
        
 
 
 
 

Six-month annual report 
 

1 April 2011 – 30 September 2011 
 

Introduction 
 
The Trust became a Foundation trust on the 1st October 2011 and this is the closing report of 
Southampton University Hospitals NHS Trust covering the 6 months to 30th September 2011. 
 
University Hospital Southampton NHS Foundation Trust will prepare a report for the 6 Months to 31 
March 2012.  

 
About the Trust 
 
Southampton University Hospitals NHS Trust was formed on 1 April, 1993. It is one of the largest 
acute university trusts in the England. In 2010/11, it had a turnover of £513.3m and owned assets 
valued at £245m. The Trust employs more than 8,000 staff and sees over 800,000 people every year. 
It works closely with the University of Southampton. 
 
The Trust owns Southampton General Hospital and Princess Anne Hospital as well as running 
maternity services at the New Forest Birth Centre, palliative care services at Countess Mountbatten 
House and some services at the Royal South Hants Hospital. 
 
There are four service operating divisions as well as a headquarters function at the Trust. 
 
More than 20,000 people drawn from staff, patients and the public have become members of the Trust 
signalling their interest and support for the development of its hospitals in the future. 
 
Chief executive’s report 
 
The six months from 1st April to 30th September 2011 were the last in which we operated as an NHS 
Trust.  
 
During this period, we were working hard on the final stages of our preparations for Foundation Trust 
status as well as developing world class clinical services for patients. 
 
Our main challenges during this period have been higher than expected patient numbers in the area of 
unplanned emergency work. Despite much effort in the local health economy, we are still above our 
planned activity levels and this is making the management of finances particularly difficult. However, 
we have seen quality continue to approve across a wide range of our services and we have been 
showcasing our excellence in the work we have been involved with in the national review of children’s 
congenital heart surgery services after which we hope to be designated as one of the fewer larger 
surgical centres in England. 
 
Quality  
 
Improving the quality of patient services continues to be our top priority and focus and the Trust has a 
published quality account for 2010/11 available at www.uhs.nhs.uk.  
 
The six priorities for the financial year 2011/12 are: 
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Safety: 
 

 Preventing blood clots. We will continue to work to achieve risk assessments in 90% of our 
patients for appropriate blood clot prevention treatments. 

 

 Eliminating preventable pressure ulcers. We will aim to reduce the most serious types of 
hospital acquired pressure ulcers by a further 25% compared with last year, and to reduce 
some more minor types of pressure ulcer by 20%. 

 

 Harm caused by falling. We aim to reduce the number of avoidable falls that result in serious 
injuries by 50%. 

 
Experience: 
 

 Nutrition and hydration – Patient food, nutrition and hydration is a top priority for us. We will 
work with our catering provider to ensure over 90% of patients report hospital food to be good, 
very good or excellent. In addition, we will ensure over 95% of patients receive nutritional 
screening (MUST) within 24 hours of admission. 

 

 We want to keep patients, relatives and carers fully informed about their treatment and care & 
involve them in decisions, so we aim to reduce complaints and concerns relating to 
communication by 20%.  

 
Outcome: 
 

 We will continue to drive down the hospital standardised mortality rate (HSMR) to below the 
national expected rate by March 2012. 
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Infection prevention 
 
The Trust continues to be successful in its work to prevent patients from acquiring infections while in 
hospital. In this reporting period, there have been three cases of MRSA bacteraemia recorded. The 
target for the next six months to April 2012 is therefore to record no more than two additional cases 
and this will be immensely challenging give that these are the winter months when the hospitals are at 
their busiest with patients who are most unwell. However the Trust has very high standards in this area 
of patient care and hopes to be able to report having met the target for the full year. Our internal target 
is to remain in the top quartile of English hospitals. 
 
Clostridium difficile infection rates continue to fall and the Trust is performing better than it expected to 
in this area for the six months covered in this annual report. The target number of cases for April to 
October was 42 cases and the Trust has recorded just 27.  
 
Performance 
 
Between April and October 2011, the Trust performed well in most measures of the quality and 
efficiency of its services. The Trust has delivered on all cancer measures, performing above the 
national targets on everything from seeing urgent GP referrals within two weeks to the rapid treatment 
of all patients with a confirmed cancer diagnosis.  
 
In other measures of access the Trust met the target of admitting or discharging more than 95% of 
patients within four hours of their arrival in ED.  
 
