
Paper 4.2

TRUST BOARD
27th June 2013

TITLE Chief Executive’s Report

EXECUTIVE SUMMARY General overview of issues/developments.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

n/a

LINK TO STRATEGIC
OBJECTIVE

All

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

Improved services for patients with new, up to date imaging
equipment and improving four hour performance;
stakeholder engagement in developing commissioning
strategy across NW Surrey.

EQUALITY AND
DIVERSITY ISSUES

n/a

LEGAL ISSUES n/a

The Trust Board is asked
to:

Receive the report.

Submitted by: Andrew Liles, Chief Executive

Date: 18th June 2013

Decision: For Receiving.



Paper 4.2

TRUST BOARD
27th June 2013

Chief Executive’s Report

News and Developments

Emergency waiting times
Reflecting national pressures on four hour waiting times for emergency care, we continue to
work both internally and with our partners to improve our performance and ensure the very
best possible care for our patients. We have recovered our position considerably this month
against the four hour waiting target, after a difficult start to the first quarter of this financial
year and after missing the target in the last quarter of 2012/13. Nationally pressures
continued during April and into May, easing somewhat over the last few weeks.

However, we are still experiencing some very busy days during June and as a result have
redoubled our efforts internally with a weekly review of both our performance and our
recovery plan. The North West Surrey Clinical Commissioning Group is also chairing a
weekly recovery meeting focusing not only on our internal performance but also supporting
the continuation of close joint working and actions across the local health economy.

Improving the care we give to our emergency patients and the way patients flow through our
hospitals continues to be a top priority for the Trust. We recently began our internal planning
for the coming winter, beginning with a large workshop for a cross-section of staff to reflect
on last year and on how we should be preparing for this winter. The workshop generated a
lot of positive discussion and the output is being shared with staff across our hospitals as
well as being incorporated into our formal planning.

Managed Equipment Service for Imaging
This month we signed a new contract for a full replacement and maintenance service for
imaging equipment and associated patient areas across our hospitals. This followed a
rigorous tendering process, with high staff engagement from our imaging department. The
new contract offers a high quality and cost effective service that will ensure patients and
clinicians benefit from the very latest, high tech imaging equipment, delivered in an improved
patient friendly environment. In year one we will see the total replacement of all our X-ray
and ultra-sound equipment and associated building works (to improve the patient
environment) at both our hospital sites, before moving to MRI and CT scanning at Ashford in
year two.

Upgrading this vital diagnostic equipment brings other significant benefits including improved
reporting and response times and less equipment ‘downtime’, meaning a reduction in
cancellations and shorter waiting times, really important elements in improving the patient
experience. Having access to the very latest technology will help us continue to develop our
clinical services and ensure we continue to offer the very best care and treatment to our
patients. The contract starts from 1st August and will run for 10 years.

Staff Leading Improvements in Patient Safety
Earlier this month I attended our Leading Improvements in Patient Safety (LIPS) meeting for
surgery; our LIPS group supports improvement projects to improve patient safety and follows
the national programme which was originally started by the NHS Institute for Innovation and
Improvement (now superseded by NHS Improving Quality) and meets every two months.

Staff from across the Trust presented examples of projects they are working on to improve
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patient safety; for example, one of our current Junior Doctors (part of our Doctors Advancing
Patient Safety group) described a useful guide he has produced, aimed at other junior
doctors, on removing chest drains. Another group of junior doctors has proposed changing
the way insulin prescribing is taught to first year doctors (F1s) so they receive this training
when they first join the Trust, rather than later on. One of our consultant anaesthetists also
presented ideas about making our response to patients suffering a major haemorrhage even
quicker. These are just two examples from a whole range of staff ideas to improve the safety
of patients within our hospitals.

Developing a Nursing and Midwifery Strategy
At the end of last year the government launched a new vision and strategy for nursing,
centred around six core values of care, compassion, competence, communication, courage
and commitment. This has a real focus on caring and aims to bring together technical
nursing skills with the warmth, empathy and kindness that characterises traditional nursing
values.

