
CONTENTS 

5 
Spring to 
Green 

7 
Royal Surrey 
Partnership 

2 
Nutrition & 
Hydration 
Week 

April 2014 

Stubbed out! 
Why we’re going 

smoke-free 

Ashford & St Peter’s 
award winning staff - 
Proud to Care Awards 
2014  

6 
Specialist 
Excellence 



2 

M 
oving into the new financial 
year, it is a good 
opportunity to reflect and 

think ahead. I have no doubt it will 
be a time of challenge for the NHS 
as whole, but at the same time we 

must not lose sight of the excellent work that goes on 
every day on behalf of our patients. 
 
Two items will be particularly high on the national 
agenda - the delivery of emergency care and how it is 
provided in A&E departments across the UK; and how 
the NHS can move towards more seven day working to 
improve clinical outcomes for patients. Both these 
items are already priorities at Ashford and St Peter’s 
and we will be watching to see how the national picture 
develops. 
 
It’s clear that more collaborative working is going to be 
important if we are to keep pace with these 
developments and underlines the importance of our 
continuing partnership with The Royal Surrey County 
Hospital Foundation Trust. (see page 7). 

 
With Spring arriving we have recently completed a 
‘reset’ week at the Trust we called “Spring to Green” 
which focused on improving patient flow through our 
hospitals, converting as much time as possible to 
clinical care. I really enjoyed myself working as a Ward 
Liaison Officer for a day and being part of the team on 
one of our medical wards, Maple.  
 
The week was a great success and I’m looking forward 
to seeing the changes and improvements that will 
follow (see page 5). 
 

At the same time, we marked Nutrition and Hydration 
Week, with lots of additional focus on these basic 
aspects of care.  Many colleagues joined in and were 
out and about helping with mealtimes, delivering 
afternoon tea and cupcakes and taking part in the 

evening drinks rounds.   

 
 

Food and drink provide a vital contribution for people recovering from illness and for 

those at risk of malnutrition. Ashford and St Peter’s marked the week by celebrating 

nutrition and hydration initiatives, looking at best practice and involving non-clinical 

staff in various events across our hospitals. 

 

Nina Cron, Specialist Nurse Nutrition Support, said: ‘Food and drink are  

important parts of our daily lives and we use them to connect and celebrate. Joining 

patients on the ward encouraging and assisting people to eat and drink makes a big 

difference to their day. Our mealtime volunteer initiative, led by Chief Executive An-

drew Liles, does just this; a group of non-clinical staff, who don’t normally work on the wards, regularly help give out meals 

to patients and assist them with their eating. 

Nutrition and Hydration Week  

Welcome 

Welcome…. 

To our April 2014 edition of Members’ Matters 

Aileen McLeish 
Chairman 

Andrew Liles, Chief Executive announced he is to leave 
the Trust in September to take on a new role as a partner 
in a healthcare consultancy. 

 

Chairman Aileen McLeish said: “Andrew has been Chief 
Executive for over five years, leading the Trust through 
some substantial changes, not only achieving Foundation 
Trust status but also to a position where we are widely 
recognised for providing high quality care for our patients.  
I would like to take this opportunity to thank Andrew for 
everything he has done for Ashford and St Peter’s and to 
wish him well in his new venture.” 

Andrew says: “I have really en-
joyed my time at Ashford and St 
Peter’s, and have been proud to 
be its Chief Executive for over 
five years. I’m not leaving until 
September and will be working 
hard with the Board to continue the work on our strategic 
priorities. Ashford and St Peter’s is a great organisation 
with committed and talented staff and I feel very lucky to 
have been part of that over the last five years.” 

Andrew Liles stepping down as Chief Executive  
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We are delighted to announce that 
our Orthogeriatrics team has been 
shortlisted for this year’s prestigious 
BMJ Awards (Clinical Leadership 
Category).   
  