The hospitals continue to deliver on national waiting times for non-admitted patients, with over 95% 
being treated in an outpatient setting within 18 weeks of referral. However, the Trust has found the 
target of treating admitted patients within 18 weeks a challenge and has only been able to meet this 
measure for 79.9% of patients. A high level of focus is now being placed on this area with support for 
the recovery plan requested from the intensive support team at the Department of Health.  
 
Staff 
 
Levels of staff engagement continue to improve at the Trust as measured by the annual staff survey.  
 
Managing staff absence through sickness remains a priority and the Trust is on track to meet its target 
of keeping sickness rates below 3.5%. 
 
Equality and Diversity 
 
The Equality Act 2010 came into effect in October 2010, replacing all previous anti-discrimination laws 
with one single act. From April 2011, public sector organisations including the Trust have additional 
responsibilities as part of the public sector equality duty (PSED). 
 
The PSED aims to embed equality into the day to day work of public authorities and the NHS has 
developed a framework known as the equality delivery system (EDS) to support its organisations in 
meeting the challenge. 
 
Between April and October 2011 the Trust has been implementing the framework for the first time by 
analysing our equality performance against 12 outcome measures.  
 
Education 
 
The work of the Trust’s education team has continued during this period and it has been undertaking a 
project to develop a more customer-focused brand and approach to marketing its service internally 
and externally.  
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As a result of research undertaken with its key stakeholders, it is being re-named to become “Training 
and Development” with a striking new identity and comprehensive communications plan. 
 
Research 
 
The Trust’s strengths in research continue to be recognised with income from the commercial sector 
growing rapidly. In September, the Trust was awarded £17m in funding from the National Institute of 
Healthcare Research (NIHR). This will enable the hospital to invest in developing its research 
programmes within its respiratory Biomedical Research Unit and a newly expanded Biomedical 
Research Centre in nutrition. 
 
Planning for the future 
 
The Trust continues to develop its services in accordance with its long term strategy, the 2020Vision.    
  
Our objectives are focussed on our three core aims: 
 

 Trusted on quality – trusted by staff, patients and the public to provide high quality services 

 Delivering for taxpayers – delivering the services commissioners want and taxpayers can 
understand and afford 

 Excellence in healthcare – developing better treatment for patients and developing future 
healthcare professionals. 

 
As the Trust adapts to the changes happening in the NHS, it has continued during this period to 
develop its relationship with GPs. It has invested in improvements to the services it offers via the 
Choose and Book system and is now beginning to make contacts and establish working relationships 
with the clinical commissioning groups (CCGs) in Southampton City and West Hampshire. 
 
Preparing for emergencies 
 
Two detailed policies are in place to ensure the Trust is prepared to cope with internal and external 
emergencies. The business continuity plan and major incident plan are updated regularly.  
 
Both plans are rigorously tested through a combination of six-monthly exercises, annual table top 
exercise and a triennial full test of the major incident plan with simulated casualties. 
 
The Trust also regularly takes part in other emergency service and external agency tests, such as last 
year’s simulated earthquake in Hampshire, to assess response from local and regional authorities. 
 
Information governance 
 
The Trust reported no serious incidents requiring investigation involving personal data between 1 April 
2011 and 30 September 2011. There were 11 minor cases recorded of loss, inappropriate disposal or 
unauthorised disclosure of personal data as shown below: 
 
Summary of other personal data related incidents between April and October 2011 
 

Category Nature of Incident Total 

1 Loss of inadequately protected electronic 
equipment, devices or paper documents from 
secured NHS premises 

2 

2 Loss of inadequately protected electronic 
equipment, devices or paper documents from 
outside secured NHS premises 

0 

3 Insecure disposal of inadequately protected 
electronic equipment, devices or paper documents 

2 

4 Unauthorised disclosure 0 
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5 Other 0 

  
The Trust has complied with the Treasury’s guidance on setting charges for information. 
 
Financial Information 
These financial statements are summaries of the information contained in the Trust’s annual accounts 
and may not contain sufficient information for a full understanding of the Trust’s financial position and 
performance. For the full accounts, or charitable fund accounts, visit www.uhs.nhs.uk or call 023 8079 
6180. 
 
Finance Director’s report 
 
The first six months of 2011/12 were challenging for the Trust and the local health economy as the 
difficult economic situation continued to have an impact. The Trust delivered a surplus of £1.5m but 
this was only after a technical addition for reduced impairments in the value of the Trust’s land and 
buildings of £3.5 million, so the Trust’s pre-impairment loss (on which the Trust’s financial performance 
is assessed) was £1.9 million. 
 
