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TRUST BOARD
26th January 2012

Chief Executive’s Report

Key News and Developments

Retirement of Dr Mike Baxter
Dr Mike Baxter will be retiring from the NHS and from his role as Medical Director of the
Trust at the end of this month. Dr Baxter joined Ashford and St Peter’s in 1992 as a
consultant diabetologist and endocrinologist overseeing the development of the diabetic
service and then became Clinical Director for seven years before becoming Medical Director
in 2002.

This will be Dr Baxter’s last official Trust Board meeting and I would like to take this
opportunity, on behalf of the Board, to wish him all the very best for the future and to thank
him for everything he has done for Ashford and St Peter’s during his time here. We look
forward to welcoming Dr David Fluck as our new (interim) Medical Director from next month.

Managing Winter Pressures
Leading up to Christmas, along with other hospitals in Surrey, the Trust experienced several
weeks of significant pressure, particularly in terms of emergency admissions and pressure on
beds. Right across the local health economy the situation was similar, with all hospitals
reporting very full A&E departments, all escalation (additional beds) open and at times
queuing ambulances. Since then, the Trust has put in place a number of urgent actions to
manage the situation, both internally and jointly with partners across our local area. As a
result, we experienced a much less pressured Christmas holiday period and although our
hospitals continue to be busy, the situation has much improved.

Immediate actions before Christmas included:

o the opening of our Clinical Decisions Unit in A&E – a new area for patients who need
longer than 4 hours to be seen, assessed and treated which has freed up our
ambulance drop-off area, significantly improving local ambulance turnaround times as
well (by 50% in December)

o the reinforcement of the criteria for ambulances to transfer patients directly to walk-in
centres, rather than always bringing them to hospital

o the introduction of clear pathways for healthcare professionals dialling 999 from a
nursing home.

An additional 40 beds have now opened across our local health area, including our own
escalation ward, Swift, as well as community beds. We are also creating ‘hot’ outpatient
slots for patients coming to A&E and our Medical Admissions Unit so they can be seen
urgently without needing to stay in hospital, and are promoting the use of our Rapid Access
Centres for urgent GP referrals. We are working increasingly closely with our colleagues in
community services, exploring longer term options such as developing a joint geriatrician
team to focus on the long-term care of our older patients.

The Trust also has a number of medium term developments under way, including the
creation of a new Infusions Unit at Ashford Hospital for those patients requiring day treatment
for a medical infusion.

As a result of these urgent measures and the improvements we continue to put in place, we
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have now closed our Day Surgery Unit as an escalation area which we know was not an
ideal environment for patients staying overnight, and will continue to ensure patients are
accommodated in the most appropriate environment on their admission.

National Operating Framework for 2012/13
The new National Operating Framework for 2012/13, which was published in December, sets
out the guidance and financial regulations for the NHS for the next financial year. For
2012/13 there are three key themes:

 Getting the basics right, in particular more emphasis on caring for our elderly and
most vulnerable patients, particularly those with dementia

 Setting the scene for the new structure of NHS (preparing for GP commissioning and
more devolved decision making)

 Confirms another tough financial year.

Specifically for Ashford and St Peter’s this means a 1.8% reduction in the national tariff (the
price we are paid for our services), and a continuation of current financial penalties – no
payment for re-admissions (within 30 days) of patients following planned surgery, no
payment for emergency admissions over and above 2008/09 levels, with a target of reducing
our emergency re-admissions by 25%. This will mean continued focus on reducing
emergency admissions (work we are already undertaking with our partners), and a further
tough financial year which means an overall savings plan for next year of around 5% of our
income.

Added to this, the new NHS South SHA has recently set out its operating framework for next
year, with a firm focus on efficiency, quality and health and wellbeing. The framework
includes a much tougher penalty regime for Trusts and higher expectations of our
contribution to improving quality and efficiency in the system.

West Surrey Abdominal Aortic Aneurysm (AAA) Screening Programme
A new AAA screening programme is being rolled out nationally, aimed at reducing deaths
from abdominal aortic aneurysms through early detection. Ashford and St Peter’s has led
the production of a business case for the Surrey Vascular Network to undertake this
screening (which covers the catchment areas of ASPH, Epsom, Frimley Park, the Royal
Surrey and Basingstoke and N Hampshire), which has now been approved by the
Department of Health.

This approval has also secured £300,000 of funding to implement and run the programme for
the first 18 months. Screening will be undertaken in some 30 locations across Surrey and
Hampshire – aimed at 65 year old males – with elective surgery for those identified
performed at either St Peter’s or Frimley Park hospitals only, bringing significant business
gain to Ashford and St Peter’s. The screening programme is expected to begin in April 2012.

Opening of Clinical Simulation Suite at Ashford Hospital
Early in December the Trust officially opened the new Clinical Simulation Suite at Ashford
Hospital. This new state of the art clinical training centre features a life-like mannequin
which, via a high tech computer and other pieces of medical equipment, gives staff the most
realistic training scenarios possible without using a ‘real’ patient. The ‘high fidelity’
mannequin can simulate a number of different conditions and reactions, putting students
through ‘real’ situations which allow them to test and develop their clinical skills in a
completely safe and controlled environment. Initially the suite will primarily be used for our
junior doctors, as part of their ongoing training, but we hope to be able to expand to others –
ward and theatre staff for example, to give them the opportunity to learn together, as a team.

