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BOARD/TEC ACTION Receive  

COVID-19 

This month my report will focus on the Trust’s response and preparedness to the rapidly changing COVID-

19 situation as well as planning for the second phase of the NHS’s response to the pandemic through a 

focus on restoration and recovery of critical services. The leadership team’s top three priorities continue 

to be as follows below;  

1. To keep Team ASPH and patients safe by ensuring we have the necessary resources, skills and 

support to respond to COVID-19. 

2. To keep patients, colleagues and their families safe by implementing ‘Stay Home’ and ‘Social 

Distancing’ guidance. 

3. To keep Team ASPH informed with clear, consistent and current information, messages and 

guidance.  

These priorities remain but will be incorporated and developed further through the development and 

implementation of a new operating model (NOM) for the Trust. The NOM will seek to create the 

operating environment, culture, practice, infrastructure and support that is going to be necessary to be 

able to deliver the Together we Care strategy and mission within a pandemic context that will continue to 

present a very real threat to patient and team safety.  The NOM is developing at pace and is iterated daily 

as new policy and procedure emanates from the Department of Health and Social Care, NHSE/I and 

regulatory bodies and will be shared in further detail at the end of June.  In short the NOM sets a new 

objective for the Trust to end health and care acquired infections for the team, patients and the 

community we serve in order that we can deliver our mission to ensure the provision of high quality 

sustainable healthcare services.   



Since this report covers the period of most intense activity I have ever experienced in the Trust there is 

inevitably a lot to cover but I must begin by publically acknowledging the extraordinary efforts of Team 

ASPH. I have been impressed and humbled but not surprised by the amazing creativity and resilience of 

the team as they have and continue to care for all patients and each other in really difficult 

circumstances. I have seen colleagues go above and beyond to deliver great care, deal with complex 

issues as they arise which tragically has included caring for some very sick colleagues and coping with the 

death of team members.  This has been an enormously challenging and sad time for us all and I cannot 

possibly reflect my deep respect and pride in TeamASPH in a report of this nature.  Suffice to say we will 

never forget this experience, this time or those we have lost.  

I’d also like to pay homage to the community we serve and the many volunteers who have shown such 

immense support, not least by following the stay at home advice; we have been totally overwhelmed by 

the generosity and kindness from local organisations, businesses, schools and individuals. From children 

sending in letters of support and pictures, to people who have been hand making scrubs and the many 

who have donated grocery supplies, money, care items and so much more for now a very big generic 

thank you! But rest assured when time allows we will consider how we truly show our gratitude on a 

more personal basis. 

At the end of March I was deployed at very short notice with the Board’s endorsement to support the 

regional response to COVID-19. Dr David Fluck, the Trust Medical Director, took up the leadership mantle 

whilst I was temporarily out of the Trust. Despite the anxiety that I was leaving the Trust just at the 

moment that I was needed most I was confident that David’s leadership together with support from the 

Executive team would more than rise to the challenge, enabling me to focus on the role I had. Of course I 

was not disappointed David and the Executive Team did an incredible job, the Trust couldn’t have been in 

better hands and I couldn’t be more grateful – thank you all. 

I returned to the Trust at the beginning of May and have been focusing on the emerging operating model 

and developing and providing the best possible well-being and recovery support to Team ASPH. 

The current situation at Ashford and St Peter’s Hospitals 

We have treated a large number of patients with confirmed COVID-19 on the St Peter’s Hospital site. At 

the time of writing this report, and in line with the national picture, we have seen a considerable week on 

week reduction of ward based COVID-19 patients; a testament to the fantastic care being delivered by 

Team ASPH. The infographic below records our most recent figures.  



We have undertaken a series of ward moves to enable dedicated COVID-19 assessment and cohort areas. 

General surgery and orthopaedic trauma surgery and our inpatient paediatric ward have moved to the 

BMI Runnymede hospital, and our palliative care inpatient beds have moved to the Woking Nuffield 

hospital. The moves have facilitated provision of these services and enabled us to create more capacity at 

St Peter’s for COVID-19 patients - thank you to all colleagues who worked tirelessly to make this happen 

so quickly, a fantastic team effort. 

