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We believe that SUHT is a leading edge teaching and learning hospital and that this learning 
environment will underpin the very best clinical service. 
 
 This document outlines the strategy for education and learning in Southampton University 
Hospitals NHS Trust (SUHT) in 2008 and over the next 1-3 years.  It builds on the education 
strategy first launched in 2006, the IBP for Foundation status and externally commissioned 
work to explore market demand for education and training to the wider NHS.  

1 Aim 
 
Our aim is that all staff are appropriately trained and qualified for the work they undertake 
and continue to learn and develop. 

2 Objectives 
 
The strategic objective of the Trust relating to education is: 
 
To be recognised as one of the UK’s top ten NHS organisations for education and training, 
for both externally commissioned and internally delivered services. 

3 Strategic themes 
 
The context in which education and training is seen both within and without the organisation 
does not change in its fundamental importance and this is reflected in these strategic 
themes. 
 
It is essential that any education and learning strategy and business plan be seen as a core 
to the business of the Trust. Effective education and learning is crucial to Southampton 
University Hospitals NHS Trust being a hospital of choice and a successful Foundation Trust. 
The core themes of education to improve patient care, continuous quality improvement, 
leadership and team working remain at the heart of this strategy and action plan. 
 
Education is the vehicle which underpins the service and we neglect learning at our peril. 
The Trust, in spite of considerable service pressures, has consistently rated highly in the staff 
opinion survey in relation to their ability to access education and training. The implementation 
of rolling educational half days is viewed positively by staff as further evidence of the Trust’s 
commitment to their development. This strategy recognises that well educated and supported 
staff are key to the organisations success and will enhance both the patient experience and 
help ensure that we are seen as an excellent employer by the overwhelming majority of our 
staff. 
 
It is vital that SUHT engages proactively with commissioners of service and NESC (NHS 
Education South Central) to ensure that where plans for service development, change and 
improvement exist these are underpinned by robust plans to ensure that the workforce, who 
is fundamental to their success, is appropriately educated and trained. In the recent past 
there has, been separation of educational and service planning at strategic level with little 
engagement with stakeholders. Commissioners in partnership with SUHT will need to be 
engaged in the educational agenda both planning and funding if the service is to develop to 
fulfil both the 2020 vision for SUHT and the aspirations of the wider health economy. This is 
particularly pertinent as money to develop service is devolved down to commissioners who 
will need to consider the whole picture of service development including the funding of 
education and training. 
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Within SUHT we need to develop more effective processes to ensure that educationand 
training need which arise from workforce plans is reflected in our short and longer term 
educational plans. For 08-09 one of the key issues, which has emerged from the workforce 
plans, is the development of band 4 practitioners. This has been captured in the priorities 
and workplans within the widening participation agenda.  
 
In 2008 key themes that should be reflected in educational commissioning and activity 
include infection control. Currently there is a dearth of high quality trained staff that can take 
on key roles within infection control teams both within Trusts and across Community care. 
SUHT along with the University of Southampton can work to develop education and training 
programmes to ensure we have appropriately trained staff. The health economy will need to 
work together to ensure we have a workforce fit for purpose who can deliver the infection 
control agenda. Infection control is an integral part of the patient safety agenda which is also 
a key strategic theme underpinned by education and training. Staff, in partnership with 
engaged patients, can and often do drive the quality agenda, which includes patient safety at 
its core. Our aim states that all staff are appropriately trained and qualified for the work they 
undertake and continue to learn and develop. The key to this is that continuous cycle of 
learning and development which drives up the quality of the patient experience and ensures 
we are a learning organisation where mistakes are minimised, lessons learnt are 
disseminated and changes are implemented. Our aim is thus to encourage and develop that 
learning and development cycle. Our priorities and action plan for patient safety reflect our 
particular concerns regarding communication skills. 
 
Leadership and team working are also fundamental to our success as an organisation as we 
move towards foundation status and realise the 2020 vision.  The leadership strategy will be 
refreshed, one of our key priorities being to support divisions and care group in their plans to 
promote and develop successful team as and future leaders. 
 
As a large university teaching hospital and reflecting the aspirations of the 2020 vision we do 
have the potential to develop a unique brand of education and training which we can offer to 
the wider NHS. This will undoubtedly generate some income for the Trust but fundamentally 
is about establishing and building a local, national and international reputation for excellence 
in education and training.  
 
Our engagement with our patients, citizens and staff is crucial to our success as an 
organisation particularly as we move forward to Foundation Trust status. Part of that success 
as an organisation relies on our commitment to the widening participation agenda for our 
own staff but also our reaching out via education to the wider community. This imperative is 
captured in our own plans but is an essential component of our partnership working. 
Finally whilst this strategy captures the whole range of educational activity IDEAL and the 
wider organisation will provide and support, each member of staff needs to recognise their 
own personal responsibility for learning and development.  No learning will take place unless 
staff are committed to this no matter how high the quality of the education.  
 

