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1. Introduction 

This paper represents the key items of work and opportunities ongoing in the 

organisation and wider place and system, led by the CEO and the Executive team. The 

items span the divisions and corporate teams with updates on the recent CQC 

inspection, the work on the ‘Main Effort’ improving our response to urgent and 

emergency care, and the Surrey Heartlands Elective Centre led by Cathy Parsons 

supported by the surgical divisions. 

There are updates on the work at ‘Place’ and also the Surrey Heartlands collective 

approach to the challenging financial enviroment and our high level, collective approach 

to this as we move into the coming financial year. 

The report is not intended to be exaustive or present the entirety of the work underway 

at the trust, place and across the system but rather give the reader an overview of work 

in a single, accessible report, to update, inform and assure. 

2. Strategic Objectives 

2.1 Quality of Care  

Maternity Update:  

A focus on our maternity services has continued to be a priority. In December 2023, a 

Maternity Summit was held between the Women’s Health and Paediatrics Quartet 

Leadership team and Executive Team, to discuss the main issues concerning the 

Service. This has now developed into the Maternity Neonatal Transformation Board, 

which was held in January 2023; to provide a forum to address the improvements and 

strategic plans for the service, whilst being inclusive of the Neonatal service. 

Much work has taken place with regards Clinical Negligence Scheme for Trusts 

compliance (the Maternity Incentive Scheme Year 4). This has had Trust board, Local 

Maternity and Neonatal System (LMNS) Board sign off, and Integrated Care Board 

(ICB) approval prior to declaration submission on 2 Feb 2023. 

CQC Inspection: 

We received a routine CQC inspection of our maternity service on 4 January 2023, an 

inspection which forms part of a national maternity CQC inspection programme. We 

await the draft report but key headlines from the visit around what the inspectors found 

was a positive culture with inclusive multi-disciplinary team working and strong quality 

improvement initiatives being evident. Areas of improvements that required focus were 

within maternity triage and the use of main theatres for caesarean sections. The draft 

report is expected beginning of February 2023 with the full report publication anticipated 

mid-March 2023. 

With the challenges facing maternity nationally and locally, a system solution is now 

being scoped as to how we can deliver our maternity services better. As the new Chair 

of the LMNS and as the CEO SRO for maternity services and in conjunction with Clare 

Stone as the ICB maternity SRO, I have been given the remit to scope the system 

opportunities for this transformation, to ensure we can future proof our Maternity service 
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for Surrey Heartlands. Finally, I am delighted to announce we were successful at 

interview for our next Director of Midwifery, who is set to join us in April 2023. 

Getting it right first time - GIRFT: 

The GIRFT programme is a national programme designed to improve the treatment and 

care of patients through in-depth review of services, benchmarking, and presenting data 

driven evidence base to support change.  

ASPH has participated in twenty-eight in depth reviews since 2018 with the most recent 

being, intensive and critical care, lung cancer and Cardiology. In addition to internal 

reviews the Trust has participated in system reviews with provider and commissioner 

partners. The Trust has been commended on the level of engagement in reviews with a 

particular note of the senior leadership attendance at meetings.  

Particular evidence of good practice was noted in the intensive and critical care review 

commenting on the enhanced care area in Ashford and that the Trust is ranked as one 

of the best recruiters for trials. The lung cancer nursing team was commended for the 

high-quality care they provide, in particular, the well-attended patient support group that 

has been established.  

The reviews identify key areas where there is potential to improve care and treatment 

which are then progressed within the speciality areas and GIRFT data is included in 

planning and business case development with the additional utilisation of the ‘Model 

Hospital’ benchmarking information. Many of the recommendations highlight workforce 

limitations but also note that these issues are not unique to ASPH and are reflective of 

the national picture.  

The Trust has an identified Clinical Lead within Quality and Safety structure, and the 

current focus is on the development of a robust governance and reporting structure for 

the GIRFT programme to provide assurance of the actions being taken at a speciality 

level. There is regular engagement with our area GIRFT System Improvement 

Managers who provide programme support.  

