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D

T

his month we celebrate our
first year as a successful
Foundation Trust. As I’ve
walked around the hospitals
recently, talking to staff and
Governors, I think we have
achieved a lot in a relatively short
while.
Earlier this year we received our
best ever staff survey results,
showing real improvements in
motivation and pride at work. We
continue to perform highly in many
specialist areas (heart care, stroke,
treating patients with broken hips),
our waiting times for planned
operations are good and we are
making real improvements in areas
such as outpatients (see p. 6), car
parking and overall patient
satisfaction.
During the year our Council of
Governors has become well
established, holding us to account
on several occasions and they are
now getting involved with helping us
set our plans for next year. We now
have around 9,000 members, but
we are always looking to recruit
more - see our Membership Office
details on the back page).
The Department of Health has just
published the Operating Framework
for next year, which sets out the
NHS financial framework and
guidelines for 2012/13. As
expected, this will bring further
financial challenge as the tariff (the
price we charge for our services)
will reduce by a further 1.5%. We
have done well this year developing
strong savings plans, focused on
improving quality and reducing
inefficiencies, but it’s clear we need
to gear up to deliver even more.
The Government would like us to
focus more on improving care for
our older, frailer patients,
particularly those suffering with
dementia which is something
already on our radar. We had a
positive visit recently by Professor
David Oliver, the National Clinical
Director for Elderly Care, who –
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whilst giving us some clear pointers
in terms of areas we should be
developing – also felt that overall,
we provide good levels of care for
our most vulnerable patients.
We are also working on some
interesting and ambitious
partnerships which we hope will
bring positive benefits to local
patients. The first is a partnership
with Assura Medical, who will be the
new provider of community services
in West Surrey from next year - see
opposite for more details.
Secondly, as you may have read in
the local media, we have now
formally submitted plans to acquire
Epsom Hospital - also covered in
more detail on page 3.
As we move into the colder
weather, we are making lots of
preparations to help us cope with
the added pressures that winter
brings. Our A&E department has
been particularly busy recently and I
would encourage you to have a
quick read of our guide to choosing
the right service, on p. 6.
And finally, I’d just like to say a big
thank you to our longstanding
Medical Director, Dr Mike Baxter,
who has decided to retire from the
Trust at the end of January. Dr
Baxter will have been Medical
Director for nearly 10 years on his
retirement and has made a very
considerable contribution to the
Trust over this time. Dr David Fluck
will take up the challenge from 1st
February, and we look forward to
welcoming him onto the Board.

Aileen McLeish
Chairman

r Foster’s latest Hospital
Guide reports continued
low mortality rates at the
Trust. Medical Director Dr Mike
Baxter, comments: “We
welcome the latest Guide which
shows continued low mortality
rates at our hospitals. The new
Summary Hospital-level Mortality
Index - which also includes
deaths within 30 days of patients
being discharged) reports a score
of 90 for us [where 100 would be
the expected
level], taking into
account variables
like age, illness
and demography.
However, despite
being reported as
one of the best in Dr Mike Baxter
the country for
stroke (in the latest NHS stroke
audit), we are quoted by Dr Foster as one of the worst performers on two out of five stroke indicators; higher than expected
rates of pneumonia for patients
with swallowing difficulties (after
a stroke) and that we discharge
less patients than other hospitals
back to their usual place of residence.
As a large acute stroke unit we
treat patients who have suffered
the most severe strokes and
whilst we are saving lives, this
sometimes means more patients
require specialist rehabilitation,
and are not able to return to their
usual place of residence.
Similarly, these patients are more
likely to experience swallowing
difficulties, which can lead to
pneumonia. However, we take
this seriously and, in the light of
this report, we will be reviewing
our therapy input to ensure we
are giving the best possible care
to our patients.”