Hip fracture is one of the most 
serious consequences of falls in the 
elderly, with a mortality of 10% at 
one month and 30% at one year. 
There is also significant morbidity 
associated with hip fractures, with 
only 50% of patients returning to 
their previous level of mobility and 
10-20% of patients being discharged 
to a residential or nursing care 
placement. Elderly patients with hip 
fractures have complex medical, surgical and 
rehabilitation needs and a well-coordinated 
multidisciplinary team approach is essential. 
 
Over the last three years the team has shown 
significant improvements, successfully achieving 
best care for their hip fracture patients and 
reduced mortality significantly.  
 
Their programme has transformed the way they 
care for their patients with hip fractures, with 
greater collaboration and teamwork across the 
board.  This has resulted in excellent results in 

the National Hip Fracture Database reports, with 
our Trust ranked 1st nationally with 88% (2012 
data) for meeting a number of key quality 
indicators. We achieved this for 88% of our 
patients against a national average of 47%.   
 

The BMJ Award results will be announced on the 
8th May 2014 at the Park Plaza Hotel, 
Westminster.   
 
(Pictured above left to right; Dr. Radcliffe Lisk, Craig 

Binch, Hazel Watters, Mr. Kevin Newman, Lucy Miles, 

Rachel Parrott, Dr. Keefai Yeong.) 

News 

Trust’s Orthogeriatrics team shortlisted for BMJ 
Award 

We are delighted to announce that Diane 
Lashbrook, (pictured left) Clinical Nurse 
Leader at Ashford and St Peter’s, was the 
overall winner of the Individual 
Commitment Award, with two further 
finalists from the Trust receiving Runner-
Up Awards – The Typhoon Hayian Appeal 

Team, (pictured below) led by Clinical 
Nurse Leader Romel Mendoza and Sister 
Rizelda Ramirez, for the Team 
Commitment Award; and Sarah Charlier 
(front page), Senior Healthcare Assistant, 
for the Individual Communication Award. 
 
The highly prestigious Proud to Care 
Awards for Surrey and Sussex are 
intended to recognise and celebrate the 
achievements of nurses, health visitors, 
midwives and care staff that have gone 
over and above the call of duty in 
delivering the 6Cs for nursing – Care, 
Compassion, Competence, 
Communication, Courage and 
Commitment.  

Proud to Care Awards 2014 
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The year ahead at St 
Peter’s... 

Aenean a velit commodo lectus tristique pretium. 
Fusce nisl magna, tempor sed faucibus aliquot. 

The year ahead at St Peter’s…. 

Launch of our new Cardiac Unit  

To provide the best care for our patients we need to 
make sure we get them to the right place and the 
right clinical team as quickly as we can. This year, 
we are continuing our plan to look at our ward and 
bed configuration and making some positive 
changes: 
 
Expanded surgical capacity 
At the end of last year we spent around £600,000 
expanding what is now our Surgical Assessment & 
Short Stay Unit, and increased the number of 
surgical beds on Falcon and Kingfisher Wards. This 
has enabled us to greatly improve the pathway for 
emergency surgical patients and has increased our 
surgical bed capacity. 
 
A dedicated cardiology unit 
Last October we opened our new £2.5 million cath 
labs. Later this spring (after it has closed as a winter 
escalation area) Swift Ward will be refurbished and 
open as a specialist cardiology ward. 
Located next to the cath labs this will 
create a dedicated cardiology unit in one 
place. 
 
Care of the elderly wards 
Currently our care of the elderly wards at 
St Peter’s, Holly and Cedar, also include a 
number of stroke beds. Later this summer 
we plan to develop a dedicated stroke unit 
on Birch, and expand Holly and Cedar to 
provide more capacity as care of the 
elderly wards. 
 
Escalation 
Finally, later in the year and once works 
are completed on Holly and Cedar, we will 
change Maple Ward from a medical ward 
to a dedicated escalation ward. This will help us 
plan our escalation capacity better and avoid 
some of the problems we’ve had in the past 
trying to open escalation wards at very short notice. 

As our services at St Peter’s have developed and 
the nature of our patients and their needs have 
changed, we have found that many of our wards 
and beds are simply no longer in the most sensi-
ble physical location. 

New Admissions Lounge 
And later this year we will also open our new Admis-
sions Lounge at St Peter’s, close to main Theatres. 