2.2 People 

Industrial action – business continuity planning: 

In my last report I outlined the detailed business continuity planning we are undertaking 

to prepare for the previous and forthcoming industrial action and ensure the safety of 

our patients.   Further healthcare and wider public sector strike action dates have now 

been publicised throughout February and March including nursing, allied health 

professionals, ambulance services, junior doctors as well as the education sector.  

The recent ambulance strike action days were well managed. The 21 December 2022 

strike action day saw an increase in demand pre & post the strike action day however, 

the second-strike action on 11 January 2023 resulted instead, in steady demand 

throughout the 24-hr period with a higher acuity, resulting in some delays in assessment 

and flow. 
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We continue to monitor strike action impacts via the Industrial Action Steering group as 

well as ensuring dynamic risks assessment and planning for forthcoming industrial 

action dates. 

Enhanced Executive Meeting:  

In previous reports I have written about my ambition to develop a regular forum to meet 

with consultant colleagues as well as to develop the level of senior clinical input and 

Divisional perspective upon key matters of Trust business. We have now held two 

Executive-Consultant meetings in October and January. Also in January, we held our 

inaugural Enhanced Executive Meeting where Divisional Directors joined the weekly 

Executive team meeting. The key aim of this enhanced monthly membership is to 

provide an opportunity to consider and agree the most effective and appropriate options 

for addressing performance, quality, financial issues as well seeking to foster a culture of 

divisional ownership and accountability for Trust performance across the wider senior 

Trust leadership team. There was really good debate at the first meeting, and I look 

forward to developing the ways we can work together to address some of the certain 

challenges we will face in the coming financial year. 

Both groups have now been formally established as part of the governance framework 

and have agreed formal terms of reference, this work forms part of the ongoing wider 

governance transformation project.  

ASPH in Bloom: 

The wellbeing benefits of being outdoors, enjoying nature and being active are well 

documented.  To support our Trust’s wellbeing strategy and our Green Plan, we have 

just launched our unique ASPH in Bloom programme.   

Following the success of our new Eternal and ITU gardens, and the delight many have 

expressed with the meadow on the slope by the bus stop last spring, where we have 

also planted 38 tree saplings, plus great feedback from staff and visitors with the large 

planters out the front of St Peter’s entrance, we are seeking to make the outside spaces 

on all our sites beautiful, to encourage nature and bring positive feelings to our staff and 

our visitors – plus to provide patients with pretty views from the windows too.  We have 

also planted 1000 daffodil bulbs on the grass slopes by St Peter’s main road entrance.  

We launched a process for staff to bid for a grant of up to £500 (funded through the 

ASPH Charity) to develop small outside spaces on our sites, that are all-year-round 

resilient, sustainable, make use of recycling and green themes, plus bring colour and 

beauty to those areas.  This might be planters with shrubs and flowering bulbs, or 

seating areas with low maintenance grasses and insect hotels. The bids close on 6th 

February, when a team will select the winning bidders who can demonstrate that each 

space has a secure mechanism for being maintained in the long term.  Then each 

summer we will host a competition with prizes, to choose which of our outdoor spaces on 

our hospital sites are: 
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 The most colourful 

 The most green-friendly/sustainable 

 The most nature-supporting 

 The most radical 

We hope teams of staff will take on small spaces near to where they work, so they can 

design, implement, and then look after their space and get outside to enjoy those 

spaces with staff and visitors too.  This really is a wonderful opportunity for staff to 

contribute to making our outside hospital spaces beautiful for staff and visitors, whilst 

having fun and spending time with nature.

2.3 Modern Healthcare 

Financial Recovery: 

As previously reported, the pressure on Trust finances continues and at the end of 

December the Trust reported a year to date deficit of £14.0m. In December I initiated a 

focused financial recovery programme to ensure we reduce our run rate spend to 

enable us to hit our end of year plan position of £12.1m deficit.   This is achievable 

through strict control of our temporary staff spending across all staff groups, and the 

divisional leadership teams have developed clear plans to achieve this.    

