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CQC Report

We are ‘a caring organisation’

Welcome

Welcome ...

Our latest NHS Staff Survey
results show really positive
improvement and are the best for
a number of years. We know that
a positive culture, with staff who
are engaged and motivated, goes
hand in hand with high quality
patient care - see more on p. 7.

To our Spring 2015 edition of
Members Matters

A

s you may have seen in
the media, we recently
experienced our busiest
ever winter which culminated in
declaring a Major Incident in our
hospitals in early January.
We took that decision to ensure
the continued safety of patients at
a time when our A&E department
and the rest of the hospital were
quite simply full. I remain proud
of the way our staff coped with
this surge in demand - see more
on p. 6.
I am delighted to highlight our
‘Good’ rating which we received
from the Care Quality
Commission following their
inspection in December. In
today’s climate, particularly post
the Francis Review, a ‘good’
rating is not awarded lightly and
only a minority of acute Trusts
have received either this or a
higher rating - see more on p. 4.

I am also pleased to let you know
we were recently shortlisted for
two Top Hospital awards by
CHKS (a leading provider of
healthcare intelligence), for
Quality of Care and Patient
Safety. Coming hot on the heels
of our CQC Report this is further
reassurance of the high quality of
care we offer local patients.
You may also have read that our
proposed merger with The Royal
Surrey County Hospital NHS
Foundation Trust has been
delayed by the Competition and
Markets Authority - see below.
There is no doubt the rationale for
merger remains as strong as ever
and whilst a delay is disappointing, this gives us more
time to engage with stakeholders
and partners on our future plans.

Finally, as we start the new
financial year it’s clear this will be
another year of challenge. With a
General Election on the horizon,
I’m sure the NHS will be under
more scrutiny than ever and
whatever the outcome, the
challenge of continuing to
improve the health of local
people, against a rising tide of
demand and a difficult financial
position will only increase.
I have no doubt that our positive
relationships with local partners
will stand us in good stead as we
continue to work together on
behalf of our patients.

Aileen McLeish, Chairman

Update on our merger plans
As you are probably aware, we
have been working closely with
The Royal Surrey County
Hospital NHS Foundation Trust
on plans for a potential merger
between our two organisations.
Any merger process is subject to
regulatory approvals and in
February our plans were
temporarily paused when the
Competition and Markets
Authority (CMA), following their
initial assessment, decided to
refer our plans to a second
assessment phase, likely to last
6 months. The CMA has a
statutory role to examine the
impact that a proposed merger
could have on patient choice
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and the quality of healthcare
services. See more at
www.gov.uk/cma-cases.
If cleared, our plans will then be
examined by Monitor, the sector
regulator for health services,
before coming back to our
Boards and Councils of
Governors for final approval.
Importantly this doesn’t mean
that the CMA are saying ‘no’, but
it does mean they need to do
more work before reaching a
final decision.
By joining together, we believe
we can improve and protect
services for patients, as well as
making savings we can reinvest

back into better
patient care,
including:
• Increased services at the

•
•

•

•

weekend, including
consultant reviews for certain
specialties such as stroke;
More specialist services
locally;
Improved links between
hospitals and other local
health services;
Attracting the best staff, with
more opportunity for
innovation and research;
Better opportunities for
investment.

Pharmacy Services

Our Pharmacy Team
Making sure patients get the right medicines

T

he Pharmacy at St Peter’s
is one of the Trust’s larger
departments, employing 80
human staff and one robot. It
serves all the wards and clinical
departments as well as local
community hospitals.

Lisa says: ”Patients today are
being treated successfully for
conditions which they would not
have survived even 20 years ago
and in many cases they have
multiple conditions which means
they are more unwell while they
are in hospital and take up more
resources.
Drug costs, too, are escalating as
the pharmaceutical industry
continues to develop new and
more expensive treatments.”
The 20 qualified pharmacists are
spending more time on the wards,
aiming to make sure that patients
get the right drugs at the right
time and with the right
information.

Deputy Chief Pharmacist Lisa
Jackson says the Department is
constantly looking at ways to do
things better and give patients the
best possible service.
“Few staff really understand the
full scope of Pharmacy’s work,”
she says. “It is not just dispensing
medicines. We have an
overarching responsibility - from
purchasing the Trust’s drugs right
through to how they are actually
used by the patients. We are
involved in writing the guidelines
and training nursing and medical
staff .
“Every day is different and we are
constantly surprised by the
queries we get.”
The need for a rapid turnover of
patients to cope with the evergrowing demand presents a
constant challenge for the whole
Trust and Pharmacy’s ability to
deliver drugs to the wards at the
right time is vitally important in
ensuring a smooth discharge
process.