The Leadership team moved to a seven day working pattern to provide support and cover when it was 

most needed. In the same way that many teams across the Trust have, the Leadership team temporarily 

changed their way of working and divided into two teams led by Dr David Fluck and James Thomas, Chief 

Operating Officer; the teams worked longer days to ensure that weekends had the same level of support 

as any other day. Standard working patterns have now been resumed but having worked in this way 

provides assurance that this level of support can be delivered at short notice in the future.  

Quality of Care  

Preparedness for the potential second peak of COVID-19 

Now that we have passed the first peak it is important for staff to take some time to rest and recuperate 

so that we can prepare and be as resilient as possible over the coming months. The HR team is working to 

ensure that colleagues are taking a well-deserved break ensuring that everyone looks after their physical 

and mental health during this time.  

We continue to prepare to provide enhanced COVID-19 capacity in a sustainable way for any further 

surges in demand. 

Infection Prevention and Control 

The Infection Prevention and Control (IPC) team, led by Dr David Fluck supported by a Consultant 

Virologist and Nurse Consultant / Deputy Director of Infection Prevention and Control together with the 

Chief Nurse Andrea Lewis continue to work tirelessly to train, guide and support front-line colleagues.  



We are following national guidance around PPE and IPC, and have introduced enhanced cleaning regimes 

with particular focus on high touch areas such as door handles, phones, and toilets. The IPC team created 

a short video for staff detailing how we can ensure these high touch areas are kept as clean as possible 

and that we reduce the risk of transmission in this way.  

Fogging has commenced with a new product that will provide extra assurance to the environment, 

reducing the level of pathogenic organisms that may live on surfaces. We continue to clean using UV 

decontamination regularly.  

We are taking every opportunity to remind colleagues, patients and the public of the role they play in 

limiting spread of COVID-19 and the basic precautions they should take, linking to the national NHS 

advice. 

Visiting Restrictions  

In March we changed our visiting arrangements to minimise footfall across the hospitals and protect the 

safety of everyone. The only visiting permitted was one parent with a child in hospital, one birth partner 

for a woman in labour and one mother with a baby in the Neonatal Intensive Care Unit. Following the 

government briefing around visiting to patients at the end of their life we made some changes and, 

where appropriate, are permitting one person to visit a patient who is sadly at the end of life. This is 

being managed in a very controlled way, and all end of life visiting is with agreement with the ward team 

with oversight and control via the palliative care team. Andrea Lewis, Chief Nurse, made this short video

that was shared with colleagues and visitors to explain the changes.  

People  

Staff Testing 

We have been continuing to conduct antigen (swab) testing for symptomatic patients and team members 

and their households and are currently working through national guidance to create a robust strategy to 

deploy the full suite of testing applications including antibody screening and temperature monitoring.  

This together with a range of enhanced IPC and patient and team control measures will be important part 

of the NOM as we recommence aspects of patient care such as elective pathways that have been 

stopped or reduced. 

Supporting the Health and Wellbeing of Team ASPH  

It is really important that we recognise the emotional impact this situation has on health and wellbeing.  

We have sought to learn from military expertise alongside national and regional offers to develop a 

comprehensive range of prophylactic as well as therapeutic interventions.  The HR and Occupational 

Health teams are working really hard to support line managers and colleagues with any specific questions 

or concerns and we have put in place a number of well-being access and support mechanisms for staff, 

some of which are detailed in the infographic below.  



In addition to this, we’ve introduced the free evening meals and car-parking for all colleagues and 

additional showering and changing facilities.  

Where we need to focus our efforts in the coming weeks is the robust adherence to social distancing 

requirements in clinical, non-clinical and rest areas across the Trust and the provision of robust contact 

and support to those members of the team shielding and/or working from home.  

Supporting our Black, Asian and minority ethnic people (BAME) colleagues 

Of great concern is the emerging evidence of disproportionate mortality and morbidity amongst BAME 

people, including NHS staff, who have contracted COVID-19. You can read more about this here.  The 

Chief Medical Officer has asked Public Health England (PHE) to further explore the impact of COVID-19 

across different population groups and we will of course keep abreast of these outcomes. As a matter of 

routine risk assessments have been undertaken but it is now clear and following national guidance a 

more specific and detailed risk assessment is required for all TeamASPH and BAME colleagues. We have 

worked with our BAME Network to develop a more detailed risk assessment and this is now being 

implemented and will be monitored for impact and outcome.  

