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Chief Executive’s Report

Introduction

In this, my first Chief Executive Report I have aimed to signify the topic areas which I would
want to use to provide a structure to my reports going forward. Starting with my vision for our
hospitals and then moving through a focus on each of our strategies and finally to specifics
that may be of interest or concern.

I would welcome feedback from Trust Board colleagues, stakeholders and members of the
public as to how useful this approach is.

My Vision for our Hospitals #RightCulture

My overall vision for our Trust is to co-produce and create the right culture for our hospitals that
enables the delivery of safe high quality care and treatment leading us to be hospitals of choice for
both patients and healthcare professionals.

Prior to my appointment as Chief Executive, I engaged many of our colleagues, via Twitter, in
describing what they thought the right culture might be. Their thoughts are summarised in the
following word cloud – the bigger the word the more times it was used within the conversation:

In order to set about this important task I have described 3 key areas of focus:
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1. To embed the principle of “no decision about me without me” for colleagues as well as
patients.

2. To enshrine a collective approach to intelligent kindness and compassionate leadership.
3. To find a methodology that connects and makes sense of strategic decisions for all

colleagues.

The test of success will be that if one were to stop any member of Team ASPH and ask them what it
feels like to work within the Trust they would say:

 I feel inspired to be at my best
 I understand my role and am willing to put in extra effort to help us succeed in our

ambitions
 I would recommend this as a place to work and be treated by to my friends and family
 I have no plans to work elsewhere

The next steps in making the vision a reality will be to describe the actions that support the vision
and how progress towards achievement of the measures of success will be tracked and measured.
Updates will be brought regularly to Trust Board.

Feedback on the vision, principles and measures is welcomed from all stakeholders.

Best Outcomes

Top Outcomes for Hip Fracture Patients

The latest report by the Royal College of Physicians detailing outcomes for patients admitted to 182
hospitals in England with a hip fracture in 2013, shows that the Trust was in the top 12 for low
mortality and in the top16 for achieving ‘Best Practice’ in a range of criteria including operations
within 36 hours of admission and a multi-disciplinary approach to assessment and after-care.
The average length of stay is also falling steadily for hip-fracture patients and is now around 18
days. Hip fracture is one of the most serious consequences of falls in the elderly. Patients with hip
fractures have complex medical, surgical and rehabilitation needs and we are demonstrating that a
well-coordinated multidisciplinary team approach is essential for the best outcome.

Ashford Chemotherapy Launch

This month we formally launched our new Chemotherapy Service at Ashford Hospital at an event
attended by staff and stakeholders. This new service, delivered in partnership with expert cancer
provider The Royal Surrey County Hospital NHS Foundation Trust, is an important development for
the Trust in providing chemotherapy for cancer patients locally, rather than patients having to travel
to Guildford or London. Phase one has been to provide chemotherapy for breast cancer patients
and now this has been successfully achieved we are now looking to expand the service to other
cancer patients in the future.

This project has been developed as part of our partnership work with The Royal Surrey County
Hospital and the launch marks an important milestone in developing a joint clinical vision as we
work towards merging our two organisations.

Excellent Experience

CQC Inspection

The Care Quality Commission (CQC) has announced their intention to carry out a full hospital
inspection at Ashford and St Peter’s Hospitals starting on 2nd December 2014. This will be a
routine, new style hospital inspection and is likely to involve up to 40 inspectors on an in-depth visit
to our hospitals, talking extensively to staff and patients. Prior to the inspection itself, the CQC has
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commissioned a Listening Event in November for users of our services to come and describe their
experiences, which is a routine part of their information gathering before an inspection take place.

These new style inspections are aimed at getting to the heart of patients’ experiences and measure
services against the following five key areas:

1. Safety;
2. Effectiveness;
3. Caring;
4. Responsive to people’s needs;
5. Whether services are well-led.

Using this approach, supported by comprehensive data collection on how Trusts are performing and
extensive patient feedback, the CQC aims to have a richer and broader understanding of the quality
of services provided for patients. Following the inspection, the Trust will receive a full and detailed
report and an overall rating of: outstanding; good, requires improvement or inadequate.

