Summer 2015

Top Hospitals Quality of Care Award Winner 2015

Our Annual Review

Improving rehabilitation
care

Under the microscope
in pathology

This edition also incorporates our Annual Review for 2014/15

Welcome

Welcome to our Summer 2015 Members’ Matters

This quarter’s
newsletter also
includes our
Annual Review for
the last financial
year, 2014 - 2015. This gives a
snapshot of the work we’ve been
doing on behalf of patients over the
last year, with more detail
contained in our much longer
annual report available on our
website.
Back in May we were absolutely
delighted to hear that we had won
the CHKS Top Hospitals Quality of
Care Award for 2015, as well as
being named as a Top 40 Hospital
for the third year running. This
means we have been judged
against hospitals across the
country, and to come out top for
quality of care is extremely
reassuring for patients and the
local community. My personal
thanks to all our staff for this
fantastic achievement.

Whilst we wait the outcome
from the Competition and
Markets Authority on our
merger plans (see below), we
are continuing to consider other
strategic options to ensure the
financial and clinical
sustainability of services for
local patients.
This includes a joint review with
NW Surrey Clinical
Commissioning Group of
potential new models of care
for local services, a clearer and
more coherent long-term
strategy for Ashford Hospital, a
strategy for specialist services
and exploring further
commercial opportunities.
Most of these options are
intended to work alongside our
merger plans, not instead of
them, and ensure we develop
as broad a strategy as possible
to strengthen services for local
people into the future.
We are pleased to report very
positive results from the latest

Front page photo: Jason Harries, Managing Director
CHKS, Heather Caudle and Suzanne Rankin
receiving the two awards on behalf of the Trust.

Update on our merger plans
The Competition and Markets
Authority (CMA) is continuing its
assessment of our plans for our
proposed merger with The Royal
Surrey County Hospital.

approval of
our Full
Business
Case by our
two Boards and then further
assessment by Monitor, the
The CMA’s role is to determine
health sector regulator. We
whether or not there is likely to
expect the CMA to publish their
be any significant reduction in
provisional findings towards the
competition or choice as a result
end of July.
of our proposed merger and, if
there is, whether or not this is
In the meantime, whilst we await
outweighed by the strength of
the final outcome from the CMA
the proposed patient benefits.
later this year, we continue to
engage with our key
If we receive clearance from the
stakeholders on our wider plans,
CMA we can then move on to
including merger.
the next stage which will be
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inpatient survey with 85% of
respondents rating their care
7+ out of 10. The survey
shows us as the second most
improved Trust in the country,
with notable progress on
communication from doctors,
confidence and trust in nursing
care, privacy when discussing
treatments and choice of food.
We will shortly be holding
Governor elections for three
public Governors for the
constituency of Runnymede
and Windsor & Maidenhead – if
you’d like to represent your
fellow residents and stand for
election, see more on p. 11.

Aileen McLeish
Chairman

Board and Council
moves
Due to other commitments,
Non-Executive Director
Carolyn Simons has recently
stepped down from the Trust
Board. We would like to
thank Carolyn for all her
contributions during her time
on the Board.
On the Council of
Governors we
would like to
welcome our newly
appointed
Governor for
Spelthorne Borough Council,
Councillor Maureen Attewell
(pictured) who replaces
Councillor Jean Pinkerton.
We thank Jean for her
service as a Governor for
the last five years and wish
her well for the future.

Welcome to our short review of 2014/15, which gives a flavour of what’s
happening in your local hospitals.

O

verall this has been a positive year, despite
continued pressure and rising demand for
local NHS services.
Providing high quality patient care is at the heart of
our vision and we are very proud to be described as
‘a caring organisation’ and receive a ‘Good’ rating
by the Care Quality Commission following their
inspection of our hospitals last December.

Pictured right:
Margaret
Broomfield during
Spring to Green
week

Last year saw the completion of several major
capital developments at St Peter’s Hospital, which
you can read more about on pages 6 and 7.
Our new Chief Executive, Suzanne Rankin, came
into post last summer and led the Trust through a
very difficult winter, dominated by rising demand
and emergency pressures. This culminated in our
decision to declare a Major Incident on 3rd January
2015. We are very proud of the way staff coped
throughout this time, demonstrating real
commitment to patients.
Going forward, as the NHS continues to battle with
a rising tide of demand, ageing population and ever
tightening financial position, it’s clear we need to
find new ways of working in collaboration with our
local NHS partners. Our potential merger with the
Royal Surrey County Hospital is one element of this
and you can read more about this later in the
review.

