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Chairman’s report

National developments

Now that the General election is over, we have started to see a flurry of announcements

about the NHS in England.

There seem to be three main categories. First, there is a set of actions focused on denting

rising NHS deficits in what many expect to be a dismal year. This includes implementing

controls on agency spending, management consultancy and pay for senior staff, and now

recommendations from Lord Carter’s report on efficiency. Some of these – particularly the

last – will have more impact in subsequent years but may begin to deliver savings this year

too. Behind all these actions sits the party line that there is ‘no likelihood that the NHS will

receive additional infusions of cash this year’.

With a more complex relationship to money but a direct link to serious service pressures in

acute trusts are the abolition of two of the three indicators of the iconic 18-week waiting time

targets and the end of the National Institute for Health and Care Excellence’s work on safe

staffing in the NHS. The latter is replaced by work overseen by Jane Cummings, Chief

Nursing Officer at NHS England. With waiting times a key indicator of the health of the NHS

and safe staffing so core to the quality agenda it remains to be seen how any conflict

between them and money will be handled.

Second, there are more changes to the architecture of the NHS. As the financial challenge

does not end this year, many of these also relate to efficiency and money but are unlikely to

have any impact on the ground in 2015/16. They include the Care Quality Commission’s

intention to include ’use of resources’ in its provider assessment, changes to Monitor’s risk

assessment framework, and work with three troubled health economies under a new

‘success’ regime. The Foundation Trust regulator Monitor and the Trust Development

Authority will come together under a single Chief Executive. What that will mean for the

continuing independence of Foundation Trusts remains unclear. The Secretary of State is

openly supportive on the one hand but on the other, we are seeing a steady growth in

reporting requirements and other erosions to the Board’s independence. As well as a focus

on providers, work is underway to define new CCG/local health economy indicators. These

latter changes have less to do with balancing the books and more to do with perceived gaps

and overlaps in the existing architecture of the NHS.

Lastly, the system continues to plough ahead with the vision put forward in the NHS five year

forward view (Forward View). Actions here include two new tranches of vanguard sites to

take forward the new care models, one covering work between providers (previously

focusing on sustainable smaller hospitals but now potentially more broad) and the other
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covering urgent and emergency care. There has also been a statement on the overall

governance of the Forward View, with responsibilities lodged more clearly with specific

organisations and individuals.

What are the implications for us at ASPH? Perhaps most clear is the emphasis on money.

We will see increasing pressures to keep the books balanced while improving performance,

in our case the A&E waiting times. We can expect to see a lot of external scrutiny of agency

spend and of delivery of our share of the “Carter” savings, details of which are expected to

become available in September. We will need to keep a close eye on the Vanguard projects

and other implementation work around the Five Year Forward View. While we are not

directly involved in any of these to date, the results of this work are important as they will set

the template for the delivery of health services in the next 3-4 years.

There is no doubt more to come. This last month has felt like we could be at the start of

major sea change for the NHS in England.

North West Surrey

Meanwhile in North West Surrey we are working closely with our local CCG (North West

Surrey Commissioning Group) looking at how we can ensure our hospitals remain clinically

and financially viable into the future, regardless of whether the proposed merger with Royal

Surrey County Hospital goes ahead.

Our CCG is responsible for ensuring that care continues to be delivered to the population of

North West Surrey. We have commissioned a piece of work together in partnership with our

colleagues. This will enable us to work through that process together, and enable us to come

to some conclusions together. The work is being led by Valerie Bartlett and she and her

team are expected to report back to the boards of both organisations at the end of June.

During the month we had the first meeting of the Oversight Group which comprises Non-

Executive and Executive Directors of both organisations and which is responsible for giving

strategic direction to the project.

Proposed Merger with Royal Surrey County Hospital

The Competition and Merger Authority (CMA) continue to scrutinise our proposals to merger

with Royal Surrey. Major meetings have been held with the CMA team and we are expecting

to receive their preliminary findings in the next few weeks. In the meantime all work on the

merger is paused although we continue to meet with the Stakeholder panel, to keep them

apprised of developments and plan for the public engagement in the event we do get

clearance from the CMA.