Surgical Assessment and Short Stay Unit 
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Our vision for Ashford 

Our vision for Ashford 

Ashford Hospital is a great resource for local 
patients and investing in services there is an 
important part of our long-term strategy. There 
are lots of ideas and suggestions currently being 
considered for developing services at Ashford, 
focused on three key areas - elective care and 
surgery, diagnostics and inpatient services.   

Elective care and surgery 
The Day Surgery Unit and theatre  

complex at Ashford is already a 
wellrun and successful service, and 
we hope to move more elective 
surgery there from St Peter’s.  This 
will help reduce the risk of operations 
being cancelled to to A&E 
emergencies and take the pressure off 
theatre resources at St Peter’s. 

 

Diagnostics  
Ashford already runs an efficient 
diagnostic service with a busy imaging 
department, and over the next 5-10 
years we’ll also be updating all our 
equipment. 

 

However, there is potential to carry out 

more diagnostic testing at Ashford 
and one good example is our 
endoscopy service.  Despite 
extending to seven day working, 
endoscopy at St Peter’s is already 
running at full capacity and there 
is limited physical space to further 
expand the unit.  We expect 
demand for endoscopy to increase 
and are looking into starting a service 
at Ashford - watch this space! 

 

Inpatient Care 
We are also starting to think about 
how we can improve our inpatient 
services at Ashford. Currently there 
are four inpatient wards – Dickens for 
elective orthopaedic care, Chaucer for 
stroke care, Fielding and Wordsworth 

for general rehabilitation.   

 

In particular we are starting to look at 
how our rehabilitation services are 
structured and how they could work 
best for patients in the future, working 
closely with our local Clinical 
Commissioning Groups to make sure 
our services fit with the wider local 
picture for rehabilitation.   

 

 

Our special Spring to Green week focused on improving the 
way patients flow through our hospitals, ensuring they receive 
the care they need, in the right place, with no hold ups or 
unnecessary delays.  By converting as much time as possible 
to direct clinical care, with additional support from non-clinical 
staff on the wards (working as Ward Liaison Officers), we were 
able to try out new ways of working and to take real stock of 
where unnecessary delays were occurring. 

 

This was a whole hospital effort, with lots of positivity 
experienced at both our hospitals and we learnt a lot.  We were 
able to make many improvements for both patients and staff 
which we want to sustain moving forward. These include:   

 

• A Command Centre - staffed 7 days a week allowing any 
issues which cause patients to wait for more than an hour to 
be escalated to a senior team. 

• Ward Liaison Officer (WLO) -  we will look to recruit these 
supporting roles to help ward staff with general administration 
tasks and for escalating issues to our Command Centre. 

• Twice Daily Ward Rounds - to continue moving forward 
providing better care for our patients and earlier discharge.  

Spring to Green: Right care, right place, first time 

Pictured above 
our Doctors s 
on a ward 
round, and 
right Governor 
Keith Bradley 
as a WLO.  
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Governor news 

Sponsorship if you want to get diploma 

Sponsorship if you want to get diploma 

N 
o, the February 
Members’ Event 
was not the 

screening of the 2008 epic 
film, but was a friendly 
warning from Chief 

Executive, Andrew Liles, to the audience gathered 
for a presentation by five of our Trust’s Consultant 
Vascular Surgeons.  The blood would only be in 
pictures on the screen he assured us, when he 
mentioned with great pride that the vascular service 
at the Trust had some of the most successful patient 
outcomes in the whole country.  Most hospitals are 
unable to make this provision and it is offered to a 
large part of Surrey by a team of six Consultant 
Vascular and Endovascular Surgeons and four 
Interventional Radiologists. 
 
First to speak was Mr Neil Browning who introduced 
the Complex Endovascular Aortic Aneurysm 
Programme, a partnership in association with a 
London hospital.  He explained exactly what an 
aneurysm was, where it happened in the body and 
then how it could be treated with a stent graft.  
Passing round different types of stent, so that the 
audience could see exactly what was inserted, 
made this insight even more interesting. 
 
