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#RightCulture

On 18th October we hosted a special Schwartz Round to mark the fourth anniversary of holding
these rounds at our hospitals. We’ve held over 40 rounds since the first one in 2013, plus
additional pop-up sessions across both our hospitals. They have become a hugely important part
of our culture at ASPH and enable colleagues at all levels, working in all areas of our hospitals,
to come together and share the emotional impact of working in healthcare.

It’s really about mutual support; recognising and helping each other in the challenges we face. All
of the rounds are moving in their own way, but the subject of this round – ‘frustration and
rejection when medical advice is challenged on the Neonatal Intensive Care Unit’ was highly
emotive.

Our Neonatal Intensive Care Unit (NICU) is a specialist unit which looks after some of the
smallest and sickest babies born across the South East. They provide some incredible care and
an increasing number of babies born prematurely will survive. However, despite the best
possible advances in medicine, it is not possible to save every baby and when the advice of
medical staff is challenged by families it can be very distressing for everyone. The round
discussed this in detail, providing a confidential forum for staff to discuss their views, thoughts
and feelings.

We were honoured to be joined by the Point of Care Foundation (the national organisation that
holds the licence to help set up and run Schwartz Rounds in the UK) who filmed the round as an
example of good practice; helping other Trusts to understand the value of the rounds and training
new facilitators.

Schwartz Rounds have become a very positive, ingrained part of our culture and I’m really
pleased with the way they have grown over the past four years. I would like to thank our
Schwartz Round team – particularly Harriet Barker, Farhana Nargis, Dr Peter Wilkinson and our
former Chief Nurse Heather Caudle – for their energy and dedication in making them such a
success.

Best Outcomes

Unannounced focussed CQC Inspection

The CQC undertook an announced focussed inspection of our Medicine and Emergency
Services Division on 19th September. They came to inspect the safety of Core Services in
Medicine to assess the quality of these services and obtain first-hand assurance from staff on the
frontline.

I was delighted to hear that their feedback was largely positive and they found the teams they
encountered to be very open, helpful, friendly and approachable. They found us to have
demonstrated ‘excellence’ when caring for our patients and that is a fantastic achievement in our
fast-paced environment.

The inspectors noted two specific areas of very good practice – the ‘really positive vibe’ on May
and Aspen Wards and the improvement work we have implemented around preventing pressure
ulcers.

As with all inspections there are some areas we can improve upon and once we have received
the detailed report we will share the details and the plans to address these issues.

Top Rank for Safe Care of Hip Fracture Patients



I was delighted to see us recognised so highly in the latest report by the National Hip Fracture
Database – detailing outcomes for patients admitted to 177 hospitals in England with a hip
fracture in 2016. It showed that we are now in the top 10% of hospitals in the country for the first
time, for achieving best practice in treatment and care, low mortality rates post operation and
shorter length of stay for our patients.

Specifically, our ‘best care’ score (measuring criteria such as the number of operations
performed within 36 hours of admissions, a multidisciplinary approach, assessment and
aftercare) was 82% against a national average of 59.2%.

Our average length of stay for these patients has steadily fallen – from an average of 21.3 days
in 2013 to just 15 days in 2016 (against a national average of 21.6 days). And our lowest ever 30
day mortality rate was recorded last year – 4.4% against a national average of 6.7%.

Caring for this cohort of patients, many of whom are elderly and have several medical, surgical
and rehabilitation needs, can be very complex. They can be in hospital for a long time, which can
lead to ‘deconditioning’ and a loss of independence, and returning home can prove difficult with
longer-term issues associated with their hip fracture.

This is why these results are so promising – it shows our teams are providing very high
standards of post-operative care, and working well together as a multidisciplinary team to help
patients regain their independence and get home as quickly as possible. So really well done to
all the teams – care of the elderly, orthopaedics, therapies and others – for their hard work over
many years to transform this service and enable these excellent results.

Launch of new SpyGlass Procedure

I was fascinated recently to learn about the introduction of a new and innovative endoscopic
technique, known as Spyglass® ERCP. It was brought to our endoscopy department at St.
Peter’s Hospital by two of our Consultant Gastroenterologists – Dr Naik and Dr Majumdar – and
aims to provide a definitive diagnosis for cases of unexplained biliary stricture (narrowing of the
bile tube) and aid the treatment of large bile duct stones.

Essentially, the technique involves inserting a special steerable miniature fibre-optic probe
(attached to a camera head) into the bile duct through a standard endoscope. Using special
forceps, biopsies can then be taken from areas of the bile tube which were previously
inaccessible, enabling an earlier and more definitive diagnosis. Additionally in patients with large
bile duct stones, shock waves can be delivered directly inside the bile tube to disrupt and break
up the stones.

The results from cases performed so far have been really positive and as this technique is only
available in a few centres in the UK, it’s great to be able to offer it to our patients.

Excellent Experience

Visit to see Fibroscan®

I visited our endoscopy department earlier this month, along with Chairman Andy Field and
Director of Operations Tom Smerdon, to chat to the team about another new development. They
have recently purchased a Fibroscan® machine which uses elastography, a technique similar to
ultrasound, to measure the stiffness of the liver. This is a non-invasive and painless alternative to
liver biopsy, which can be performed very easily and quickly to measure the degree of
inflammation and condition of the liver.

