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Raising £2 million to build a dedicated and world-
class Children’s Emergency and Trauma Department 
at University Hospital Southampton serving central 
southern England and the Channel Islands.

University Hospital Southampton 
Children’s Hospital 
Southampton Children’s Hospital is one of the 
UK’s leading children’s hospitals with some of 
the highest quality children’s services and best 
outcomes in the UK. It currently operates from 
within University Hospital Southampton’s (UHS) 
general hospital building.

The delivery of a brand new, purpose built 
Children’s Emergency and Trauma Department is 
the first step towards building a bespoke Children’s 
Hospital here in Southampton: a groundbreaking 
ambition that will have a monumental impact 
nationwide.

The shared vision of Southampton Hospital Charity 
and charity partner The Murray Parish Trust is to 
raise £2 million to fund the creation of a state of 
the art specialist Children’s Emergency and Trauma 
Department here at UHS in the Summer 2018. 
The fundraising of £2 million will coincide with £2 
million worth of match funding granted to UHS 
by the Government as well as £800,000 already 
allocated by UHS, allowing us to finally make this 
critical ambition a reality.

Vision for
Summer 2018

The overall £4.8 million cost 
of the development will 
enable us to create a safe and 
specialised place for children 
to receive the very best care 
and attention, allowing us to 
continue saving lives in the 
highest quality environment.

Architect’s impression



Our current Children’s Emergency and Trauma 
Department is located in the middle of a busy and 
often frightening adult emergency department: 
the space is extremely limited and inadequate 
to service the high level of paediatric admissions 
for both emergency and trauma, having seen 
approximately 25,000 children in 2014/2015. 
Treatment times are consequently impacted 
with care and support not always specialised for 
children. 

Recent years have also seen a significant rise in 
patients in a mental health crisis admitted to 
the emergency department with an average 
450 attendances per month in 2014/2015: this 
has meant that children in crisis are subject to 
potentially distressing sights and sounds at a time 
that is already upsetting enough.

The department is located four floors below the 
children’s short stay unit with a distance of 116 
metres excluding the lift journey: this causes issues 
as children requiring even just a short period of 
observation must be admitted to hospital. Families 
often find themselves repeating the same lengthy 
information when being moved from acute 
assessment to short stay, as well as facing the same 
procedures in both departments. In addition, short 
stay has not been refurbished since the 1980s: this 
results in disjointed treatment in an unsuitable 
environment which can be confusing, nerve-
racking and time consuming. 

The Current 
Challenge

The busy state of the co-located 
departments does little to help the parent 
and child’s anxiety levels which are likely to 
be substantial as they await treatment.



A smooth system of 
care is vital to keep 
children at ease and 
ensure that time is never 
wasted and always used 
effectively: this will not 
only cut waiting times 
but also costs.
The demands on the department are only growing: 
every year we see a 2 – 5% increase in paediatric 
activity. Due to the hospital’s location, emergency 
and trauma instances remain high year round. 
Our close proximity to the sea and also highly 
busy traffic routes means that outdoor accidents 
frequently occur throughout all seasons, with 
patients brought by road and air to our trauma 
department in need of immediate treatment. 
These cases range from minor to severe, with 
children treated for partial amputations, brain 
haemorrhages, and critical stab wounds. As these 
incidents continue to grow, the pressure on our 
current facilities and resources increases meaning 
that patients cannot receive care as quick as we 
would like.



The Current  
Challenge

Children’s ED Attendances
2005/06 - 2015/16

Up until now these have been pressures that we 
have been able to absorb: however, this is no 
longer sustainable. With the current emergency 
department landlocked, the only way to continue 
delivering the outstanding care that our young 
patients require is to create an entirely dedicated 
and separate department to facilitate these needs.



The Current  
Challenge

“On May 23rd 2015, our 10 year old son Solomon 
was hit by a 4x4 whilst on his stunt scooter in 
Dorset. He was air lifted to Southampton Children’s 
Hospital Trauma Centre where he was treated by 
the paediatric trauma team for a near fatal bleed 
and a severe brain injury.

