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Chief Executive’s Report

News and Developments

New Director of Workforce Transformation

We have recently appointed Louise McKenzie as our new Director of Workforce Transformation.
Louise was the unanimous choice of the panel, and is currently the Director of Human Resources
and Organisational Development at the South London Healthcare NHS Trust. Before that Louise
was Director of HR at Bromley Hospitals NHS Trust and before that held senior HR posts at Guy’s
and St Thomas’ Hospitals NHS Trust. I’m looking forward to welcoming Louise to Ashford and St
Peter’s and to my team at the end of April.

Our current Director of Workforce and Organisational Development, Raj Bhamber, is moving to a
new role at North Kent Hospitals (which will be formed when Medway and Dartford Gravesham
Trusts merge later this year). We wish Raj all the very best with her new appointment.

Overall Trust Performance

Despite big improvements in our performance against the 4 hour target (i.e. that no less than 95% of
patients attending A&E should be seen, treated and admitted/or discharged within 4 hours) which
we successfully met during quarter three, operational pressures have led to significant challenges in
meeting this for the fourth and final quarter of this financial year. This is predominantly due to a rise
in the severity of patients’ conditions and in the number of complex patients waiting to be
discharged. This has been compounded by a delay in the allocation of winter pressures funding
awarded to the new Clinical Commissioning Groups (CCGs) which in turn has led to a lack of
flexibility in the wider system with a restriction on CCGs’ ability to create additional capacity at this
peak time. This remains a key focus for the Trust and we will continue to work jointly with our
partners on putting in place a robust unscheduled care programme which is critical to achieving this.

We expect to meet the other performance targets associated with the Monitor Compliance
Framework, discussed in more detail later in these papers.

Preparing for The Friends and Family Test

The new Friends and Family test is a Government initiative giving patients the opportunity to rate
their care in hospital to promote improvement, and will be live across the country from 1st April.
Having a national ‘test’ allows hospitals to be easily and directly compared via a standard question:
“How likely are you to recommend our ward to friends and family if they need similar treatment?”
Patients can answer either: Extremely likely; likely; neither likely nor unlikely; extremely unlikely;
unlikely; or don’t know. The questionnaire will be offered to all inpatients, just before they are
discharged, and to patients who have been seen and treated in A&E. Data will be collected at ward
level to allow direct comparison between wards across our hospitals.

The test builds on work the Trust has already been doing via the Net Promoter Score, based on our
current ‘Your Feedback’ questionnaire which asks a similar question. Direct patient feedback is the
best way to monitor what patients think, not simply of our hospitals, but also the ward where they
received the majority of their care. The test also includes a ‘free text’ box for additional comments
giving us rich data to make relevant improvements and so we can monitor where we are doing well.
Publicity material will be up across our hospitals shortly to raise awareness of the campaign and to
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help staff encourage patients and their families to take part.

Publication of the [second] Francis Report and our next steps

Following the publication of the second Francis Report last month, we have spent time reflecting
carefully on its findings and recommendations, both at Board level and engaging with staff right
across our hospitals on what this means for Ashford and St Peter’s. This landmark report follows
the 14 month enquiry led by Robert Francis QC on how poor care and treatment provided by Mid
Staffordshire NHS Foundation Trust between 2005 and 2006 was not detected by the many
systems in place intended to protect the public and makes a total of 290 recommendations.

After the publication of the first report in 2009, Ashford and St Peter’s developed a detailed action
plan in response and much of this work has now been embedded into our working lives and practice
through programmes such as Best Care, Living our Values and this year our Team ASPH
programme. We are steadily improving our identification and reporting of incidents and our general
approach to openness and transparency. This includes our work to collect and use patient
feedback, to improve our responses to complainants and to increase the time we spend meeting
patients and carers and discussing their experience, concerns and issues.

Nevertheless, this is a landmark report and we are encouraging all our staff to read the executive
summary and to take time to discuss its contents amongst teams and divisions, and to think about
how we can continue to build a culture of real openness so anyone – staff, patients and their
families – can feel confident in raising concerns in a safe way and be assured they will be listened to
and acted on. We have already held our first discussion and listening event, which was open to all
staff across our hospitals; around 70 people attended and we had a good and well rounded debate
on some of the key issues, and how we can work together to make sure such failings are never
allowed to happen at Ashford and St Peter’s. Going forward we will continue to work with all our
staff to make sure we have more opportunity for these types of discussion, particularly involving
junior doctors and healthcare assistants, and facilitate a widespread engagement campaign to
continue this conversation.