4 Critical success factors  
 
The Trust education and training critical success factors first outlined in 2007 remain valid in 
2008 and beyond. Further success factors relating to leadership development, external 
educational provision, collaborative working with organisational development and use of 
educational funding have been added. 
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1. Ensuring that all our staff 

are fit to practice in order to 
provide safe, effective, high 
quality patient care in 
current and future service 
delivery and ensuring that 
all students who are place 
in the organisation achieve 
their educational goals and 
are fit for practise 

 
 
 
achieved by 

� Ongoing commitment to maintain 
and develop a quality learning 
environment for staff and students 

� Effective engagement with 
commissioners and strategic 
partners to link service and 
educational plans 

� Linking our plans to the patient 
experience and safety strategy  

� Developing a robust iterative 
process for learning from clinical 
incidents, audit and service reviews 

 
 
 

2. 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 

  
� Linking our plans to the staff 

experience and leadership 
strategies 

� Ensuring effective patient 
engagement drives the educational 
requirements which enhance 
patient care 

� Ensuring provision of quality 
appraisals and personal 
development reviews for all our 
staff 

� Ongoing commitment to maintain 
and develop a quality learning 
environment 

 

 
 

3. Our relationship with the 
University of Southampton, 
NESC (NHS Education 
South Central) education 
providers and partnership 
organisations to be a centre 
of excellence for education 
and learning 

 
 
 
 
 
 
 
achieved by  

 
� Ensuring excellence in external 

quality assurance of clinical 
placements 

� Development of internal processes 
to respond to the National changes 
in external quality assurance 
(EQUIP) 

� Assimilation and implementation of 
feedback from external educational 
reviews and partner organisations 

� Commitment to further develop 
educational partnerships with UoS 
and other education providers 

� Learning agreement 
 
 

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

 
 
 
 

achieved by 

 
� Participation in national work and 

initiatives to influence standards 
and educational developments 

� Ensuring trust representation within 
partner organisations and national 
education bodies. 

� Development of an education 
evaluation and research culture. 

� Actively working to achieve 
compliance in the educational 
components of SfBH and NHSLA 

achieved by 
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assessments 

 
5. Establishing a SUHT 

educational brand for 
excellence locally, 
nationally and 
internationally for external 
and internal participants 

 
 

achieved by 

� Undertaking a comprehensive 
audit of current external course 
provision 

� Developing a central 
administration and marketing 
function 

� Formalising arrangements for 
income generation 

� Developing potential 
relationships with sponsors to 
support educational activity 

 
 

 
6. Enhancing our leadership 

development and 
teamworking across the 
organisation 

 
 
 
 
 

 
 

achieved by 
 
 
 
 
 
 
 
 

 

� 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 

 

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

 
 
 

achieved by 

� Development of education 
strategy related to service 
redesign and quality 
improvement 

� Provision of bespoke 
development opportunities to 
support teams involved in 
service redesign/change 

 

8. Transparency in 
educational budgets 

 
 

achieved by 

• Ensure all funding for education 
and training is used effectively 

• Review of the impact of the 
proposal regarding “funding 
following the student” with 
particular regard to SIFT 

 

1. Approach 
 
The SUHT approach to education and learning: 
 

1. Supports and actively promotes an integrated approach to education and learning 
where appropriate whilst recognising the uniqueness of individual staff groups. 

 
2. Promotes access to learning and development, which supports the needs of the 

individual and those of the organisation. 
 

3. Prioritises learning, which leads to improved patient care by meeting service needs 
and the promotion of an improvement culture. 
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4. Values learning and recognises that learning should be applied, recorded and 
wherever possible accredited. 

 
5. Will provide the infrastructure at all levels to support the management and delivery of 

education and learning. 
 

6. Will ensure we attract and efficiently use educational funding streams.  
 

7. Values the diversity of learning opportunities both work based and classroom based 
within the trust and in partnership with other learning organisations. 

 
8. Supports equality of access across staff groups to education and learning to support 

fitness to practice. 
 

9. Recognises the potential of the SUHT educational brand in developing and promoting 
a local, national and international reputation. 

 
(For further details of the SUHT approach please refer to the Education and Learning Policy) 
 

2. Working with partners 
 
The trust remains committed to working collaboratively with its partner organisations to 
deliver excellence in education and training across the health economy. We will continue to 
maintain and develop our strong partnership with Southampton University as a corner stone 
of our education strategy. The Trust and University are actively exploring further 
opportunities for joint educational developments and this work will continue. 
 NESC (NHS Education South Central), which incorporates the WDD and Deanery functions, 
is a key partner in supporting the educational undertakings of the Trust. SUHT is actively 
engaged with NESC and will endeavour to positively influence the strategic agenda. 
 
The Independent sector will also be developing training capacity on the RSH site. The Trust 
was commissioned to scope the work entailed in this scheme and is well placed to bid for 
further work. This is a new and exciting opportunity for the Trust. Collaborative working will 
be crucial to success not only to the independent sector organisation but also reducing any 
potential threats raised by removal of educational activity from SUHT. 
 
The opportunity to work with other NHS and partner organisations remains a key area of 
focus in the next 1-3 years. Opportunities will be identified whereby SUHT can provide 
educational programmes and support to partner organisations whilst enabling SUHT staff to 
access education and training externally that is not available within SUHT. Our relationship 
with the UoS will allow us to explore the possibility of accreditation of new programmes and 
work-based learning.  
 
Finally the Trust needs to explore any further potential for commercial sponsors to support 
educational activity. 
 

3. Risks 
 
The key risks to the trust within education are detailed in the corporate risk register. These 
need to be acknowledged and addressed within our strategy. The corporate risks have 
reduced in number and reduced in severity but nevertheless are key areas of focus and work 
for IDEAL and the wider Trust. Divisions have also identified a number of risks in relation to 
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education and training and own some key actions related to both these and the corporate 
risks. 
 

1. Removal of ring fencing of education budgets by the StHA and uncertainty about the 
future of MPET funding in its current form. SIFT funding to the trust is considerable 
and its potential removal is a real risk to education and training provision and financial 
stability. 

 
2. Non-compliance with statutory and mandatory training with consequently non-

compliance with NHSLA /Standards for better Health. Lack of Trust wide monitoring 
of education activity is a key issue although this has seen marked improvement in 07-
08 and will further improve by the introduction of the oracle learning management 
system in 08-09.  