Above: Amy Boast with Health Care Assistant Louise Buckle

We hope you enjoy reading this small snapshot of
our work. Whilst there is no doubt the coming year
will be one of great challenge, our overarching
priority remains the same – to provide safe and
high quality care to every patient.

Aileen McLeish
Chairman

Suzanne Rankin
Chief Executive

We’ve been busy this year with around ...

25,000

36,000

94,000

Emergency admissions

People for planned inpatient
and day case treatment

People in A&E

380,000

4,000

£263m

Outpatient appointments

Births

Turnover
(and planned deficit of

£1m)
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Our vision is underpinned by our four BEST strategies: Best outcomes;
Excellent experience, Skilled, motivated teams and Top productivity.

Excellent experience
of patients with
dementia.
Feedback from our
patients, through
measures such as the
National Inpatients
Survey, A&E Patient
Experience Survey and Friends and Family
Over the year we have made good progress
Test, all paint a picture of continuing
on a number of projects to try and improve
improvement year-on-year.
the experience of our patients. These
include ‘Releasing Time to Care’, looking at
‘’A caring organisation’
ways to free up time for nurses to directly
care for patients; transforming our
‘A good place to come and get your care’
outpatients service to reduce appointment
CQC inspection team, March 2015
waiting times and improving the experience

W

hen reporting back on their visit, the
CQC were very complimentary about
our medical and nursing staff and noted
‘good team working’ and ‘caring staff
throughout our hospitals’ as two outstanding
areas of practice.

Best outcomes
‘Outcomes here are generally better than
elsewhere’ – is the feedback we received following
our CQC inspection in December 2014. Excellent
services within our hospitals following the
inspection, included:
• Specialist palliative care team, chaplaincy and
bereavement service
• Dedicated acute pain team
• The Abbey Birth Centre
• Older People’s Assessment and Liaison team –
specifically helping to reduce the rates of
readmission in patients over 85
• Early Supported Discharge Team in
Orthopaedics
• Specialist diabetes services provided on our
children’s ward
• Electronic patient record designed for us in the
Intensive Care Unit
The OPAL
(Older
People’s
Assessment
and Liaison)
Team
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Our Emergency Care
Pathway
Over the last year
improving our
emergency care
pathway has been
a big priority. We
faced a very
challenging winter
with difficulty in consistently meeting our four hour
waiting time target and the decision to declare a
major incident in January.
We expect emergency care to remain challenging,
as is the case nationally. We are working very
closely with our NHS partners to make sustained
improvements.
Within A&E we are looking at other improvements
we can make, such as reconfiguring the
department to free up capacity for more serious
patients, using more ‘point of care’ testing to
speed up diagnosis and increasing seven day
working.

Skilled, motivated teams
Right culture
We know that a positive culture, with staff feeling
motivated and valued, can be directly linked to high
quality patient care. During 2014/15, we have worked
hard to continue the journey of developing the ‘right’
culture within our hospitals.
There has been considerable investment in our
leadership and development activities, including new
coaching and management development
programmes. This is alongside other positive
initiatives to open up the organisation and encourage
conversation – such as the Chief Executive’s
Sounding Board, virtual walls where staff can freely
share their views and opinions and greater use of
social media, including Facebook and Twitter.

Pictured right:
Margaret
Broomfield during
Spring to Green
week

Recruitment and retention
One area the CQC did note as ‘requiring
improvement’ during their inspection last December
was around staffing numbers and improving our
retention rates, especially in nursing and middle
grade doctors. This remains a priority over the
coming year and we are looking at more creative
ways to promote our Trust, attract and retain staff.

Top - Multidisciplinary team meeting to discuss stroke patients on
Cedar Ward
Bottom - Members of our surgery team prepare instruments for
use in theatre

Top productivity
To continue providing high quality health services in
the face of current financial challenges, we know
we need to make significant and transformational
changes over the next few years.
As such we strengthened our approach to service
improvement in 2014/15 and made progress with
several projects. These include:

Patient facing pharmacy
A new way of working, with pharmacy staff
spending more time on the wards and dispensing
medication for discharge from ward-based hubs.
This reduces the turn-around time for prescriptions
and also reduces prescribing errors.