Mr Magdy Moawad followed and spoke about 
Carotid Artery Disease (including a stroke, which is 
the third most common cause of death), the 
symptoms which lead to it and the investigations 
undertaken to help guide treatment.  The surgical 
removal of the disease in the carotid artery was 
illustrated by pictures and showed an 
endarterectomy technique inserting a shunt through 
the neck, sometimes under a local anaesthetic. 
 
Next to speak was Mr Barun Majumder, who has 
recently joined the hospital bringing new techniques 
to the vascular team.  With a illustration he 
explained the role of Intravascular Ultrasound 
(IVUS) in this type of investigation and surgery.  He 
explained how fortunate the Trust was in having a 
fully functional Hybrid Theatre in which to undertake 
this work.  Published data is already showing that 
IVUS may improve upon the high success rate in 
many vascular treatments. 
 
Taking the audience back into history for a little 
while was Mr Abdullah Jibawi, also new to the Trust.  
He explained that it was not really until the 1970s – 

80s that open aortic surgery was common place, 
and the death rate in the early years was one in five 
patients.  It is now between one and 5 in 100.  Mr 
Jibawi made the link between art and science 
explaining that in the innovative design of what is 
used in grafts etc there needs to be an artistic eye. 
 
Mr Tahir Ali was the concluding speaker and gave 
anonymous details of a recent patient who was 
successfully treated with a human cadqueril aortic 
replacement, following an aortic aneurysm repair 
which had been performed at another trust.  The 
graft had become infected and needed to be 
explanted.  This is a rare operation and only a 
handful of units have used this technique in the UK.  
He also explained how vascular surgeons were 
called upon by colleagues in other specialties in this 
Trust and other hospitals to give advice and 
treatment. 
 
The first speaker, Mr Browning, summed up the 
event and asked Members for their support to 
ensure that vascular services continued to flourish 
at Ashford & St Peter’s so that the expert level of 
care would continue to be a great benefit to patients 
in a wide area in Surrey.  
 
There are at least two ways to measure how 
interesting an event like this actually is, and how 
much it is appreciated.  These are the number of 
questions asked and their ‘quality’, and even when 
the session overruns virtually everyone remains in 
their seats.  This is what happened on 25th 
February, and blood was only seen in pictures!   

“There will be blood”                  
Keith Bradley, Public Governor for Woking 

and Guildford 

F 
or many years a specialist referral that re-
quired the best of modern treatment meant 
a trip to a London or large regional teaching 

hospital. 
 

Gradually, other hospital trusts began to develop 
their own areas of expertise such as our cardio-
vascular services – described in more detail 
above.  The training and subsequent spread of 
such specialist expertise into more hospitals has 
transformed success rates in many conditions 
and has meant more specialist services available 
closer to home.  And whilst this is great news for 
patients, it still leaves the NHS with decisions to 

Specialist Excellence 
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Partnership with The Royal Surrey 

Developing our Partnership with The Royal Surrey County Hospital 

O 
ver the last year we’ve made good 
progress developing our partnership with 
The Royal Surrey County Hospital in 

Guildford, working together on a number of clinical 
projects - for example on working towards a 24/7 
stroke service, and developing a chemotherapy 
service at Ashford. 

Why are we doing this? 
With current changes in healthcare - people living 
longer, often with complex health conditions, rising 
costs, continuing policy changes and increasing 
demand - we need to change the way we work if 
we are going to meet these challenges.   

Mid-size organisations like ours will find it 
increasingly difficult to continue working as they 
are and particularly to increase and develop more 
specialist services as we want to do.   

Opportunities 
We think by working more closely together we can 
create real benefits for patients across both our 
catchment areas.  For example: 

• Increased opportunities for 7 day working; 

• Better local access to specialist services - 
instead of going to London; 

• Improved access to innovation - particularly 
through our partnership with Surrey and Royal 
Holloway Universities 

• Maximising benefits of things like digital 
technology - e.g. developing an electronic 
patient record.  

We have been working with clinicians, staff and 
patients to develop a clinical vision for our 
partnership which has been interpreted as a 
picture - see above. 