Latest News

Epsom Hospital

F

ollowing the announcement last year by Epsom &
St Helier Hospitals that
they would not be able to become a Foundation Trust in their
own right, we have been looking
at the option to acquire Epsom
Hospital and become a bigger,
three hospital Foundation
Trust. Last month our Board
agreed our detailed plans which
we submitted on 10 November.
When we started looking at this
we agreed there were two key
questions we needed to answer:
 Would acquiring Epsom Hos-

pital make Ashford and St Peter’s stronger?
 Would we be able to do a
good job for patients and staff
at Epsom Hospital and Ashford and St Peter’s?
The last couple of years have
been successful ones for us and
we have now been a Foundation
Trust for a full year. Like other
Trusts, we are feeling the strains
of the financial pressures in the
NHS and we’ve had to work even
harder recently to ensure we

meet key waiting time targets.
Many Trusts our size are considering the need to be part of larger organisations – to have the
critical mass to deal with the economic climate and to sustain and
develop more specialist services
for larger populations.
This is where Epsom could fit
into our strategy and help maintain and develop both Ashford
and St Peter’s Hospitals. We already provide cardiology and
vascular services to Epsom and
have consultants working across
these hospitals, a good example
of the benefits of working across
a larger catchment area.
Our plans include partnerships
with The Royal Marsden NHS
Foundation Trust, Central Surrey
Health (providing community services around Epsom) and Surrey
and Sussex Healthcare NHS
Trust, bringing added benefits for
patients and creating an innovative campus approach for Epsom.
Our plans will now be scrutinised
by the Epsom and St Helier
Transaction Team and assessed
against their objectives for Epsom and the criteria developed

with staff and stakeholders before a final recommendation is
made early next year.
At the same time, our Board is
clear that this acquisition should
not have a negative impact on
our financial position so there are
crucial financial discussions to be
had over the next few months as
well. We’ve also been discussing our plans in detail with our
Governors, and taking their feedback on board.
St George’s NHS Healthcare
Trust has submitted a bid for St
Helier Hospital which will be considered at the same time.
If our bid is successful there then
follows almost a year of detailed
planning and approvals before a
go live date of January 2013.
We will also ensure we hold a
special meeting for Members to
discuss our plans in more detail.

Developing more joined up services

F

rom early next year Assura
Medical, part of the Virgin
Healthcare group, will be
the new provider of community
healthcare services in West Surrey (and some Surrey-wide).
We have formed a new partnership with Assura, as their key
acute hospital partner for Surrey,
which is an exciting development
for the Trust and for our patients.
We are now starting to plan areas
where we could work together to
improve local health services and
this could include:

 A new muscoloskeletal service
 More joined up elderly care

services
 Paediatric services
 Prison healthcare - introducing
telemedicine for the four prisons in Surrey so inmates don’t
need to travel to hospital
 Providing more acute care in
the community.
Assura Medical will bring high
quality services to NHS patients
in Surrey through increased investment in community services
and infrastructure and will also

support carers who they see as
the unsung heroes of the NHS.
Bart Johnson, Chief Executive of
Assura Medical said: "We are
looking forward to working in
close partnership with Ashford
and St Peter’s who share our vision for integrated care and will
play a leading role on our Partnership Board.”
"The Board will ensure that services, especially for patients with
long-term conditions and urgent
care needs are as seamless and
high quality as possible."
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Trauma & Orthopaedics

The Rowley Bristow Unit Simply the Best!
Written by David Frank, Lead Governor of the Trust’s
Council of Governors

D

id you know that the
Rowley Bristow unit has
been judged to be not
just one of the best, but the best
orthopaedic unit in the country
for treating hip fractures in the
elderly?

and various artificial hip
and knee joints whose
weight was quite surprising.

Right: Divisional
Director for Trauma and
Orthopaedics and
Consultant Surgeon, Mr
David Elliott
Below: members of the
Rowley Bristow ward
team with the famous
bust of Rowley Bristow
himself (centre)