The pre-impairment loss was £2.1 million worse than the small planned surplus of £0.2m due mainly to 
slippage in delivery of cost improvement programmes (CIPs) (£1.8m off plan in the six month period) 
exacerbated by an increase in the provision for accrued holiday pay (£0.4m)  
 
The Trust has prepared accounts for the six months to 30 September 2011 as it was authorised as a 
foundation trust from 1 October 2011. At that date the Trust became University Hospital Southampton 
NHS Foundation Trust and will report under the Monitor regulatory regime for future accounting 
periods. 
 
The prospects for the remainder of 2011/12 remain challenging, partly because activity management 
plans agreed with our commissioners are failing to deliver and the Trust is accordingly having to carry 
out unplanned clinical activity at premium rates.  
 

Alastair Matthews 
Director of Finance and Investment 

 
Financial summary 
 
The Department of Health measures NHS trusts’ financial performance against the following four 
targets: 
 
Break even on income and expenditure – taking one year with another the Trust is required to 
break-even on a cumulative basis, before taking impairments of assets into account. The Trust 
however plans for a higher level of surplus to repay loans and support its capital investment 
programme. 
 
Capital cost absorption rate – the Trust is required to absorb the cost of capital at a rate of 3.5% of 
average relevant net assets.  A dividend of this amount has to be paid to the Department of Health 
each year. 
 
External Financial Limit (EFL) – This is the net additional resource that the Trust can obtain from the 
Department of Health as Public Dividend Capital for capital investment. 
 
Capital Resource Limit (CRL) – This is the net amount that the Trust is permitted to spend on capital 
investment.  
  
Our performance against these targets is shown in table 1 below: 
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Table 1 shows that the Trust has achieved three of its four financial targets but fell short of its planned 
income and expenditure position, albeit the Trust remained in surplus 
 

TABLE 2 2009/10 2010/11 6m to 30/9/11 

 
£000 Target 

met 
£000 Target 

met 
£000 Target 

met 

Surplus/(deficit) pre 
impairments 

6,795  1,752  (1,908) 

Capital Cost Absorption (%) 
3.5%  3.5%  3.5% 

EFL undershoot/ (overshoot) 10,246  2,358  0  

CRL undershoot/(overshoot) 1,493  7,935  2,097  

 
Table 2 shows how the Trust has performed against these targets for the last accounting periods. 
 

TABLE 3 2007/08 
£000 

2008/09 
£000 

2009/10 
£000 

2010/11 
£000 

6m to 
30/9/11 
£000 

Turnover 443,824 485,127 500,921 514,395 260,533 

Surplus/(deficit) pre 
impairments* 

17,944 14,739 6,777 2,859 (1,908) 

Break-even cumulative position 11,695 26,434 33,211 36,070 34,162 

 
 
Table 3 shows the income and expenditure position for each of the last five and a half years. 

 
*For 2007/08 to 2008/09 these numbers are on a UKGAAP basis i.e. before the implementation of International Financial Reporting 
Standards 
 

The 2010/11 figures above have been restated to reflect a change in the accounting for donations and 
government grants, except for the break even position in Table 3. 
 

Paying our suppliers 
 
The Trust is committed to following the Better Payment Practice Code in dealing with our suppliers.  
The code developed by the Better Payment Practice Group sets out the following principles: 
 

 Agree payment terms at the outset of a deal and stick to them 
 

 Pay bills in accordance with any contract agreed with the supplier or as agreed by law 
 

 Tell suppliers without delay when an invoice is contested and settle disputes quickly.  
 
During the 6 months to 30/9/11 the percentage of bills paid within target, set under the Better Payment 
Practice code, was 84% for NHS creditors and 94% for non-NHS creditors. 
 

TABLE 1 Target Actual Target met 

Surplus/(deficit) pre-impairment £000 203 (1,908) 


Capital Cost Absorption (%) 3.5% 3.5% 


EFL £000 7,246 7,244 


CRL £000 11,987 10,058 


6



 

The Trust has signed up to the Prompt Payment Code. 
 

 6 months to 30/9/11 
 Number  £000 
    
Total non-NHS trade invoices paid in the period 40,194  78,209 
Total non NHS trade invoices paid within target 37,759  73,324 
Percentage of non-NHS trade invoices paid within target 94%  94% 
    
Total NHS invoices paid in the year 3,295  23,248 
Total NHS invoices paid within target 2,574  19,531 
Percentage of NHS invoices paid within target 78%  84% 
 

The Late Payment of Commercial Debts (Interest) Act 1998    

 
6m to 

30/9/11  2010/11 
 £000  £000 

    

Amounts included within interest payable arising from claims 
made under this legislation 

2  0 

    
 

Auditors’ work 
 
The Trust’s external auditors are the Audit Commission. 
 