PMO Approach: 

To help deliver the required efficiencies, a robust programme management approach 

has been set up with the support of our PMO team to ensure these opportunities are 

identified and realised.    We are in a strong position to succeed here given the 

incredible impact of our Main Effort work, ensuring that people are not admitted to our 

beds when a more suitable alternative is available in the community, and enabling us to 

reduce our capacity and spend.   All measures taken in this process will be assessed for 

quality and safety impacts.  The increased rigour we introduce through this programme 

will also help us maintain financial control next year when the pressures are expected to 

intensify further.   

Planning: 

NHS England published a range of planning and consultation documents in December 

2022 and this has been followed with the publication of detailed technical planning 

guidance in January 2023. NHS England has set the goals for 2023/24 as: 

1. Recovering our core services and productivity: 

 improve ambulance response and A&E waiting times 

 reduce elective long waits and cancer backlogs, and improve performance 
against the core diagnostic standard 

 make it easier for people to access primary care services 

2. Delivering the key NHS Long Term Plan ambitions: 
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 Create stronger foundations for the future, with the goals of the NHS Long 
Term Plan as ‘north star’.  

 Prevention and the effective management of long-term conditions are key to 
improving population health and curbing ever-increasing demand for 
healthcare services.  

 Putting the workforce on a sustainable footing for the long term.  

3. Continue transforming the NHS for the future: Local empowerment and accountability 
for ICSs. 

The plan has four constituent parts, which are: the finance plan, the workforce plan, 

activity plan and recovery narrative. These are produced at Provider level and then 

merged into a single ICB plan. Each of the elements is expected to triangulate with each 

other. The initial draft plan is to be returned to NHSE by the 23 February with the final 

plan agreed by the 30 March. 

At ASPH the planning process is being led by the Chief Financial Officer and Director 

Strategy and Sustainability, supported by their teams. 

The largest risk to plan delivery currently is the reintroduction of payment by results 

(PBR) for elective care. Nominally this is a positive step, but currently the Surrey Safe 

Care System is not fully implemented, and a significant amount of work needs to occur 

to ensure that data is accurately recorded to enable full recovery of income in a PBR 

environment. 

Main effort: 

In previous reports I have regularly updated around progress with the Trust’s Main Effort 

which is: to ensure that the patients that reside with us are only the ones that will benefit 

from our care. As part of this work, at the start of January we consciously ‘Reset’ the 

organisation back to Main Effort as the Christmas period resulted in a loss of focus on 

Criteria to admit (C2A) and Criteria to reside (C2R) as evidenced by the increase in 

patient’s length of stay and the numbers of escalation beds we were required to 

open.  ‘Reset’ started on the 9 January and was a two pronged approach.  Firstly with a 

focus on C2A / C2R and changes to the front door pathways, with the introduction of a 

One Stop model, to help ensure senior clinical decision making early in the patient 

pathway. Secondly bringing together all of the ambulatory pathways into a multi-

speciality Same Day Elective Care unit (SDEC). 

The first element of this has really demonstrated benefits, resulting in escalation beds 

being closed as well as some acute beds being able to close to allow for much needed 

refurbishment.  The second element of this work continues to be resource intensive and 

has not yet the delivered the level of performance improvement required.  The teams, 

supported by Main Effort colleagues, continue to focus on the model of care within 

SDEC and flow from the Emergency Department. 

SDEC is a key element of the new Urgent and Emergency Care (UEC) national strategy 

and recovery plan, launched at the end of January and optimising the flow from ED to 
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SDEC and the turnaround time in SDEC will be pivotal to sustained improved urgent 

care performance. 

Surrey Heartlands Elective Centre (SHEC): 

There have been two planned key stakeholder clinical engagement collaborate events in 

November and December, both were well attended with colleagues from across Surrey 

Heartlands discussing thoughts and visions for the elective centre. All feedback from the 

events has been circulated to senior leaders across the three Surrey Heartlands sites 

and correlated to help form an integral part of the development strategy and workstream 

actions.  