Be the Change
An initiative led by junior doctors in February 2014,
which saw 88 change projects identified to take
forward.
Reducing readmissions
A project to reduce the number of patients
readmitted to hospital within 30 days of discharge.
Above: Staff Nurse Jefferson Tabalina and Sister Louise
Kadwell in Critical Care.
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Technological Advances
Our Electronic Medical Record project received £3.9 million in funding last year
from the Department of Health. We will begin digitising our medical records this
year. Another project is also underway, after funding was awarded by the
Nursing Technology Fund last year, to implement a Vital Signs solution. This
technology, using handheld mobile devices, enables our nurses to record
patients’ observation data electronically.
Above right: Nursing staff on Cedar Ward pilot the
new Vital Signs (known as VitalPAC) devices.

Opening of new birth centre
The Abbey Birth Centre, our new £1.5 million midwife-led
facility, opened its doors in May on the International Day of
the Midwife. Situated next to our existing maternity unit at St
Peter’s Hospital, this has been purpose built to provide a
modern, homely and relaxing environment for women who
have normal and uncomplicated pregnancies and want to
give birth in a less clinical setting.
Left: The official opening of the Abbey Birth Centre in September 2014.
Chairman Aileen McLeish with celebrity Abbey Clancy and her daughter.

Launch of new chemotherapy
service
In September a new chemotherapy service was
introduced at Ashford Hospital, delivered in partnership
with The Royal Surrey County Hospital NHS
Foundation Trust. This is an important development in
providing cancer treatment for patients locally, rather
than having to travel to Guildford or London.
Left: Chief Executive Suzanne Rankin (far right) and guests at the launch of the new
service in Ashford Hospital, including Chairman Peter Dunt (far left) and Chief
Executive Nick Moberly (second right) from the Royal Surrey County Hospital.

Centralised Cardiac Unit
This year we have continued to reconfigure our ward
space to help ensure patients get the right and most
appropriate care as quickly as possible.
This included moving and upgrading our coronary care
ward (Birch Ward) at St Peter’s Hospital so it is now
adjacent to our Cardiac Catheterisation Labs, creating
a complete Cardiac Unit. Patients can now receive
more efficient treatment from one, modern, bespoke
location.
Left: Members of the board with HeartBeat Support (Woking) volunteers and
staff from the Cardiac Unit at the official opening event in November 2014.
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Award winning hospitals and staff
Last November our hospitals were named as ‘Best
NHS Trust’ at the national WOW! Awards Ceremony.
Maple Ward was also highly commended in the WOW!
‘What a Team’ category.
More than 130 members of staff and guests of Ashford
and St Peter’s Hospitals celebrated the Trust’s Staff
Achievement Awards in April 2015. The event was
hosted by Trust Chairman Aileen McLeish and Derek
Williams, Chief Executive of The WOW! Awards, widely
regarded as a guru of customer service.
On 18th May 2015, the Trust won Quality of Care
Award at the CHKS Top Hospitals Awards. We were
also named as a Top 40 Hospital by CHKS for the third
time in a row.

Above: Chief Executive Suzanne Rankin (middle) and other members of
staff collecting the WOW! Award at the gala ceremony last November.

New Admissions Lounge
A £1.2 million development, the new Lounge offers greater comfort for
patients coming into hospital for planned surgery. It is situated in a
purpose built unit much closer to our main Theatres and consists of
separate male and female waiting rooms and fully equipped consultant
rooms. Patients can now be assessed more quickly in more spacious
surroundings which respect their privacy and dignity.
Left: Chief Executive Suzanne Rankin with Sister Tisyl Dela Cruz and Chairman Aileen McLeish
cutting the ribbon to the new lounge.

Thank you to our partners and Friends
A big thank you to everyone who has made a contribution to our hospitals over the last year; to our
3,700 staff and 350 volunteers, but also to NHS colleagues, our partners in local voluntary and
community organisations, carers, the Ashford Hospital League of Friends, the Friends of St Peter’s
Hospital, Radio Wey, and all those who raise invaluable funds that help us enhance our services.
Thank you.
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Our quality priorities
Every year hospital trusts are required to produce a
Quality Account which is a detailed report on the
quality of their healthcare services and future
priorities. Our full Quality Account is available on
our website (www.asph.nhs.uk); we have
summarised some of our key achievements this
year.
Improving dementia care – dementia is a common
condition affecting about 800,000 people in the UK
and rising. Patients coming into hospital who have
dementia need more skilled assessment and care.
This year we appointed a specialist dementia nurse,
have introduced more training for staff and are
reviewing our wider Dementia Strategy.