At Ashford and St Peter’s we welcome this inspection and believe it will give us the opportunity to
showcase our commitment to delivering the best care that we can to patients. At the same time, we
are sure that the inspection will highlight areas for improvement; whilst we are constantly working to
improve services, having an independent inspection, which will be well informed by the views of
patients and staff, will help us continue to make the right improvements for patients.

Leading up to the inspection we will be focusing on some of our more challenging areas, and in
particular our approach to staff engagement and mobilising the organisation around my vision. For
example I have already started to introduce a monthly ‘Chat Room’ where staff can book a slot to
come and talk informally to me and I have also put time aside between now and Christmas to meet
individually with each of our consultants. This is just a start to the wider conversation I want to see
grow across our organisation to support a collective approach to improving patient care.

Between now and December, via a managed approach led by Heather Caudle our new Chief Nurse,
we will ensure we are as well prepared as possible for our inspection. In particular we will be
holding a number of wider engagement sessions with staff so they are familiar with the new style
approach and prepared for what to expect during the inspection itself.

Hospital Overview

Activity levels and performance:
Our hospitals remain extremely busy, with staff working really hard on behalf of our patients to
ensure they continue to receive safe, high quality care. Nationally we have seen the busiest week
recently in A&E departments across the country for 18 months. For Ashford & St Peter’s,
attendances remain high with complex discharges (patients who are waiting for placements or
complicated care packages) rising dramatically (up from 45 waiting at any one time in our hospitals
to around 90). Internally we are working hard on how we manage patients, and have opened our
escalation beds early to try and ease the pressure. We are also working with colleagues in the
community to help with complex discharges. Performance against the 4 hour waiting target
remains tight but we are striving to improve compliance on the St Peter’s site, working towards
meeting the target for this quarter (by the end of September) which we know will help provide the
best care for patients.

The other key performance area for the Trust remains the 18 week waiting target where we are now
making good progress against a national picture of rising waiting lists. There are three 18 week
targets - we are now achieving two of them and are working hard to improve performance against
the admitted pathway (patients to receive treatment within 18 weeks of referral by their GP for
procedures where they need to be admitted to hospital). All specialties have now brought their
backlogs down significantly over the summer thanks to an enormous effort from many people and
we are continuing to work hard in Trauma and Orthopaedics and General Surgery to be back on
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track by the end of September.

I would like to record a big thanks to all our staff for their continual hard work on behalf of patients.

Skilled, Motivated Teams

Philip Darbyshire Visit

The Trust was privileged to welcome Philip Darbyshire, an international and inspiring speaker on
nursing and healthcare issues, for two days of discussion with staff earlier this month. Spending a
day at Ashford and a day at St Peter’s, Philip hosted two full days of inspiring and though provoking
debate which also included staff from The Royal Surrey County Hospital, Surrey & Borders and
other partner organisations.

Philip has really captured the essence of what makes our lives as nurses, doctors, allied healthcare
professionals and NHS Managers both a privilege and a challenge and the discussions inspired
further lively debate and comment on Twitter, helping to spread the messages more widely:

“Remember the classic: It’s better to ask for forgiveness than permission – permission paralysis
killing innovation.”

“I am sure you have inspired us all to be positive change agents in our respective jobs!”

“Thought provoking – thank you for sharing and discussing, tough and uplifting, nursing rocks!”

“ASPH Challenge: how do we help Bank nurses to be part of the team including access to
professional training?”

“We are nursing culture, use your voice. Let's take back nursing.”

“Ward Sisters and Leaders are lynchpin leaders in healthcare says @PDarbyshire - so very true.”

“Nursing the organisation is equivalent to nursing the most challenging patient you have.”

“Nursing is a privilege; good care does not trump bad care. STAMP OUT BAD CARE.”

“With Philip Darbyshire reflecting on nursing post Francis-he gets it! G8 2c so many ASPH nurses
engaging#togetherwecare.”

“Health sector has lots to learn from the best of customer service sectors. Work together to sort the
problems.”