Solomon underwent an emergency embolisation 
in his kidney which involved passing a catheter 
up through his groin – guided by imaging – to the 
kidney where the bleeding was stemmed. There 
is no doubt that this superb immediate treatment 
saved our son’s life. Throughout this terrifying time 
every single person who looked after our son was 
exceptional: the care he received was first class, 
everybody was friendly, helpful and always kept 
us informed on what was happening or due to 
happen. For that we thank them from the bottom 
of our hearts.

Solomon 
Merrifield

Case Study

There is no doubt that this superb 
immediate treatment saved our 
son’s life...However, the space 
itself had real issues. Solomon 
became very anxious when moving 
between wards via the x-ray 
department when he had not long 
come out of his induced coma. Jason Merrifield - Solomon’s Dad

However, the space itself had real issues. Solomon 
became very anxious when moving between 
wards via the x-ray department when he had not 
long come out of his induced coma: the location of 
these various departments on different levels gave 
him more stress than necessary. The spaces were 
also very cramped and looked tired and in need of 
some TLC.

We think that this new development for 
Southampton Children’s Hospital will be 
fantastic as it will finally put many of these vital 
departments all in one area. Modernising the build 
will also make it more comfortable for children like 
Solomon and their parents.”



The new Children’s Emergency and Trauma 
Department (combining both the emergency 
and trauma services and the assessment unit) will 
be spread across 1,391m² and is expected to see 
30,000+ children a year. The department will look 
after children’s emergencies from: Hampshire, Isle 
of Wight, Dorset, Devon, Wiltshire, Berkshire, West 
Sussex, Channel Islands and Oxfordshire.

The new Children’s Emergency and Trauma 
Department will bring the hospital firmly into 
the future, with innovative equipment and space 
allowing our staff to provide levels of care above 
and beyond what is currently possible. 

This will include:

• A c-arm portable x-ray machine to allow 
manipulation of fractures

• Modern glass fronted bays in the acute 
assessment unit

• A ligature free safe room for children with 
mental health problems

• A dedicated nurse practitioner “see and 
treat room”

Each area expertly crafted to cater to paediatric 
needs and will be made up of six main areas:

The
Solution

Reception, triage and 
waiting room

Children’s emergency x-ray

 Procedural sedation room

Acute assessment unit

Observed treatment area

Short stay unit

What will £2 million help to create?



Architect’s impression

Reception, triage 
and waiting room1.

The new reception, triage and waiting room will 
be entirely separate from the adult department 
and will welcome patients and their families in a 
reassuring manner, with a child friendly design to 
help them feel at ease. Young people will help us 
to design this so that we can create a space that is 
patient focused and more stimulating for children 
and their parents whilst they await treatment.

The reception will be managed by a dedicated 
children’s triage nurse instead of sharing a nurse 
and reception with the adult department, as 
well as a children’s clinical initiative nurse to 
complement initial triage and commence care 
on arrival: both will substantially improve quality 
and efficiency of care in these early and incredibly 
important stages.

Adding to this, the inclusion of an emergency 
nurse practitioner assessment and treatment room 
will allow the hospital to deliver rapid assessment 
and treatment of minor injuries and illnesses, 
reducing wait times for young individuals across 
the board.

“The new department will offer an improved 
layout and space for assessment and treatment, 
as well as up-to-date monitoring and 
equipment, and a welcoming environment to 
optimise the experience for patients and their 
families. It will also offer a well thought-out 
and pleasant place of work for staff. Through 
the development of this unit, we can deliver 
prompt, seamless care, enabling families to 
get home as soon as they are able, and reduce 
the need to transfer into the main hospital for 
selected groups. This really will transform the 
care and experience for our patients and their 
families and both the team and I are really 
looking forward to making this happen in the 
near future!”

Helen Rutkowska

Lead Clinician for the Paediatric Assessment Unit.



At present children needing x-ray are required to 
share with adult patients: this has a huge impact 
on access times as well as the wellbeing and 
privacy of the child.

