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26th March 2015

Chief Executive’s Report

Ashford & St Peter’s Hospitals rated as ‘Good’
The Trust has been rated as ‘Good’ overall by the Care Quality Commission following their
inspection of our hospitals in December. The rating was announced formally at the CQC’s Quality
Summit held at St Peter’s Hospital on 6th March. This is a fantastic achievement for the Trust, our
staff and, most importantly, for local patients.

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 a significant achievement and should be seen as very
reassuring for patients and their families. I will touch on some of the key themes from the CQC’s
findings throughout this report.

The full reports can be found online at: www.cqc.org.uk/provider/RTK

#Right Culture
The work we are continuing with colleagues on developing the right culture in our hospitals is
starting to show positive results, borne out in both the latest staff survey results and in the
commentary from the Care Quality Commission following their inspection in December:

Staff Survey Results 2014 – the latest staff survey results, published by NHS England in February,
show a marked improvement in how staff feel about working at Ashford and St Peter’s Hospitals. Of
a total of 29 key findings, 18 are in line with or above the national average, including two (lower
numbers of staff suffering work-related stress and staff witnessing potentially harmful
errors/incidents) being in the top 20%.

Most importantly staff have indicated that they are motivated and feel they can make a positive
contribution towards improvements at work, with overall staff engagement scoring better than the
national average. This also includes staff recommending the Trust as a place to work or receive
care.

Knowing that a positive culture where staff feel engaged and motivated is directly linked to the
provision of high quality patient care, this is good news and demonstrates positive progress. Over
the past few years we have made continued and sustained improvements in quality of care to
patients yet hadn’t necessarily seen this reflected in how colleagues were feeling.

These results show a different picture, with staff telling us they feel more satisfied with the quality of
care they are able to give patients and describing more effective teamwork, elements which sit at
the very heart of our values. And whilst these results show an improved position, we know there is
still more to do and will continue to work closely with colleagues on elements they have identified as
requiring further improvement.

CQC report – the reports from our hospital inspection in December point to a culture where quality
and safety are a clear and demonstrable priority from the Executive Team down. In their feedback to
us they commented on the ‘positive reporting culture’ they had seen, and noted that all services they
had inspected were found to be caring. A more detailed analysis of the CQC’s findings is given
below.
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Other developments – I am now the Chair of our new Social Committee within the Trust, set up by
colleagues to support our desire to create more of a community feel within our hospitals. Our
second event, a St Patrick’s night quiz and supper was held earlier this month with good attendance
from a variety of staff groups. We continue to support other out of work activities for staff including a
new Salsa dance class which I have also joined which takes place on a Wednesday evening.

Excellent Experience

Care Quality Commission (CQC) Quality Summit & Rating
Ashford & St Peter’s has been given an overall rating of ‘Good’ by the CQC following their
inspection in December. This was the first time our hospitals had been inspected under the CQC’s
new inspection regime, which involves a much more rigorous approach than previous inspections,
and comes against a backdrop of two-thirds of hospitals having been rated by the CQC as requiring
improvement1. Our primary concern is always to provide the best possible services for patients that
we can and this report bears out some of the excellent work we are doing to improve patient care
and experience.

There were some real highlights and areas of outstanding practice which the CQC identified
including the caring attitude seen throughout our hospitals, real strengths in how we care for
patients nearing the end of their life, good team working and how well we use electronic patient
records to improve the care we give.

We also recognise that there are some areas for improvement and we are already well underway in
putting in place robust action plans to address these. For example, we are working with partners
across the local healthcare system to make long term improvements to emergency care services so
we can reduce waiting times in A&E and improve the discharge process for patients.

As 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.

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. 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.

The report also focuses on 8 core services (urgent and emergency services, medical care, surgery,
critical care, maternity and gynaecology, services for children and young people, end of life care,
outpatients and diagnostic imaging) and so provides a comprehensive view of the level of care and

Safe Effective Caring Responsive Well-led

Trust Requires

improvement

Good Good Good Good

1
CQC’s State of Care Report 2013/14 http://www.cqc.org.uk/content/state-care-201314
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service the Trust provides.

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. Importantly the CQC commented that quality and safety were a priority
reflected from the executive level down, and specifically picked out our positive reporting culture.

During their feedback at the Quality Summit, the CQC made a number of very positive reflections on
what they had seen during their inspection including:

“Having a positive reporting culture from the executives down is really good.”

“Safety is a definitely an authentic priority.”

“Outcomes here are generally better than elsewhere - this is a good place to come and get your
care.”

“A&E - even when things got busier we saw staff continue their caring attitude – very calm when a
surge happened.”

