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Welcome

Welcome...
to our Spring 2012 edition of Members’ Matters.
We had a very busy start to the year,
as, along with other hospital Trusts
in Surrey, we felt the full effect of
winter pressures on our wards. It
was against this backdrop that we
received a report from the Care
Quality Commission (CQC), following
their visit in December last year.
While there were positive aspects
to the report, we were disappointed
that the CQC raised concerns in
three important areas - read our
Chief Nurse’s report opposite on
how we are addressing these issues.
In February I was joined by the Mayor
of Runnymede Councillor David Parr
and some of our patients and staff
when we officially opened Wren
(Weight Reduction, Endocrine and
Nutrition), a new dedicated bariatric
unit for specialist weight loss surgery
at St. Peter’s Hospital.
I also had the pleasure of attending
an event for our members looking
at Stroke Services. I was very
impressed by the presentations
given by the many staff involved in
the complex care that stroke patients
need, helping them to rebuild their
lives after stroke - read more on
page 6.
Some of our members and governors
have told us they would like to know
more about what else goes on every
day in our two hospitals. In this
edition we begin a short series,
aiming to show you some of the many
things that happen during a typical
working day, caring for our patients see pages 4 & 5.
Following approval of the
Government’s Health and Social
Care Bill by the House of Lords and
the Queen’s granting of Royal Assent,
the Health and Social Care Act
(2012) became law on 27th March.
We continue to forge strong
relationships with our local Clinical
Commissioning Groups in Surrey,
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which will take over fully the planning
and funding of the majority of health
services from April 2013.
Meanwhile our plans to acquire
Epsom Hospital have been
scrutinised by the Transaction Team
that is overseeing the process,
and discussions are still taking place
about some of the detail including
finance. Our board’s main concern
is to ensure that acquiring Epsom
would be in the best interests of
the populations that use all three
hospitals, and that a period of
financial support is agreed to protect
our Trust from the pre-existing
debt at Epsom.
You may have seen that St. George’s
Healthcare NHS Trust has decided
not to pursue its bid for St. Helier and
Sutton Hospitals, currently in a single
hospital Trust with Epsom. However,
we will continue to progress our
plans, and we are awaiting first stage
business approvals from London and
South of England Strategic Health
Authorities by the end of May 2012.
Finally, I would like to welcome Dr.
David Fluck to the Trust’s Board as
Medical Director, and wish him well in
his new role. Dr. Fluck has been with
the Trust since 1996 and was
previously Deputy Medical Director.

Congratulations to
our 6000th member!
Congratulations to Ms Shelagh
Gregson, who recently became
the 6000th public member of
Ashford and St. Peter’s
Hospitals NHS Foundation
Trust.
Ms Gregson, from Addlestone,
was presented with a plant
by Chairman Aileen McLeish
to recognise this landmark
in the Trust’s recruitment
of members.
Said Ms Gregson, “I was
surprised and delighted to
learn that I was the 6000th
member, and I really enjoyed
meeting the Trust’s Chairman.
I am very keen to get involved
in membership issues and
special events, and in finding
out more about how the
Trust works.”
Ashford and St Peter’s
Hospitals NHS Trust became
a Foundation Trust on 1st
December 2010, and currently
has a total of over 9000 public
and staff members.

Trust Chairman Aileen McLeish (right) with
6000th member Ms Shelagh Gregson

Aileen McLeish
Chairman

Latest News

Introducing the Trust’s new Medical Director.
In February,
Dr. David Fluck
started in
his new post
as Medical
Director. He
sent out a
message to
all staff that
high quality
care for our patients is everyone’s
responsibility, saying:
“Providing the very best care
for our patients day in, day out
is our top priority and it requires
a real team approach. It means
everyone - doctors, nurses,
the whole multi-disciplinary
team and corporate services working together for the benefit
of our patients.”