In summary, some of the key recommendations which are of particular significance to the Trust are:

 the creation of a single regulator (merging the Care Quality Commission and Monitor) and
introducing a new Inspector of Hospitals;

 poor scores on the soon to be introduced Friends and Family test leading to immediate CQC
inspection;

 immediate investigation into care at hospitals with the highest mortality rates;

 senior managers to be given a code of conduct and the ability to disqualify them if they are
not fit to hold such positions;

 hiding information about poor care to become a criminal offence;

 a statutory obligation on doctors and nurses to be open with patients about mistakes (known
as a duty of candour);

 an increased focus on compassion in the recruitment, training and education of nurses,
including an aptitude test for new recruits and regular checks of competence.

The Government will now consider the report and its (290) recommendations before it decides on
exactly what its response and any subsequent legislation will be.

NHS Staff survey results
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At the end of last month the national NHS staff survey results were published which paint a mixed
picture for Ashford and St Peter’s. Overall, there are some big improvements we can build on and
we've seen improvements on 46 of the 76 questions compared to our results last year.

The most significant of these include:

 Job satisfaction
 Undertaking training (infection control, health and safety and equality and diversity)
 Good communication from senior managers
 Ability to contribute towards improvements at work
 Staff able to do their job to a standard they are personally pleased with.

But there are things that are disappointing, the most significant of which were:

 Feeling pressure and workplace stress
 Staff feeling able to deliver the patient care they aspire to
 Feeling their role makes a difference to patients
 Satisfied with the quality of care they give to patients
 Having access to handwashing materials.

There are also some significant variations between departments and staff groups; for example our
nursing staff are reporting a very high level of positive engagement, whereas we are seeing poorer
scores in some of our clinical support services.

The Board and I take these results very seriously and I have spent considerable time, along with my
senior colleagues, going through these results in detail to understand exactly where we need to
focus our attention. Moving forward, we will build our response to this year’s Staff Survey into our
current organisational development, business planning and performance management systems. I
will personally lead further work to analyse the results in more detail and to undertake further
diagnostic work at departmental level.

Of course it’s disappointing to see that some of our results don’t compare well with other Trusts but
what’s important is that we continue to work with staff to get behind these issues and understand
the improvements and changes we need to make. Our staff do a great job for our patients, every
single day, and are our most valuable asset. It’s my job, and that of my executive colleagues and
the Board to ensure every single member of staff feels valued and that they have the best possible
working environment so we can continue to provide patients with high quality care.

The Butterfly Scheme

Last month we launched an important new scheme to support patients with dementia and their
families, as part of our wider strategy to improve care for older people within our hospitals. The
Butterfly Scheme offers a straightforward but clear approach to caring for patients with dementia
and other forms of memory loss and confusion. Not only does this mean care that is focused on
what is right for patients, it also helps to reduce the length of time spent in hospital which is not in
their best interests.

The Butterfly Scheme is an ‘opt-in’ scheme which uses simple butterfly symbols to show staff
patients are asking for additional help and support. Simple actions such as reminding patients
where they are, and why, can help to reassure them and prevent them feeling frightened. Arranging
familiar items, such as a favourite mug, their glasses, a bag and so on, also help to make an
unfamiliar setting more comforting. Staff are also reminded that they must remember to carry out
additional care checks as often patients with dementia will not remember or be able to ask for help.
Butterfly champions have been identified for our wards who will be responsible for signposting the
scheme to patients and carers so they can opt in if they wish, and we are working hard to roll the
scheme out over the coming weeks.
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Climate week

Ashford and St Peter’s Hospitals NHS Foundation Trust has signalled its commitment to a
sustainable future by joining thousands of other organisations by taking part in the national Climate
Week campaign earlier this month. The Trust hosted two Climate Week Marketplace events for
employees, one each at Ashford and St. Peter’s Hospitals, and has signed up to the Climate Week
Declaration, which urges the UK government to do more to prevent climate change.