The total cost of the external auditors’ work was £90,000 and this was all in relation to  
their work as our statutory auditor. 
 
Summary financial statements 
 

6m to 30/9/11 2010/11

(Restated)

£000 £000

Revenue from patient care activities 213,373 416,567

Other operating revenue 47,161 96,721

Operating expenses (254,359) (509,016)

OPERATING SURPLUS 6,175 4,272

Finance Costs:

Investment revenue 40 85

Other gains and (losses) (88) (94)

Finance costs (664) (1,496)

SURPLUS FOR THE FINANCIAL YEAR 5,463 2,767

Public Dividend Capital dividends payable (3,789) (7,106)

RETAINED SURPLUS (DEFICIT) FOR THE YEAR 1,674 (4,339)

Statement of Comprehensive Income for the 6 months ended 30 September 2011
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From 2011-12 there has been a change in the accounting policy for donations and government grants. They are now 
recognised as income whereas previously they were taken to reserves. The 2010-11 figures have been restated to reflect this 
change. 

 

 

Statement of Financial Position as at 30 September 2011

30/09/11 31/03/11

£000 £000

NON-CURRENT ASSETS (Restated)

Property, plant and equipment 280,797 275,482

Intangible assets 7,046 7,774

Trade and other receivables 2,328 2,317

TOTAL NON-CURRENT ASSETS 290,171 285,573

CURRENT ASSETS

Inventories 11,897 11,041

Trade and other receivables 26,934 17,014

Cash and cash equivalents 5,327 11,022

TOTAL CURRENT ASSETS 44,158 39,077

CURRENT LIABILITIES

Trade and other payables (50,767) (44,678)

Other current liabilities (7,468) (6,643)

NET CURRENT ASSETS/(LIABILITIES) (14,077) (12,244)

TOTAL ASSETS LESS CURRENT LIABILITIES 276,094 273,329

NON-CURRENT LIABILITIES (29,085) (28,353)

TOTAL ASSETS EMPLOYED 247,009 244,976

FINANCED BY:

TAXPAYERS' EQUITY

Public dividend capital 185,182 185,182

Retained earnings 36,658 34,460

Revaluation reserve 25,169 25,334

TOTAL TAXPAYERS' EQUITY 247,009 244,976

Signed: …………………………………(Chief Executive) Date: ……………………

 
Signed:  

(Chief executive) 

Date: 18 May 2012 

Note:  
6m to 

30/9/11 2010/11 

  £000 £000 

Retained surplus/(deficit) for the year post impairments  1,674 (4,339) 
Add back impairments on non-current assets and IFRIC 12 
adjustments  (3,582) 6,091 

Retained (deficit)/surplus for the year pre impairments 
 (1,908) 1,752 
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From 2011-12 there has been a change in the accounting policy for donations and government grants. They are now 
recognised as income whereas previously they were taken to reserves. The 2010-11 figures have been restated to reflect this 
change. 

 
6 months 2010/11

to Sept 2011

£000 £000

CASH FLOWS FROM OPERATING ACTIVITIES 3,994 4,603

CASH FLOWS FROM INVESTING ACTIVITIES:

Interest received 40 85

Payments for property, plant and equipment (5,927) (19,152)

Payments for intangible assets (986) (1,948)

Net cash inflow/(outflow) from investing activities (6,873) (21,015)

Net cash inflow before financing (2,879) (16,412)

Cash flows from financing activities

Public dividend capital received 0 0

Loans received from the DH 0 8,000

Other loans received /(repaid) (9) (16)

Loans repaid to the DH (1,183) (8,353)

Capital element of finance leases and PFI (1,624) (2,251)

Net cash inflow/(outflow) from financing (2,816) (2,620)

Increase/(decrease) in cash and cash equivalents (5,695) (19,032)

Cash and cash equivalents at the beginning of the financial year 11,022 30,054

Cash and cash equivalents at the end of the financial year 5,327 11,022  
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Remuneration 

Report  

Salaries and pension entitlements of 

senior managers         

A) Remuneration          

Name  

  2011-12 2010-11 

Title 

Salary  Bonus Other 

Remuneration 

Benefits in 

Kind 

Salary  Bonus Other 

Remunerati

on 

Benefits in 

Kind 

  