 
3. Lack of succession planning. Lack of education and training to support succession 

planning in critical areas e.g. estates. Education and training of other staff to take on 
new roles at risk because of uncertainty around WDD/MPET funding to attend clinical 
updates. 

 
4. Current AWLs and workloads do not allow adequate release time for managers to 

undertake annual Development reviews/Appraisals with all staff members therefore 
individual development needs of staff are not being identified and they will be unable 
to meet KSF requirements. 

 
5. Risk of educational activity and funding being removed from SUHT because of the 

development of the ISTC which includes training and education in its remit.  
 
 

4. Priorities 08/09 
The following table outlines the priorities for education and training for 08/09.  Detailed work 
plans are not contained within this document.  Whilst this plan outlines our proactive 
approach to the provision of education and training across the Trust we must also 
acknowledge that issues and challenges will emerge during the year which will require our 
attention and the activity plan will be amended in response to these. 
 
 

Plan Objective Financial impact Workforce implications Progress monitored by 

Statutory and 
Mandatory 
training 

Continuing improvement in 
provision, uptake and monitoring 
of statutory and mandatory 
training at all levels throughout 
the organisation. 100% 
compliance with corporate & 
local induction provision.  
 
Refresh the mandatory and 
statutory policy to reflect 
changing external standards 
 

Supported through 
divisional and central 
education budgets 
 
Ongoing assessment 
of implications of new 
stat and mand 
requirements e.g. 
NPSA directives. 

All staff are appropriately 
trained. 
  
Investment in 
administration time to 
deliver recording of 
educational activity linked 
to the migration to 
electronic staff records.   
 
Activity reduced to enable 
training to occur i.e. 
Rolling half-days 

Trust induction for new 
medical personal, e- 
learning and 
attendance monitored 
centrally with monthly 
report. 
 
Monthly attendance 
figures returned to 
divisional education 
leads.   
Annual activity report.  
Quarterly monitoring of 
divisional KPIs. 
 
New policy validated. 

Patient Safety/ 
experience 

Focus education & training 
around customer care, 
communication skills & the 
increase in patient acuity. 
Expand essential life skills 
training, available to all staff.  
 
 
 

Supported through 
education budget & 
collaboration with 
external partners 
 
 
 
 
 

All staff are appropriately 
trained and deliver safe, 
effective, high quality 
patient care 
 
 
 
 
 

Number of staff trained 
in communication skills 
and essential life skills. 
Evaluation of training 
impact. 
Improvement in 
number of 
communication related 
complaints and patient 
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Increased numbers of trained 
infection control practitioners 

 
Seek external funding 
from 
NESC/commisiioners 

 
Appropritely trained 
infection control workforce 
to meet demand 

experience surveys 
 
Success in developing 
a training programme 
 
 

Central support 
for divisions 

Commissioning of education as 
required by divisions.  
Educational support for projects 
(eg Hospital at night), delivering 
new ways of working 
Provide education and training to 
support workforce plans 
Use of CPD funding to support 
development of ICU staff through 
University modules due to an 
increase in the junior workforce. 
 

Supported through 
central and divisional 
education budgets 
 
 
 
 
 
Identification of funds 
to support staff 
development. 

All staff are appropriately 
trained and qualified for 
new or extended roles. 
 
 
 
 
 
 
Release of staff to attend 
study, which has been 
identified with the 
Education provider.   

Clinical tutor monitoring 
quality of medical 
educational supervision 
in the divisions 
 
Appropriately trained 
staff to meet workforce 
plans in Divisions. 
 
 
Uptake of CPD 
modules by ICU staff 

Widening 
participation 

Widening participation in 
education & learning for staff in 
AfC bands 1-4: 
Sign and implement the Skills 
Pledge. 
Identify and publicise more 
development opportunities.  
Continue to improve data on 
development needs and training 
undertaken.  
Undertake research with 
University of Southampton. 
Improve career advice.  
Work with external training 
providers.  
Seek alternative funding streams 
for education and training. 

Supported through 
central and divisional 
education budget and 
collaboration with 
external partners 

All staff are appropriately 
trained and qualified for 
their roles.  
Improving recruitment and 
retention using a skills 
escalator approach to 
careers. 

More Band 1-4 staff are 
aware of and are 
having training and 
development relevant 
to their roles. 
 
More demand-led 
training 
commissioned/provided 
due to more accurate 
data.  
 
Non-NHS funding been 
sourced.  
 
Career service has 
been set up to provide 
information, advice and 
guidance (IAG). 
 
Development of plan to 
improve non-clinical 
learning environments. 

Student/ 
Trainee support 

Implementation of EQuiP 
(Enhancing Quality In 
Partnership) quality assurance 
process 
 
 
 
ISTC 
 
 
 
 
 
 
 
 
Improving the data capture of 
capacity for learners in the 
organisation.  
 
 
 
 
 
Identification and improvement 
of educational supervision for 
MMC changes.  
 
 

Financial penalties 
incurred if CNST 
standards not met 
 
 
 
 
Loss of central 
education income 
 
 
 
 
 
 
Accurate remuneration 
for actual number of 
students 
 
 
 
 
 
Reallocation of SPA 
payments amongst 
consultants. 
 
 

Governance and 
education leads input into 
the development of EQuiP 
processes across the 
organisation. 
 
 
ISTC secondment of staff 
and potential reduction in 
trainees if educational 
quality of remaining 
trainees’ placements 
reduces.  
 
 
 
 
 
 
 
 
 
 
 
Improved quality of 
educational experience in 
SUHT, help attract more 
high quality trainees to 
SUHT. 
 
 

Completion of QA 
EQuIP process across 
SUHT. 
 
 
 
 
ISTC contract currently 
awaiting sign off. 
 
 
 
 
 
 
A robust mechanism in 
place to ensure the 
funding received is 
allocated equitably. 
 
