical oncologists being appointed in the Trust. 

2.5. The directive to create a non-surgical oncology outpatient suite, including private patient 
faciliites, in the new D Level, East Wing annexe to centralise non-surgical oncology servicees at 
SGH by March 2010.  This will result in the transfer of services from the RSH. 

2.6. We will be bidding to deliver the thoracic service in Chichester following our shortlisting. A 
decision will be reached in the Spring 2009. 

2.7. The Winchester spinal services will transfer to SUHT control from 1st December 2008 with John 
Fowler joining the new regional spinal service. A third orthopaedic spinal surgeon post, with an 
adult and paediatric interest, will be approved in November 2008.  

2.8. The ophthalmology service is working to deliver new outpatient locations in Hampshire, 
including considering a collaborative arrangement with Winchester on Acute Macular 
Degeneration services.  

2.9. William Roche, SUHT Medical Director and Ian Cameron, Head of the School of Medecine have 
agreed on the creation of a shadow Biomedical Research Unit (BRU) for cardiovascular risk as 
part of our academic development. The key research themes for this BRU-type entity will be: 

o  early life determinants of cardiovascular risk  
o  biomarkers of early disease  
o  risk stratification of key diseases  
o  remote management of cardiovascular risk 

Cliff Shearman, Associate Medical Director, Research & Development, will be working up this 
"application" to the Trust and university by December 2008. This is a key part of the Trust and 
the University developing our biomedical research centre. 

2.10. Christine McGrath, Director of  Research & Development has secured from the NIHR, with the 
University of Southampton, Oxford, Portsmouth and Reading, a contract to run a research 
design service for all health and social care researchers in South Central. The Trust will host 
this service – underlying our strength in R+D management. This collaboration brings together 
research advisors and senior methodologists in the fields of statistics, epidemiology, clinical 
trails evaluation and health economics.  

 

 



 2

 

2.11. The Trust will be submitting an application to be a UK Cancer Research "Centre of Excellence" 
in November 2008. We are confident of success and this will make us one of a select group of 
organisations which receive this designation which UKCRC will work with on service and capital 
development to support cancer research.  

2.12. Christine McGrath and William Roche are reviewing imaging capacity and capability to support 
research and will report in December 2008.  

2.13. A GP Listening event was held on the 30th September 2008 to discuss with local GPs how we 
could improve our service levels to them in gynaecology, orthopaedics and ophthalmology. This 
established a number of key themes which Derek Waller, Deputy Medical Director, will take 
forward with the relevant divisions. A further event is planned in November 2008.  

2.14. Dorset  PCT and Bournemouth and Poole PCT are discussing with the Trust how we can deliver 
13 week waits in our regional services for them in 2009/10.  

2.15. Professor Bruce Keogh, NHS Medical Director, visited the Trust on the 20th October 2008, to 
look at clinical leadership and quality. 

 
3. Foundation Trust Status 

3.1. With the support of the Strategic Health Authority we will most likely be submitting our 
application to the Department of Health in November 2008 with a planned application to Monitor 
by December 2008, given agreements with our major commissioners Hampshire PCT on our 
activity and finance assumptions. 

3.2. Rob Elek, Acting Director of Strategy and Alastair Matthews, Director of Finance & Investment 
are refreshing our Integrated Business Plan to reflect these discussions. Our recent excellent 
performance in service and financial terms can only be a positive support to the application. 

3.3. A series of briefing sessions have been held around our public constituencies by the Chairman, 
Judy Gillow, Director of Nursing/Lead Executive for Foundation Trust and Alison Ayres, Director 
of Communications & Engagement to brief the public on the Members' Council and the role of 
Council Members. We have received huge interest from the public in standing to be on the 
Members' Council. Elections are planned for January 2009. This has provided an opportunity 
also to receive feedback on the Trust which has been encouragingly positive. 

4. Operational Performance 
4.1. The Trust continues to deliver good performance for 2008/09 around: 

• Non admitted patients treated in 18 weeks  
• Cancer 31 and 62 day targets  
• OPD waits over 6 weeks  
• Admitted inpatient and day case treated in 18 week waits  
• C. difficile rates against trajectory for 2008/09 for over 2 years  
• Infection rates  
• A&E 98% performance  
• Diagnostic waits seen within 6 weeks 

 The Trust's steady improvement in these areas is now being commended by our customers. 
The journey to this has been a difficult one but we are succeeding.  Patients will choose us 
around these areas of delivery and this is vital for our future success.  