At Ashford and St Peter’s we are currently working on our own nursing and midwifery vision
and strategy. “Together we Care” incorporates the focus of the national agenda but also
reflects our own local priorities and aspirations. Importantly this centres around safe care,
professional competency, kindness, respect and understanding as well as reflecting the
increasing focus on personal responsibility and developing a culture of openness and
honesty, particularly in response to the Francis report. Our developing strategy is based on
wide engagement with both nursing and midwifery staff but also with other staff across our
organisation and will be published later this year.

Partnership Agreement with The Royal Surrey County Hospital
We continue to develop our partnership with The Royal Surrey County Hospital NHS
Foundation Trust, looking at areas where it would be beneficial to work more closely
together. In the current NHS, more and more Trusts are starting to work closer together -
this is partly about pooling resources and doing some things more efficiently but, more
importantly for patients, it's about taking advantage of the latest clinical developments and
treatments so hospitals can provide the most specialist services across larger catchment
areas.

Part of our strategic plan is to become a leading provider of the most specialist hyper-acute
services in Surrey within the next three years, increasing our catchment population to around
800,000 for certain specialties. Part of our joint work with The Royal Surrey County Hospital
is to look at where we might develop some of these services together – for example,
improving 24/7 stroke care and to see if we can jointly develop a Surrey renal service. We
are also looking to see if we can deliver further savings in corporate areas such as finance
and HR and already have plans to bring our Occupational Health Services together.

Last month we held a successful Board to Board meeting and earlier this month a number of
clinicians from both Trusts came together for a clinical workshop, facilitated by a Non-
executive Director from each Trust. This was a positive step forward in starting to shape how
some of our clinical teams might work more closely together. A further workshop will be held
later in the summer to start to flesh out/design a joint clinical vision.

Clinical Commissioning Group (CCG) Strategy Day
The North West Surrey Clinical Commissioning Group recently hosted a ‘whole system
workshop’ to begin developing a three year strategy for commissioning health services in
North West Surrey. Around 100 delegates attended from across the whole local health
system, including Ashford and St Peter’s, mental health and community services colleagues,
GPs, social services, local community and voluntary groups and patient representatives.
The Trust was well represented including attendance by our Medical Director, Divisional
Directors, Director of Strategic Development and our Business Development team.
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During the course of the day participants were asked to consider their top priorities across a
number of patient pathways. The outputs from the day are still to be published but we are
hopeful they will reflect some of our key priorities around unscheduled care, pathways for the
frail elderly, the provision of community services and the development of specialist services.
The Trust will remain heavily engaged in this process, working closely with commissioning
colleagues and others as it moves forward.

Annual Members Meeting
This year’s Annual Members Meeting will be held in the Education Centre at Ashford Hospital
on Tuesday 16th July 2013. The event is open to all – staff and public – and begins at
6.00pm with refreshments and tours of the new Ashford Outpatient department, with formal
presentations beginning at 7.00 pm. This year’s special focus will be on our Trauma and
Orthopaedic services. The event is expected to finish at around 8.30pm. Please let our
membership office know if you plan to attend (01932 722063).

New consultant appointments
This month we made the following new consultant appointments:

 Dr Jaqui Ince, Consultant Acute Physician
 Dr Ahmed Yousseif, Consultant Acute Physician

Meetings and visits

This month I presented to staff attending the Trust Induction at Ashford Hospital. I also
presented to our consultant body, as part of a regular briefing programme, and also chaired
the monthly performance meetings for our 26 specialties. I attended our Clinical Leadership
Steering Group for the Trust and also attended a clinical workshop to consider our ten year
estate plan. Together with executive colleagues I participated in an Executive Director
development workshop.

Externally I held an individual meeting with Julia Ross, Chief Officer at North West Surrey
Clinical Commissioning Group, and attended a whole systems winter pressures meeting with
social services and health and community service providers across Surrey.

I also attended the Governing Body meeting of Health Education, Kent, Surrey & Sussex.

Submitted by: Andrew Liles, Chief Executive

Date: 18th June 2013