 
 
 
 
Medical education 
collating data on 
educational supervision 
and MMC implications 
by meeting with leads 
in each speciality 
initially and compiling 
database. 
 

Learning 
support/IT 
training 

Develop an integrated approach 
for learning support across 
SUHT with the amalgamation of: 

Supported through 
central educational 
budgets, income 

Staff have appropriate 
access to IT 
training/resources to 

Education Steering 
Group.  Education 
Management Group.   
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IT Training (Development of IT 
skills in the workforce in 
particular to support the 
implementation of 
CfH/NPfIT/Microsoft Academies 
 
Learning Media (Medical 
Photography, Graphics, Web/e-
learning, Video and Printing) 
 
Library Services in conjunction 
with Southampton University 
Health Services Library, under 
the Learning Support Function of 
IDEAL.  
 
 
 
Meet NSF for libraries 

generation and 
external educational 
budgets 

perform their role, 
ensuring successful 
implementation of systems 
and/or programmes 
 
Staff have access to a 
variety of learning 
approaches delivered 
through digital learning 
technologies to 
access/support Education, 
Training, Development 
and Knowledge 
Information.   
 
 
 
 
 
Ensuring access to 
accurate and relevant 
knowledge 

 
 
 
Training activity figures.  
Status reporting.  
Project group.  Project 
plans. 
 
 
 
 
 
Income targets activity. 
Staff/Customer Survey. 
 
 
 
 
 
SLA monitoring 
reporting. 

Career support Continued development and 
further integration of provision for 
all staff groups. 
Development of integrated 
approach to support ‘Employee 
in Difficulty’ 
 
 
 

Supported through 
central education and 
HR budgets 

All staff have access to 
high quality career advice / 
support 

Annual activity report 
for entire career 
support.  

Core 
organisational 
education 
themes 

Further development of 
educational processes to support 
compliance with Standards for 
Better Health and NHSLA risk 
management standards level 2. 
 
Implement the migration from 
The Learning Management 
System to the Oracle Learning 
Management system/ Talent 
Management and wider 
integration with ESR 
 
Improve data collection and 
reporting of educational activity 
for all staff. 
 
All staff have high quality 
development review/appraisal 
and personal development plan 
 
 
 
 

Supported through 
central and divisional 
education budgets 
 
 
 
 
Project lead appointed 
through central 
budgets 
 
 
 
 
 
 
 
 
 
 
Release of staff to 
attend training and 
undertake reviews 
 
 

Trust compliance with 
external quality assurance 
 
 
 
 
 
 
Readiness for National 
implementation 
 
 
 
Assurance of equality of 
access to education and 
training as per Trust 
education policy and SfBH 
 
 
Better motivated staff who 
are engaged with the 
wider organisation. 
Improved succession 
planning. 
 
 

Full compliance with all 
education related SfBH 
and NHSLA standards. 
 
 
 
 
 
 
Successful 
implementation of OLM 
system in line with 
project plan.  
 
 
 
 
Improved feedback on 
staff opinion survey 
 
 
 
 
Increase in number of 
staff with high quality 
development 
reviews/appraisals and 
personal development 
plans. 

Leadership 
development 

Continued provision of inter-prof. 
leadership development linked to 
service change.   
Further development of 
mentoring and coaching 
provision, for all staff groups. 
Continuation of staged rollout of 
360-appraisal system, ultimately 
available to all staff.   
Development of manager’s HR 
skills.  
BME staff offered mentoring by 
senior managers to support 
career development in 
leadership roles. 

Supported through 
central and divisional 
education budgets 

Leaders are developed 
throughout the 
organisation and to ensure 
effective succession 
planning and talent 
management.  
 
 
 
 
Managers fit for purpose.   

Ongoing programmes 
of leadership 
development both 
calendar and bespoke, 
reflecting 
organisational 
need/demand.   
Annual report of formal 
mentoring activity.  
Annual report of 360 
activity.   
Meeting SfBH 
requirements for 
leadership 
development. 
 
 

External Completion of a comprehensive Potential for income Staff able to access high  
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educational 
provision 

audit of current external course 
provision 
Developing a central 
administration and marketing 
function to support external 
courses 
Formalising arrangements for 
income generation 
Developing potential 
relationships with sponsors to 
support educational activity 
 

generated to be 
reinvested in 
educational and 
service provision within 
care groups 

quality programmes which 
are locally based. 
Potential for 
course/programme 
organisers to enhance the 
care group/department’s 
reputation 

 
 

5. Education matters 
Education and training is fundamental to our success. The 11 core plans will help achieve 
these key trust priorities outlined in the 2020 vision and the annual and foundation Trust 
business plan 
 
. 
 

 Improved 
Patient 
safety 

Improved 
Patient 
Experience 

Improved 
productivity 

Financial 
balance 

High quality 
workforce 

Statutory and 
Mandatory 
training 

√ √ √ 
 √ 

Patient Safety/ 
experience √ √ √ 

 √ 

Central support 
for divisions √ √ √ √ 

 

Widening 
participation √ √ √ √ √ 

Student 
/Trainee 
support 

√ √ 
  √ 

Learning 
support √ √ √ 

 √ 

IT training √ 
 √ √ √ 

Career support   √ 
 √ 

Core 
organisational 
education 
themes 

√ 
 √ 

 √ 

Leadership 
development √ √ √ √ √ 

External 
educational 
provision 

   √ √ 
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6. Outcomes 
 
None of these aims/objectives and work plans can be achieved without the engagement of 
the divisions and Trust HQ. Divisions have produced education and training plans and their 
achievements against priorities will be regularly reviewed in the divisional performance 
reviews. 
 