The Surrey Heartlands Elective Centre inaugural Board meeting will take place on the 

26 January 2023 where key leaders from the system and the three Trusts will meet to 

take forward the next steps in the development of the new services. 

Vanguard Theatres will vacate the Ashford site at the end of March, and we have 

repatriated most of this activity into the current ASPH theatre capacity. 

The Estates workstream is progressing well with the development of an agreed design, 

specification, and schedule of accommodation for the new build which contains the four 

theatres on two floors, and a new Stage 1 recovery bay for the ground floor. Further 

design development is now progressing on the limited internal refurbishment work 

required to provide four additional Stage 1 recovery beds in an extended main theatres 

recovery unit and the provision of additional changing space. The agreed design has 

been tested with the modular market using an expression of interest through appropriate 

frameworks. The full invitation to tender package was issued mid-December with 

tenders due for return in mid-January.  

Key discussions are ongoing in relation to ASPH introducing an extended day in 

theatres at Ashford Hospital to increase the current internal capacity for surgery. This 

needs agreement and a plan for how we will use the new capacity; increased activity will 

need funding and staffing. 

The Surrey Heartlands Elective Centre is part of the GIRFT Surgical Hub Accreditation 

process and is now a GIRFT shadow accreditation centre. SHEC programme lead, and 

clinical leads will work closely with colleagues from the GIRFT teams to ensure we 

create a service that is at the required level for accreditation. 

Governance/well led review: 

Informed by the external Well Led Governance review undertaken in March 2022, a 

wider governance transformation project is currently underway, led by the Associate 

Director of Corporate Affairs and Governance. The aim is to review and refresh the 

Trust’s governance framework in a more comprehensive way whilst building on the 

recommendations made following the Well Led review. Good progress is being made 

with the project and a number of initiatives have now been implemented at Trust Board 

and Board committee level. These are designed to help facilitate effective Board 

discussions, to remove duplicative reporting and allow time to align and triangulate the 
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often vast amounts of information received at Board committees so that the key issues, 

risk and assurances receive an appropriate amount of focus and discussion at Board. A 

key component of this work has been a revised schedule of Board meetings for 2023 

and the introduction of the ‘Alert, Advise, Assure’ or AAA report to Board around which 

this Board agenda is formed. This process of board reporting remains iterative and it will 

be important to regularly evaluate the effectiveness of these changes going forward.  

2.4 Digital 

Sectra PACS Go-live: 

On Saturday 21 January 2023 we implemented our new Sectra PACS system – this is 

the system we use for viewing x-rays and other radiology reports and images. I am very 

pleased to say that this system went live with minimal issues, achieved through a lot of 

hard work from the PACS and IT teams over the past year. This ensured a smooth 

transition with both teams and the radiology team providing plenty of support on the day 

itself. 

Overall, the day went well with no PACS downtime for the clinical users, and only the 

radiology reports reverting to paper for a period of time. Over the ‘going live’ weekend 

queries to the PACS helpline were at a minimum and the system remained stable. The 

data migration work has gone well, with three years of data already migrated across, 

with the remainder on schedule to conclude over the next few weeks.  All in all, a great 

success and the teams are rightly proud of their achievement.  

Surrey Safe Care: 

The Surrey Safe Care team continue to work to resolve the ongoing issues post ‘go live’. 

The board are aware that MBI, an experienced external supplier was appointed to assist 

with improving data quality and to deliver focused training to our clinic support teams. 

There is a plan to continue this support until March, with a real focus on upskilling our 

teams and ensuring data quality is front and central to their approach, using the system 

to its best effect. There is also emphasis on clinical colleagues adhering to process and 

a mandate for them to access the range of training and assistance available.  

The outcome of the work has evidenced that key risks are being addressed, with some 

risks resolved, and others downgraded in terms of their potential impact or severity. The 

system has not yet reached full stabilisation, but we are confident the next few weeks 

will see a positive shift in our data capture and data quality.  

