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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.   

 

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. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
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  Suzanne Rankin 
Chairman   Chief Executive 
 

Pictured right: 
Margaret 
Broomfield during 
Spring to Green 
week 

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

25,000  
Emergency admissions 

380,000 
Outpatient appointments 

36,000 
People for planned inpatient 

and day case treatment 

4,000 
Births 

94,000 
People in A&E 

£263m 
Turnover  

(and planned deficit of £1m) 

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

Above: Amy Boast with Health Care Assistant Louise Buckle 
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‘’A caring organisation’ 
‘A good place to come and get your care’ 
CQC inspection team, March 2015 

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.     
 
 

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 

 

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. 
 
Over the year we have made good progress 
on a number of projects to try and improve 
the experience of our patients. These 
include ‘Releasing Time to Care’, looking at 
ways to free up time for nurses to directly 
care for patients; transforming our 
outpatients service to reduce appointment 
waiting times and improving the 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 
Test, all paint a picture of continuing 
improvement year-on-year.  

Excellent experience  

The OPAL 
(Older 
People’s 
Assessment 
and Liaison) 
Team 

Our vision is underpinned by our four BEST strategies: Best outcomes; 
Excellent experience, Skilled, motivated teams and Top productivity . 
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Pictured right: 
Margaret 
Broomfield during 
Spring to Green 
week 

 
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: 
 
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. 
 

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. 

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. 

 

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 productivity 

Top - Multidisciplinary team meeting to discuss str oke patients on 
Cedar Ward  
 
Bottom - Members of our surgery team prepare instru ments for 
use in theatre 

Above: Staff Nurse Jefferson Tabalina and Sister Lo uise 
Kadwell in Critical Care. 
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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.  

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.  

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. 

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.  

Left: The official opening of the Abbey Birth Centr e in September 2014. 
Chairman Aileen McLeish with celebrity Abbey Clancy  and her daughter.  

Left: Chief Executive Suzanne Rankin (far right) an d guests at the launch of the new 
service in Ashford Hospital, including Chairman Pet er Dunt (far left) and Chief 
Executive Nick Moberly (second right) from the Roya l Surrey County Hospital. 

Left: Members of the board with HeartBeat Support ( Woking) volunteers and 
staff from the Cardiac Unit at the official opening  event in November 2014. 

Above right: Nursing staff on Cedar Ward pilot the 
new Vital Signs (known as VitalPAC) devices.  
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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. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

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. 

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 ceremon y last November. 

Left: Chief Executive Suzanne Rankin with Sister Ti syl Dela Cruz and Chairman Aileen McLeish 
cutting the ribbon to the new lounge. 
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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.  
 

 Safe, high quality discharge – patients tell us 
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 
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 
complex care packages. 
 
Improving patient communication  – we want to 
continue to engage well with patients and ensure 
they have the information they need to support their 
care.  This year we’ve focused particularly on 
complaints and have undertaken an in-depth review 
of our complaints process and complaint 
responses, working closely with Healthwatch 
Surrey.   
 
Improving our safety culture – we are improving 
the way we report incidents and working to 
encourage an open and transparent culture with 

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. 

 
 
 
 
 
 
 
 
I 
 
 
 

 
Improving care for patients with sepsis  – we 
have introduced the ‘Sepsis Six’ bundle for patients 
coming to A&E with sepsis – these are elements of 
care which, when given within an hour of diagnosis, 
can significantly improve outcomes for patients.   
   

 
Improving care for patients with diabetes  – with 
rising numbers, we want to improve screening for 
diabetes for patients coming into hospital; we did 
this for 90% of patients, although we had set 
ourselves a target of 98% and diabetes will 
continue to be a priority area for next year.   
 
 
 

Our quality priorities  

Rebecca Bushby, our VTE (venous thrombo-embolism) s pecialist nurse 

Above: At the opening of our Memory Loss Café in Ma y 2015, for carers of 
dementia patients, The Mayor and Mayoress of Runnym ede, Cllr Derek 
Coty and Mrs Susan Jones, with carer, Marjorie Nesb itt. 
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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. 

*   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%. 

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% 

 

 

 

 

 

 

 

 

 

 
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 

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. 

Our quality priorities continued 

Left:  Deputy Sister Preetha 
Diju with a patient on Birch 
Ward 
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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.  
 
Over the last year, our Governors have continued 
their involvement with the work of the Trust, offering 
fair challenge to the Board over a number of issues, 
particularly around our potential merger plans with the 
Royal Surrey County Hospital NHS Foundation Trust.  
Individual members have also contributed through our 
Patient Experience Group, which has participated in 

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 
Governors Keith Goodger (Richmond Upon Thames) 
and Susan Lockwood (Runnymede), appointed 
Governor Councillor Jean Pinkerton and welcome 
new Public Governor for Runnymede, Danny Sparkes 
and appointed Governor for Spelthorne Borough 
Council, Councillor Maureen Attewell. 

This report was produced by our Communications 
Team, based at St Peter’s Hospital,  
Guildford Road,  
Chertsey, KT16 0PZ.   
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 

@ASPHFT 

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. 

Our Members and Council of Governors 

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.  