How will we know that our strategy works? 
Aside from the outcomes detailed above alongside the individual work streams 
 
We will: 
 
Be successful in our external inspections for Universities and Quality Assurance Agencies, 
PMETB, EQUIP, awarding bodies, libraries and NHS Education South Central 
 
Achieve the education and learning standards for NHSLA level 2 and Standards for better 
Health 
 
See year on year improvement in other internal and external quality assurance measures 
including:  

• Core and developmental standards for better health  

• Achieving Improving Working Lives Practice Plus 

• Dr Foster  

• NHS Staff survey  

• A reduction in patient complaints 

• A reduction in adverse incident reporting 

• Achieving KSF gateways 
 

Demonstrate effective use of educational funding and resources.  
 
See the inclusion and support of learning and skills development underpinning service 
delivery as part of the local delivery plan process. 
 
Produce an annual report to be presented to the Board which assesses progress against 
outcomes, activity and action plans.  
 
Produce and implement an evaluation strategy for education and learning which will provide 
the organisation and IDEAL with the assurance that the education we provide is of high 
quality, efffective and cost efficient. 
 
Be recognised as one of the UK’s top ten NHS organisations for education and training, for 
both externally commissioned and internally delivered services. 
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7. Appendix 1 
 
External education provision  
 
SUHT has the potential to develop a unique brand of education and training, which we can 
offer to the wider NHS. This fundamentally is about establishing and building a local, national 
and international reputation for excellence in education and training.  
 
The potential for some income generation exists but short-term gains should be eschewed 
for longer-term gains in particular 

• The development of a brand 

• Better pricing for courses in demand 

• Investment in marketing for the future 
 
 

The way forward 

 
SUHT, in terms of training provision is one amongst many in the country. Most of the training 
provided within the NHS is sporadic, generally organized by individuals who are specialist in 
their areas and often makes little or no profit. Most consultants and other professionals see 
the need to train others as part of their duty and do so out of altruism and the need to 
generate income that can be ring fenced for other purposes such as equipment purchase, 
research time, conference attendance and funding further studies for selected individuals 
within each specialist centre. A doctor’s time is taken up by many duties as shown in the 
diagram below (Figure 1). In many ways the training forms a small part of the doctor’s duties 
and needs proper support from a centralised administration.  This model applies equally to 
any professional involved in education. 
 
 

  

Eight Key Roles of the Doctor

Professional

Communicator

Scholar

Collaborator

Advocate

Manager

Adapted from The Royal College of Physicians and Surgeons of Canada.

Trainer

Doctor

  

 

Figure 1 

 



 13 

There are many charitable trusts operating within SUHT. It is not clear what the status of a 
number of these trusts is from a legal and financial point of view although the newly formed 
hospital charity department is seeking to address these issues. Individuals run some 
trusts/charity accounts and some are separate trusts, such as the Wessex Heartbeat Trust. It 
would make sense to bring all the educational trusts/charity accounts under one umbrella as 
shown in Figure 2 In this way there would be a centralised body handling all the 
administration including marketing, course development, accreditation and resource 
allocation (such as rooms and lecture theatres). This could potentially address the concerns 
re the legality of the accounts. 
 
In this way trusts could help each other to grow and potentially some degree of cross 
subsidisation would help some of the weaker members to grow. It would also help to break 
down barriers, leading to the collaborative development of innovative courses.  The trust 
would benefit as a small proportion of the costs could contribute to the costs of the estate. 
 

 

Centralisation of Charitable Trusts

CTrust 3

CTrust 2

CTrust 4

CTrust 5

CTrust 6

CTrust

1

Central CTrust

Body

Handling

Administration

And disbursement 

Of funds

 

 

   Figure 2 

 

 

Working within constraints 

All educators are operating within constraints as discussed above, so it is important that a 
centralised system provides the following services: 
 

a) Administration 
b) Marketing and communications 
c) Resource management 
d) Accreditation  
e) Innovation  

 

As indicated in Figure 3 this would allow the trainers to hand down standards of practice and 
not to get too involved with managing other issues. 
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Handing down the standards of practice

Trainers (professional base knowledge)
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Experience enhanced or curtailedWorkplace

targets

Developing a

CPD Portfolio

Adapted from Kelly (2007)  

   Figure 3 

 

Developing a Brand 
 
SUHT needs to look to brand itself as a centre for excellence within the international context 
as it has a global reputation in Cardiac management, Pancreatic care, Hepatic care, 
Respiratory care, to name a few areas of international excellence. This centre should be 
created after a careful audit has been carried out of the key areas that the Trust wants to 
promote and to be known for. Figure 4 illustrates how SUHT should develop a unique brand 
that stands out amongst the competition. 
 

 

What is Unique at SUHT?

What is important

to the customers

and stakeholders?

What does the SUHT

do very well?

What other Trusts are not doing/addressing

Area where the brand 

should reside

Uniqueness

 

   Figure 4 
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Implementation issues 
 
In order to develop a comprehensive strategy for SUHT, the following steps need to be 
taken: 
 

a) The need to carry out a strategic audit of all the provisions within SUHT to ascertain 
areas that will have low, medium and high yield in terms of training profits. 

b) To develop a tiered system for pricing training based on the audit (Figure 5) 
 
 

Tiered System for pricing courses

BASIC NVQ SKILLS

Higher Level

Clinical skills and CPD

International

Excellence in 
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    Figure 5 
 
 
 

c) To engage all the key stakeholders and to build relationships of trust where both 
parties enter a win-win situation. It is obvious that many charitable trusts (and key 
consultants/ clinicians) do not wish to relinquish their independence, but they would 
be willing to pay a small tax on their income to help with the areas mentioned above. 

 
d) To work collaboratively with the university so that there is flexibility in the training 

provision. All courses would carry CPD points but not all individuals may wish to 
convert these into an academic qualification. The choice should be left to individuals 
(much like the Skills Centre in Manchester). 

 
e) To develop a comprehensive marketing plan after the audit. 

 
f) To develop a branding strategy based on the findings and to provide a central 

marketing and administrative unit. 
 

g) Consultants and other professionals do a lot training work out of love of the subject 
and altruism, this should be nurtured rather than stamped on by any heavy handed 
approach as the training would move to the private sector. 

 
h) Sponsorship should be managed for the best outcome possible for SUHT, the 

consultants/professionals undertaking the training and the charity. 
 