Team Talks 

We are hosting a number of virtual ‘Team Talks’ for staff to put their questions to members of the 

Executive team. The first was a Trust wide session, with great representation from colleagues and some 

really important topics discussed. We are now arranging a number of more localised sessions focusing on 

different teams and departments so that we offer everyone the opportunity to raise any concerns they 

may have.  

Communications and Messaging  

As we navigate the COVID-19 situation, it is imperative that we continue to provide regular and 

informative communications for the team, patients, visitors, stakeholders and the public.  



We are using a multi-channel approach to communications deploying Ryalto a free staff app for all staff 

which is particularly beneficial for clinical teams who are ‘on the go’ and may not always be at a 

computer and can receive news, notifications and updates on their smart devices. We are also generating 

a range of stakeholder briefing materials, info-graphics, podcasts and videos to support the sharing of our 

story, news and useful information.   

An important part of telling our COVID story is the sharing of Positive patient experiences - we received 

some morale boosting exposure in the national press regarding COVID-19 patient Andrew Hodge who 

was treated in St Peter’s ICU before recovering and being discharged. Andrew got in touch to thank the 

team who had cared for him so well and also appeared on the ITV evening news to share his experience. 

Andrew’s full story is on our website here. Watch out for the story of the discharge of the 500th ASPH 

COVID-19 patient!

Modern Healthcare  

A&E Attendances 

After experiencing a large drop in A&E attendance following the implementation of the lockdown we are 

now seeing a steady increase. Whilst it may feel slightly counterintuitive, this is actually a good thing as 

there has been a definite sense, across the NHS, that some people with non-COVID-19 related problems 

are waiting longer than they should to seek the help they need. We have been doing some campaigning 

around this locally for paediatrics and created this information and graphic which is a very useful 

resource for parents and carers.  

As we continue to see higher numbers in A&E, we have maintained our performance of above 95%, 

which is brilliant and puts us as amongst the best performing hospitals in the country at the moment in 

this area. This is great work from the A&E team but also all the teams working in support of the 

emergency care pathway. We’ve undertaken further ward moves to accommodate these patients and to 

maintain social distancing to keep these patients safe.  

Restoring Services 

Aligned to our NOM we have commenced some elective, diagnostic and outpatient services at Ashford 

Hospital. The way in which we run the hospitals must change significantly and the Ashford site will 

become the focal point in the delivery of elective and diagnostic services and will have a pivotal role to 

play as we move into the next phases. Some incredible work has been done to secure the site and create 

a safe environment and we will be creating guides and videos for patients and the team to introduce the 

new ways of accessing and delivering care 

Huge transformational steps have been taken in a matter of a few weeks to implement new models of 

outpatient delivery to continue to provide services to patients without requiring them to attend face to 

face consultations. Prior to March we were undertaking 200-300 consultations per month, this has now 

increased to around 4500 per month. I would like to recognise all the work that teams have undertaken 

to make this happen. These models of delivering consultations is how we plan to provide services 

routinely to patients and are the current focus for operational and clinical teams.  



Digital 

Remote Working 

Since the start of the lockdown period, we have purchased, enabled and issued over 300 laptops, taking 

our laptop estate to over 1000. To ensure we can sustain this investment, we are now in the process of 

purchasing accompanying docking stations, so that when staff do return to work on site, they can use the 

laptop at their desk.  

We have invested in a virtual desktop solution, enabling staff to use personal equipment at home to 

securely log in. This has taken some to set up, but we are now starting to roll it out. This solution will be 

beneficial in several ways, for example, in outreach clinics, or for users who only occasionally need 

remote access.  

Electronic Patient Record Programme 

We plan to officially launch this joint project with our partners Royal Surrey Hospital in June. We have 

been actively recruiting to a large number of roles and now have workstream leads and change partners 

in place, as well as senior programme and technical roles. In addition we have a communications lead 

and have conducted a branding exercise, which will be revealed as part of the launch.  The 

implementation is a big challenge at this time but the benefits are now needed more than ever and will 

assist us to deliver the new operating model and I am excited to begin. 

