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Divisional Highlights 

• 645,000 Outpatient appointments 

• 400,000 Telephone calls to Booking Service 

• 400,000 Dispenses from pharmacy 

• 250,000 Radiological appointments 

• 22,000 Adult Critical care days 

• 5,000 Deliveries 
2013/14 Data 

 

 



WOMENS 
 
CD: Edwin CHANDRAHARAN 
GM:  
DoM: Teresa MANDERS 
DDoM: Charlotte JAMES 
AGM: Ruth LEIGHTON 

CHILDRENS 
 
CD: Jonathan ROUND 
GM: Gavin JAMES 
HoN: Anne WALKER 
HoN: Doris JACKMAN 
AGM: Buddhi PLANT 
AGM: Heather HEARTY 

DIAGNOSTICS 
 
CD: Sisa GRUBNIC 
GM: Jane FISHER 
HoN: Helen McHUGH 
AGM: Layla KELLY 

ADULT CRITICAL CARE 
 
CD: Mark HAMILTON 
GM: Jenn OWEN 
HoN: Anne PALMER 
AGM: TBA 

OUTPATIENTS 
 
CD: Patrick KIELY 
GM: Jane FISHER 
HoN: Helen McHUGH 
AGM: Daniel CAMP 

 

THERAPIES 
 
CT: Emma COOK 

PHARMACY & MEDICINES 
MANAGEMENT 

 
CP: Chris EVANS 
Dep CP: Vin KUMAR 
CGL: Wendy PULLINGER 

OBSTETRICS 
CGL: Jessica MOORE 

GYNAECOLOGY 
CGL: Kamal OHJA 

SURGERY 
CGL: Felim MURPHY 

MEDICINE 
CGL: Richard CHAVESSE 

NEONATES 
CGL: Justin RICHARD 

RADIOLOGY 
CGL: Sisa GRUBNIC 

PATHOLOGY 
CGL: Val THOMAS 

MEDICAL PHYSICS 
CGL: Alan BRITTEN 

BREAST SCREENING 
CGL: Louise WILKINSON 

GICU 
CGL: Jonathan BALL 

CTCU 
CGL: Hanif MEERAN 

NEURO ICU 
CGL: Neil BURGESS 

DIVISIONAL DIRECTOR OF OPERATIONS 

Sofia COLAS 

DIVISIONAL CHAIR 

Andrew RHODES 

HR MANAGER 

Elizabeth DIGHTON 

FINANCE 

Lauren JONES (Strategy) 

John MORLEY 

Garnett WAITE 

PROGRAMME MANAGER 

Laura YARNELL 

RESEARCH 

TBA 

EDUCATION 

Jonathan ROUND (undergrad) 

Sue HEENAN (Postgrad) 

Wendy PULLINGER (Multi-
prof) 

IT 

TBA 

DIVISIONAL HEAD OF NURSING / GOVERANCE 

Jo HAWORTH 

Children’s, Women’s, Diagnostics and Critical Care Division 



Divisional Highlights 

• 2,309 WTE staff (2,501 head count) 

• 7 Directorates 

• 12 Care Groups 

• Annual budget:  
– Income of    £158 million 

– Expenditure of   £175 million 

• 2013/14 SLR position -£5.737m 



2009-10 2010-11 2011-12 2012-13 2013-14 2014-15

Actual Actual Actual Actual Actual Budget

Income £ £127,451 £128,148 £129,191 £137,183 £151,539 £158,174

Expenditure £ £149,010 £156,946 £158,491 £163,210 £173,916 £175,817
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5 Year Income-Expenditure Analysis for CWDT&CC 



CWDT&CC 14/15 Business Plan 
Strategic Developments 

• Develop 5th floor LW as Children’s Hospital 
• Increase Critical Care Capacity 
• Complete implementation of SWL Pathology 
• Progress planning for Children’s and Women’s Hospital 
• Develop interim capacity plan for maternity 
• Develop an imaging strategy 
• Implement review of community paediatrics 
• Assess commercial opportunities 
• Develop educational and research strategies 







Standard (Outcome) inspected   Judgement January 2013 Judgement August 2013 

Outcome 1. Respecting and involving people who use 
services. 