Changes at Ashford hospital

We know that keeping older patients in hospital for long periods of time is not always in their

best interests, and can lead to a decline in their wellbeing and independence. For patients
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needing rehabilitation, there is strong evidence that suggests most people do better and

make more progress away from the acute hospital environment, either in a community

setting or in their usual place of residence with additional support.

Last year we began discussions with North West Surrey Clinical Commissioning Group

(CCG) around rehabilitation services and the best way to provide these for patients. The

CCG commissioned a review of rehabilitation care which concluded that patients were likely

to do better if the majority of this type of care was moved away from the acute hospital into

the community. As a result, the care provided on Wordsworth and Fielding Wards is now

being commissioned from the community. We expect the new arrangements - including care

at local community hospitals, nursing homes and packages of care at home - to be fully in

place by the end of June.

We are continuing to develop other services at Ashford Hospital, chemotherapy being a

recent example. Next year the CCG is hoping to introduce a new Locality Hub at Ashford

Hospital - this will be a GP-led service, with multi-disciplinary health and social care teams

who will provide a complete range of services for our elderly patients, helping to keep them

independent for longer and reducing their need for acute hospital admission.

Governors

We had a well-attended meeting of the Council of Governors this month. Key areas for

discussion included turning around our A&E performance, the growing concerns around car

parking and challenges on the progress in improving patients’ experience of outpatient

appointments.

The council approved changes to the constitution to increase the terms that an elected

governor can serve, from two to three, and to merge the following public constituencies:

Richmond upon Thames being merged into Hounslow, and Windsor and Maidenhead being

merged into Runnymede. These changes will be presented to the Annual Members’

meeting scheduled for 21st July.

Earlier in the month we had a meeting between Governors and Non-Executive Directors.

This meeting is an essential element in the role of the governors to hold the Non-Executives

to account for the performance of the Board. We covered a wide range of issues in the

discussion, both strategic and operational. Feedback from Governors was that this was a

positive session in understanding where the Non-Executive Directors are with to regard to

the Trust’s most significant issues.

Staff

To mark National Volunteers week we held a tea party to thank our volunteers for their

continued support and hard work at both Ashford and St Peter's Hospitals.

I joined with colleagues to meet representatives from the Imperial College School of

Medicine to understand what they doing about integrating ASPH within the teaching of their

medical students. Martin Lupton, Head of the Undergraduate School led the presentations

from Imperial. It was very pleasing to hear that overall Imperial college students get a good

experience from their training at our hospitals. It is also interesting to hear that we seem to
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be able to find more time to train students across the clinical areas compared with some of

the major teaching hospitals

Friday 12th June was the Chartered Society of Physiotherapy's fifth annual Workout at

Work Day. To celebrate this national event, Ashford and St Peter's staff took part in various

fitness challenges, as well as Tai Chi on the wards and in non-clinical areas, to help raise

awareness of the importance of leading an active lifestyle.

Consultant appointment – we interviewed six great candidates for a new Paediatrics

Consultant post. The outstanding candidate is Dr Fahimeda Ali, and we are delighted she

will be joining us. As part of our modernisation of the recruitment process we have

introduced psychometric testing of shortlisted candidates. The results provided useful

indicators for the recruitment panel as to areas for further exploration with each of the

candidates.

Congratulations to Professor Philip Beesley who has been reappointed as a non-Executive

Director for a further term of 1 year.

We were all saddened to hear of the death of Gary Conolly earlier this month. Gary worked

as a driver with Surrey Pathology Services and for the last year has been based with the

Pathology drivers' team at Ashford Hospital. Gary was a highly regarded member of the

team and will be greatly missed.

Other

Surrey Cardiology Conference was held again this month. This was the fourth of these and

had a good turnout of people from across Surrey healthcare as well as many excellent

speakers from the world of cardiology. Congratulations to our cardiology and research teams

for arranging such a successful event.

Magna Carta celebrations – Suzanne Rankin and I were honoured to represent the trust at

the 800th anniversary celebrations of the signing of Magna Carta