The new Children’s Emergency and Trauma 
Department will house an x-ray room beside 
the acute assessment unit, with equipment and 
staff that specialise in children. Children will be 
seen more quickly and away from adult patients, 
with a fluid process of treatment. It will minimise 
irradiation dose and allow treatment focused 
around the individual needs of the child.

Being seen in the emergency department (rather 
than main x-ray) will allow children to get home 
more quickly, eliminating the need for admission 
in some cases and reducing delays in those 
requiring admission.

The Solution

Children’s  
emergency x-ray2.

Architect’s impression

“Whilst I wholeheartedly believe that our 
community receives expert care, to be honest, I 
am currently embarrassed by the environment in 
which it is delivered especially when compared to 
other emergency departments. I am absolutely 
thrilled that we will soon be able to carry out our 
work in a specialised, fit for purpose space and 
modern space.”

Jane Bayreuther

Consultant for Children’s Emergency Department.



Children requiring sedation currently need to be 
treated in the resuscitation room: this is rarely 
available and often unsuitable due to major 
trauma or adult patients being treated. When 
children are transferred to resuscitation they will 
find themselves alongside adults going through 
very traumatic procedures: this is understandably 
fear-provoking, and something we need to protect 
them from.

The sedation room will be located within the 
new department so that these procedures can 
be performed in a readily available, more child-
appropriate environment with closer observation.

This will be of huge benefit to our young patients, 
many of whom will consequently be seen and 
treated in the same day.

Procedural  
sedation room3.

Architect’s impression



• More than double the current capacity, with 11 
modern glass fronted cubicles rather than five 
bays separated by just a curtain. Each space 
will be significantly larger, allowing parents 
and family members to stay close to the child, 
as well as being soundproofed: this will evoke 
a safer environment for the young person, 
ensuring privacy and dignity at an anxiety-
inducing time. This new facility will again avoid 
the need for procedures to be carried out in the 
unsuitable resuscitation room environment.

• A safe room for mental health patients or 
those with challenging behaviour: currently 
we only have one side room which is used for 
these patients as well as those with infectious 
diseases. The room was not built with any 
windows or observation points and does not 
conform to safe room standards: this presents 
a critical problem as the need for mental health 
appropriate space is continuously growing. 1 in 
10 children and young adults aged 5 – 16 suffer 
from a diagnosable mental health disorder in 
the UK with the figure for those being admitted 

The Solution

Acute  
assessment unit4.

Architect’s impression

The existing children’s emergency department is inside what used to be the adult minor injuries area: 
unsurprisingly, this means that many elements of the space are inappropriate for its current purpose. A 
new purpose-built department will include a dedicated children’s acute assessment unit with:



to hospital because of self harm increasing 
by 68% in 10 years. Our current Children’s 
Emergency and Trauma Department saw 171 
young patients admitted between June 2015 
and March 2016 with overdose and self harm. 
To help facilitate these demands, the new room 
will fulfil all standards, including being ligature 
free, featuring an extra door with a two way 
mechanism, a panic button and toughened 
glass on the bay front. Having a dedicated 
mental health room will also avoid children 
being sent into the adult area when the 
isolation room is being used by an infectious 
patient.

• Two isolation cubicles, both with en-suite 
facilities, for children with infectious illnesses.

• Baby changing and breastfeeding space for 
parents.

• Four new toilet facilities as well as a wet room 
including a toilet for disabled children: at 
present the busy department has one toilet to 
cater to all the needs of patients and family.

Architect’s impression

“To me, the prospect of a new Children’s Emergency 
and Trauma Department is about creating a clinical 
environment designed entirely around the needs of 
children, giving them privacy and dignity at a very 
frightening time. It’s about ensuring a seamless 
transition between Primary and Secondary care and 
reducing the need for hospital admissions. It’s about 
providing a dedicated area for sedation for painful 
procedures and delivering care more promptly. And 
it’s about having a co-location of staff so that we can 
develop a team dedicated to the needs of children 
presented in an emergency.

The benefits are substantial: and we are incredibly 
excited by them. The new build will fulfil a personal 
and UHS ambition to deliver high quality care to 
children and young people, standing us as a centre 
of excellence for the region. It is also the provision 
of the cornerstone on which the new Southampton 
Children’s Hospital will be built.”