I enjoyed visiting the team, who showed us the new piece of kit and talked us through how it

works and the benefits it offers to patients. It was also a good opportunity to look around all the



new rooms in the expanded endoscopy unit and appreciate the improvements made to the

environment for patients.

Skilled, Motivated Teams

Health and Wellbeing Strategy

As we head into the colder autumn / winter months and the additional pressures this time of year
always brings, we’ve renewed our focus on the health and wellbeing of our staff – when
everyone is working so hard, how can we best help and support each other? We know that it
starts with the individual – being happy and healthy enables us to come to work, enjoy our jobs
and provide the best possible care for our patients.

Our workforce and organisation development team have done some great work in promoting
health and wellbeing and recently launched our new ‘wheel of wellbeing’. These are the simple
things we can do on a daily basis to boost health and happiness – improving mood, reducing the
risk of illness and depression and strengthening relationships with others. I’ve been really
impressed with the new campaign and you can see the new ‘wheel’ below. I look forward to
seeing how this develops into new initiatives and activities over the coming months.

Seasonal Influenza Vaccinations

Our annual flu vaccination campaign began mid-October and got off to a great start, with over
900 staff vaccinations given in the first week. In addition to the drop-in clinics run by
Occupational Health, we have introduced Peer Vaccinators this year, which is working really
well. Each ward / area has dedicated Peer Vaccinators who have supplies of the vaccine
available to give to their colleagues. When everyone is so busy it’s much easier than people
having to leave the ward to go to Occupational Health.

We want to vaccinate as many staff as possible this year; it’s a real priority for us. We know the
vaccination is the best way to protect ourselves, each other, our patients and families and have
been working hard to get the message ‘out there’, as well as dispel common myths about the
vaccine.

Top Productivity

NHSMail Migration

Over a six day period in October our Health Informatics team successfully managed the
migration of over 4000 e-mail accounts from the Trust’s Exchange system to NHSMail. This was
a huge undertaking and the team really went above and beyond to help everyone transition
smoothly.



The move means that staff are now able to easily and securely access their email from anywhere
in the world with an internet connection. There have been a few teething issues that the project
team are working to fix, but the vast majority of staff are using the new system normally and
without disruption, which is a great achievement.

Surrey Heartlands STP Update

The Surrey Heartlands partnership continues to move forward and for those wishing to find out
more information a new, dedicated website has been set up at www.surreyheartlands.uk.

Under the new devolution arrangement, Surrey Heartlands has received its first tranche of
transformation funding (money that would otherwise have to be bid for at national level), which
equates to approximately £15m for this financial year. Some of this money is already
apportioned to national priorities (such as supporting winter preparation, mental health and
cancer), with approximately £9m available across the system to support transformation bids from
teams/clinical workstreams. In addition the system has also successfully bid for an additional
£400k to support urgent and emergency care, which will enable us to put in place a Surrey
Heartlands urgent and emergency care data tool that captures information on the movement of
patients through our system in real time.

A number of new appointments have also been made recently to strengthen the work of the
partnership; Dr Mark Hamilton, the Medical Director at CSH Surrey, has been appointed to the
role of Executive Clinical Director starting formally from 1st November. Dr Andy Sharpe has been
appointed as the Surrey Heartlands Clinical Chief Information Officer to provide additional
system-wide clinical leadership to our digital workstream. Andy is a GP in Epsom and also on
the NHS Surrey Downs CCG Governing Body.

After stepping down as Chief Executive at Surrey County Council, David McNulty will continue
his leadership role, now the Independent Chair of the Transformation Board.

Surrey Heartlands has also been invited to join Wave 1 of the national Accountable Care System
development following the recent devolution agreement (signed between NHS England, NHS
Improvement, Surrey County Council and the three Surrey Heartlands CCGs). Accountable
Care Systems are evolved versions of STP partnerships, working as locally integrated health
systems – including commissioners, providers and local authorities - taking on clear, collective
responsibility for local resources and population health.

This will support better, more joined up care across the system and Valerie Bartlett is now
leading work on developing a local Accountable Care System across North West Surrey.

Other Items of Interest

The Blanche Heriot Unit

From the 1st October HIV and sexual health services transferred from the Blanche Heriot Unit at
St. Peter’s Hospital to the new provider, Central and North West London NHS Foundation Trust
(CNWL). In the build up to the transfer we held public meetings and worked hard to inform
patients about the changes and address their concerns and questions.

We appreciate there was, and still remains, some strong public feelings around these changes
and it has been a difficult time for many patients and colleagues. To help ease some of the
anxiety, particularly for HIV patients, we have supported CHWL to hold transition clinics at St
Peter’s Hospital for around six months to help ease the transfer for patients. A patient task group
has also been set up to support mobilisation.



With the transfer now complete I would like to recognise the significant contribution of the
Blanche Heriot team. Under the guidance and leadership of Dr Jill Pritchard the team grew and
developed over 15 years and was widely recognised and credited for providing a valued and
professional service to the many patients they cared for.

Some colleagues remain with us and will continue to provide certain services – such as genital
dermatology and vulval pain – in the outpatients department at St. Peter’s Hospital. Others have
transferred over to CNWL or moved onto new pursuits. I would like to thank every member of the
team for their contribution and dedication over the years and wish them all the very best for the
future.

Suzanne Rankin

20th July 2017


