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Welcome  

F 
ollowing 
the pub-
lication 

of the second 
Francis Report 

earlier this year, there has been 
a lot of focus nationally on the 
quality of nursing care.  Here at 
Ashford and St Peter’s we have 
been working with staff to 
develop a new Nursing and 
Midwifery strategy – ‘Together 
we care’, described more 
opposite.   

 
 

The elements of our new strategy 
were launched at our Pride in 
Nursing Day last month, an 
internal conference celebrating 
the work of our nurses and 
midwives.  The day generated a 
real buzz and we were delighted 
to see staff sharing their 
experiences afterwards on 
Twitter.   After the success of 
such an inspiring day we are 
looking forward to our Pride in 
Therapies Day in October which 
will celebrate the contribution of 
our great therapy teams. 

 

Another step towards a more 
transparent NHS came with the 
recent publication of mortality 
data for individual hospital 
consultants in ten specialties.  
This leads a push to give patients 
more information about their 
treatment, helping the NHS drive 
up and maintain quality of care.   

 

The information published 
includes how many times each 
consultant has performed certain 
procedures and what their 
mortality rates are, with any that 
fall outside the expected range 
described as ‘outliers’.   

 

Some of this data can be a little 
difficult to access, but overall we 
welcome this move towards more 

transparency and I am pleased to 
report that none of our 
consultants are described as 
‘outliers’.  The data can be 
accessed via NHS Choices at 
www.nhs.uk/consultantdata or 
follow the link from our website at 
www.asph.nhs.uk.   

 

I’m also delighted to report that 
we were recently nominated as a 
top 40 hospital by CHKS, a well-
known organisation that works 
with healthcare providers to help 
them analyse their data.  The top 
40 list is based on how well 
hospitals perform on key criteria 
such as safety, patient 
experience and quality of care. 

 

After a busy winter and spring, 
we are pleased to have met the 
four hour waiting target* for the 
first quarter of 2013/14.  Over the 
last year improving the way we 
manage our emergency patients 
has been a top priority and we 
are starting to see big 
improvements for our patients.  
This work is continuing to ensure 
we are well prepared for this 
winter – more details are given in 
our special feature on p. 4. 

 

I am particularly saddened to 
report the sudden and tragic 

death of one of our most 
respected consultants,               
Dr Sakunthala Seelan.  Our 
sincere condolences and 
sympathy go of course to Dr 
Seelan’s family, and also to our 
haematology and pathology 
teams where she worked for so 
many years.  

 
 

As a Foundation Trust we are 
responsible to our local 
community, particularly through 
our elected Governors who sit on 
our Council of Governors.  We 
have elections coming up for a 
number of our constituencies – 
see back page for more details – 
why not think about standing?   

 

And finally, we want to improve 
and extend the dialogue with 
have with you, our patients and 
members.  I’ve recently ventured 
onto Twitter and would love to 
hear from you – why not follow 
me directly @aileenmmcl. 

 
 
 

Aileen McLeish 
Chairman 
 
**No patients waiting more than four hours in 

A&E from arrival to admission, transfer or 

discharge 

Welcome... 
To our Summer 2013 edition of Members’ Matters 

Dr Seelan died very 
suddenly after emer-
gency cardiac sur-
gery in late May.    

 

Dr. Seelan had 
worked in the Trust 
for many years hav-
ing been part of the 
Ashford Hospital 
Team even   
before the merger 
with St. Peter’s Hos-
pital.  Her loss will be 

keenly felt, amongst 
both staff and pa-
tients from our hospi-
tals. 

 

The Trust will host a 
memorial service in 
Dr Seelan’s memory 
later this year and we 
will ensure the dates 
are well publicised to 
allow as many peo-
ple as possible to 
attend.  

Remembering Dr Seelan 

Dr Sakunthala Seelan, 
who sadly died earlier 
this summer 
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Together we care  

‘Together we Care ...’ 
… is the name and ethos behind our 
new nursing and midwifery strategy, 
which sets the vision and direction of 
nursing and midwifery care at our 
hospitals.  

A 
t the end of 2012 the 
government launched a 
new national vision and 

strategy, centred around six 
values of care, compassion, 
competence, communication, 
courage and commitment. 