The Trust needs to take a five-year view on building the Centre of Excellence. The audit will 
take at least six months to complete. Currently the best that can he hoped for is a percentage 
hike on fees that would increase income modestly. Any further increases would curtail 
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current market demand. Details of income managed centrally by IDEAL are outlined in 
appendix 2 
 
Summary of Action Plan for development of centre of excellence 

Plan Objective Timescale 

Audit  Comprehensive 
understanding of current 
external education provision 
and financial status 

Completed by Dec 08 

Pricing Develop a tiered system for 
pricing training based on the 
audit 

Completed by Jan 09 

Marketing Develop a comprehensive 
marketing strategy 

Aug 08-Jan 09 

Brand  Develop a branding strategy 
based on the audit findings  

Dec 08-March 09 

Centralisation Develop and provide a 
central marketing and 
administrative unit. 

August 08 and ongoing 

Collaboration with 
stakeholders  

Collaboration with 
stakeholders to ensure 
educators/course providers 
engage with the centralised 
model for administration etc 

April 08-March 09 

Work with the UoS Work with the University to 
ensure flexible approach to 
accreditation 

April 08 and ongoing 

Sponsorship and funding Identify and collaborate with 
sponsors to develop 
educational programmes 
attracting non NHS funding 
 

Sept 08 
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Summary of potential barriers and constraints to developing a centre of excellence 
and possible solutions 
 

Constraint Why is this a problem Potential solutions 

Reluctance of staff to engage 
with centralisation of 
admin/marketing etc 

If alienated professionals 
could simply choose to 
disengage from the provision 
of courses within SUHT or 
move the course to the 
private sector 

Active engagement with 
divisions and individual 
professionals  

Inflexibility of UoS in 
accreditation of programmes 

Inability to accredit course. 
Disagreement of profit 
sharing 

Active engagement with UoS 
Use of other Universities for 
accreditation  

Lack of agreement re use of 
educational income 

Much of the “hidden gains” 
from the current income 
generation (equipment, 
education for staff etc) could 
be lost 

Robust agreement with 
division/care groups/IDEAL 
and finance about status and 
use of educational income 

Competition with Wessex 
Heartbeat 

Currently Trust is charged for 
use of the educational 
facilities except for cardiac 
services 
Creates them and us culture 
between cardiac and other 
services 
Reduced incentive for 
cardiac services to engage 
with Trust’s educational 
agenda 

Address issue of charging for 
Heartbeat facilities. 
 
Actively engage with Wessex 
Heartbeat to encourage 
collaboration not competition 
 
 

Poor standard of educational 
facilities in SUHT 

Every other Trust in 
Hampshire has had recent 
major development of its 
educational facilities except 
SUHT. 
The only “world class” facility 
(with the exception of clinical 
skills) is Wessex Heartbeat 
Education centre 

Major refurbishment of 
Education Centre 
Renegotiate charging Trust 
for use of Wessex Heartbeat 
Education centre 
Building a new centre in 
collaboration with 
partners/sponsors 
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Forecast of increased profit by raising charges by 20% 
 
The following table shows the areas where income is derived for IDEAL by offering services 
or courses to external and internal customers of the Trust. All values are estimated and 
based on the forecast outcomes for the 2007/08 financial year.  
 
Factors determining potential increases and the resultant profit are as follows: 
 
Learning Media - Currently all of Learning Media’s income is required to cover the operating 
costs of the department. 

Prices for external customers are based on the current market rates. Any increase could lead 
to a loss of trade, as the prices would no longer be competitive. The figures in the table 
therefore show no increase. 

The internal market may take an increase in costs, but only if the Trust were prepared to 
insist that all SUHT media based work had to be carried out by Learning Media (this situation 
already exists for Catering and Estates where external suppliers are cheaper but cannot be 
used by Trust departments). The figures shown include a 20% increase in charges for 
internal work. 

Cyber Centre - Currently the small income is based on renting out space and resources to 
another course provider. An increase in the charges could be applied, hopefully without 
losing the customer.  

A review of the courses offered by the Cyber Centre and IT Training is currently under way. 
An increase in both income and profitability is likely but difficult to forecast as the cost of the 
likely new courses and the income potential are unknown. 

NVQ - The Trust is funded for the provision of some NVQ activity therefore the only increase 
that could be achieved would be a rise in the cost for external candidates. As with so much of 
our activity, this increase could only be achieved if it keeps the costs of our provision below 
that of our competitors. A modest increase of £3.2k may be possible. 

Clinical Skills - Income to Clinical Skills is both for service delivery (providing space and 
consumables for teaching to the University of Southampton etc.) and delegate fees for the 
courses run. Most of the current income is used to deliver the services for which payment is 
received so the annual profit is a rather modest £20k.  

If the market could stand a 20% increase in the charges made for the services as well as the 
courses the extra profit could be as high as £22k as, once again, the cost of providing the 
services and courses would not increase so the full effect of the increase is pure profit. 
However if only the course fee income is increased the profit is more likely to be £5k rather 
than the £22k. 