Non-compliant-Moderate 
impact 

Compliant 

Outcome 4. Care and welfare of people who use services. Non-compliant-Moderate 
impact 

Compliant 
 

Outcome 5. Meeting nutritional needs. Non-compliant-Minor impact Compliant 

Outcome 7. Safeguarding people who use services from 
abuse. 

Compliant Not inspected 

Outcome 8. Cleanliness and infection control. Non-compliant-Moderate 
impact 

Compliant 
 

Outcome 9. Medicines management. Not inspected Non-compliant-Minor impact 

Outcome 13. Staffing. Non-compliant-Minor impact Non-compliant-Minor impact 

Outcome 14. Support workers. Compliant Not inspected 

Outcome 16. Monitoring quality of service provision. Not inspected Compliant 

Outcome 21. Records Non-compliant-Minor impact Non-compliant-Minor impact 



Workforce Issues in Children’s 
 

• There are considerable workforce issues in the 
Children’s Directorate 

• These can be seen through 

- HR metrics (vacancy rates) 

- Safe staffing warnings (to DGB) 

- Finance (agency usage) 

- CQC reports 

• The DDNG is focussing on this area to increase 
leadership, staff engagement and recruitment / 
retention. 



Adult Critical Care 
• Critical Care demand has outstripped capacity in recent years  

• Underpins Trust Strategy and is therefore absolutely 
necessary 

• Critical care is one of the 5 key workstreams in the service 
improvement patient flow programme and this work will 
ensure capacity is optimally and efficiently utilised.  

• Plans are under development to use AMW level 1 and 2 for 
more critical care capacity. 

• Plans for increased capacity on GICU roof (being developed) 
– SOC to FRAG / BCAG in August 2014, Board in September 2014 

– OBC / FBC to be completed by April 2015 

– Aim to open in 2016 Q3 



Children’s and Women’s Hospital 

• The development of the C&W Hospital is a key 
objective that will support delivery of two elements 
of the Trust’s strategic plan: 

– To provide the highest quality local hospital 

– To be a comprehensive regional hospital with outstanding 
outcomes 

• Plan FBC to Trust board 2014 Q3 

• Construction start date: 2015 Q1 

 



Finance / CIP Progress 

 Q1 budget position: £-1.1m with a YE forecast of  £-2.1m 

Financial Risks CIP 

• Planning gap  
• EDM programme  
• CQUIN underperformance 
• Compliance cost pressures 
• Commissioner challenges 
• Underachievement of CIPs 
• Impact of SWLP 

2014/15 
• The Division has a CIP target of £10.2m 
• We have identified £8.8m schemes 
• Leaving a current gap of £1.4m 
 
2015/16 
• The Division has a CIP target of £10.2m 
• We have identified £9.6m schemes 
• Leaving a current gap of £0.6m 
 



STRENGTHS 
 

• Diverse range of services 
• Fixed point as major acute and only 

tertiary provider in SW London 
• “Outstanding” Leadership in some areas 
• Excellent clinical outcomes 
• Commissioner support to grow 
• Areas of research excellence 

WEAKNESSES 
 

• Recurrent surplus position not reached 
• Physical capacity is stretched 
• Lack of leadership in some areas 
• Some parts of Estate not fit for purpose 
• Poor logistics support (e.g. outpatients) 
• Limited marketing / commercial support 
• Research: not as strong as it should be 

 
OPPORTUNITIES 

 
• Integration with community 
• Closer relationships with SGUL 
• To develop the first children’s / women’s 

hospital in the country 
• To develop the ‘commercial’ side of our 

business 
• SWL Health re-configuration 

THREATS 
 

• NHS Funding constraints 
• Overt competition 
• Loss of commissioner support 
• SWL Health re-configuration 
 



Where Will Our Focus Be…(1)? 
 Business as Usual….. 

 Improve patient /user experience in outpatients 

 Tackling the HR issues 

- Bullying / Harassment 

- Recruitment / retention 

 Implementing integration of community / paediatrics 

Develop longer term imaging strategy 

- MRI Business Case 

- Utilization of QMR capacity 



Finalize SOC / OBC for Critical Care expansion 

Pushing ahead with the Children’s &Women’s 
hospital 

Develop increased interim maternity capacity 

Develop commercial opportunities 

Improve the academic profile of the Division 

Where Will Our Focus Be…(2)? 