“Our attitude towards Duty of Candour -‘Gold in the bank’.”

I would like to publicly record my thanks to all colleagues at Ashford and St Peter’s Hospitals for
their continued hard work and dedication on behalf of our patients and my pride in leading this team.

Cancer Health & Wellbeing Event
Last month we hosted a Cancer Health and Wellbeing day at Ashford Hospital, with over 100 people
attending, including patients, family members and carers. The event was designed to empower
patients to take control and participate in their recovery through educational talks, promoting
positive lifestyle changes as well as knowledge of services available that can help. The main focus
was to improve the quality of life for patients living with and beyond cancer to enable them to lead
as healthy and active lives for as long as possible. The event included a range of speakers from
clinicians and psychologists to dieticians as well as talks on more practical issues about seeking
financial benefits, carer’s support, medical coaching and advice on physical exercise. There was
also an exhibition of stands supported by thirteen organisations including MacMillan Cancer
Support, Crest, Prostate UK, Beating Bowel Cancer and Carers’ UK, who provided information and
guidance, and we are grateful for all their support.

A patient fed back; ‘Thank you for a brilliant enjoyable day, the information and advice was great.
Made me feel so much more positive. I had a lovely hand massage. When’s the next one…?’ It is
hoped that these health and wellbeing days will be held on a regular basis (every six months) and
that smaller more specific sessions will be organised based on patients’ needs.

Best Outcomes

‘Outcomes here are generally better than elsewhere’ – was how the CQC described our
hospitals in their verbal feedback at the Quality Summit earlier this month. That statement should be
very reassuring for local patients and reflects the hard work and commitment of our skilled staff. In
their summary report, the CQC noted that ‘all services [in our hospitals] were found to be effective’,
with ‘care and treatment delivered by trained and experienced medical staff and committed nurses’
with services accurately following national guidelines, practice and directives.

In particular the CQC highlighted:
 Our specialist palliative care team, chaplaincy and bereavement services
 Our dedicated acute pain team
 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.



Paper 4.2

 Older People’s Assessment and Liaison team which is enhancing the care of the frail elderly
by ensuring effective management by a specialist team early in their admission

 Early Supported Discharge Team in Orthopaedics who are working hard to get people home
quickly after surgery, where we know they recover more effectively, whilst giving patients
additional support in their own home to allow this to happen.

 Our children’s ward staff and their work with our clinical nurse specialist to ensure that
patients with diabetes have a high standard of care with a good transition to adult services.

 The electronic patient record system in the intensive care unit which was described as
outstanding. This allows patients to benefit from comprehensive, detailed records in one
place, where all appropriate staff are able to access and update them at all times. Also
highlighted in critical care was an outstanding handover session between the consultants
going off duty and those coming on shift.

Skilled, Motivated Teams

Recruitment and retention

The over-riding issue raised by the Care Quality Commission in our inspection report focused on the
difficulties we face being able to recruit and retain skilled staff in some of our clinical areas. Staff
shortages is one of the key challenges we described to the CQC at the start of their inspection and
is a key focus for us as a Trust. We recognise that we need to be even more creative in developing
our recruitment and retention strategies and are particularly focused on developing a recruitment
‘brand’ to help us attract and retain the very best staff for our hospitals.

Currently this work is focused on:

 Continuing our overseas and UK nurse recruitment campaigns, with Nursing & Midwifery
Recruitment Days held at the Trust every month, where we aim to attract and inspire
candidates by the opportunity to meet our senior leadership, learn more about our Nursing
Strategy and leave the event with a firm offer of a job at the Trust. At our most recent
Saturday events in January and March we offered 44 nursing posts and 6 HCA posts. Since
May 2014 we have offered 153 jobs through our events. We have attended university and
careers events to attract students to the Trust. Through our overseas campaigns in the last
18 months we have successfully recruited 93 Portuguese Nurses, and are awaiting the
arrival of 53 Filipino Nurses and are planning our next campaign to Poland in May.

 Continuing our work on the Safer Staffing Template which was launched in January to
determine ward staffing requirements, focusing as a starting point on Nursing, Medical,
Therapies and Pharmacy staff. Our aspiration is to ensure that over a 24 hour / 7 days a
week period we have the right numbers of clinical staff for each ward area.

 We are beginning to develop a recruitment branding strategy. This will include a recruitment
video which is in production to offer an insight into what it feels like to work in our hospitals.
This video for our Trust website will be part of our marketing approach to attract would-be
employees, using a wide cross-section of staff. We will also be able to use clips in different
and more creative ways, particularly through the use of social media. The branding will seek
to promote Ashford & St Peter’s as a caring Trust and an employer of choice nationally and
locally where staff can develop their long-term careers.