 We will continue to focus on a number of key improvement areas below. 

4.2 18-Week Admitted Target 
 The Trust is planning to achieve 90% of patients in all specialties admitted within 18 weeks in 

December 2008. We are on course with this for October 2008 with over 88% delivery objective. 
The specialties which have seen the greatest improvement in the last month are cardiac 
services (85%), neurosciences/OMF (91%), surgery (84%) and T+O (62%). This is really 
positive and will enable us to succeed based on the firm plans in place.  

 Trauma & Orthopaedics (T&O) 
 The plans agreed for T&O are now being implemented and for the first time in 5 years we are 

delivering over 100 elective cases per week in this specialty consistently from November 2008. 
This will grow and we will clear the legacy of patients over 18 weeks in November 2008. This is 
a massive achievement, particularly when compared to the national position in this specialty.  
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 Ears, Nose and Throat (ENT) 
 In ENT significant actions have been put in place to meet the current 18 week legacy patient 

backlog. These include: 

• The appointment of a second locum ENT surgeon.  
• The decision to continue with ENT lists at SGH for the next three months and 
simultaneously deliver new ISTC capacity.  

• A focus on increasing throughput in theatres by using additional SGH capacity, ISTC 
capacity and Winchester and Eastleigh NHS Trust capacity.  

• A service improvement focus on OPD clinics to reduce unnecessary patient follow up and 
create space for new OPD referrals. 

 Cardiac Surgery  
In cardiac surgery, there have been agreements reached to continue with certain sub-
contracted work to the Spire Hospital, expand to 16 all day lists by November 2008 and open 
additional HDU capacity. Andy Hyett, Monica Harris and Geoff Tsang are working on plans now 
for 2009/10 to further increase cardiac surgery capacity. 
 

4.3 Capacity Planning Quarter 3 (Q3) 
 Steve McManus, Chief Operating Officer, has been working on the capacity plan for Q3 

2008/09. This has a number of inter-related strands – improved length of stay performance, 
better demand management schemes with PCT partners and our planned opening of new 
facilities. Key focus areas are: 

• The Trust’s average length of stay in emergency care is reducing but we have seen a rise 
slightly in elective length of stay. 

• Demand management schemes with PCTs are becoming much clearer and several 
schemes will occur in Q3. These will be:-  

o GP presence in A+E minors, designed to reduce unnecessary attendances  
o Development of a stronger community elderly care consultant service to reduce 
elderly admission by 2-4 per day from December 2008  

o Continued drive to reduce new to follow up OPD rates - we currently are not billing for 
5000 follow up attendances because certain specialties have not reduced follow up 
rates.  

o Development of consultant telephone advice services for T+O, gynaecology, 
dermatology and ophthalmology to reduce referrals and build better GP relationships. 

 These changes should reduce our demand and enable us to release bed capacity. 
 
4.4 Planned New Capacity 

Planned new capacity opening will be: 

• second acute medical ward 20 beds November 2008  

• RSH community bed capacity 20 December 2008  

• T+O elective beds 6 November 2008  

• additional theatre lists trauma, cardiac and elective T+O Oct-Nov 2008  

• additional critical care beds 8, for cardiac ICU, cardiac HDU Dec 2008-Jun 2009  

• seven day planned interventional radiology services Nov 2008 
 
4.5 Infection Rates 
 At the end of September 2008 there were 18 MRSA cases against a target of 13 and 148 cases 

of C. difficile against a target of 198. The continued improvement on C.difficile is reducing 
unnecessary harm to patients and definitely avoiding mortality.  The Infection Control team 
continue to work closely with ward staf to address infection in the Trust. 

 Increasingly our focus on infection prevention and control is changing how our hospitals run. 
Overall, the number of infectious outbreaks across all forms of infection which affect staff and/or 
patients, is falling rapidly. We need to consider it over a longer period to describe this as a firm 
trend, but for example, in June-August 2008 we had no infectious outbreaks – our first time 
ever. This is resulting in less bed bays being lost to infection, less staff being affected and less 
patients being affected. This can only enhance our reputation with this key public safety issue. 
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 These achievements are directly related to changes in practice. There are some key 
observations: 

• Hand hygiene compliance is now regularly above 97%.  
• Effective cleaning standards are consistently around 95% (compared to 70-80% 1st 
quarter 2007).  