 

Chief Nurse Suzanne Rankin 
explains: “We want our strategy 
to incorporate the focus of the six 
‘C’s but also to reflect our own 
priorities and aspirations. Every 
day in our hospitals we see 
examples of excellent patient 
care but there is always more we 
can do and as a team, I want all 
our nurses and midwives to 
aspire to provide the best nursing 
and midwifery care to every 
patient, every time.” 

 

Unsurprisingly, much of the 
strategy talks about safe 
care, professional 

competency, kindness, respect 
and understanding, but there is 
also an increasing focus on 
personal responsibility, strong 
leadership and developing a 
culture of openness and honesty. 

 

Suzanne adds: “In the light of 
reports such as Mid Staffordshire, 
transparency and responsibility 
have rightly become hot topics in 
the NHS and we want to make 
those values ‘real’ at Ashford and 
St Peter’s.  

 

A key element is ensuring that 
staff feel confident to challenge 
and speak up, whatever their 
position and grade.” 

T 
he new Friends and Family 
Test launched in April and 
is an important barometer 

of how our patients feel about the 
care we give.   

 

The purpose of the test is two-
fold; to give us a 'net promoter 
score' based on the number of 
patients who would recommend 
our hospitals to family and 
friends (directly comparable with 
other hospitals), and to give more 
specific feedback about a given 
ward or area.  

 

Our results so far have put us at 
the top of Trusts in the South 
East, with the second highest 
response rate (16.1% for the first 
quarter) and the second highest 
net promoter score, at 67.2.  And 
we are already capturing good 
feedback that is helping us make 
improvements, such as giving 
regular updates on estimated 
waiting times in A&E and a 
project to help reduce noise at 
night on our wards. Ground breaking knee surgery 

T 
hanks to expert, ground-
breaking surgery by 
Consultant Orthopaedic 

Surgeon and Knee Specialist, Mr 
Paul Trikha, young Daniel Welch 
will be able to carry on playing 
sport after a seemingly minor 
accident caused serious damage 
to his knee. 

 

Aged just nine years old at the 
time of his accident, Daniel is one 
of the youngest people in the 

country to have received a full 
ACL reconstruction – a graft 
replacement of the anterior 
cruciate ligament in the knee.   

 

Mum Emma Welch praises his 
care:  “From the moment we 
walked in, the care we received 
was brilliant, from everyone.  
Straight away we were struck by 
Mr Trikha’s concern for Daniel, 
how he wanted to make the best 
decisions about his treatment and 

the speed he made everything 
happen.  We have been 
absolutely thrilled, thank you. ” 

 

Mr Trikha adds:  “There are very 
few hospitals in the country that 
can do this kind of repair on such 
young children, but to give Daniel 
back his mobility and to save his 
knee in the future, it was really 
important to do the full 
reconstruction now.” 

Friends and 
Family Test 
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A&E Special 

A special look at our A&E 
department 
As is well documented in the media, A&E de-
partments across the country are under in-
creasing pressure to cope with demand and 
it is likely the landscape of health services in 
the NHS may change in the future. 

 

But how does all this translate to life on the 
ground within a busy A&E department? 
What does it mean for the nurses and doc-
tors providing these services at St Peter’s 
Hospital? 

Our A&E Sisters who between them have clocked up an 
incredible 211 years’ service at the Trust. 

and sometimes it is challenging to 
cope with the volume of patients 
coming in. 

 

First and foremost, my role is as a 
hands-on senior nurse leader, guid-
ing and developing the role of nurs-
es within the A&E department to 
ensure that they have the right 
skills, attributes and resources to 
support patients and provide safe 
and high quality care. There are 
also other important elements to my 
job, for example overseeing matters 
around patient experience, privacy 

and dignity, infection control, clean-
liness and nutrition.  

 

Empathy and remembering to see it 
from the patient’s point of view is 
essential – how frightening must it 
be for an elderly person to arrive at 
A&E in the middle of night feeling 
sick and vulnerable? If that was 
your relative or friend you would 
want somebody to take a minute, 
however busy there were, to reas-
sure them. This is certainly what we 
expect our nurses to do. 
 

Helen Lawrence, Lead Nurse 

As Clinical Lead for A&E, I oversee 
the clinical care provided by doctors 
in the department and manage the 
quality of patient experience. We 
are a good, cohesive team and I 
feel it’s important to try and get the 
best out of every consultant and 
doctor in the department.  

 

Recently we’ve invested more time 
and resources into training our jun-
ior doctors, through simulation with 
mannequins to try and recreate real
-life patient scenarios within the de-
partment.  