Collaborate 

Supporting the Regional Response  

NHS Seacole Centre 

We supported partners from across the NHS, Surrey County Council, and the military to develop plans for 

an additional community-style hospital to care for increasing patient numbers. The NHS Seacole Centre 

formerly Headley Court in Leatherhead will provide additional capacity to relieve pressure on bigger, 

acute hospitals and community teams during the weeks and months ahead. The facility will provide non-

critical care to patients including: step-down from acute hospitals, rehabilitation/convalescence, those 

receiving end of life care and patients who are recovering from COVID-19 who don’t require critical care 

or acute hospital care. 

Nightingale Hospital London (NHL) 

To support the recruitment drive at the Nightingale Hospital, we offered Team ASPH the opportunity to 

be deployed via a bank shift mechanism. The premise behind this is that staff would continue to work in 

their parent Trust and only be called forward to NHL if the demand for COVID-19 beds cannot be met 

locally, or where sustaining those beds is challenged in terms of staffing, equipment or infrastructure 

disruption. If NGL is required we will work with ASPH volunteers and the NHL leadership team to activate 

in a safe way that ensures ASPH’s capability is not undermined. This is a great development opportunity 

for colleagues who volunteer and we are keen to support if we can. 



Health Care and Emergency Services Partners 

Absolutely key to our ability to respond and plan for the evolving COVID-19 situation is partnership 

working with our local health and care partners at both North West Surrey and Surrey Heartland’s level.  

We are in daily contact with our Surrey Heartland’s partners including:  community providers, ambulance 

service, social services and care homes, mental health services, commissioners and of course the Local 

Resilience Forum stood up by Surrey County Council.  This collaboration will continue as we move into 

the next stage of the pandemic response.

Clap for Carers (aka Blue Light Serenade) 

On 16th April, we were joined by some of our local emergency services partners for a very special Clap 

for Carers, an initiative that I’m sure you’ll be aware and began back in March as a display of thanks for 

key workers across the country. 

Police vehicles, ambulances and fire engines joined members of Team ASPH in the A&E car park at St 

Peter’s and simultaneously flashed their blue lights in a coordinated display to demonstrate the County’s 

unified approach and camaraderie as we collectively  tackled the COVID-19 pandemic. 

We were also delighted to be joined by a film crew from BBC News who broadcast the display live on BBC 

1 as part of the national coverage and some of the footage can be viewed on our YouTube channel. It was 

especially nice to see some of our ITU colleagues who can just about be spotted in the background, 

clapping from the windows in their PPE. James Thomas the Chief Operating Officer was on site and co-

ordinated the outstanding display of social distancing and tells me that the atmosphere was incredible – 

not a dry eye in the house! 

Community Support 

As previously recorded we have been totally overwhelmed by the generosity and kindness from local 

organisations, businesses, schools, and individuals. One such group who have shown incredible and 

unwavering support are NHS volunteers ‘Nourish our Nurses’ who are a small team of sixteen individuals 

who pack and deliver food bags to hospital, ambulance and community healthcare staff.  We received a 

special delivery of food bags earlier this month on International Nurses Day, as the Nourish team was 

joined by Her Royal Highness, The Countess of Wessex, who spent the morning meeting nurses and 

midwives at St Peter’s - these kind donations are making a big difference to Team ASPH. 

We were delighted to be joined by three ex-Army personnel, who spent a week helping out at both 

hospital sites, undertaking a multitude of activities including gardening in the multi faith garden, an area 

used by staff on their breaks. The team also helped to move empty hospital beds into storage, relieving 

some of the pressure from porters and helped with off-loading and distribution of grocery donations. 

Finally, they helped to erect a gazebo for COVID-19 swab tests at Ashford, providing a sheltered outdoor 

area for staff to take swabs from patients booked for surgery, an important part of the NHS effort to get 

surgery activity underway again. 

We have also had fantastic support from colleagues at St John Ambulance, who have volunteered 

experienced first aiders to work under the supervision of nursing teams, assisting clinical teams in the 

emergency department and wards at St Peter’s. Their role is similar to that performed by healthcare 

assistants, including helping patients with eating and drinking, patient hygiene, taking and noting 

observations, and general care and cleaning. 



 We are hugely grateful to everyone who has given up their time to help; all of your efforts and support 

are very much appreciated by the entire ASPH team. 