• Wearing the correct personal protective equipment is at 97% (Sept 2008) compared to 
78% October 2007.  

• Immediate patient isolation rates are at 91% in Sept 2008 compared to 65% September 
2007 

 These factors are making an impact, particularly on C. difficile and norovirus. MRSA remains a  
significant concern but requires these and broader community health measures to reduce. The 
Department of Health with South Central Strategic Health Authority are to undertake a further 
review of our efforts on this agenda in October 2008 and Judy Gillow will communicate the 
results. 

 
4.6 Quality and Safety 

 There have been a number of actions taken to improve patient safety. These are: 

• A new cannula care form for adult patients has been developed and this will replace 
cannula stickers and all other versions of documentation on VIPs currently in use.  

• Judy Gillow will be launching the National Patient Safety Campaign in the Trust – we will be 
focusing on reducing medication errors as part of this – already our core patient safety 
priority is the Patient Improvement Framework.  

• Well done to our adult general intensive care who again have country leading best results 
for low patient mortality – some 8% better than the average for ICUs in the UK. In addition, 
hospital mortality for patients discharged home after a ward stay, following an ICU 
admission, is 5% lower than the average for the UK.  

• The Fractured Neck of Femur service is now delivering some of the best clinical safety 
results in the UK, compared to other benchmarked Trusts. For example:-  

o 100% of patients are admitted to an orthopaedic ward within 4 hours with hip 
fracture compared to 68% in UK  

o 96% of patients who are medically fit have surgery in 48 hours compared to 88% in 
the UK  

o 70% of patients have routine access to orthogeriatric support compared to 27% 
nationally.  

o 100% of patients have a falls assessment compared to 54% nationally. 

This is affecting our efficiency results with our length of stay and in-hospital mortality lower than 
national averages. 

 
4.7 Other Operational News 
 The Health and Safety Executive reviewed our arrangements for the management of contact 

dermatitis in the Trust and commended us as an example Trust. Thanks go to Julia Smedley, 
Director of Occupational Health, for the work across the Trust in this area. 

 We have confirmed to all staff on Trust contracts outside Agenda for Change, their pay award 
for 2008/09. These will be paid in October 2008 and backdated to 1st April 2008. These are in 
line with national pay awards for Agenda for Change. 

5. Quality Improvement 
 There are many quality improvement actions occurring, here are a few key highlights: 

• The Service Improvement Team will be launching a service improvement event on cancer care 
in November 2008 to focus on key improvements in patient pathways.  

• The radiology services are reviewing key areas for improvement in October and November 
2008 to reduce waits, improve quality and efficiency.  

• The recent CPA accreditation in immunology praised the excellence of the service.  
• Dr. Simon Wills, who leads the Pharmacy Medicines Information Centre has won the Strategic 
Health Authority contract for developing e-learning resources.  

• Results from the patient hand held devices to record patient feedback are showing substantial 
improvements in patient ratings around privacy and dignity, staff communication and standards 
of care (we got top marks in these areas in the 2007/08 Healthcare Commission ratings – so 
this will further improve our reputation). 
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6. NHS South Central Board of Commissioners (BoC) Review Current Managed Clinical Networks 
 This review was prompted by the need to implement the outcomes of the Next Stage Review, the 

 requirement for broad clinical engagement, World Class Commissioning arrangements and the 
changes in responsibility for the Care Services Improvement Partnership (CSIP) resources. The 
review showed that new organisational arrangements should be explored further.  

 
  This review has resulted in proposed new structures.  Cancer (North and South), Critical Care, 

Neonatal care and Cardiovascular services will be hosted and managed by PCTs. Those networks 
that did not meet the criteria are being combined with the CSIP resource to form a single structure 
‘Programme Consultancies’ covering Children, Young People and Maternity; Mental Health; Health 
and Social Care interface (this will cover services such as Elderly Care, Learning Disabilities and End 
of Life Care, which often span this care interface).  These programmes will be commissioned by PCTs 
and the Strategic Health Authority, amongst others, to perform task and finish pieces of work 
identified within Operational Plans and/or South Central’s Vision document ‘Towards a Healthier 
Future’. These proposed new structures are currently being consulted with staff.  