safety a key priority – in
their inspection the CQC
commented that quality
and safety were a clear priority,
specifically picking out our
positive reporting culture.
Improving harm-free care –
using the national measuring
programme, the Safety
Thermometer, we are able to
benchmark the rate of avoidable harm (e.g.
pressure ulcers, falls that cause harm) compared to
others and have achieved lower rates (1.9%)
against the national average (2.4%).
Reducing hospital-acquired blood clots – blood
clots can cause long-term complications and even
death but many cases associated with hospital
admission are preventable. Led by our Specialist
Nurse, we have increased the number of risk
assessments given to patients on admission (from
96.3% last year to 97.8%), and continue to roll out
comprehensive training to staff.

Above: At the opening of our Memory Loss Café in May 2015, for carers of
dementia patients, The Mayor and Mayoress of Runnymede, Cllr Derek
Coty and Mrs Susan Jones, with carer, Marjorie Nesbitt.

Safe, high quality discharge – patients tell us
I
their experience of being discharged from hospital
is not always as good as it should be. We want to
discharge more patients earlier in the day with more
discharged before 2.00 pm (5 wards are now
Rebecca Bushby, our VTE (venous thrombo-embolism) specialist nurse
achieving this for 50% of their patients). We have
also speeded up discharge summaries to GPs and
are putting more focus on patients who need
Improving care for patients with sepsis – we
complex care packages.
have introduced the ‘Sepsis Six’ bundle for patients
coming to A&E with sepsis – these are elements of
Improving patient communication – we want to
care which, when given within an hour of diagnosis,
continue to engage well with patients and ensure
can significantly improve outcomes for patients.
they have the information they need to support their
care. This year we’ve focused particularly on
Improving care for patients with diabetes – with
complaints and have undertaken an in-depth review
rising numbers, we want to improve screening for
of our complaints process and complaint
diabetes for patients coming into hospital; we did
responses, working closely with Healthwatch
this for 90% of patients, although we had set
Surrey.
ourselves a target of 98% and diabetes will
continue to be a priority area for next year.
Improving our safety culture – we are improving
the way we report incidents and working to
encourage an open and transparent culture with
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Our quality priorities continued
Reducing readmission rates – it’s important for
patients to have good support after discharge to avoid
being readmitted into hospital. We are working to
reduce readmission rates (within 30 days of
discharge) but this is challenging. Our readmission
rate for the year is 12.6%, just over our target of
below 12.4%. However, we continue to introduce
initiatives, for example contacting cardiology and
coronary care patients after their discharge to offer

Left: Deputy Sister Preetha
Diju with a patient on Birch
Ward

Our quality priorities 2015/16
•
•
•
•
•
•

Improving harm-free care
Improving our safety culture
Improving care for patients with sepsis
Improving care for patients with diabetes
Reducing readmission rates
Improving learning from national audits and
other national guidance
• Improving experience for our more vulnerable
patients
• Improving the experience for patients within
outpatients
• Improving the experience for patients staying
in hospital including discharge
These priorities have been set by Board after
consultation with a number of stakeholders.

Other performance headlines
The following table describes how we are doing against some of the key targets set by Monitor, the health
sector regulator. Due to the extreme pressures we faced last winter and operational issues in certain
specialities, there are some areas where we have not done as well as we would have liked with robust
improvement plans for next year. More detailed information on performance can be found on our website.
Measure

Target

Achieved

At least 95% of patients waiting no more than four hours in A&E*

95%

92.7%

Cancer: 2 week wait from referral to date first seen **

93%

92.9%

Cancer: 31 day wait from diagnosis to first treatment

96%

98.8%

Cancer: 31 day wait for second or subsequent treatment (surgery)

94%

95%

Cancer: 62 day wait for first treatment from urgent GP referral***

85%

78.8%

18 weeks: no more than 18 weeks wait from referral to admission and treatment
(patients whose treatment ends in hospital admission, usually surgery)****

90%

87.5%

18 weeks: no more than 18 weeks from referral to treatment (for non-admitted
patients - those whose treatment does not end in surgery)

95%

95.4%

18 weeks: no more than 18 weeks from referral to treatment (incomplete
pathways)