(bands of £5000) 

£000 

(bands of 

£5000) 

£000 

(bands of 

£5000) 

£000 

Rounded to 

the nearest 

£100 

(bands of 

£5000) 

£000 

(bands of 

£5000) 

£000 

(bands of 

£5000) 

£000 

Rounded to 

the nearest 

£100 

Mr P Bradshaw Non Executive Director 0-5       5-10       

Mr G Davies Non Executive Director 0-5       5-10       

Ms J Gillow Director of Nursing 60-65       125-130       

Mr M Hackett Chief Executive 100-105       205-210       

Ms J Hayward Director of Organisational Development 60-65       120-125       

Mr P Hollins Non Executive Director 0-5       5-10       

Ms L Lockyer Non Executive Director Designate 0-5       0-5       

Mr N Marsden Non Executive Director 0-5       5-10       

Dr MJ Marsh Medical Director 85-90       175-180       

Mr A Matthews Director of Finance and Investment 70-75       150-155       

Mr S McManus Chief Operating Officer 60-65       120-125       

Mr S Porter Non Executive Director 0-5       0-5       

Mr C Ridley Director of Strategy and Business Development 65-70       135-140       

Ms L Samuels Non Executive Director 0-5       5-10       

Mr J Trewby Chairman 10-15       20-25       

Prof D Williams Non Executive Director 0-5       5-10       

          

          

Reporting bodies are required to disclose the relationship between the remuneration of the highest paid director in their organisation and the median remuneration of the workforce .   

            

The banded remuneration of the highest paid director for the six months to 30 September 2011 was £102.5k. This was 7.0 times the median remuneration of the workforce which was £14.9k 

For the 6 months 1 employee received remuneration in excess of the highest paid director. Remuneration ranged from £7.0k to £104.5k      

Data has not been collected for the prior year due to the difficulty in obtaining information for this period.        

Total remuneration includes salary , non consolidated performance related -pay, benefits in kind as well as severence payments. It does not include employer pension contributions and the cash  

equivalent transfer value of pensions.                 
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B) Pension Entitlements          

Name and title 
 
 
 
 

Real increase 
in pension at 

age 60 
(bands of 

£2,500) 

Real increase 
in pension 

lump sum at 
age 60 

(bands of 
£2,500) 

Total accrued 
pension at age 

60 at 30 
September 2011 

(bands of 
£5,000) 

Lump Sum at 
age 60 

related to 
accrued 

pension at 30 
September 

2011 
(bands of 
£5,000) 

Cash 
Equivalent 

Transfer Value 
at 30 

September 
2011 

Cash 
Equivalent 
Transfer 

Value at 31 
March 2011 

Real Increase 
in Cash 

Equivalent 
Transfer 

Value 

Employers 
Contribution 

to 
Stakeholder 

Pension 

 

  

 

£000 

 

£000 

 

£000 

 

£000 

 

£000 

 

£000 

 

£000 
£00  

Mrs J Gillow, Director of Nursing 
0-2.5 0-2.5 55-60 170-175 1,224 1134 56 

 0  

Mr M Hackett, Chief Executive 
0-2.5 2.5-5 

65-70 205-210 1,124 1068 35  0  

Ms J Hayward, Director of Organisational Development 
0-2.5 0-2.5 

35-40 110-115 548 519 18  0  

Dr MJ Marsh, Medical Director 
0-2.5 0-2.5 

35-40 115-120 627 572 34 0  

Mr A Matthews, Director of Finance and Investment 
0-2.5 2.5-5 

5-10 20-25 121 103 11  0  

Mr S McManus, Chief Operating Officer 
0-2.5 0-2.5 

35-40 105-110 496 472 15  0  

Mr C Ridley*, Director of Strategy and Business Development 
0-2.5 0-2.5 10-15 0 87 72 10 

 0  

          

As Non-Executive members do not receive pensionable remuneration, there are no entries in respect of pensions for Non-Executive members.   

* Mr C Ridley is a member of the 2008 Pension Scheme and therefore the benefits are calculated at age 65 years.     

 
Signed:  

 
Chief executive 
Date: 18 May 2012

11



Sustainability Report        

The Sustainability report for the 6 months to September 2011 is shown below   

The data for 2011/12 has been annualised to give a better comparison with previous years  

   

Energy Costs  

26% 
 

  

  

The NHS aims to reduce its carbon 
footprint by 10% between 2009 and 2015.  
Reducing the amount of energy used in our 
organisation contributes to this goal  

 
 

 

There is also a financial benefit which comes from reducing our energy bill.    