 

In terms of the national picture, the 
number of patients coming into A&E 
departments is increasing, but the 
reality is that we only have a finite 
number of resources, space and 

beds. We have to find better and 
more efficient ways of working with-
out compromising the standard of 
care patients receive.  

 

One thing we have done is to in-
crease the number of consultants 
within the department seven days a 
week, to enable treatment decisions 
to be made more quickly.  

 

We have also looked at the flow of 
our medical patients, many of which 
are frail and elderly and may have 
been referred to hospital by their 
GP. These patients now go straight 
to the Medical Assessment Unit, 
bypassing A&E, where they can re-
ceive specialist assessment and 
treatment more quickly. Clearly this 
is a better experience for our pa-

Dr Helen Canon, Clinical Lead 

There is no doubt that 
we, like every other A&E 
department, can feel 
overstretched some days 

tients and also reduces 
the number of ‘handovers’ 
from one area to another. 

  

Moving forward we are 
now looking at creating 
more space in our paedi-
atric A&E department and 
also at expanding our 
Surgical Assessment Unit. 
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Debbie says: “Being an A&E receptionist is a tough job – we are are 
often the first person somebody sees when they come into the 
department, feeling sick, frightened, shocked, upset and sometimes 
angry. This first impression is carried with the patient through their 
journey at our hospital and I feel like we are ambassadors for the Trust. 
The small things we do can make a big difference – a cup of tea for an 
upset relative or just a friendly smile for somebody in the waiting room.” 

Debbie Morgan, Administration 
Manager (Centre), with her recep-
tion team.  

Facts & Figures 
• Last year our A&E 

department saw a total of 

92,000 patients 

••••    This compares to just 

56,000 in 2002 

• On average we see around 

250 patients a day 

••••    This peaked at 308 in one 

day earlier this summer, 

proving it’s not just winter 

that can be busy 

A&E Special 

It can sound cliché, but team working 
is so essential in a busy A&E depart-
ment. Every member of staff plays 
their part in keeping the service run-
ning 24/7.Yet A&E is only the ‘front 
door’ to the hospital and we could not 
function without working closely with 
other teams across the Trust and in 
the community. 

 

Whilst I feel the media can ‘overegg’ 
things and sometimes create unneces-
sary panic, we are seeing and admit-
ting more patients every year. Howev-
er, I think it is important to recognise 
that we are performing well and feed-

back from our recent Friends and 
Family tests reflect this. 

  

The challenge going forward is to get 
patients to the right place to receive 
the right care more quickly. Many pa-
tients do not benefit from long stays in 
hospital, particularly elderly people, 
and can often receive more appropri-
ate care in the community or at home 
and avoid being admitted to hospital.  

 

Rising to this challenge, we are work-
ing closely with NW Surrey CCG and 
our community care and social ser-
vices partners on several projects to 

Philip Kemp, Head of A&E 

help keep people out of 
hospital as much as pos-
sible (see below). 

We are plan-
ning a new 
Ambulatory 
Care Unit at 
St Peter’s 
Hospital to 
take patients - 
from A&E and 
our Medical Assessment Unit – who 
don’t need to be admitted to hospital 
and who are likely to only need a short 
assessment (e.g. a quick x-ray or 

scan).  This will help speed up the 
time it takes for these patients to be 
discharged and give a much better 
experience. 

 

Frail Elderly Pathway – we are devel-
oping a skilled multi-professional team 
to look after our frail, elderly patients.  
The team will work from our Medical 
Assessment Unit with good links to 
community teams to ensure we dis-
charge patients as quickly as we can, 
with the right support. 

Keeping frail, elderly patients out of hospital 
 

Recruitment – we are 
continuing to expand our 
consultant team, adver-
tising for our first two 
dedicated paediatric 
A&E consultants, and for 
additional adult A&E 
consultants. 
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I 
 recently attended a very interesting Members’ 
Health Event about nutrition at St Peter’s Hospital. 
The presentation began with nutritious snacks and 

a display indicating how much fat we eat from a 
variety of different foods.  

  

Liz Hedges (pictured on front cover) introduced the 
team explaining that all qualified dieticians are 
registered with the Health and Care Professionals 
Council (HCPC), unlike some other nutritional 
advisors who may claim to be experts. She briefly 
explained the department’s different aspects: 
diabetes, obesity, paediatrics, special tube feeding, 
mental health (eating disorders), and how they 
receive referrals for both inpatients and outpatients 
with dietary problems.  