The Simulation Suite was made possible thanks to funding from the Kent, Surrey and Sussex
Deanery (responsible for the provision of medical training across the area) and from the
Leagues of Friends from both Ashford and St Peter’s Hospitals.
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Improving Patient Experience
Tea with Matrons – one of our Matrons undertaking our Good to Great Development
Programme has set up an informal programme called Tea with Matrons, to offer patients,
carers and relatives the opportunity to come and tell the Trust about their experiences in an
informal and relaxed setting, over a cup of tea. The project’s vision is to create a more
structured way of working with patients and their families to ensure patient driven
improvements. The first sessions began in December.

Care Rounding – David Cameron recently emphasised the importance of NHS care ‘going
back to basics’, particularly through the introduction of hourly nurse ward rounds. Ashford
and St Peter’s hospitals introduced hourly care rounding earlier last year and has recently
been promoting the initiative to local media as a result of recent media interest. Checking on
basic elements of patient care regularly in this structured way is making significant
improvements to patient care and to their overall experience; asking patients regularly if they
have had enough to eat and drink, if they are in pain or need the bathroom and so on. As a
result the Trust has seen quite significant reductions in the number of patient falls on the
wards and a big improvement in the way pain is being managed.

Ashford Outpatients
The refurbishing and remodelling of the Outpatients Department at Ashford Hospital is on
track to begin later this year with an anticipated start date of May 2012. This will be a major
capital investment for the Trust of around £2.5m and is one of the largest capital projects for
some considerable time. The work will take over 18 months to complete in full and will be
undertaken in sections. The result will be a significantly improved outpatient department
providing modern, purpose-built facilities, fit for 21st century healthcare.

Works at St Peter’s Hospital
As part of the Trust’s long-term plans for the St Peter’s hospital site, demolition work has now
begun to bring down some of the hospital’s very oldest buildings, the lower part of The
Ramp. This work began in December and many of the buildings – including the old Board
Room and Lecture Theatre – are now demolished. The new area will be turned into a new
staff car park. Work is also beginning on looking to relocate staff at the upper end of the
Ramp in order that this second stage of demolition work can take place later this year.

Epsom and St Helier Transaction
Our plans to acquire Epsom Hospital continue to be scrutinised and evaluated by the
Transaction Team and by their stakeholder and clinical reference panels. We already know
that our plans meet the criteria set by the Transaction Team, but discussions are still taking
place regarding some of the detail, and in particular issues around finance. This Board has
to ensure that acquiring Epsom would be good, not only for the Epsom population, but also
for Ashford and St Peter’s, in particular agreeing a period of financial support to protect our
Trust from the deficit in Epsom. A final recommendation and subsequent announcement is
expected over the next few weeks.

Catering Update
Last month the Board agreed the preferred bidder for our new catering contract that will bring
positive benefits to catering services across both hospitals. The preferred bidder is OCS, the
Trust’s current suppliers; their bid – which was evaluated via a robust tendering process
involving a number of staff, patients and other stakeholders – offers a much enhanced
service for patients, visitors and staff.

These will include a much wider and healthier choice of food for patients staying in hospital,
with additional choices for maternity, paediatrics and dementia patients. There will also be a
full ward trolley service 7 days a week. For staff and visitors the new contract will mean the
café and shop at St Peter’s Hospital will be open 7 days a week, offering a wider selection of
meals and snacks including good value options. The shop is likely to be franchised to a well
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know brand, giving staff and visitors a wider range of products on sale. In time the caterers
will be bringing all the restaurant facilities together into the main hospital building. At Ashford
Hospital the new contract will mean a smaller, better located food and drink outlet in the main
entrance, with a new tea and snack bar in the outpatient department as part of the major
refurbishment of outpatients later this year.

From now until the start of the new contract on 1st April, there will be widespread
communication to market the new service and further opportunities, for staff in particular, to
be engaged in its development.

Meetings and visits
I have made presentations to new staff at our monthly induction meetings in December and
January which are held at Ashford Hospital. I also attended our Celebration of Learning at
St Peter’s Hospital (for staff who have successfully achieved an academic qualification over
the past year ), and our second Good to Great Dragon’s Den Event where staff taking part on
this leadership programme present their ideas for future investment projects. I have chaired
our December Employee Partnership Forum and presented to staff at January’s quarterly
staff briefing sessions. I also gave a presentation to our consultant body just before
Christmas on key issues for the Trust.

I have attended our Council of Governors December public meeting, and our joint
Board/Council of Governors Joint Seminar.

I attended the North West Surrey Transformation Board meetings, and met with
representatives from NHS Surrey to discuss acute contracting.

I have held individual meetings with Anne Walker, Chief Executive of NHS Surrey, Alison
Edgington, Chief Executive of Surrey Community Health and William Roche, Regional
Medical Director at NHS South of England. Aileen McLeish and I have held meetings with
Geoff Harris, Chair of NHS South of England, David Clayton-Smith, Chair of NHS Surrey and
Chris Grayling, MP for Epsom and Ewell. I have also attended a meeting with Peter Radoux
from South East Coast Ambulance NHS Foundation Trust.

I attended a one day Conference on Leading Improvements in Patient Safety and a one day
seminar on Providing Acute Care locally.

I have also attended various meetings with representatives from Epsom and St Helier
University Hospitals, the Transaction Team and NHS London, including a presentation with
Aileen McLeish to the Local Representative’s Panel, a stakeholder advisory group to the
Transaction Team. I have also met with GPs from the Epsom area, Dr Tim Richardson and
Dr Peter Stott.

Submitted by: Andrew Liles, Chief Executive

Date: 18th January 2012