Clinical Skills Charitable Fund Courses (Resus Training etc) - There may be scope to 
increase the delegate fees for many of our courses without pricing them out of the market, as 
we are one of very few organisations with the ability to offer them in the first place. 

All profits are currently reinvested into the running of these courses by replacing old and 
worn out equipment, training teaching staff etc. Profits over a couple of years may be needed 
to purchase high value replacement equipment, identifying the in-year surpluses as profit will 
restrict the current flexibility. The profits shown as forecast for the current year are a result in 
not having to spend much on kit and repairs in this year. 

As our current position, for most of the Life Support courses at least, gives us an operating 
profit, any increase in course fees will lead to all the extra revenue being profit as no extra 
costs will be incurred in operating the course. The following table therefore shows all the 
extra income for these courses as profit. 

The ownership of some of this funding may be questioned, as the pay costs of some of the 
staff involved do not come from IDEAL’s budgets. 
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Forecast operating profits for IDEAL including 20% increase in fees - updated 11th February 2008 

department income source 
account 
type 

2007/08 
estimated 
income p.a. 

2007/08 
estimated 
operating 
costs p.a. 

2007/08 
estimated 
profit  

profit after 
20% 

increase in 
fees 

  
potential 
increase in 

profit comments/ warnings 

Learning Media 

Income from external customers 
including other Trusts, the 
University etc. Trust £65,000 £65,000 £0 £0 £0 

Current prices are based on commercial prices, any significant 
increase would make Learning Media uncompetitive 

Learning Media 

Income from customers with 
SUHT and paid from Trust 
budgets. Trust £45,000 £45,000 £0 £9,000 £9,000 

Any significant increase could make Learning Media 
uncompetitive unless SUHT departments were "forced" to use 
the service, in which case at least £9k extra can be raised. 

Cyber Centre 

Income from external 
organisation making use of the 
Cyber Centre facilities Trust £9,000 £9,000 £0 £1,800 £1,800 

As it  costs no more to run the courses, all the increase in 
charges is profit. Risk pricing courses out of the market. 

Department Running 
Costs 

Provision of NVQs for external 
students Trust £16,000 £16,000 £0 £3,200 £3,200 Increasing prices to external customers may reduce uptake. 

Clinical Skills 

Income from external customers 
including other Trusts, the 
University etc.  Trust £110,000 £90,000 £20,000 £42,000 £22,000 

Little of the current income rates as profit as most is used to run 
the service but as it costs no more to run the courses, all the 
increase in charges is profit. Risk pricing courses out of the 
market. 

  Total Trust budgets £245,000 £225,000 £20,000 £56,000 £36,000   

           

Clinical Skills - NLS Delegate fees for courses Charitable £29,477 £20,653 £8,824 £14,719 £5,895 

Clinical Skills - ALS    Delegate fees for courses Charitable £14,016 £12,000 £2,016 £4,819 £2,803 

Clinical Skills - APLS Delegate fees for courses Charitable £38,250 £38,650 -£400 £7,250 £7,650 

Clinical Skills - ATLS Delegate fees for courses Charitable £14,400 £17,841 -£3,441 -£561 £2,880 

Clinical Skills - EPLS Delegate fees for courses Charitable £5,795 £3,000 £2,795 £3,954 £1,159 

Clinical Skills - GIC Delegate fees for courses Charitable £30,750 £21,270 £9,480 £15,630 £6,150 

Clinical Skills - ILS Delegate fees for courses Charitable £1,320 £0 £1,320 £1,584 £264 

As it costs no more to run all these courses, all the increase in 
charges is profit.  
 
There is a risk of pricing these courses out of the market. 
 
All profits are currently reinvested into the running of these 
courses by replacing old and worn out equipment, training 
teaching staff etc. Profits over a couple of years may be need to 
purchase high value replacement equipment, identifying the in-
year surpluses as profit will restrict the current flexibility. The 
profits shown as forecast for the current year are a result in not 
having to spend much on kit and repairs in this year. 

  Total Charitable budgets £134,008 £113,414 £20,594 £47,396 £26,802   

           

  Total all IDEAL budgets £379,008 £338,414 £40,594 £103,396 £62,802   
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Appendix 2 
  

Summary of IDEAL Finances 2008/09  
  
The IDEAL budget is approx. £4m. It is used to support multiprofessional educational activity 
across the Trust.  
  
63% of the budget is associated with the salary costs of IDEAL staff and those for whom 
IDEAL hold the budgets (flexible trainees etc.) and hosted organisations (the GP Education 
Unit). 
  
IDEAL’s funding is from a variety of sources including the SHA (NESC), SUHT and from 
income streams, particularly for Clinical Skills, the Cyber Centre and Learning Media. 
  

Cost Centres 

 
Learning Media 
Provides a range of media services including photography, video, graphic & web design, e-
learning development, copying and printing to the Trust and external customers. 
  
Learning Media relies on income from within the Trust and from external customers for a 
large part of its operational budget. A small budget is from the Trust to cover the 
consumables for the Trust pass system and a contribution towards the provision of medical 
photography to SUHT.  
  
SIFT 
SIFT is the funding SUHT receives in order to support undergraduate teaching of the 
University of Southampton’s Medical School. The total SIFT funding received by the Trust in 
2008/09 will be £20,929,348 and is made up of Facilities and Placement funding. The SIFT 
budget that we manage, approx. £350k, is only a very small part of the Placement funding as 
the majority of it goes to Divisions to support undergraduate teaching activity.  
  
We use our SIFT funding for specific areas of undergraduate support, as agreed with the 
School of Medicine, and to support Trust areas in delivering undergraduate education. Once 
our part of the Placement funding allocation is known, an expenditure plan will be developed. 
  