New catering and retail services.
Patients, visitors and staff can
look forward to improvements as
the Trust brings all catering and
retail services under one contract
from April.
A new ‘Essential Goodness’
brand for patient food will be
launched from mid April, ensuring
people staying in hospital are
offered a wider choice of
nutritious, appetising meals.
While we refurbish facilities, there
will be some short term disruption
to services in St. Peter’s main
entrance. The café will close
for a short period, and during
this time there will be temporary
facilities offering hot drinks
and snacks.

Once the café has re-opened
mid April with longer opening
hours, the shop will close for
a short period before launching
as a WH Smith outlet. There will
be no short term disruption to
services at Ashford Hospital.
The Trust’s longer term plans
include bringing all visitor and
staff restaurants together into
the main building at St. Peter’s,
while at Ashford there will be new
improved catering facilities in the
main entrance and a new cafe in
the outpatient department.

Care Quality Commission (CQC) concerns addressed.
By Suzanne Rankin, Chief Nurse
You may have
seen in the local
media reports of
the Care Quality
Commission’s
visit to St. Peter’s
hospital on
1st December.
The subsequent
report highlighted many positive
areas, but also noted several areas
of concern.

However, the CQC also highlighted
a number of areas of concern
which we recognised needed
focused attention.

The CQC found St Peter’s to be a
hospital with committed and caring
staff, a view that was supported by
the individual patients and members
of staff they spoke to.

When demand was very high we
accommodated patients in clinical
areas that are not routinely used
overnight - for example our Day
Surgery Unit. We recognise that this
did not offer the very best levels of
comfort and care but as is often the
case were trying to balance many
competing priorities.

The Trust was also commended
(and rated compliant) for the way
we monitor and assess the quality
of our services, giving reassurance
on the safety and effectiveness of
our care and treatment.

Most of these were issues we were
already addressing, particularly how
we manage patients through our
hospitals when the demand for
beds is overtaking our normal
capacity, as was the case during
winter right across Surrey.

We have now closed the
Day Surgery Unit for overnight
in-patient admissions.

The CQC also highlighted some
lower level concerns during their
visit and the Trust has improvement
work to do in relation to the
involvement of patients in their care
and treatment and the supervision
and development of staff.
The CQC report also highlights
some excellent examples of well
documented care and practice.
I would like to reassure our
members that we will be redoubling
our efforts to address and resolve
all the issues raised by the CQC.
Whilst we are confident our services
are safe, anything that fails to
give patients the best possible
experience while they are in our
care is not acceptable and I will be
working with colleagues across the
Trust to ensure the actions we take
make the necessary improvements
to our services.
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All in a day’s work

All in a day’s work...
In this short series over the next few editions of Members’ Matters, we aim to
give you an overview of the enormous range of activity that goes into caring
for our patients on an average day at Ashford and St. Peter’s.
8am

The day starts around 8am on Maple ward
for acute medical patients at St. Peter’s, as
Consultant Dr. Rod Hughes leads the Board
Round. This is when the whole team including
doctors, matron, ward manager and other
nurses, therapists and social worker, gather to
assess all the patients under their care. They
aim to identify which patients are likely to be
able to go home that day, and ensure they will
have enough care and support after
discharge. The information is updated on
RealTime, a new system that helps the
hospital to plan better how it is using beds and
wards - see page 7 for more details.

Consultant Dr. Rod Hughes leads the
Board Round on Maple Ward

9am

Following on from this is the Ward Round, where
the team visits every patient on the ward, to assess
how they are doing, whether they need more tests
or treatment and how soon they are likely to be
ready for discharge. The team is accompanied on
the ward round by new wireless workstations on
wheels, which allow instant access to many test
results - more information on page 7.

Consultant Dr. Melanie Irvin-Sellers talks
to a patient during the Ward Round

On Aspen ward, Consultant Dr. Melanie
Irvin-Sellers is discussing with a patient
when she is likely to be going home.