To promote our work more widely, our Director of Workforce, Louise McKenzie, has contributed to
an article for the British Medical Journal’s career section (online and print), on what we are doing to
support staff around health, wellbeing and resilience. The online article is available at: www.
careers.bmj.com/careers/hospital-medical-healthcare-doctors-jobs.html (Making Human Resources
more Human).
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Leadership and development programmes
Working in partnership with the Kent, Surrey and Sussex Leadership collaborative and the Royal
Surrey County Hospital (RSCH), we are progressing well on several management and leadership
programmes, including:

 More than 700 staff across ASPH and RSCH participated in an online resilience survey,
results of which will influence a forthcoming leadership programme. The programme will
involve ten senior leaders and groups of middle managers to assess and improve the
‘resilience status’ of the organisations.

 ILM (Institute of Leadership and Management) programmes at level 3 and level 5 are
underway (54 managers are currently studying with a further 60 places planned. The ILM
level 7 in strategic leadership is starting this month with a combined participant group from
Ashford and St Peter’s and The Royal Surrey County Hospital.

 The third cohort of new consultants has begun a dedicated programme to support their
networking and development opportunities within the organisation. They are attending a host
of workshops on topics such as Finance, Commissioning, self-awareness as leaders.

Top Productivity

Trust activity and performance
Since the severe peak in pressure on our hospitals described in my report last time, we have
continued to work hard to improve our performance particularly around the four hour waiting target
for emergency patients. We have agreed an improvement plan to bring our performance back in line
by the end of the financial year and, whilst performance is still below the 95% target (latest figures
show a 93.2% compliance at the beginning of this month) we are on trajectory to meet this.

In the meantime, we are still experiencing rising A&E attendances over the past few weeks and an
increasing number of patients who require complex discharge packages. We have developed a
detailed emergency care pathway improvement plan looking in detail at how we manage patients
within our Emergency Department and that we have the necessary bed capacity within our wards
for those patients who need to be admitted to hospital. Our discharge process is an important part of
this, particularly working closely with our partners in community and social care, to ensure the right
flow through our hospitals and the best possible experience for our patients.

Whole system working - earlier this month I joined my colleagues from North West Surrey Clinical
Commissioning Group, Social Services and Virgin Care to present to Surrey County Council’s
Health Scrutiny Committee on how the local health system responded to the recent winter pressures
and to describe our plans for this winter. What we were able to impress on the committee was that
this is a whole system issue – pressures are never confined to just one sector – and it will take a
whole system approach to respond to the challenges we face. An ageing population, increasing
demand on our services, continued challenges in recruitment - these challenges don’t just belong to
us as an acute hospital and we continue to work closely with our colleagues in developing the right
solutions for patients in North West Surrey.

Earlier this month we participated in a proposal on behalf of North West Surrey to become a 'New
Model of Care Vanguard Site'. Following Simon Steven's Five Year Forward View for the NHS, it's
clear that rapid progress is needed to speed up the development of new models of care to promote
health and wellbeing. NHS England sought expressions of interest from across the health and social
care system for organisations or a collaborative to work with the national team on developing new
ways of delivering care. We were part of a North West Surrey collaborative, led by the CCG, and
our bid was shortlisted down from around 270 to just 70 who were invited to pitch. Unfortunately our
pitch wasn't successful but the work undertaken will continue and underlines our commitment to
continue working closely with our partners on developing new and innovative ways of delivering
local healthcare.
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Our Merger Plans with The Royal Surrey County Hospital
The Competition and Markets Authority (CMA) recently announced their intention to refer our
merger plans with the Royal Surrey County Hospital NHS Foundation Trust to a second assessment
phase. This means they will continue to investigate plans for the merger before making a final
decision on whether or not to allow the merger to proceed. This second phase will take
approximately six months to complete.

Clearly this was disappointing news as we believe a merger would result in a number of positive
benefits for patients. This decision doesn’t mean that the CMA are saying ‘no’, but it does mean
they need to do more work before they can reach their final decision. Both Boards have formally
agreed to continue with the transaction towards the proposed merger, with the rationale for bringing
our organisations together as strong now as it ever was. We still believe merger would help to
improve care for our local patients, ensuring clinical and financial sustainability into the future, and
remain optimistic of a positive outcome in six months’ time.

In the meantime however, most of our planning work has to pause while we await the outcome from
the CMA, including our planned public engagement campaign. Assuming a positive outcome in the
autumn, we would renew our plans to hold a widespread campaign across the local area, engaging
patients, members, stakeholders and the wider public.

Submitted by: Suzanne Rankin, Chief Executive

Date: 19th March 2015