Clinical Skills 
This budget holds the pay and non-pay funding for the delivery of clinical skills to SUHT staff 
and the School of Medicine’s undergraduates. Clinical Skills has a £110k income target, 
which mainly comes from the University for the supply of skills teaching for the School of 
Nursing & Midwifery. 
  
Some of Clinical Skills courses are currently operated through Charitable Accounts so that 
the funding is isolated from the main Trust budgets and the funding is protected at year-end. 
Changes with how the Trust’s charitable funds are used are planned for the 2008/09. We are 
currently preparing for this change and will transfer to central budgets with appropriate 
mechanisms to protect the funding. 
  
Health Services Library 
Funding supplied by NESC for SUHT’s use of the library. We pay out only the funding 
provided, so this budget always balances. 
  
Management Library 
This budget holds the £31k Trust funding to pay the library to maintain the management 
library for the Trust. The University employ a librarian for this activity and buy book stock etc. 
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RSH Library 
Trust funding transferred to HPT to support the library at the RSH for SUHT staff’s use. 
  
Foundation Programme (Doctors) 
This budget holds the funding for supporting training for the Foundation Programme. All 
funding is non-recurrent and is supplied by the Deanery through the NESC contract. Funding 
for 2008/09 is expected to be £53,660. 
  
Medical Education (Doctors) 
Holds the salary costs for the Director of Medical Education, the Clinical Tutors, funding for 
Academic Clinical Fellows & Clinical Lectureships and the F2 posts on Academic or GP 
rotations. Most of this budget is supplied as part of the PGMDE funding from NESC although 
much of it is embedded in the roll forward budget. 
  
Junior Doctors Study Leave 
NESC funding £600 per trainee is proposed for 2008/09 for the provision of educational 
activity for the holders of all training posts. All expenditure is approved by the Clinical Tutors 
and monitored by the Finance Team to ensure expenditure is within budget.  
  
Flexible Trainees (Doctors) 
Holds the Trust funding for supplementary salary costs and banding uplifts etc. for doctors 
on the flexible trainee scheme. The basic salary costs are supplied by NESC. 
  
Wider Team’s Study Leave (not junior doctors) 
Funding is held for training of all Trust staff (including SAS doctors). 
  
The Cyber Centre 
This budget holds the pay and the small non-pay funding to run the Cyber Centre. The 
income target has been drastically reduced to compensate for the loss of income from 
LearnDirect.  
  
In 2007/08 the costs of the Cyber Centre (and the reduction in income target) were funded 
from carry forwards. A permanent solution for funding this resourcehas been achieved 
through reorganisation.  
  
Running Costs 
One of our largest budgets as this holds a combination of Trust and MPET funding to cover 
the pay costs of most of IDEAL’s staff (not those in Clinical Skills, Learning Media or the 
Clinical Tutors) and the running costs for the whole department including photocopying, 
stationery, training for IDEAL staff etc. 
  
Wider Team’s Education, ILAs and NVQ 
This budget holds the training funds for all Trust staff, some of this funding is supplied by the 
Trust the rest by NESC (the NVQ funding is usually received from NESC late in the year and 
carried forward to fund the following year’s activity. This budget also holds the income from 
external NVQ candidates. 
  
Seconded Students (Nursing) 
Two budgets hold NESC funding for the salary support for staff undertaking nurse training. 
We are funded through the contract to receive the total costs of operating this scheme. This 
scheme will end in July 2008 except for staff who have been given dispensation to continue 
due to an agreed break in training etc.  
 GP Education Pay 
This budget is supplied by NESC and covers all salary and travel costs of the GP Trainers.  
  
GP VTS  
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Funding from NESC for the GP day-release course. 
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IDEAL Learning 
Media SIFT Clinical 

Skills Libraries Found'n 
Prog. 

Medical 
Ed’n 

Jnr 
Doctors 
Study 
Leave 

Wider 
Team's 
Study 
Leave 

RSH 
Library 

Cyber 
Centre 

Dept. 
Running 
Costs 

Flexible 
Trainees ILA, NVQ 

Seconded 
Students 
2004 

Seconded 
Students 
2005 

TOTAL 

                                  

Total Pay £140,988 £118,000 £301,348 £0 £0 £595,812 £0 £0   £70,008 £1,010,148 £292,848 £0 £6,912 £89,856 £2,625,920 
Total non pay £49,100 £210,200 £101,600 £244,643 £53,660 £29,750 £240,405 £50,000 £34,100 £1,400 £51,000 £0 £98,275 £0 £0 £1,164,133 
Total expenditure £190,088 £328,200 £402,948 £244,643 £53,660 £625,562 £240,405 £50,000 £34,100 £71,408 £1,061,148 £292,848 £98,275 £6,912 £89,856 £3,790,053 
                                  
                                  

NESC funding – n/r       £213,600 £53,660   £240,405             £6,912 £89,856 £ 604,433 
External income £65,000   £110,000             £13,000     £10,000     £ 198,000 
Internal income  £50,000                             £ 50,000 
Roll-forward budget £75,088 £328,200 £292,948 £31,043 £0 £625,562 £0 £50,000 £34,100 £58,408 £1,061,148 £292,848 £88,275 £0 £0 £2,937,620 
Total funding £190,088 £328,200 £402,948 £244,643 £53,660 £625,562 £240,405 £50,000 £34,100 £71,408 £1,061,148 £292,848 £98,275 £6,912 £89,856 £3,790,053 
                                  
                                  
                                  

GP Education GP Pay 
and Travel VTS Total                           

Total Pay £169,008   £169,008                           

Total non pay £6,150 £6,500 £12,650                           

Total expenditure £175,158 £6,500 £181,658                           
                                  
                                  

NESC funding – n/r £175,158 £6,500 £181,658              
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