He also explained
why the unit is
called ‘Trauma
Did you know that it has signifi- and Orthopaedic’.
cant international renown?
‘Trauma’ fixes
things that are
And did you also know that part
‘broken’ - like a
of its origins came from the
broken bike bombing of St Thomas’s Hospiwhile ‘Orthopaedic’
tal in 1940 forcing orthopaedic
deals with things
staff to relocate?
that are wearing
These and other facts were preout - like a worn
sented to a captivated audience
out trainer. (There were many
on 15th September by Consultant metaphors used during the afterand Divisional Director for Trauma noon as well as some nonchalant
and Orthopaedics, Mr David Elliott, references to “carpentry” when
assisted not only by Powerpoint,
talking about surgeons‘ techbut also by a full skeleton and
niques).
some extremely frightening pieces
Apparently, although the carpentry
of heavy duty metal.
was easy (Mr Elliott gave the imMr Elliott said that his children
pression that he could make a padescribed him as a “neek” - a
tient’s foot point any way he liked),
cross between a nerd and a geek. the medical side of the treatment
From this presentation it was easy was complex. Thus, although a hip
to see why - he has a highly
replacement from the carpentry
infectious enthusiasm for his sub- side would only take about an
ject which soon had the audience hour, the overall treatment repaying the sharpest of attention,
quired still meant that the patient
despite the summer warmth.
would need to be in hospital for a
couple of days.
Mr Elliott began by giving a brief
history of the origins of the unit.
He then went on to explain how
treatments had changed over the
years, with surgery now being the
preferred method of dealing with
complex fractures, rather than
traction. This means that long
stays in hospital following a fracture are now the exception rather
than the rule.
He then passed round various
tools of the trade, including titanium rods for inserting into bones
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Essentially the message was that
orthopaedic surgeons were there
to improve quality of life. By the
age of 65, it was almost inevitable
that one or more of a persons’
joints would be causing pain (for
active sportsmen this could start
around the age of 40).
It was here the orthopaedic surgeon could help, although it had to
be recognised that nothing was as
good as human tissue in withstanding the daily pressure that

the body imposes upon itself.
Even the frightening metal referred
to in the opening paragraph had a
limited life.
Currently the unit offers a comprehensive range of services for patients with bone and soft tissues
conditions, providing joint replacements, including revisions, hip,
knee, shoulder, foot, ankle and
spinal surgery.
There were a good number of
questions throughout ranging from
arthritis, cruciate ligament repair,
disc problems, curvature of the
spine and, surprisingly for me,
lengthening of limbs. Did you know
that the Rowley Bristow unit pioneered this treatment in the UK?
So all in all a highly informative
and entertaining session. Let’s
hope that the membership is
treated to more like this. If you
weren’t there, it was a pity you
missed it.
STOP PRESS
Look out for our next
Health Event on Stroke
Care which will be held in
February - details in our covering
letter and on the website.

Bariatrics Uncovered

A day in the life of…a Bariatric Nurse
Sister Natasha Smith

nurses, I also run a monthly support group and regular group forums (information sessions for
new patients).

Since the success of the Trust’s
first gastric bypass operation at St
Peter’s in September, it’s time to
find out what it is like to be a
medical professional in Bariatrics.
What does a typical week for
you involve?
A typical week involves seeing
patients that are still in hospital
after their surgery and ensuring
that they are progressing towards
discharge.
Once a week I attend the Bariatric
Outpatient Clinic, where I get to
meet new patients, follow up with
post surgery patients and learn
how to fill and de-fill gastric bands
(something I will do independently
once competent).
Friday is our surgery day, so I see
patients in the admission lounge,
observe their theatre procedure
and then follow them up in recovery and on our Surgical Dependency Unit. With the help of the
Bariatric Dietitian and the clinic

How many bariatric patients do
you see?
We now operate weekly, so we
have 2 gastric sleeve/bypass patients a week, and the occasional
gastric band and gastric balloon.
In addition, we see 6 patients in
the group forum (approx. every 24 weeks), about 30 patients in the
obesity clinic and around 20 people in the support group.
What are your biggest responsibilities?
I ensure the smooth running of
the service, which involves a lot
of coordination, developing protocols, producing information leaflets, as well as educating patients
on the different types of surgeries
we offer . I am the first point of
contact for patients should they
have any problems.
Which hospital departments do
you work closely with?
Mainly Dietetics and Theatres,
but also Pathology, Outpatients
and the Surgical wards.
What are the most difficult and
most enjoyable parts of your
job?
Working across both our hospitals
will be our biggest challenge, but
seeing the improvement in pa-