They are working with doctors
when they are considering
prescribing options and are
available to discuss their
medication with patients so that,
when they go home, they know
what medication has been
prescribed for them, what it’s for
and how to take it.

controlled drugs hasn’t been
followed. Highlighting these
problems will help us to learn
what’s gone wrong and improve
practice.
“Very often we find that the cause
is something simple like checking
that the supplier has actually
received a faxed order for a
particular medicine which, if it is
not available, could delay
treatments and discharges.”
Chief Pharmacist Annette Arnold
outlined the co-operative work
already going on with Royal
Surrey to develop cancer
chemotherapy treatments. A
treatment centre is being set up at
Ashford Hospital so patients can
be treated locally instead of
having to go to Guildford or
London.
“This collaboration with Royal
Surrey has already provided
benefits through sharing expertise
and knowledge of their electronic
prescribing system which we will
be adopting. Both Trusts are
already benefiting from working
together and should result in
more innovative ways of working,”
she said.
And now you’re wondering where
the robot comes in. It is actually a
robotic arm controlled by a
punched tape and it works,
without rest or refreshment,
selecting bulk packs of medicines
for the wards.

Safety of medicines is obviously a
vital concern and Principal
Pharmacist, Fraser Brown, has
recently taken on the role of
Medicines Safety Officer, aiming
to improve the reporting of
incidents involving medication.
He explains: “Incidents include
cases of omission where the
patient doesn’t get their drug or
the proper procedure for handling
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CQC Inspection Report

Care Quality Commission Inspection Report
‘A caring organisation …..’
… is how the Care Quality Commission (CQC)
described Ashford and St Peter’s Hospitals
following their inspection of our hospitals in
December. The Trust was rated as ‘Good’
overall which is a fantastic achievement for
the Trust, our staff and, most importantly, for
local members and patients.

T

his was the first time we
were inspected under the
CQC’s new inspection
regime, which involves a much
more rigorous approach than
before, and comes against a
backdrop of two-thirds of hospitals
having been rated by the CQC as
requiring improvement.

The CQC carried out their in-depth inspection
during the first week in December, at probably
our busiest time of the year. The three day visit
consisted of a team of some 40 inspectors who
visited services and departments across our two
hospitals, speaking at length to staff, patients
and visitors.
The CQC can rate hospital trusts as
Outstanding; Good; Requires Improvement; or
Inadequate.
The full reports can be found online at:
www.cqc.org.uk/provider/RTK

Areas of good and outstanding practice

“A good place to come and get
your care”
Overall the CQC described our
hospitals as ‘a good place to
come and get your care’ which, in
today’s post Mid-Staffs
landscape, is significant and
should be seen as very
reassuring for patients and their
families.
“Outcomes here are generally
better than elsewhere”
In their report the CQC noted that
‘all services were found to be
effective’ with better than average
outcomes. They also noted that
‘care and treatment is delivered
by trained and experienced
medical staff and committed
nurses’ with services accurately
following national guidelines,
practice and directives.

Caring staff throughout our hospitals
Below: Our specialist OPAL (Older
People’s Assessment and Liaison)
Team, offering effective
management and support to our
older, frail patients early in their
admission to hospital. The team are
helping to prevent unnecessary
hospital admissions and to reduce
readmissions.

The electronic patient record
system in the intensive care unit
which allows patients to benefit
from comprehensive, detailed
records in one place. Also
highlighted in critical care was an
outstanding handover session
between the consultants going
off duty and those coming on
shift.

“Outstanding practice”
A number of areas were
highlighted as areas of
outstanding practice - see
opposite - including how we care
for patients nearing the end of
their life, good team working and
how well we use electronic patient
records to improve care.
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Our dinosaur trail
distracting
children on their
way to theatre.

CQC Inspection Report

Care Quality Commission Inspection Report
Trust Chief Executive, Suzanne Rankin: “To receive a ‘good’ rating
from the CQC in the current climate, particularly at what was an
incredibly busy time in the middle of winter, should not be underestimated. Under the new tougher inspection regime a ‘good’ rating
is by no means standard. This is a fantastic achievement and I am
really proud to lead such an outstanding and committed team.”

A

s well as an overall rating
the CQC provides
individual ratings on 5 key
elements looking at whether the
Trust is safe, caring, effective,
responsive and well-led.
Safety as a priority

Overall Ashford Hospital received a ‘Good’ rating, with
St Peter’s rated as ‘Requires improvement’ largely relating to
staffing shortages and difficulties achieving the four hour waiting
target for our emergency patients.

Areas of good and outstanding practice
The CQC highlighted
the way we care for
patients at the end of
their lives as
outstanding, noting
good joint working
between our wards,
Chaplaincy and
Bereavement
services in particular,
to ensure dignity and
respect at all times.

Our Early Supported Discharge
Team, helping reduce patients’
length of stay in hospital
following orthopaedic surgery.
The team gives patients
continuity of care by supporting
them in their own homes
following discharge, helping to
promote a speedier recovery.