 

She spoke about the concept of the “Eatwell Plate”, 
which shows the proportions different ‘food groups’ 
should represent in our diets. Unsurprisingly, the 
biggest contributions should come from starchy 
carbohydrates, fruit and vegetables, and the smallest 
from high sugar and fatty foods, such as sweets, 

chocolates and pastries!  
 
Catherine Casewell treats children from birth to 18. 
She talked about the importance of babies receiving 
a good diet as poor nutrition at birth and in childhood 
can cause lifelong problems. She described the 
challenges that some parents can face in providing a 
healthy diet and the impact of some common medical 
problems in children, such as obesity, faltering 
growth, allergies, diseases (Coeliac, Diabetes, Cystic 
Fibrosis), constipation, and eating disorders. 

 

She also talked about the importance of iron and 
Vitamin D and how rickets can still be a problem, 
causing poor growth and seizures in infants. Whilst 
it’s always important to be ‘sun safe’ children  
still need some exposure to sunlight, as well as a  

 
 
good intake of vitamins. 

 

Julie Flemings then described some of the food 
fallacies out there – for example, honey is not 

actually healthier than sugar and pregnant ladies 
should not eat for two!  She also talked about obesity 
and how it is a growing worldwide problem affecting 
every generation. The sensible approach is a 
measured one – maintain portion control, use healthy 
eating principles and take regular exercise (a daily 30 
minute walk suffices) and avoid ‘fad’ diets . 

 

Caroline Goodger stated that a third of common 
cancers are preventable by diet. Cancers can take 
more than 10 years to develop, so a change in diet 
with less processed foods can have long-term health 
benefits. Even small weight losses can make a big 
difference, as well as limiting salt and alcohol, 
following the five-a-day fruit and vegetable rule and 
including lots of fibre.  

 

Liz Bowey talked further about the “Eatwell Plate” 
and how it can help healthy ageing. There are one 
million elderly people in the UK who suffer from 
malnutrition and eat less than one meal a day – 
introducing food little and often can help. 

  

So the key messages… make sure you use 
trustworthy sources of information; don’t believe 
everything in the media; encourage good eating 
habits in the young; plenty of calcium and Vitamin D 
for children, good nutrition is vital throughout life and 
finally - we should all enjoy what we eat! 

Nutrition for Life Written by Suzanne 
Lockwood, Public Governor 
for Runnymede 

The display demonstrating how much fat we eat from a 
variety of different foods 

The ‘Eatwell Plate’ 
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A day of two palaces for 
Hospital Trust volunteers 

O 
n the same day eight more 
volunteers, accompanied 
by Voluntary Services 

Manager, Julie Addison, were giv-
en a tour of the Palace of West-
minster and entertained to lunch in 
the Strangers’ Dining Room by 
Jonathan Lord, MP for Woking, 
who formally supported the 
successful nomination for The 
Queen’s Award last year. 

 

The eight were Eileen Brownen, 
Marie Hebenton, Peter Maskell, 
Janice Kirby-Smith, Jane O’Kill, 
Wendy Pearce, Sue Bland and 
Wendy Collins. 

 

Mr Lord said: “I would like to thank 
the volunteers for all they do to 
support the healthcare needs of 
our local community.  They are 
inspirational people who, working 
so brilliantly with the paid staff at 
the hospitals, provide an excellent 
service to our community.” 

Of Green Goddess 
fame, Trust Patient 
Panel Member 
Diana Moran 
officially unveils 
the plaque to open 
the new Cancer 
Resource & 
Information Room 
inspired by the 
Trust’s Improving 
Cancer Care 
Action Group 
(ICCAG). 

News 

Top left, L to R:  
Eldon Sandys, 
Christine Taylor, 
Peter Lynn and 
Sheila Knight were 
the lucky winners 
of a ballot to 
represent all 380 
of our volunteers, 
who dedicate their 
time and energy to 
help at both 
hospitals. 

Left:  The eight 
lucky volunteers 
who visited the 
Palace of 
Westminster as 
guests of Jonathan 
Lord, MP for 
Woking. 