Jason Barling

Clinical Lead for Children’s Emergency Department



The Solution

This area is fundamental from the point of entry 
through until discharge as it provides a place for 
those not requiring a trolley to continue their care 
in a child friendly environment with observation.

Our current facilities reach capacity at three 
children, all of whom will be exposed to the 
distress of other young patients undergoing 
treatment. The space is extremely small and 
becomes quickly overcrowded with children 
accompanied by parents and siblings, as well 
as pushchairs in many cases. Its location is also 
centred directly amongst the busy department, 
with curious children often wandering from 
cubicle to cubicle: a fairly off-putting sight for a 
poorly child being treated or examined.

The new larger area will have room for 10 chairs 
compared to the three at the moment, with a 
significantly bigger space to play in. This can be 
overseen from the clinical staff base whilst still 
being positioned outside of the actual acute 
assessment unit.

Observed  
treatment area5.

“This is our biggest and most exciting appeal to 
date. University Hospital Southampton covers 
such a huge majority of Southern England. It’s 
so important that we give our children the best 
possible resources. It’s very easy to concentrate 
on our London hospitals, they are well renowned 
and incredible indeed, but if you live outside of 
London you should have the same facilities and 
quality of care that central London kids have.”

Sarah Parish and Jim Murray

The Murray Parish Trust and 
Leela Bennett Photography

Architect’s impression



With the new build, the children’s short stay 
unit will be co-located within the department: 
this will grant continuity of care whilst avoiding 
unnecessary repetition for both patients and staff. 
Additionally it will provide an incredibly valuable 
opportunity for children to have a brief period of 
observation and recovery following procedural 
sedation, with child-friendly artwork to help evoke 
a more comforting environment.

Bays will double in size with the inclusion of two 
en-suite isolation bays: whilst at present we have 
two bays for children with infectious illnesses 
neither are en-suite which can bring issues and 
anxiety to the patient.

Ultimately every unit, 
member of staff and 
piece of equipment will 
work together to create 
a more efficient patient 
pathway to fulfil our most 
important purposes: to 
identify sicker patients 
sooner, to provide a superb 
level of care and to save 
lives.

Architect’s impression

Short stay unit6.



Making the 
Vision a Reality

You can never prepare yourself for experiences of emergency or 
trauma: but you can ensure you have the very best environment 
to treat them in.
Whilst our current treatment records are high and our staff 
exceptional, we need to be able to offer even more. A dedicated, 
state of the art Children’s Emergency and Trauma Department 
will ensure every single child, no matter the situation, can 
receive as focused and outstanding a care as possible.



We have already hit a fantastic milestone by having 
the Government agree to match fund £2 million of 
the appeal: the largest of four Government funded 
charitable projects to improve health facilities for 
children. This incredible leap towards our goal 
truly epitomises the importance of the work, not 
only in Southampton but nationwide. With the 
next nearest trauma centres being in Oxford and 
Bristol, the department is the main port of call 
for countless children across the South subject to 
traumatic incidents.

In the next two years, through a mixture of 
major donors, trusts, corporate partnerships and 
community led events (all of which will be doubled 
by the match funding promise), we can move 
closer and closer to that ambition, creating a space 
specialised in the very best care to support the 
physical and mental wellbeing of children.

There are so many ways your donation 
could help us bring this appeal to life. 
You have the opportunity to fund 
anything from an entire department 
to a bay, a piece of new equipment to 
a children’s play area.

Making the 
Vision a Reality

To make all of 
this a reality, we 
need your help.

*estimated values at time of print

These are just a handful of examples of how 
you could leave your much-needed mark in the 
department... the possibilities for you to support us 
in a unique way are limitless!