10am

At Ashford Hospital, a patient is undergoing
their pre-assessment before day surgery.
She will return in a couple of weeks for her
procedure. At the pre-assessment, Staff Nurse
Nadia Peerbocus checks the patient’s weight,
height and blood pressure, makes sure she
understands what will happen and answers
any questions or concerns.
The majority of the Trust’s day surgery
happens at Ashford Hospital, which has a
larger dedicated unit than St. Peter’s. Day surgery
benefits patients, who can be back
at home being cared for in their familiar
surroundings on the same day. We currently carry
out over 80% of our planned cases as day surgery.
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Patient pre-assessment with Staff Nurse Nadia Peerbocus

All in a day’s work

11am

Ashford Hospital is also the Trust’s primary
centre for planned orthopaedic surgery and the postsurgical inpatient physiotherapy that follows. Pictured
is Junior Physiotherapist Sean Seymour-Cole making
fine adjustments to a patient's stepping activity on
Dickens Ward following her knee surgery the previous
day.

Junior Physiotherapist Sean Seymour-Cole
with a patient on Dickens Ward

“Physiotherapists and surgeons agree it’s
critical that patients begin a return to pre-surgical
activity levels as soon as it is safe after surgery” Sean
explains. “At an agreed time after a patient has had
surgery, the physiotherapist's role is
to help them with active movements such as simple
walking exercises. Research suggests that patients
recover better once they are more active, and that is
more likely with the many small routines
and activities at home that are not achievable in
the hospital."

11:30am

Back at St. Peter’s, the breast cancer
multi-disciplinary team is meeting to discuss
all patients newly diagnosed or undergoing treatment
for breast cancer, to assess their progress and agree
management plans. During the meeting, the team
consider and discuss symptoms, X-rays, scans and
biopsy results to help them make recommendations
about treatment options to their patients.
Led by Consultants Mr. Tayo Johnson and
Mr. Manish Kothari, the team includes other
specialist doctors, radiographers, specialist breast
care nurses, theatre co-ordinator, research nurse
and the team co-ordinator.

Breast cancer multi-disciplinary team meeting

12pm

Lunchtime starts at 12 noon on the wards, which is
the Trust’s ‘protected mealtime’. This means that
from 12-1pm, all activities on the ward stop, so that
nurses, food service staff and volunteers can dedicate
themselves to serving food to patients, and providing
extra help where needed.
Patients have told us that they would prefer to eat
their meals without any interruptions or distractions,
and research has shown that patients eat better in
a relaxed, calm atmosphere, which helps towards
their recovery.

A patient enjoys their protected mealtime
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Stroke Services

Joined up working the secret of success for
stroke patients

Written by Steve McCarthy,
Public Governor of the
Trust for Elmbridge.
Left to right: Consultant Dr. Bhaskar Mandal with Stroke Specialist Nurses
Lisa Sweeney and Emma Fletton and Stroke Physician Dr. Raad Nari

My family has experienced the
devastating effects that strokes can
have on people’s lives. So I was very
pleased to hear about the fantastic
work being done by Ashford and St.
Peter’s stroke services, at a special
event attended by over 60 members
on 20th February.
Dr. Mandal, the Trust’s Lead Stroke
Physician, started by explaining that
a stroke is a ‘Brain Attack’ caused by
a blood clot or bleeding in the brain,
and it’s important that the clinicians
identify quickly which type it is.
Strokes are pretty common and we
all risk having one as we get older.
About 5% of the total NHS budget is
taken up by stroke services,
reflecting the fact that ongoing
treatment and rehabilitation is a very
long and complicated process.
Our services took a major step
forward in 2007 with the opening of
an Acute Stroke and Brain Injury unit
at St Peter’s. Two years ago, all five
major Surrey hospitals joined in a
network whereby day and night, a
stroke consultant is always available
either on-site or remotely, to assess
new patients. We were shown the
‘Tele Stroke Cart’ (pictured above
right), a mobile unit which enables
an off-site consultant to assess a
patient’s condition while in A&E.
Time is of the essence in the expert
assessment of the severity and type
of stroke. Latest advances mean that
some (but not all) patients can be
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given a special clot busting drug
within three hours of the stroke that
can potentially reverse its effects.
One of the main themes to emerge
from the afternoon was that good
recovery from a stroke depends
totally on excellent team work
between the large number of
clinicians that help people to rebuild
their lives after stroke. At every stage
of the patient’s journey, the sooner
assessment, treatment and
rehabilitation start, the better the
outlook is for the patient.
Stroke Specialist Nurse Emma
Fletton told us about how they follow
patients from assessment in A&E
through treatment and onto the two
stroke wards at St. Peter’s, Cedar
and Holly, where initial specialist
nursing care and support is given.
This includes education for patients
and their carers on life after stroke.
The Acute Stroke Physiotherapy
team work on the two wards to help
patients regain mobility, while the
Occupational Therapy team assist
patients with performing all those
everyday tasks that we generally
take for granted.
Stroke patients may have either
slurred or total loss of speech,
difficulty with hearing and writing and
problems with swallowing. It is vital
all these areas are properly
assessed and appropriate care
provided, and this is where the