 

Our energy costs have increased by 26% in 2011/12, the equivalent of 220 hip operations.  

 

 

        

 
£1,920,000 

 

        

We have put plans in place to reduce carbon emissions and improve our environmental 
sustainability.  Over the next 10 years we expect to save £1,920,000 as a result of these 
measures. 

 

 

 

 

        

Waste        

        

269 tonnes 
 

 
 

      

        

        

        

We recover or recycle 269 tonnes of waste, which is 10% of the total waste we produce. 
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Energy Consumption 
 

Our total energy consumption has fallen 
during the year, from 97938 to 78157 MWh 

       

       

       

       

       

       

Our relative energy consumption has 
changed during the year, from 0.5 to 0.41 
MWh/square metre. 

 
      

       

       

       

       

       

       

Renewable energy represents 0.0% of our total energy use.  We do not generate any 
energy.  We have not made arrangements to purchase electricity generated from 

renewable sources 

 

 

 

 

        
 

Emissions 
 

       

        

   Our measured greenhouse 
gas emissions have reduced 
by 8,890 tonnes this year. 

 

    

    

    

    

        

   0  

    

    

    

    

        

        
        

Water        

        

Our water consumption has reduced by 
36,911 cubic meters between 2009/10 and 
2010/11. 

       

        

In 2011/12 we spent £300,517 on water in 
the first six months. 
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During 2011/12 our gross expenditure on the CRC Energy Efficiency Scheme was £121,863 
(for the six months) 

 

 
 

        

The CRC Energy Efficiency Scheme is a mandatory scheme aimed at improving energy 
efficiency and cutting emissions in large public and private sector organisations. 

 

 

 

        

During 2011/12 our total expenditure on business travel was £1,907,000 (for the six 
months) 

 

 

 

        

Our expenditure on waste in the last two years was incurred as follows:   
 

 
 

       

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Our organisation has a Sustainable Development Management Plan, which supported our IBP 
written in 2011/12. This documented also supported our Estates Strategy which was signed off by 
the Board in July 2011. 

 

        

Having an up to date Sustainable Development Management plan is a good way to ensure that an 
NHS organisation fulfils its commitment to conducting all aspects of its activities with due 
consideration to sustainability, whilst providing high quality patient care.  The NHS Carbon 
Reduction Strategy asks for the boards of all NHS organisations to approve such a plan. 

 

 

 

 

 

 

        

We consider the potential need to adapt the organisation's buildings and estates as a result of 
climate change, but not the potential need to adapt the organisation's activities  

 

 

        

Adaptation to climate change will pose a challenge to both service delivery and infrastructure in 
the future.  It is therefore appropriate that we consider it when planning how we will best serve 
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patients in the future.  

        

Sustainability issues are included in our analysis of risks facing our organisation 
 

        

NHS organisations have a statutory duty to assess the risks posed by climate change.  Risk 
assessment, including the quantification and prioritisation of risk, is an important part of 
managing complex organisations. 

 

 

 

 

        

In addition to our focus on carbon, we are also committed to reducing wider environmental and 
social impacts associated with the procurement of goods and services. This is set out within our 
policies on sustainable procurement. 

 

 

 

 

        

We plan to start work on calculating the carbon emissions associated goods and services we 
procure. 

 

 

 

        

Mike Murphy is the Board Level Lead for Sustainability.     

        

A Board Level lead for Sustainability ensures that sustainability issues have visibility and ownership 
at the highest level of the organisation. 

 

 

 

        

Sustainability issues, such as carbon reduction, are not currently included in the job descriptions 
of all staff. 

 

 

Our last staff awareness campaign was conducted in   2007  

        

A sustainable NHS can only be delivered through the efforts of all staff.  

        

Staff awareness campaigns have been shown to deliver cost savings and associated reductions in 
carbon emissions.   

 

 

        

Our organisation has a Sustainable Transport Plan.  