tients’ quality of life is really rewarding.
Now the Trust provides the
whole range of weight loss surgery, are you much busier?
Specialist Nurses in other bariatric departments are very busy, so
as we grow it will, without a
doubt, get busier. The request for
bypasses and sleeves will definitely increase and our calendar
is already filling up.
How long have you been a
nurse, and why did you choose
to specialise in Bariatrics?
I qualified as a nurse in 2000 and
have been working in the Surgical
Dependency Unit at St Peter’s
since 2001, with promotion to
Ward Sister a few years ago.
I have nursed similar patients and
am fascinated with the topic of
weight loss. This specialism has
a strong clinical aspect, which
means patient contact is maintained  something I enjoy.
What are you looking forward
to the most when the Trust’s
new bariatric unit opens?
Patients will benefit from having
their own area kitted out with
equipment and facilities that are
appropriate for bariatric care.
On another note, running my own
clinics, producing nationally recognised papers and becoming a
Bariatric Centre of Excellence.

Our new Bariatric Unit
The Trust’s new bariatric unit at St
Peter’s started coming together in
November and is expected to
open before the end of the year.
The new unit will consist of a
spacious two bedded bay on
Falcon Ward (next to our Surgical
Dependency Unit) with all the

necessary bariatric fittings. This
includes special ensuite showers,
hoists, seating and bathroom
facilities. This new purpose built
area for patients who have
undergone weight loss surgery will
allow them to be nursed back to
Part of the surgical team with consultant
health in a safe environment.

bariatric surgeons Mr Samer Humadi and
Mr Shashi Irukulla
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Outpatient Services

Getting it right in
outpatients
Last year we saw over 382,000 patients in our
outpatient clinics, by far the busiest part of our
service. This includes a wide range of clinics at both
Ashford and St Peter’s hospitals and a
number of specialist clinics out in the community.

W

e want patients who
come to our outpatient
clinics to have the best
possible experience, from the
moment they arrive at our
hospitals to when they leave.
That includes being able to find a
place to park, finding their way
easily around our hospitals,
appointments starting on time and
good communication and care
given by our staff. We know from
previous outpatient surveys that
we don’t always do as well as we
would like and we have begun a
big improvement programme to
tackle some of these issues.
And we’re making good progress.
In the latest outpatient survey
results, we have made significant
improvements in 7 (out of 62
questions), stayed the same on
54, with a worse score on just one
area (changing appointments to a
later date).
These improvements include
finding a convenient place to park
(and we know how much parking
has improved, particularly since
we introduced new barriers at St
Peter’s), finding the outpatients
area easily (we’ve recently
introduced some new signage at
both hospitals) and being able to
see the same doctor or nurse.
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More recently we’ve introduced a
new telephone reminder system
for patients which also provides
the opportunity to change or
cancel the appointment if they
need to. This has resulted in a
reduction in the number of people
missing their appointment, from
around 13% to 7.5% - still quite
large numbers but moving in the
right direction.
We are now working with our
clinicians and admin staff to
improve the way we book our
appointments, to help them keep
better time and to avoid overbooking clinics. Two big success
stories are our physiotherapy and
ophthalmology clinics where we
have significantly reduced waiting
times for both specialties.
And next year we will begin one of
our biggest developments, the
complete refurbishment of our
outpatient department at Ashford
Hospital. This will provide
patients with a comfortable and
modern 21st century environment
and will completely transform this
part of the hospital. We would
like to hear your views on what’s
most important - look out for our
information boards and
suggestion sheets at Ashford
Hospital over the next month or so
and let us know what you think.

Making the right
choices

A

s winter
approaches, our hospitals inevitably become busier
with the cold weather which
can bring about an increase
in many serious conditions
such as heart attacks and
strokes, as well as seasonal
trips and falls due to icy
weather.
At this time we would ask
patients and members of the
public to think carefully about
what health services they
need, and in particular, not to
come to A&E unless it really
is necessary.
A&E should only be used
when people have suffered
trauma, had an accident or
have developed a serious
illness and are unable to
receive advice from their local
pharmacist, GP or Walk-in
Centre.

Improving Patient Experience

Our Catering
Services
Our catering contract is due for renewal and
we are currently part-way through a tendering
process for a new contract to cover patient
food, all our staff and visitor restaurants and shops.