92%

95.5%

*
**

Meeting the four hour waiting target continues as a top priority for the coming year and performance is improving.
We met the 2 week waiting target for symptomatic breast patients achieving 94.3% and are now meeting this
target for all urgent referrals (May 2015 data).
*** During the year we have received substantial increases in cancer referrals (+15%) resulting in difficulties meeting
some of the targets. We are working hard to improve this; latest data (May 2015) shows we are achieving this at
87.7%, exceeding the target.
**** During the year we’ve worked hard to resolve the problems we incurred last year around delivery of the 18 week
referral to treatment target, although pressures remain in certain specialties due to rising demand. Again,
performance is improving and in May 2015 we achieved 92.6%.
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Our Members and Council of Governors
As a Foundation Trust we are accountable, via
elected representatives on our Council of Governors,
to our members who are patients, staff and residents
in our community. The Council of Governors is
responsible for holding the Board to account via the
Non-Executive Directors and has a number of other
statutory obligations.

various projects, including the quarterly Quality
Accounts Workshops and a survey undertaken in
conjunction with the Patients Association about the
involvement of carers in the treatment of patients with
dementia.

We’d like to extend particular thanks to those
Governors who have stepped down this year: Public
Over the last year, our Governors have continued
Governors Keith Goodger (Richmond Upon Thames)
their involvement with the work of the Trust, offering
and Susan Lockwood (Runnymede), appointed
Governor Councillor Jean Pinkerton and welcome
fair challenge to the Board over a number of issues,
particularly around our potential merger plans with the new Public Governor for Runnymede, Danny Sparkes
Royal Surrey County Hospital NHS Foundation Trust. and appointed Governor for Spelthorne Borough
Individual members have also contributed through our Council, Councillor Maureen Attewell.
Patient Experience Group, which has participated in

Looking ahead
Like many other NHS providers our key challenge is that of continuing to deliver high quality care for our
patients, whilst underlying demand for our services increases and funding is decreasing in real terms.
We are still pursuing our plans to merge with The Royal Surrey County Hospital NHS Foundation Trust,
as we believe it would bring a number of key benefits, increasing the scale and resilience of both
organisations and improving the quality and financial sustainability of the services we provide. In February
2015, the Competition and Market Authority (CMA) recommended a more detailed investigation into the
competition issues that may arise in a number of specialities if the merger goes ahead. The CMA review
is likely to be completed later this summer and their decision will guide our next steps.
At the same time we are reviewing other strategic options which could also support our longer term vision
- for example looking at our strategy for specialist services and developing a clear long-term vision for
Ashford Hospital.
Underpinning our future plans, we continue our journey to develop the ‘right’ culture for staff working at
Ashford and St Peter’s Hospitals, so all staff feel valued and supported in their jobs. Whilst also
continuing to find new and innovative ways of attracting and retaining new staff, particularly nurses and
middle grade doctors.

This review just gives a
snapshot of the work we
have been doing on
behalf of our patients
over the last year. For a
copy of our full Annual
Report and Accounts,
see our website at
www.asph.nhs.uk or call
our communications
department on 01932
723800.
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This report was produced by our Communications
Team, based at St Peter’s Hospital,
Guildford Road,
Chertsey, KT16 0PZ.
@ASPHFT
Tel: 01932 723800.
Email: comms@asph.nhs.uk.
If you require this document in
any other format please contact
our Patient Experience Team
on 01932 723553. Printed July 2015

News and information

Improving care for rehabilitation patients

W

e know that
keeping patients
in hospital for long
periods of time is not
necessarily in their best
interests, particularly for
older, frail patients, and
this can lead to a
deterioration in their
wellbeing and reduction
in independence.

For patients needing rehabilitation, there is strong
evidence that suggests most people do better and
make more progress out of the acute hospital
environment, either in a community setting – for
example a community hospital - or in their usual
place of residence – at home, or in a nursing home
- with additional support.
Last year the Trust began discussions with North
West Surrey Clinical Commissioning Group (CCG)
around rehabilitation services. The CCG then
commissioned a review which concluded that
patients were likely to do better if the majority of
this type of care was moved away from the acute
hospital – in this case Ashford Hospital – into the
community.
As a result and working closely with our partners
Virgin Care and Adult Social Services, the care
which was provided on Wordsworth and Fielding
Wards is now being commissioned from the
community. This includes rehabilitation services at
Walton Community Hospital, Woking Hospital,