Speech and Language Therapists
come in. They will work closely with
the Specialist Dietician, as many
stroke patients need assisted
feeding. The dietician will assess
their nutritional status and ensure
they are given enough food by
assisted means to build up
their strength.
As soon as patients are sufficiently
stable, they are reviewed for
discharge, either into their own
homes with community rehabilitation
support if needed, or onto Chaucer
Ward at Ashford Hospital.
Chaucer is a dedicated stroke
rehabilitation unit with its own gym
and access to a hydrotherapy pool.
Further teams of physiotherapists
and occupational therapists work
intensively with patients, and group
work further helps their skills
development. Relatives and friends
can get involved so they learn how to
support the patient longer term. The
Ashford Stroke Club is a successful
fundraising charity which provides an
ongoing support network for patients
and carers moving forward with
their lives.
Overall I was hugely impressed with
the very wide range of stroke
services available at Ashford and
St. Peter’s and, as always, the
dedication and enthusiasm shown
by the many staff involved.

Improving Patients’ Experience

New technology improving patients’ experience
The Trust is
embracing new
technology to help
wards run more
smoothly, resulting in
a better experience
for patients. New
RealTime software
keeps track of every
patient in every bed
throughout the
hospital, monitors
their treatment and
helps doctors and
nurses to plan their
discharge. This
allows staff to plan
better how beds are being used so that patients can
be admitted more quickly, and where appropriate, be
discharged earlier to continue recovering at home.

Disabled access guide updated
DisabledGo, specialist in disabled access information,
has updated its unique online guide to Ashford and
St. Peter’s Hospitals. The aim of the guide is to
provide detailed, accurate information so people can
find out more about access for disabled people when
they come to visit both hospitals.
Published thanks to sponsorship from Ashford and
St. Peter’s Hospitals NHS Foundation Trust, the
DisabledGo guide covers all patient services. It
includes, for example, information about whether
venues have adapted toilets or parking close by,
whether there are tactile or Braille markings in lifts
or on doors, whether venues have audible
announcers and whether you can request large
print or Braille information.

The system can be viewed via a secure network in a
web browser anywhere in the Trust. This includes the
new wireless workstations on wheels, now on all
wards at both hospitals, in A&E and other areas.

For more information about DisabledGo, please
contact Rachel Felton, External Relations Manager
by email: rachel.felton@disabledgo.com or
call: 01438 842 710.

The workstations allow instant access to X rays and
many other test results, so doctors can make on-thespot decisions about individuals’ treatment and order
further diagnostic tests if needed, speeding up the
process and making it run more smoothly for patients.
The Trust is currently investing in more workstations,
doubling the number available on wards and in A&E.

Meanwhile the Trust has temporarily suspended all
parking charges for blue badge holders while it is
working closely with local patient and disabled
people’s groups to agree a positive way forward on
a number of disabled parking issues.