WOW! Awards

The Trust has been shortlisted for the national WOW! Awards for 2014 and earlier this month we
were invited to present to an external panel of judges in preparation for the final awards ceremony in
November. The Trust has been shortlisted for the Best NHS Trust Award, a fantastic achievement,
as well as a number of individual and team awards. These include Debbie Edwards - Financial
Planning Accountant for Supporting the Front Line; Angela Knapp - Specialist Midwife Antenatal
Screening - WOW! You Changed My Life and WOW! What a team which was presented by
Jefferson Tabalina, Shanthi Menezes and Rizelda Ramirez from Maple ward. The winners will be
announced at the Awards Ceremony in November.
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Top Productivity

Monitor Risk Ratings

Monitor, the healthcare regulator, has recently issued the risk ratings for Trusts for the first quarter
of the financial year (April –June 2014). Our ratings remain Green for Governance – this reflects
how well we are governed, including standards of patient care and the delivery of national
performance standards - and at 3 for our financial risk rating (with 4 being the lowest risk). This is
good news for the Trust although Monitor has requested regular reporting on performance issues
(particularly around 18 weeks and the 4 hour waiting target) to ensure the Trust remains on
trajectory.

Our Merger Plans with The Royal Surrey County Hospital

Our plans to merge Ashford and St Peter’s with The Royal Surrey County Hospital are progressing
well, with much detailed work taking place through the workstreams including:

4. Initial discussions on organisational design, including how clinical divisions might be
structured and work to start mapping how corporate services could function to support
clinical divisions;

5. A series of staff workshops bringing together clinical specialties from both Trusts to explore
how we might bring clinical services together – with over 400 staff attending 25 sessions –
with much positive discussion about how services can be brought together;

6. Launch of a mini-website explaining the merger to staff and stakeholders – see
www.workingtogether.org.uk, plus the launch of a new monthly merger newsletter aimed
primarily at staff;

7. Preparation on a detailed patient benefits’ case – describing the improvements and benefits
we expect to deliver for patients following merger – and work on our submission to the
Competition and Markets Authority for the beginning of November;

8. Work continues on preparing the detail for our Full Business Case and Post Transaction
Implementation Plan which is expected to go to both Trust Boards in January, including our
long-term financial plans and detailed implementation plans.

Further communications and engagement continues with governors, staff and stakeholders to
ensure positive engagement in how our plans are developing. We expect to do more work with
Staff and stakeholders later this autumn on developing our new vision and values and on deciding a
name for the new organisation.

We are still working towards a go-live date of 1st June 2015, but this will be dependent on the
necessary regulatory approvals as well as our own detailed integration planning.

Topics of Interest

Parking Issues

Whilst we have made many improvements to our patient and visitor parking, car parking spaces at
St Peter’s Hospital, particularly for staff, are coming under increasing pressure which is fast
becoming a critical issue. This isn’t due to lack of space or investment but due to strict planning
restrictions set by local government. If we can’t provide the necessary spaces – for both patients
and staff – and particularly as our services continue to expand, this will have a significant impact on
our ability to provide high quality healthcare for local people. To date, local planning restrictions
have prevented us being able to provide the number of spaces we would wish, and we are keen to
initiate further discussions with Runnymede Borough Council to try and negotiate a reasonable
increase.

We have also been in negotiations with the Council on the future of the two wooded car park areas
at the front of the site, currently used as staff parking, which we have been leasing from the Council
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at a peppercorn rent. This lease expired last year and we await a decision by the Council on the
future of the two car parks. Losing these car parks for staff would have a significant negative impact
on our parking situation and would force the Trust into some urgent action in order to create
additional staff parking on site to replace what has been lost.

Fallen Tree Incident

A large oak tree recently fell (during the night) into the car park at the rear of Aspects Café on the St
Peter’s Hospital site. Our Estates and Facilities team has been quick to clear the significant debris
and repair damage that was done to the car park.

More importantly, in terms of risk assessment, all trees on our site are inspected regularly and, in
this instance, there was no reason to believe there was a problem with this particular tree. Tree
surgeons recently carried out work in the same car park just a few weeks ago and the tree in
question looked sturdy and healthy with no visible signs that the tree was likely to fall.

On examination now that it has fallen, it appears that water had penetrated into the trunk where the
tree began to branch out which was not visible from the outside.