nursing homes and care at home.
These changes will not affect any of the other
wards at Ashford Hospital which will continue to
provide stroke rehabilitation care (Chaucer ward)
and orthopaedic care (Dickens ward).
Chief Nurse at the Trust Heather Caudle adds:
“This is no reflection on the excellent job our staff
have been doing at Ashford Hospital. These
changes are purely focused on what is best for
patients. All staff working on these wards are
moving to alternative positions within the Trust,
strengthening quality of care in other areas. We
are working closely with colleagues in community
and social care, to make sure patients coming into
our hospitals are transferred, at the right time, to
the most appropriate place.”
Heather continues: “Of course Ashford Hospital,
rated a ‘Good’ hospital in our CQC inspection plays
a key role in our future strategy. We have recently
introduced new services for local people at Ashford
– for example our chemotherapy service – and are
looking to see what additional services we can
bring to Ashford in the future.”
Dr Liz Lawn, GP and Clinical Chair at the CCG
adds: “Next year we are planning to operate a new
locality hub from Ashford Hospital – a GP-led day
care facility, with health and social care teams who
will provide a complete range of services for our
elderly patients, helping them to stay independent
and address any problems which could lead to
prolonged hospital stays.”

Notice of election
The Trust gives notice that it will hold an election to
the Council of Governors of Ashford and St Peter’s
Hospitals NHS Foundation Trust.
An election is to be held for three Public Governors
in the following constituency:
Runnymede and Windsor & Maidenhead
A nomination form to stand for election to these
positions can be obtained from the Returning
Officer at the address shown below, from 1st
September 2015.
All nomination papers should be received by the
Returning Officer, Ciara Norris, at the address as
detailed below, by 12 noon on Monday 5th October

2015.
Electoral Reform Services Limited
The Election Centre
33 Clarendon Road
London. N8 0NW
Tel 0208 889 9203
ciara.norris@electoralreform.co.uk
The regulations governing this election can be
obtained from Electoral
Reform Services Ltd
(address as above).
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Governor and Membership Information

Governors see what’s happening ‘under the microscope’
The Governors’ Patient
Experience Group meets
seven or eight times a
year and looks at the
many aspects of being a
patient at the Trust. This
is done in a variety of
ways but one of the most
important is visiting
departments and wards to
see services first-hand.
Above: Governors on a tour of
pathology

A recent visit was to an
area providing an
exceptionally valuable service but where patients
do not visit. This was to Pathology, located on the
ground floor of the Out-patients building at St
Peter’s where it all happens under the umbrella
name of Surrey Pathology Services.
This is a joint venture covering Ashford & St
Peter’s, Royal Surrey County and Frimley Health
(the latter now including Wexham Park and
Heatherwood Hospitals as well as Frimley). The
Royal Berkshire in Reading may shortly be joining.
The partnership is saving money by minimising
duplication and has resulted in the ability to
access the highest level of clinical expertise.
Transport is provided in-house from 7.30 am to
midnight delivering samples to wherever the

investigation is to take place. As well as providing
a service to hospitals and the community, it is also
important to remember the service to GP
practices.
Governors were amazed to hear about the volume
of work and here are just a few facts and figures:
● 90,000 units of blood each year are issued by
the Blood Bank
● 700 blood samples arrive in the Blood Science
Laboratory alone every day
● 30,000 allergy tests are undertaken each year,
and this figure increases each year!
The expensive testing machinery was shown to
the Governors and enthusiastically explained by
managers. One section – Virology – has been
nominated for a Staff WOW! Award, such was
their speed of working. So, have machines taken
over? The answer was a definite ‘no’. For many
investigations there is no substitute for looking at
what is happening under the microscope. We
were grateful to have seen first-hand this ‘behind
the scenes’ vital service which contributes so
much to the patient experience.
Keith Bradley
Chair, Patient Experience Group, Governor for
Woking & Guildford

Diary Dates
Council of
Governors
Meeting 2015

Trust Board
Meetings 2015

Tuesday 8 September
6pm - 8pm

Thursday 24 September*

Ashford Hospital,
Education Centre

Thursday 26 November

Tuesday 1 December
4pm - 6pm
St. Peter’s Hospital,
Chertsey House

Thursday 30 July
Thursday 29 October
The above meetings will run
from 2pm - 4:30pm
All at Ashford Hospital,
Education Centre, except
*24 September which is at St
Peter’s Hospital, Chertsey
House

Follow us on Twitter @ASPHFT

12

Member Events
Cardiovascular Services –
Prevention and Treatment
28th July 2.30 – 4.30 pm,
Postgraduate Education Centre,
St Peter’s Hospital
Dementia Services – 1st
September 4 – 6 pm,
Postgraduate Education Centre,
St Peter’s Hospital