The two Climate Week events gave staff the opportunity to make their own personal pledges, as
well as coming up with ideas for the Trust to reduce its carbon footprint and help protect the
environment for future generations. It is a priority for the Trust and for the NHS nationally to reduce
its carbon footprint and to promote healthier lifestyles that are better for the environment, and it was
encouraging to see so many staff taking an active interest at these events and making pledges to
protect the environment both at home as well as in their work life.

Maternity event

Our maternity team recently hosted a joint event in Woking Town Centre with the local National
Childbirth Trust (NCT) branch. The team set up a stand in the middle of Wolsey Place shopping
centre to promote our maternity services to local women and encourage support of our new
midwifery-led birthing centre which is due to open in December. The group was also joined by
Jonathan Lord MP (Woking), NCT President Sue Saxey and the Mayor and Mayoress of Woking,
Councillors Michael Smith (one of our public Governors) and Anne Murray. The event was a great
success, reaching many local women and their families proving a worthwhile way of promoting both
our maternity services and the trust to the local community.

New NHS Structure

Changes to the healthcare system in England will come into force at the end of the month, as a
result of the Health and Social Care Act 2012. From April 1st, PCTs such as NHS Surrey will be
replaced by Clinical Commissioning Groups (CCGs) led by local GPs, nurses and other healthcare
professionals and involving patients and the public in the future planning of health services.

There will be six CCGs in Surrey, our most local being the North West Surrey Clinical
Commissioning Group, made up of 43 local GP practices, and responsible for planning and buying
healthcare services for around 350,000 people in Runnymede, Spelthorne, West Elmbridge and
Woking areas.

The new national NHS Commissioning Board will also come into effect from April 1st, replacing
Strategic Health Authorities such as NHS South of England. The NHS Commissioning Board, its
four regional and 27 local offices will commission primary care services as well as specialist
services that need to be planned across a wider area such as Bariatric, Vascular, Neonatal, Renal
and some elements of Cardiology.

The Surrey Health and Wellbeing Board has been a statutory committee of Surrey County Council
since April 2012, and is where the NHS, public health, social care, local councillors and service
users work together to improve the health and wellbeing of the people of Surrey, identifying
opportunities for collaboration and integration.

A new patient watchdog, Healthwatch Surrey, will replace Surrey LINk, aiming to influence policy,
planning and delivery for health and adult social care services. The new organisation will be
managed by a consortium of charities including Surrey Independent Living Council, Help & Care
and Citizen’s Advice Surrey.

Under the changes, councils will become responsible for public health work relating to issues such
as smoking, alcohol and obesity, with budgets and teams moving from PCTs to local authorities,
overseen by Public Health England.
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These new organisations and structures are a significant change to the way the NHS operates. It is
vitally important that we work with our new colleagues and partners to ensure that the transition is
seamless and we continue to deliver the best possible care to our patients.

Meetings and visits

I presented to new employees at the February Trust induction and also attended the Employee
Partnership Forum meeting with our staff representatives. I chaired the first meeting of my new
Sounding Board, with around 30 members of staff, to discuss general Trust issues and also
attended a nursing handover meeting on Aspen Ward. I was also part of the panel at our Dragon’s
Den event for teams taking part in our Team ASPH leadership programme.

I took part in our staff discussion and listening event following publication of the Francis Report. I
have chaired this month’s Specialty Performance Reviews and took part in interviews for a new
consultant cardiologist and for a new Deputy Director of Workforce. I also met with medical
students working here from Imperial College.

I attended our public Council of Governors meeting, held at Ashford Hospital, and our business
planning seminar with Governors. I also took part in a Board masterclass around the Francis
Report and in a Board self-assessment development day.

I have had individual meetings with Nick Moberly, Chief Executive at the Royal Surrey County
Hospital NHS Foundation Trust, and with Julia Ross Chief Office Designate and Andrew
Demetriades Director of Planning and Performance at North West Surrey Clinical Commissioning
Group. I also attended the North West Surrey Transformation Board meeting.

I attended the Foundation Trust Network Chairs and Chief Executives’ event, the Comprehensive
[Clinical] Local Research Network Board meeting and took part on the Innovation, Health and
Wealth stand at the recent Healthcare Innovation Expo event at London’s ExCel Exhibition and
Conference Centre, to talk to delegates about the NHS Innovation Fellowship Scheme.

Submitted by: Andrew Liles, Chief Executive

Date: 20th March 2013