        

The NHS places a substantial burden on the transport infrastructure, whether through patient, 
clinician or other business activity.  This generates an impact on air quality and greenhouse gas 
emissions.  It is therefore important that we consider what steps are appropriate to reduce or 
change travel patterns.  
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Statement of the chief executive’s responsibilities as the accountable officer of the trust 
 
The Secretary of State has directed that the chief executive should be the accountable officer to the 
Trust. The relevant responsibilities of accountable officers are set out in the accountable officer’s 
memorandum issued by the Department of Health. These include ensuring that: 
 

 There are effective management systems in place to safeguard public funds and assets and 
assist in the implementation of corporate governance 

 Value for money is achieved from the resources available to the Trust 

 The expenditure and income of the Trust has been applied to the purposes intended by 
Parliament and conform to the authorities which govern them 

 Effective and sound financial management systems are in place 

 Annual statutory accounts are prepared in a format directed by the Secretary of state with the 
approval of the Treasury to give a true and fair view of the state of affairs as at the end of the 
financial year and the income and expenditures, recognised gain and losses and cash flows for 
the year 

 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my 
letter of appointment as an accountable officer. 

Mark Hackett, Chief Executive 
18 May 2012 
 
SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
Declaration of Business Interests for Half-Year to 30th September 2011 

 
Board Members in 2011/12 – Half-year to 30th September 2011 

John Trewby, Chair  
Nick Marsden (non-executive director, Senior Independent Director/Vice-Chair)  
Paul Bradshaw (non-executive director) (until 31st May 2011) 
Gareth Davies (non-executive director) 
Peter Hollins (non-executive director) 
Lena Samuels (non-executive director) 
David Williams (non-executive director) 
Simon Porter (non-executive director from 1st June 2011, previously designate) 
Lynne Lockyer (designate non-executive director)  
Mark Hackett, Chief Executive  
Michael Marsh, Medical Director  
Steve McManus, Chief Operating Officer  
Alastair Matthews, Director of Finance and Investment  
Judy Gillow, Director of Nursing  
Jane Hayward, Director of Organisational Development  
Caspar Ridley, Director of Strategy and Business Development 

 

Details of relevant interests held by Directors 

 John Trewby: Council Member University of Southampton; Chair ITT Defence Ltd; Chair ITT 
Defense Espana; Associate of Group 4 Securicor  

 Nick Marsden: Lay advisor to Wessex Deanery 
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 Paul Bradshaw: Director of various Sanlam companies; Chair and owner of equity in Nucleus 
Financial Group; Director and owner of 30% of Integrated Protection Solutions; Owner of 100% of 
Paul Bradshaw Consulting Ltd 

 Gareth Davies: Trustee of One Community; Director of Firwood SCI Ltd; Lay Advisor to Wessex 
Deanery  

 Peter Hollins: Chief Executive of British Heart Foundation; Chair of Charles A Blatchford & Son 
Ltd; Director of the European Heart Network; Council Member of Understanding Animal Research 

 Lena Samuels: Trustee of the Wheatsheaf Trust; Trustee of Hampshire and Isle of Wight 
Community Foundation; Magistrate of Southampton Bench; Member of Staff at BBC; Lay Advisor 
to Wessex Deanery, including Member of the Board of the School Emergency Medicine;  
Independent Member of Hampshire Police Authority; Director of Hot Buzz Media Ltd; Director of 
Wessex Creative Media Ltd; Director of Solent India Business Network (from June 2011)   

 David Williams: Vice Provost, University of Southampton (until end April 2011); Professor of 
Global Oral Health, Bart’s and The London School of Medicine and Dentistry, Queen Mary, 
University of London (from May 2011)  

 Lynne Lockyer: Voluntary Trustee of the Brendoncare Foundation; Voluntary Trustee of the 
Nuffield Theatre Trust  

 Simon Porter: Former Partner in Ernst & Young LLP;  Non-executive Director and Chair of Audit 
Committee Octavia Housing (from September 11); Independent member of Audit Committee 
AmicusHorizon,  

 Mark Hackett: Married to Penny Venables, Chief Executive, Royal Orthopaedic Hospital, 
Birmingham; Partner in NHS Interim Management and Support; Voluntary Director NHS Interim 
Management and Support; Member of the National Institute for Health and Clinical Excellence  
Medical Devices Panel (from September 2011);  Member of Interventional Procedures Advisory 
Committee of the National Institute for Health and Clinical Excellence (from September 2011)    

 Judy Gillow: Voluntary Trustee of Naomi House Children’s Hospice 

 Jane Hayward: Father is Mental Health Act manager, Hampshire Partnership Trust (voluntary 
position); member of Mental Health Act Committee, Hampshire Partnership Trust (voluntary 
position) and member of Assessment Committee for Clinical Excellence Awards (lay member). 