 
7. Celebrating Success 

7.1. Hospital’s Top Pharmacist Appointed Tsar 
 Congratulations to Martin Stephens who has been appointed as part-time National Clinical 

Director for Hospital Pharmacy. He will relinquish his lead for the Diagnostics and Therapies 
Division but retain his Director of Clinical Effectiveness role in the Trust.  

7.2. Prestigious Appointment for Southampton Emergency Department Consultant 
 Dr John Heyworth, Consultant A+E, has been appointed as President of the College of 

Emergency Medicine, which became a college by Royal Charter earlier this year. 

7.3. National Counterfraud Compound Indicators Provisional Ratings 
 The Trust’s draft rating for 2007/08 has been set at the highest level – 4 (performing strongly) 
which is an improvement on last year when the Trust was in the top 25% with a rating of 3 
(performing well).  

7.4. Hospital’s Turnaround Recognised by Independent Health Watchdogs 
 Southampton University Hospitals NHS Trust has taken another step forward in its drive to 

become the UK's leading clinical academic centre with the publication of this year's Healthcare 
Commission annual health check ratings.  The hospital's rating has improved for the third year in a 
row and it is now recognised to be making good use of resources and offering good quality 
services to patients.  Everything from cleanliness and patient safety to waiting times and 
complaints handling was scrutinised in the tough assessment by England's healthcare watchdogs. 

  The Trust, which runs both Southampton General Hospital and the Princess Anne Hospital, 
recorded superb results in a variety of individual assessments, gaining top marks for standard of 
care (9/9), dignity and respect (10/10) and keeping the public healthy (4/4).  It also achieved 
strong marks in other areas such as safety and cleanliness (11/13), waiting to be seen (9/13) and 
good management (16/17). SUHT has rapidly scaled the rankings table in the past few years to 
hit “good-good” levels.  Only three years ago, the Trust ws marked as “weak” and “fair” in the two 
categories. 

   The annual health check is just one of many reviews by external bodies used by the Trust to 
focus on what it is doing well and identify any areas for improvement. The Healthcare 
Commission has described the annual health check as the most comprehensive assessment of 
NHS performance. Now in its third year, the system, which replaced the old star ratings, grades 
all 394 trusts on a four-point scale ranging from “excellent” to “weak”.     

7.5. Cancer Care Education Team 
  Congratulations to the Cancer Care Education Team who won best educational initiative in the   

Excellence in Oncology Awards 2008.     
 
7.6. Southampton Hospital Pharmacists Rewarded for Leading the Field 

  Pharmacists and nurses at Southampton's teaching hospitals have been recognised nationally for  
  their progression of an innovative scheme designed to relieve the workloads of hard-pressed 

doctors.  In recognition of their system of prescribing medicine, Southampton University Hospitals  
  Trust's Pharmacy department and nutrition support team will collect the prestigious 

GlaxoSmithKline Advanced  Practitioner Award 2008 at a ceremony in Leicestershire on 21st 
November 08.   
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  The practice involved – known technically as non-medical prescribing - allows members of staff 
other  than doctors to prescribe medication, freeing the doctors up to carry out other essential 
tasks.  It only became practically possible for nurses and pharmacists to do this in the last few 
years, with SUHT sending four pharmacists on a professional prescribing course at the very first  

  opportunity in 2004.   

  The nutrition support team prescribes special feeds that are administered directly into a vein for 
patients unable to feed normally. This was previously restricted simply to doctors, but is now also 
carried out by pharmacist and nurse prescribers in conjunction with the doctors.  There are now 
more than 30 pharmacists and nurses who prescribe right across the Trust for acutely unwell 
patients as well as those with longer-term needs. 

 
8. Actions from Trust Executive Committee (TEC)  

August - October 2008 the business included:      

8.1. Update on Recent Commission Hygiene Code Visit – supported the approach for mock 
inspections noting that the revisit will occur in the near future and noted that significant 
investment had already been made in areas such as domestic services and matrons. 

8.2. Trust Service Improvement Plans – supported the plan for 2008/09. 
8.3. Research and Development Business Plan 2008/09 – 2011/12 – approved the business plan. 
8.4. Terms of Reference for the Clinical Ethics Committee – were approved. 
8.5. Developing Internal Coaches – supported an expansion of the ‘Coaching for Excellence’ 

programme. 
8.6. Infection Prevention and Control – Latest Position Hygiene Code – Agreed the next stage 

of the improvement programme. 
8.7. Infection Prevention Quarterly Update and Matron Report September 2008 – Agreed that 

Care Group leads and managers would contribute to the matron reports in future. 
8.8. Patient Feedback Report July/August 2008 – Agreed monthly reports are to be reviewed at 

the Trust Patient Experience Group ; action plans are to be developed to address the key 
patient issues. 