We are now developing an outline business case 
examining how the partnership should develop in 
the future, going to our Boards at the end of April.  
We are also engaging more widely with staff, 
stakeholders and patients on how the partnership 
can provide the best benefit to patients.   

make in terms of what should happen where, as 
specialising in everything, everywhere is not nec-
essary, practical or affordable.  
 

Many specialist services require expertise only 
gained across large catchment areas - popula-
tions of 500,000 to one million (our standard 
catchment is 380,000).  It’s vital for those under-
taking this specialist work to carry out a minimum 
number of procedures per year to ensure special-
ist skills are retained and developed.   
 

Ambulances often bypass the nearest hospital to 
ensure their patient gets the specialist treatment 
they need.  Clinical evidence shows that a slightly 
longer journey to a specialist centre improves out-
comes, particularly with the skills of today’s para-

medics, who can begin treatment immediately. 

 

In time, hospitals – with the support of their com-
missioners - will position themselves in such a 
way to ensure delivery of clinical excellence 
across a range of key specialties, all within a rea-
sonable distance for the patient whilst not neces-
sarily at the same location.  At Ashford and St Pe-
ter’s, we will position ourselves as a major provid-
er of acute services to become one of the major 
emergency centres as set out in Sir Bruce 
Keogh’s blueprint for emergency care.   
 

A Major Emergency Centre would include special-
ist services such as those for heart attack, stroke, 
vascular surgery and those for critically ill children, 
most of which we already provide (except services 
for critically ill children).” 
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Members’ News  

Council of 
Governors 
Meetings 

Monday 23rd June  

4 – 6.30 pm  

Chertsey House, St 
Peter’s 

Trust Board 
Meetings 

All Thursdays in the 
Education Centre, 
Ashford 

2 – 4.30 pm 

1st May 

29th May 

Forthcoming Diary Dates 

You are welcome to attend any of the meetings, which are held in 
public.  Papers will be available in advance from our website: 
www.ashfordstpeters.nhs.uk. 

 

Please let us know if you would prefer to receive Members’ 
Matters by email in future - it helps keep costs down and is better 
for the environment! 

26th June 

31st July 

Annual Members’ 
Meeting 

22nd July, 6.00 pm 
Post Grad 
Education Centre, 
St Peter’s 

If you have any feedback about 

Members’ Matters or if you would   

like to contribute to a future edition, 

please contact Anu Sehdev, 

Membership Manager, at: 

foundationtrust@asph.nhs.uk or: 
 

Membership Office  

St. Peter's Hospital  

Guildford Road  

Chertsey, KT16 0PZ 
 

Tel: 01932 722063 

To contact your Governor, 
please e mail 
members@asph.nhs.uk 
Or send your request online by 
visiting the ‘Members/Contact us’ 
section on our website. 

Our New Governors  
Following our recent elections held on the 24th October last year, the Trust welcomes five new  
Governors to the Council.  Below we introduce three of our new Governors, and their aims and  
ambitions for the Trust and their constituencies;  we’ll introduce you to our other new Governors in 
our next edition. 

I am passionate about  
delivering quality service and 
welcome the opportunity to  
represent my local community’s 
views and wishes to the Board 
of Directors, thus ensuring the 
Trust undertakes its business in 
ways that are consistent with its 
members’ needs. 

I have a long association with 
the Trust as a volunteer and   
patient and have seen many 
changes over the years.  I am 
passionate about patient care 
and helping make the Trust the 
best it can be for patients and 
staff. I will work hard to give 
volunteers a greater opportunity 
to express their views. 

Staff Governor –  
Richard Docketty 

The NHS has always treated 
me well and I have never had 
cause for complaint. My task 
will be to monitor performance 
and to question management 
processes, where necessary.  
I will also monitor progress of 
the Foundation Trust and  
ensure that it operates in  
accordance with its license 
and is fully compliant.   

Governor for Elmbridge  –  
Barbara Mogensen 

Governor for Elmbridge –  
Roderick Archer 

Follow us on Twitter @ASPHFT 