 Michael Marsh: Married to Sarah Marsh, Project Manager, South Central Strategic Health 
Authority 

 Alastair Matthews: Member of the Advisory Board to Southampton University School of 
Management; Board Member of NHS Innovations South East  

 Steve McManus: Chair of Governors, Tackley Primary School, Oxfordshire 

 Caspar Ridley: Treasurer of Pilgrims Preparatory School Parents’ Association; Various 
investments in healthcare and related businesses in line with a balanced investment portfolio; 
Fellow of the Institute of Directors 

 

 

Directors forming the Appointments and Remuneration Committee 

 

The Appointments and Remuneration Committee from April 2011 – October 2011 comprised the 
following directors: 

 

John Trewby 

Gareth Davies 

David Williams 

Nick Marsden 

Paul Bradshaw (until 31st May 2011) 

Lena Samuels 
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Peter Hollins 

Lynne Lockyer 

Simon Porter 

Mark Hackett, Chief Executive (for all matters except those relating to CEO remuneration and terms 
and conditions). 

 

All non-executive directors are members of the Audit and Assurance Committee. 

 

Finance jargon buster  
 
Activity management - Actions taken by primary care trusts (PCTs), NHS trusts and GP practices to 
moderate the demand for health care services.  Hospital activity management refers to actions taken 
to moderate the rate of referrals or admission of patients to hospitals. 
 
Better Payment Practice Code - Currently all NHS trusts, primary care trusts and strategic health 
authorities are expected to meet a Better Payment Practice Code target of paying all non NHS bills 
within contract terms or 30 days where no terms have been agreed. 
 
Break even on income and expenditure - taking one year with another the Trust is required to 
break-even on a cumulative basis - i.e. its income must equal to or exceed its costs. 
 
Capital cost absorption rate - the Trust is required to absorb the cost of capital at a rate of 3.5% of 
average relevant net assets.  A dividend of this amount has to be paid to the Department of Health 
each year. 
 
Capital expenditure - Expenditure to acquire fixed assets, usually land, buildings and equipment. 
 
Capital Resource Limit (CRL) - This is the net amount that the Trust is permitted to spend on capital 
investment. 
 
Creditors - Money owed by the Trust including any loans repayable to the Department of Health. 
 
Current assets - These are assets that are expected to be converted to cash within one year, used to 
maintain day-to-day operations. They include cash, debtors and stocks. 
 
Debtors - Money owed to the Trust at the Balance Sheet date. 
 
Deficit - The amount by which expenditure exceeds income 
 
  
External Financial Limit (EFL) - This is the net additional resource that the Trust can obtain from the 
Department of Health as Public Dividend Capital for capital investment. 
 
Impairments – Reductions in the valuation of the Trust’s non-current assets due to obsolescence, 
usage or changed economic conditions. 
 
Liabilities - Amounts owed by the Trust.  
 
Net relevant assets - All of the assets employed by the Trust excluding donated assets and cash held 
in the Office of the Paymaster General bank account. 
 
Non-current assets - Those assets held for continuing use in the business. Tangible fixed assets 
include: land, buildings, dwellings, assets under construction, plant and machinery, transport 

19



 

equipment, IT and furniture and fittings. Intangible non-current assets include software licenses, 
trademarks, patents and research and development expenditure. 
 
Operating activities - The day-to-day activities of the Trust, excluding capital expenditure and 
financing. 
 
Operating expenses - All operating costs including staff, supplies, premises costs and services from 
other NHS and non NHS bodies. 
 
Operating surplus/deficit - The operating surplus/deficit is equivalent to the operating profit/loss in 
the private sector. It is the surplus/deficit before financing costs (interest and dividends) are deducted. 
 
Public Dividend Capital - At the formation of NHS trusts, assets (land, buildings, equipment and 
working capital) transferred to the new trusts. The value of these assets is in effect the public’s equity 
stake in the trust and is known as Public Dividend Capital (PDC). It is similar to company share capital 
and as with company shares, a dividend is payable to the Department of Health. It is calculated at 
3.5% of average net relevant assets. 
 
Surplus - The amount by which income exceeds expenditure. 
 

 

University Hospital Southampton NHS Foundation Trust 
Southampton General Hospital 
Tremona Road 
Southampton 
Hampshire 
SO16 6YD 
 
Telephone: 023 8077 7222 
 
If you need a translation of this document, an interpreter or a version in large print, Braille or on audio 
tape, please telephone 023 8079 4688 for help. 
 
www.uhs.nhs.uk 
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