8.9. Cancer Centre Overview – supported the introduction of the Cancer Management Board as a 
formal sub-committee of TEC to oversee the strategic development of cancer services. 

8.10. Clinical Excellence Awards – Investment for 2009 Employer Based CEAs – supported the 
increase in the annual investment in Employer-based CEAs in line with National guidance and 
practice and agreed that this would be funded from Divisions. 

8.11. Pandemic Influenza Preparedness Update – approved continued work to develop plans in 
collaboration with PCTs, independent sector hospitals and local authorities to ensure SUHT is 
prepared for an influenza pandemic, as required by the Department of Health. 

8.12. Trust Donation Committee and Clinical Donation Champion – approved the Committee and 
the post of Donation Champion to increase donation of organs. 

8.13. New Consultant posts in Stroke Neurology and a Chair of Experimental Pathology – was 
approved.  

 

Chief Executive’s Actions and Items for Ratification 

9. Single Tender Actions (All with an annual value over £150,000 (inc. VAT) to be reported to the Board) 
9.1. Maintenance of the Linear Accelerator – 2 Year Contract from Elekta at a total cost of 

£1,041,430 inc. vat.  Year 1 £513,020 and Year 2 £528,410.  Approved by the Chairman on 20th 
October 2008. 

10. Signing & Sealing (All to be reported to the Board) 
10.1. Alerations to Roads and Car Parking at RSH, with PT Contractors Ltd at a cost of £967,319 

inc. vat.  Approved by Trust Board in Feb 07.  Seal No. 428.   
10.2. ICU and Support Area Refurbishment with Mansell Construction Limited at a cost of £228,183 

inc. vat.  Seal No. 429. 
10.3. Infection, Inflammation & Repair (IIR) Interactive Area – Main Contract, with Mansell 

Construction Services Limited at a cost of £231,969 inc. vat.  Seal No. 430. 
10.4. University of Southampton/School of Nursing – 3 x Deed of Surrender in respect of existing 

lease arrangements for the School of Nursing in South Academic Block (Levels A and B), SGH, 
and Princess Anne Hospital (Level F). Seal No. 431. 
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10.5. SGH Sports & Social Club Lease with Dennis William Godfrey and Michael Steven Woodward 
at a cost of £18,000 pa rent.  Term 15 years commencing 22 May 2006. Seal No. 432.  

11. 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) 
None during period.   

12. Chief Executive’s Actions 
12.1. Haematology Expansion & Refurbishment: Extension to West Wing: Shell Contract (Phase 

1A1) for Estates & Capital Development, from Brazier Construction at a cost of £1,532,607 inc. 
vat.  Procure 21 Framework Agreement Contract. TB approved FBC at June 08 Closed Session 
Ref 93/08.   

12.2. Supply of Cardiac Stents – Award of Contract via the PROCURE tendering process, to  
Medtronic, Boston Scientific, Johnson & Johnson Medical at a cost of £691,488 pa inc. vat, for 2 
years plus 2 x 12 month extensions.  Breakdown annual value: For Drug Eluting Stent: 
Medtronic  £257,678 inc. vat; Boston Scientific £250,510 inc. vat; Johnson & Johnson £89,300 
inc. vat, and for Bare Metal Stent: Medtronic £94,000 inc. vat. The total contract value for 2 
years is £1,382,975 inc. vat with cash releasing saving of £265,139 inc. vat.  Chairman 
approved 9th October 2008. 

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

13.1. 22nd August 2008 Consultant Medical Oncologist – Upper Gastro/Lung Southampton and Isle of 
Wight to Dr Judith Cave who is currently a Specialist Registrar in Medical Oncology at 
University College London Hospitals NHS Foundation Trust.  Mrs J Viveash chaired the panel. 
This is a new post.  Cancer growth included within IBP scenario B 5.49%.  

13.2. 27th August 2008 Consultant Haematologist in Transfusion Medicine and General Haematology 
to Dr Courtney Mainwaring who is currently Consultant Haematologist at Poole NHS Trust.  Mrs 
J Viveash chaired the panel.  This is a new post.  Funding for this post is available from within 
the Division.   