The Abbey Birth Centre which,
although relatively new, was
already reporting improved
outcomes for reduced uptake of
pain relief, mobility in labour,
less use of drugs for bringing
on labour and fewer operative
deliveries.

Under the safety domain, the
Trust was rated as Requires
Improvement which relates
predominantly to staffing
shortages and having the right
number of skilled permanent staff
in place.
Feeding back to us at the Quality
Summit, the CQC made it very
clear that they are not saying our
hospitals are unsafe; rather that
safety can be improved.
Importantly the CQC commented
that quality and safety were
clearly a priority from the
executive level down, and
specifically picked out our positive
reporting culture.
Recruitment and retention
However, we know we have
difficulties in recruiting a number
of staff groups, nurses and middle
grade doctors in particular, and
whilst we fill gaps with agency or
bank staff, we recognise that is
not as good - or as safe - as
having staff who are permanent
members of the team.
We are already actively
progressing different recruitment
strategies but it's clear we need to
be even more creative about how
we do this. It is an absolute
priority for us.
We have already started to
develop a recruitment branding
strategy, seeking to promote
Ashford and St Peter’s as a
caring, family-friendly Trust where
staff can develop their long-term
careers.
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Trust news

Radio Wey
celebrates 50 years
of hospital radio

Nutrition and Hydration Week

Specialist Nurse - Nutrition Support, Nina Cron with Chairman ,Aileen McLeish

Presenters Andy Brown and Ben

Our hospital radio station, Radio
Wey, celebrated its 50th
Anniversary of broadcasting. They
broadcasted live from St Peter’s
main reception, volunteers working
for the radio station interacted with
patients and staff, interviewing,
chatting and getting them involved
in the anniversary celebrations.
The radio
station has
come a long
way from its
humble
beginnings of
two friends
playing tapes
to patients in
Weybridge
Hospital using
a portable
tape machine.
Suzanne Rankin with
Purely charity Roddy the mascot
based, Radio
Wey has 60 volunteers working for
them, all through the love of the job.

We recently took part in the global Nutrition and Hydration Week,
to highlight the importance of eating and drinking to help recovery.
As part of the week, staff at our two hospitals took part in a
number of events including a global
afternoon tea where staff
volunteers, along with the Trust’s
Chairman Aileen McLeish, handed
out cupcakes and hot drinks to
patients on the wards.
We also celebrated and thanked
members of staff who volunteer
some of their lunch hours to spend
Nina with patient Joan Morris
time helping patients.

Winter pressures

T

here was no doubt this
was our busiest ever
winter, leading to a Major
Incident declared on 3rd
January.

patients admitted into hospital
(highest ever)
• A 26.5% increase in patients

aged over 75 attending, which
led to a 26.8% (212 patients)
increase in admissions for this
age group.

Congratulations go to Mandy
Morrow, who won a silver award in
the Best Female Presenter
category at the National Hospital
Radio Awards.

To put this into context, we saw
a significant increase in activity
in December (compared to the
year before), particularly for the
over 75 age group – patients
who are more likely to be frail,
with multiple conditions and who
require complex care and
discharge packages - which led
to the position we found
ourselves in at the beginning of
January.

Radio Wey will also be
broadcasting live from Ashford
Hospital later in the year.

For example, during December:
A huge thanks to all our staff for
• 8,322 A&E attendances (2nd
their continued commitment to
highest month ever) with 2,113
patients during this time.
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Yet despite this, we continued to
receive incredibly positive
feedback from patients. We are
now working to improve our
performance against the four
hour waiting target, which has
slipped, but in contrast with the
national picture, is now
beginning to see an
improvement.

Trust news

Doctors Advancing Patient Safety (DAPS) Project Medicines Reconciliation
Dr Reshmee Doolub, an F2 junior
doctor has carried out a research
project to improve medicines
reconciliation rates onto drug
charts during patient admission at
St Peter’s Hospital.
Medicines reconciliation is the
process of identifying the most
accurate list of a patient’s current
medicines and comparing them to
the current list in use, recognising
discrepancies, and documenting
any changes.
Dr Doolub carried out a study on
the reconciliation rates of
medicines on admitted patients in
Aspen Ward at St Peter’s Hospital (L-R) Dr Keefai Yeong, Sumbal Chaudhry (pharmacist), Dr Reshmee Doolub and
and found inconsistencies with
Taz Comar (pharmacist)
only 58% of drug charts reconciled
at the point of discharge.
medicines reconciled, concluding
This improved the reconciliation
that the stickers did improve the
rates,
as
the
sticker
reminded
the
So she devised a green sticker
rate of medicine reconciliation
doctors
to
reconcile
the
patient’s
system in the medical notes and
rates. Due to this successful
placed the reconciliation record on medicines and having the
reconciliation
sheet
on
top
of
the
outcome this will be rolled out to
top of the drug chart when it was
the other wards to improve
drug
chart
also
reinforced
this.
incomplete to increase its visibility
reconciliation rates throughout the
and priority.
Using the stickers showed that
hospital.
75% of patients had their

National Staff Survey 2014 - results are out!
The results of the National Staff
Survey 2014 were published in
late February - and our Trust
scores have improved
significantly.
More than 43% of staff filled in a
questionnaire last autumn - that is
1,466 people. Over recent years
the staff survey results have been
disappointing with a number of
key result areas falling below the
national average. This year, we
have scored in line or above the
national average in 18 out of 29
key areas. In 2013 there were only
nine key areas which scored so
highly.