B

ringing all our catering and
retail services into one
contract gives us an
opportunity to make some big
improvements, and to patient
food in particular.
We are now at the stage of considering the detailed plans from
the companies who are tendering, and around 30 members of
staff, Governors and patients recently met to hear presentations
from the final three shortlisted.

Some of the improvements we
want to make include bringing
our visitor and staff restaurants
together into the main building at
St Peter’s (as our main restaurant is located outside the main
hospital), whilst at Ashford we
would like to provide a smaller,
better located food and drink outlet in the main entrance, with a
new tea and snack bar in the outpatient department which is being refurbished next year.

There are some really interesting
options and the views from staff
and patients will contribute to the
final recommendation. This will
be made by our Catering Steering Group (including staff and
patient representatives) with the
final announcement early next
year. The new contract is expected to start on 1st April 2012.

Bringing down
the Ramp!
As part of our long-term plans
for the St Peter’s hospital site,
demolition work has now started
to bring down some of our very
oldest buildings, known as ‘The
Ramp’.

Built during WWII as an Emergency Medical Services Hospital
for wounded servicemen and
PoWs, The Ramp consisted of a
series of temporary, Nightingalestyle wards coming off a central,
open walkway (the Ramp), which
because of its smooth gradient,
allowed beds to be easily
pushed up and down the slope.

Chief Nurse’s Ward Award
The operating theatre was located at the top, with three operating tables, often all in use at
the same time! The last patients
moved from the Ramp in 2002
with the closure of the Hazel
Centre, and since then the old
wards have been used primarily
as office accommodation.

Improved parking

O

ur latest monthly Chief Nurse’s Award for best improvements in
patient care (for a ward or patient area) went to Paediatric A&E at
St Peter’s in November. Pictured above is Deputy Chief Nurse Vanessa
Avlonitis presenting the award to Deputy Sister Rachel Hine.

Staff working along the Ramp
have now been relocated and
the space will be turned into a
new staff car park.
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Membership

Olympic visit

Diary Dates 2012
Council of Governor
Meetings (held in public)
Monday 20th February
2.30-5.00 pm
Lecture Theatre,
Ashford Hospital
Thursday 17th May
6.00-8.30 pm
Chertsey House, St Peter’s
Hospital

W

e recently hosted a special visit by London Olympic Games Committee
Member, Charles Allen CBE, to recognise our participation in the NHS
Challenge - a drive to get NHS staff more active, inspired by the 2012 Olympics. He is pictured above (centre) with staff taking an active stroll in Holmwood Park next to St Peter’s along one of the short walks our Occupational
Health team has devised for staff to keep active, for example at lunch time.

Trust Board Meetings
(held in public)

Membership
Manager

All 2 - 4.30 pm, last Thursday in
the month, in the Lecture Theatre
at Ashford Hospital (unless stated
otherwise)

“Hello, my name is Anu Sehdev
and I am the Trust’s new
Membership Manager.
I have been with Ashford and St
Peter’s for 15 years and have
worked in a number of
departments the longest in
Complaints.
I am very excited about my new
role and the chance to meet many

26th Jan
29th March
(Lecture Theatre, St Peter’s)

more of you to discuss what really
matters and how you can be more
active in Trust issues. In the
coming months, I will be putting
steps in place to encourage a
two-way relationship.”

We value your views help to make our Trust a better and stronger
organisation.

Please let us know if you
would prefer to receive
Members’ Matters by email
in future - this helps us keep
our costs down as well as
helping the environment!
Please just contact the
Membership Office.
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September
Annual Members Meeting
Date to be confirmed
Wednesday 5th December
4.00-6.30 pm
Chertsey House, St Peter’s
Hospital

Welcoming
Anu Sehdev

Keeping green

Tuesday 11th September
6.00-8.30 pm
Lecture Theatre,
Ashford Hospital

26th April
31st May

27th Sept
25th Oct

28th June

29th Nov

26th July
No meetings in February,
August or December

Membership Office
St. Peter’s Hospital, FREEPOST KT4330, Guildford Road,
Chertsey, KT16 0PZ.
Tel: 01932 723850 Email: foundation.trust@asph.nhs.uk
If you would like this information in another language or
format, please call 01932 723553.
www.ashfordstpeters.nhs.uk