L to R:  Dr Barry 
Quinn, The Mayor 
of Runnymede 
Councillor Yvonna 
Lay, ICCAG Chair 
Pat Morrison, The 
Mayor of 
Spelthorne Council-
lor Isabel Napper, 
Trust Chairman 
Aileen McLeish, 
Deepa Doshi from 
Macmillan Cancer 
Support and spe-
cial guest Diana 
Moran. 

Inspired by the Trust’s Improving 
Cancer Care Action Group, a 
new Cancer Support and Infor-
mation Room opened recently at 
St Peter’s Hospital. 

 

Supported by The Friends of St 
Peter’s Hospital, the room offers 
a relaxed space for talking, read-
ing and reflection for cancer pa-
tients, their family and carers 
which can often be difficult to 
find in a busy hospital.   

 

The room was officially opened 
by Patient Panel member Diana 
Moran at a special event in early 
July (see left). 

Four of our volunteers attended The Queen’s 
Garden Party at Buckingham Palace on 6th 
June, in recognition of the Trust receiving The 
Queen’s Award for Voluntary Service last year.  

New cancer support 
room opens at St Peter’s 
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Members’  
Special Events 

Student Event - a 
Career in the NHS 
Tuesday 22nd 
October, 4pm 
Lecture Theatre, 
Postgraduate 
Education Centre,  
St. Peter’s Hospital 
 

Radiology Services 
Wednesday 20th 
November, 3pm 
Lecture Theatre, 
Postgraduate 
Education Centre,  
St. Peter’s Hospital 
 

 

If you would like to 
attend these events 
please contact the 
Membership Office 
- see right for 
contact details.   

Council of 
Governors’ 
Meetings 

9th September         
6 - 8.30pm                 
Education Centre, 
Ashford Hospital 

11th December 
6 - 8.30pm                 
Chertsey House, St 
Peter’s Hospital 

Trust Board 
Meetings 2013  
 

All Thursdays  
2 - 4.30pm, in the 
Education Centre              
at Ashford Hospital 

26th September 

31st October 

28th November 

News for members 

Diary Dates 2013 

H 
aving lived in the area served by St. Peter’s 
Hospital for 30 years, with both my grown-up 
children born at the hospital, I wanted to be 

a public Governor for Runnymede to speak up for 
those who cannot speak for themselves and 
represent our members to ensure the hospital 
provides as good quality of care as it can. I stood in 
the initial election in 2010 and was re-elected in 
2012. 

 

As a church minister in the area since 1986, I have 
experience of working with the community and 
understand the energy that can arise from good 
vision, values, ethics and policies, when these are 
placed alongside positive regard for the key assets 
in every organisation — its people. 

 

I find the role of a Governor rewarding because I 
get to see the passion, energy and commitment of 
the workers and volunteers who keep our two 
hospitals open 24/7 for 52 weeks of the year. We 
Governors also get the opportunity to ask difficult 

questions that challenge the 
Board about what’s happening in 
the hospitals and put forward the 
views of the members we 
represent.  

 

As well as the many surveys the 
hospital conducts, the Governors are also the eyes 
and ears of the Board locally. We are elected to 
represent the local community so please contact us 
about the hospitals using the form on the website at 
www.ashfordstpeters.nhs.uk/contact-your-governor. 
 

Want to be a Governor? 

 

We will be holding elections in October 2013 for five 
constituencies with nominations opening on 9th 
August:  Elmbridge, Guildford and Woking, 
Hounslow, Spelthorne and Surrey Heath. 

 

Please contact the Membership Office for more 
details. 

Meet Andrew Ryland – Public Governor for Runnymede 

If you have any feedback about 

Members’ Matters or if you would   

like to contribute to a future 

edition, please contact Anu 

Sehdev, Membership Manager, 

by email at: 

foundationtrust@asph.nhs.uk  

or write to her at this address: 
 

Membership Office  

St. Peter's Hospital  

Guildford Road  

Chertsey, KT16 0PZ 
 

Tel: 01932 722063 

If you would like to contact             
your Governor, please e mail 
members@asph.nhs.uk 

 

Or you can send your 
request online by visiting the 
‘Members/Contact us’ 
section on our website. 

Please let us know if you would 
prefer to receive Members’ Matters 
by email in future - it helps keep 
costs down and is better for the 
environment! 

You are welcome to attend any of the above 
meetings, which are held in public. Papers       
will be available in advance from our website.  
 

www.ashfordstpeters.nhs.uk 

Follow us on Twitter @ASPHFT 