You can fund a bed to go into 
one of our new assessment bays

£500
FOR

You can fund the play equipment 
that will go into the new 
children’s observed play area

£2,000
FOR

FOR

You can fund a dedicated safe 
room (in line with standards 
set by the psychiatric liaison 
accreditation network) for young 
people in mental health crisis

£135,000

You can fund our new purpose-
built waiting room

£115,500
FOR

You can fund the on-site radiology 
and treatment department

£290,500
FOR

FOR



By supporting the Children’s Emergency and 
Trauma Department appeal, you will play an 
integral role in supporting the health and 
wellbeing of our younger generation not only now 
but for years to come.

You will also enable us to take that first vital step 
towards building a dedicated Southampton 
Children’s Hospital at the same standard as Great 
Ormond Street: an incredibly exciting prospect for 
the future of children and their families across the 
South of England.

Donations are vital in order to help us reach our 
goal by Summer 2018. All gifts will be greatly 
received; however, if you would like to make a 
gift of £100,000 or more we have a number of 
donation recognition opportunities which include 
exclusive updates, event invitations and naming 
rights.

James 
Green

Case Study

Your Investment 
in the Future

www.southamptonhospitalcharity.org

To find out more or to make a donation,  
please contact the charity office:

+44 (0) 23 8120 8881
charity@uhs.nhs.uk Registered charity no 1051543

“In 2014 our 12 year old son James and his friend 
were out cycling when they became victims of an 
unprovoked and violent knife attack in our small 
hometown of Emsworth. Thanks to the bravery of 
a third friend as well as some wonderful members 
of the public the emergency services were quickly 
brought on to the scene where they immediately 
began treating their life threatening injuries.

James - who had remained conscious - was blue 
lighted to Q A Hospital Portsmouth before being 
brought to University Hospital Southampton. His 
friend became unconscious almost instantly due to 
blood loss and was flown by air ambulance directly 
to University Hospital Southampton where he was 
met by the emergency and trauma team.

When James was stabilised and taken to University 

Your Investment 
in the Future



We read and hear many reports 
of the difficulties facing the NHS, 
but if any service is deserving 
of investment it is the Children’s 
Emergency and Trauma 
Department at Southampton.

James’ first day out of the hospital

Hospital Southampton, the care he received as 
well as the consideration for our family was truly 
second to none. The staff were outstanding, 
particularly given the difficult areas and limited 
space they had to work in. For James, this limited 
space and lack of privacy really added to his 
anxieties: as an adolescent boy he was very upset 
and embarrassed at having to be catheterised 
with only a thin curtain and a few feet between 
him and the next child. Still reeling from the shock 
of something so harrowing happening to our 
James in our little town as well as being fearful of 
the outcome meant none of us wanted to leave 
James’ side: James’ overwhelming fear that the 
perpetrator of his injuries would come to hurt him 
again meant he also did not want to be left alone. 
However, small cubicles meant this wasn’t always 
possible.

I only have the highest praise for the hospital 
and its staff: they saved James’ life. But if changes 
could be made to improve the environment by 
providing a more substantial space to facilitate 
staff requirements as well as room for relatives 
to remain comfortably with their child providing 
the privacy that every patient deserves, we 
wholeheartedly support that endeavour.

We read and hear many reports of the difficulties 
facing the NHS, but if any service is deserving 
of investment it is the Children’s Emergency 
and Trauma Department at Southampton. It is 
every parents’ worse nightmare when their child 
is admitted to hospital: however, a dedicated 

children’s centre would provide an environment 
worthy of its excellent staff and reputation and 
bring children’s services in line with adult services, 
going someway to making a parents worst 
nightmare a little more bearable.

Thanks to University Hospital Southampton, James 
has made a full physical recovery, although he is 
being treated for PTSD.”

Chrissie Caton - James’ Mum
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Southampton Hospital Charity helps to enhance the care 
and treatment of patients, working with our partners to 
raise funds and provide financial support to areas of the 
hospital service that lie beyond the scope of NHS funding.
 

We do this to ensure:
• Patients receive outstanding care

• Patients and their families receive dedicated support services

• That the hospital continues to develop into a more comfortable and welcoming 
environment for patients, their families and staff

• That the hospital continues to operate at the leading edge of clinical care and treatment 
in the UK, through our association with University Hospital Southampton and investment 
in advanced treatment, technologies and expertise.