13.3. 1st September 2008 Consultant Physician in Acute Medicine to Dr Mayank Bhaskar, who is 
currently a Locum Consultant Physician in Acute Medicine at Southampton University Hospitals 
NHS Trust.  Mr P Bradshaw chaired the panel.  This is a new post.  Funding for this post is in 
the 2008/09 Budget Setting growth as identified with the CEO. 

13.4. 1st September 2008 Consultant Physician in Acute Medicine to Dr Benjamin Chadwick, who is 
currently a Locum Consultant Physician in Acute Medicine at Southampton University Hospitals 
NHS Trust.  Mr P Bradshaw chaired the panel.  This is a new post.  Funding for this post is in 
the 2008/09 Budget Setting growth as identified with the CEO. 

13.5. 4th September 2008 Lead Consultant Radiologist (Lymington) to Dr Shantanu Kar who is 
currently a Fellow (SpR Secondment) in Musculoskeletal Radiology at the Robert Jones and 
Agnes Hunt Hospital Orthopaedic and District Hospitals NHS Trust.  Mr P Bradshaw chaired the 
panel.  This is a part new/part replacement post based 4 days per week at Lymington and 1 day 
per week at SUHT.  Funding from Hampshire PCT 4 additional PAs = £40.80k recurring.  
Existing (Lymington) budget for 6PAs current post holder reducing sessions = £61.95k 
recurring.  Existing (Lymington) Radiology budget =£9.7k non-recurring. 

13.6. 18th September 2008 Consultant Paediatric Surgeon to Mr Michael Stanton who is currently a 
Specialist Registrar in Paediatric Surgery at Great Ormond Street Hospital NHS Trust.  Mrs J 
Viveash chaired the panel.  This is a new post.  Funding has been identified from the income 
generation for the service within SLAs. 

13.7. 23rd September 2008 Part-time Consultant in Gastroenterology with an interest in Pancreatic 
Disease to Dr Fanny Shek, who is currently a Locum Consultant in Gastroenterology with an 
interest in Pancreatico Disease at Southampton University Hospitals NHS Trust. Mrs J Viveash 
chaired the panel.  This is a new post.  Funding for this post is available from within the Division. 

13.8. 25th September 2008 Consultant in Cardiothoracic Intensive Care and Cardiac Anaesthesia to 
Dr Andrew Curry who is currently a Specialist Registrar in Anaesthetics at Southampton 
University Hospitals NHS Trust.  Mr J Trewby chaired the panel.  This is a new post.  Funding 
for this post is available from within the Division. 
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13.9. 26th September 2008 Consultant Anaesthetist with an interest in Obstetric Anaesthesia to Dr 
Samar Al-Rawi, who is currently an Locum Consultant within Southampton University Hospitals 
NHS Trust.  Mrs J Viveash chaired the panel.  This is a new post.  Funding for this post is 
available from within the Division. 

13.10. 26th September 2008 Consultant Anaesthetist with an interest in Trauma and Orthopaedics and 
Regional Anaesthesia to Dr Henry Akerman who is currently a Specialist Registrar within 
Southampton University Hospitals NHS Trust.  Mrs J Viveash chaired the panel.  This is a new 
post.  Funding for this post is available from within the Division.   

13.11. 26th September 2008 Consultant Anaesthetist with an interest in Trauma and Orthopaedics and 
Regional Anaesthesia to Dr Jennifer McLachlan who is currently a Locum Consultant within 
Southampton University Hospitals NHS Trust.  Mrs J Viveash chaired the panel.  This is a new 
post.  Funding for this post is available from within the Division.   

13.12. 17th October 2008 Consultant Ophthalmologist with an interest in Glaucoma to Mr Aby Jacob 
who is currently a Locum Consultant in Ophthalmology at Southampton University Hospitals 
NHS Trust.  Mrs J Viveash chaired the panel.  This is a new post.  Funding for this post is from 
funding for Locum Consultant Ophthalmologist, additional funding already issued from reserves, 
and non-recurring funding from underspend on Medical Staffing Budget.  

13.13. 17th October 2008 Consultant Dermatologist to Birgit Pees who is currently a Locum Consultant 
at Southampton University Hospitals NHS Trust.  Mr K Bamber chaired the panel.  This is a 
replacement post. Funding for this post is available from within the Division. 

 

 
 
 
 
 
Mark Hackett 
Chief Executive 
October 2008 