The team are starting to turn attention to the anticipated benefits of SSC and from 

February there will be reports internally on tracking those benefits. 
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Changes to our Urgent Treatment Centre system: 

In a previous report we advised that one of our suppliers, OneAdvanced, had suffered a 

significant cyber-attack in August which resulted in taking down several of their systems, 

affecting our Urgent Treatment Centre. The service has since been restored, although 

there is one element of reporting that has not yet been resolved. The outage prompted 

us to expedite a transition to Surrey Safe Care. The UTC team will be using the FirstNet 

emergency department module in line with ED colleagues from the beginning of April.  

2.5 Collaborate  

Surrey Heartlands & NW Surrey Alliance – financial recovery: 

Surrey Heartlands Position 

There have been a number of key developments across the Surrey Heartlands system 

in recent weeks. The ICS agreed with NHS England’s national team a target financial 

position of deficit £39m by the end of 2022/23. This is on course to be achieved but 

requires all Trusts to hit their original forecast plan position. This has generated a 

renewed programme of work on our own cost control across ASPH and the wider NWS 

partnership. 

Furthermore, we expect financial planning to be particularly challenging across the ICS 

system, going into 2023/24. The removal of central COVID funding and the redistribution 

of monies nationally, away from Surrey Heartlands, will likely leave all NHS 

organisations across the ICS with considerable deficit plans to recover. As such, we will 

expect greater scrutiny of our cost control measures and an emphasis on larger 

transformation solutions across our emerging Provider Collaborative to make a 

significant difference to service quality and sustainability, as well as to the underlying 

cost base. 

North-West Surrey Alliance 

We continue to strengthen our partnership across the NW Surrey Alliance. This month 

we have agreed the deployment of an additional £900k to expand capacity across our 

care sector partnerships, with additional beds through CHD Living, extension of our 

domiciliary care provision, and sourcing new home-based care packages, targeted at 

allowing people to return home directly from A&E, with support. We have also agreed to 

continue, long-term, an innovative arrangement with our Borough Councils to provide 

temporary housing and accommodation solutions to vulnerable people who need a safe 

place to continue to recover after a hospital stay. Alongside our ‘Main Effort’ programme 

we have seen positive results of this work in our length of stay trend over the year, and 

our recovery position in recent weeks.  

We are showcasing some of these progressive developments at the Surrey Heartlands 

Expo on the 1 February 2023. 

Across the Alliance we are continuing to progress some of our larger, strategic 

developments including a more ambitious integration agenda around our key towns and 
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neighbourhoods, new models of urgent care provision and the integrated delivery of 

end-of-life care across organisations. We have also recently completed the first phase of 

our Strategic Estate work, with our partner Prime Plc, to map the totality of our assets 

across the partnership and begin to explore more innovative routes to unlock 

infrastructure development across Alliance organisations.  

As we move into the 2023/24 financial planning cycle, we are meeting with Alliance 

partners to explore a collective approach, looking at the possibility of a different Place 

based financial model with the ICS. 

Patricia Hewitt review: 

The Secretary of State for Health and Social Care appointed Patricia Hewitt to consider 

the oversight and governance of integrated care systems (ICSs). The review aims to 

consider how the oversight and governance of ICSs can best enable them to succeed, 

balancing greater autonomy and accountability. As part of this review Ms Hewitt has 

asked for organisations involved in the provision of services and professional bodies for 

a range of views on current processes within the ICS and how they can be developed. 

Organisations were asked to respond by the 9 Jan 2023 to which end ASPH developed 

a response and returned it to the review team. The Trust is aware that the ICB also 

made a response along with Surrey and Sussex Hospital NHS Trust and Royal Surrey 

NHS Foundation Trust. Copies of the responses have been shared amongst the 

organisations and have a considerable similarity in themes. 

Report ends 

Julie Anne Smith Chief Executive, Ashford and St Peter’s Hospital 