We are also above the national
average in terms of staff
engagement, which looks at:
• Contribution towards

improvements at work;
• Friends & family test –

recommendation of the Trust
as a place to work or receive
treatment; and
• Staff motivation at work
With the introduction of a staff
experience and culture
programme two years ago, and
our ambition to develop the ‘right’
culture’, we have been running
programmes on team
development, leadership and

promoting behaviours that reflect
our values. We have introduced
engagement activities such as the
Chief Executive Sounding Board,
the virtual wall, a career
shadowing scheme called In Their
Shoes to help us build
relationships and break down
barriers.
There is still more for us to do to
continue to improve the staff
experience we offer and will
continue to work with staff to focus
our attention and drive
improvements in areas where we
haven’t scored as well as we
would like.
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Membership

Members’ Event – Cancer Services
The Members’ event held in early
April gave us an opportunity to
update members on the cancer
services we provide at both
Ashford and St Peter’s Hospitals.
Chairman, Aileen McLeish
welcomed everyone to the event.
Sarah Burton, Lead Cancer
Clinician and Lead Nurse Cancer
and Palliative Care gave an
overview of the cancer services at
Ashford and St Peter’s.
Cate Gray, Research Divisional
Lead (Oncology and Surgery)
talked about the research being
carried out to help cancer patients,
including the development of new
drugs, medical devices, surgical
procedures, clinical trials and other
interventions.

specialised self-contained unit.
Faithe Cockroft, Cancer Nurse
Specialist, talked about the Acute
Oncology Service which gives
cancer patients with acute cancer
conditions access to specialist
oncology advice, provides an
expert oncological assessment
within 24 hours (Mon-Fri) and a
single advice route to all clinicians.
This enables admissions to be
avoided, length of stay to be
reduced, oncological expertise can
be provided to support both the
patients and their families and
avoid unnecessary investigations.

Emma Bond, Nurse Manager
Ashford Infusion Suite talked about
the benefits of the new
chemotherapy service and having
the Infusion Suite at Ashford
Next to present were Terri Hess,
Hospital. Local breast cancer
Lead Urology Clinical Nurse and
patients are now able to receive
Vicky Powell, Senior Urology
specialist care and chemotherapy
Clinical Nurse Specialist (CNS)
treatments closer to home rather
about the benefits of having a new than having to travel to Guildford
Urology Centre at St Peter’s,
or London for treatment. The
providing urology patients with
Fountain Centre supports the
care that is safe, streamlined, cost service offering cancer patients
effective, resourceful and in a
advice, counselling and a huge

range of complementary therapies.
Patient feedback has highly rated
the patient experience and the
difference the service has made to
patients’ abilities to cope with
treatment. The next step is to
expand their service further to offer
the service to other tumour groups.
There was also a short update
given on the proposed merger with
The Royal Surrey County Hospital
NHS Foundation Trust at the end
of the session from Bob Peet,
Director of Strategic Development.
Feedback from the 80+ attendees
highlighted how interesting and
informative they found the event.
We were live tweeting throughout
the event using #ASPHCancer.
We will be looking to continue to
live tweet during future Members’
events. Follow us @ASPHFT.
Representatives from CREST,
Bridget Trust, Improving Cancer
Care Action Group (ICCAG) and
ABC also provided information
about their services on the day.

Dates for your diaries
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

Council of Governors

Trust Board meetings for 2015

Wednesday 17 June
4pm - 6pm in Chertsey House, St Peter’s Hospital

All held on the last Thursday of each month at 2pm 4.30pm in the Education Centre, Ashford Hospital
(apart from September):

Tuesday 8 September
6pm - 8pm in the Education Centre, Ashford
Hospital
Tuesday 1 December
4pm - 6pm in Chertsey House, St Peter’s Hospital

30 April
28 May
25 June
30 July
24 September at St Peter’s Hospital, Chertsey House
29 October
26 November

Annual Member’s Meeting Tuesday 21 July, 6pm-8pm, venue to be confirmed.
Follow us on Twitter @ASPHFT
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“Ashford & St. Peter’s
Hospitals NHS
Foundation Trust”