Changes at St. Peter’s
Hospital site
Demolition of the lower part of ‘The Ramp’, the
oldest part of St. Peter’s Hospital, has now been
completed, and work is nearly finished on new
staff car parks. These will have a permeable
shingle surface rather than asphalt, to allow for
drainage and avoid surface water run-off, given
their sloping gradient.
Work has also been completed to landscape the
Holloway Hill entrance to the hospital, to increase
visibility and safety. Roads and parking spaces
have been re-lined at both hospital sites, and
the patient car parks at Ashford have been
re-configured with barriers, to bring them in line
with St. Peter’s.
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Membership

First online survey of members
The Trust has gained valuable
feedback from members to
help shape the refurbishment
of outpatients at Ashford from
our first online survey, sent to
over 300 members in Hounslow
and Spelthorne.

 Waiting

Members were asked their
thoughts on everything from
waiting areas to décor, booking
in, signage, catering and our
communication with patients.

 Booking

There was plenty of positive
feedback about our current
services, while general suggestions
for improvements included:

areas could be
larger with more daylight
and comfortable seating,
TV and reading matter.

 Colours

should be warm and
neutral with hard flooring suitable
for wheelchair users.
in could be made
quicker and more confidential
with the use of touch screens.

 Improvement

of signage with
the use of colour coding or
lines on the floor.
signage to
catering facilities.

Advances in
Vascular Surgery:
Wed 16th May 6pm,
Chertsey House,
St. Peter’s Hospital

 Use

of e-mail for communications
with patients.

Contact your Governor

All clinics will continue while the
works are underway, though some
may be moved temporarily. The
refurbishment will take a year to
18 months to complete.

Your Governors are interested
in receiving feedback and
suggestions from the membership
of Ashford and St. Peter’s Hospitals
NHS Foundation Trust.
You can contact your Governor
direct via our online contact system

Council of
Governors’
Meetings

Trust Board
Meetings

www.ashfordstpeters.nhs.uk/
contact-your-governor

(held in public)

Thur 17th May:
6 - 8.30pm,
Chertsey House,
St. Peter’s Hospital

All Thursdays

Please remember, Governors
cannot become involved in
individual complaints or concerns;
these should be addressed to our
PALS service: pals@asph.nhs.uk

Tue 11th Sept:
6 - 8.30pm,
Education Centre,
Ashford Hospital

Infection Control:
Tue 6th Nov 6pm,
PGEC,
St. Peter’s Hospital

Wed 5th Dec:
4 - 6.30pm,
Chertsey House,
St. Peter’s Hospital
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Find it out first
by following us
on Twitter - our user
name is: @ASPHFT

All feedback from our members and
patients will be taken into account
when the refurbishment of Ashford
outpatients begins over the summer.

Osteoporosis:
Wed 4th July 2pm,
PGEC,
St. Peter’s Hospital

If you are interested in
attending any of these
events please contact
the Membership
Office - see right for
contact details.

The closing date for the
by-election for a Public Governor
for Spelthorne was Wednesday
4th April. As we go to press the
results are not yet available,
but look on our website for
the results by mid April. Ballot
papers were distributed to
members on Monday 12th
March, and there were four
candidates for one vacancy.

 More

Diary Dates 2012
Members’
Health Events

Spelthorne by-election

(except where marked)

2 - 4.30pm, in the
Education Centre at
Ashford Hospital.
th

26 April
28th May (Monday)
28th June
26th July
27th September
25th October
29th November

Annual General Meeting /
Annual Members’ Meeting
Thursday 19th July at 6pm, Ashford Hospital [tbc]
You are welcome to attend any of the above
meetings. Papers will be available in advance
from: www.ashfordstpeters.nhs.uk

If you have any queries or feedback
about Members’ Matters or Trust
issues, please contact Anu Sehdev,
Membership Manager, at:

foundationtrust@asph.nhs.uk
or write to her at this address:

Membership Office
St. Peter's Hospital
Guildford Road
Chertsey, KT16 0PZ
Tel: 01932 722063
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!

