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Chief Executive’s Report

News and Developments

Planning our Business for 2014/15
We are currently finalising our business planning and budgets for 2014/15 and beginning
negotiations on our main service contracts for next year. The context in which these plans are
being made continues to be challenging, with a further reduction in tariff for 2014/15 (the price we
are paid for our services) of another 1.6%. As Trusts are experiencing nationally, scrutiny of our
performance is likely to get tougher over the next year, with an increasing number of potential
quality fines and challenging CQUINs targets (Commissioning for Quality and Innovation –
payments we receive for achieving certain quality standards). As a result we are working hard on
developing robust savings plans that support continued quality of care for our patients.

Our business plans for next year are being drawn up on a divisional basis with strong levels of
clinical engagement, particularly from our specialty leads who are the lead voices in defining future
strategies for their services. Our overarching corporate plan, which has also been shared with our
Governors, will be submitted to Monitor in April.

Dr Foster Good Hospital Guide 2013
In December Dr Foster published their Good Hospital Guide for 2013, which once again confirmed
that the Trust is recording lower than expected mortality rates. Furthermore, Ashford and St Peter’s
was one of only eight Trusts in the country with very low mortality rates on both weekdays and
weekends.

This is a very reassuring picture for local people; mortality rates for hospitals are complicated and
measured in several different ways - we record lower than expected rates for each separate
measure indicating a good and consistent overall picture. In terms of weekend mortality rates, there
has been a lot of media coverage recently regarding weekend staffing in hospitals and how
inadequate cover can result in higher mortality rates at these times. At Ashford and St Peter’s a lot
of effort has been put into improving weekend cover across our specialties, particularly expanding
consultant presence and the availability of diagnostic services.

Partnership Update
Our partnership work with The Royal Surrey County Hospital NHS Foundation Trust is progressing
well, with a number of projects in development which will result in real benefits to patients. Many of
these are focused on the continued development of specialist services in Surrey, with our prime
focus on renal and cancer services. Specific examples of work to date include:

 Bringing chemotherapy services to Ashford Hospital – now in the process of being
implemented;

 Exploring the potential to provide radiotherapy at Ashford Hospital;

 Collaborating to deliver aseptic service production (preparation of specialist drug
treatments, mainly chemotherapy products) jointly;

 Developing a 24/7 acute stroke service with a joint rota to provide weekend consultant-
led ward rounds;

 Exploring the possibility of developing a Surrey renal service;

 Strengthening our academic links with Surrey and Royal Holloway universities.

We are developing a shared clinical vision for the partnership and have made good progress
through two joint clinical workshops with senior clinicians from both organisations, ensuring the
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partnership is clinically-led. Over the next few months we will continue to explore other areas of
joint working, specifically reviewing our key clinical services to determine what further benefits and
quality improvements could be gained by working and collaborating more closely together. We will
also be exploring the benefits of bringing together some of our corporate and support services –
where it makes sense to do so – for example in HR, Estates, Finance and IT.

During this time, we will be engaging much more widely with our staff, governors, patients and key
stakeholders, explaining the work of the partnership to date, listening to their thoughts and holding a
wider conversation on potential benefits and how best to continue working together to improve
patient care. This engagement will be key in informing the future of the partnership and how it might
work.

Maternity Services Patient Survey
Results of a national survey published in December by the Care Quality Commission (CQC) confirm
that women say they are receiving a high standard of care at the Trust and that many aspects of the
service have significantly improved since the last survey in 2010. Specifically, results show that we
are getting better at involving women in decisions about their pregnancy care and in ensuring skin-
to-skin contact with baby takes place (whenever possible) shortly after the birth. The survey results
also show good improvements in certain aspects of postnatal care - more women say they are kept
well informed whilst in hospital and given enough information before going home about their
physical recovery and the type of emotional changes they may experience. Women also feel they
are better supported and encouraged with feeding their baby, compared to the last survey results.

One issue the survey results did highlight was around women being able to see the same midwife
most of the time throughout their pregnancy. The department is focusing on improving this and has
recently increased staffing in the community midwifery teams. This should make a real difference
over the coming months and enable women to see the same midwife more often at their
appointments. We also look forward to the opening of our new Midwifery Led Birthing Unit which is
beginning to take shape at St Peter’s, due to open in late Spring.

Expansion and improvements to our Surgical Assessment and Short-Stay Unit
Recent changes to the way we manage our emergency surgical patients is starting to see significant
improvements for patients. In November we completed work to transform our Surgical Assessment
Unit into a new Surgical Assessment and Short-stay Unit (SASU), speeding up the assessment
process and improving patient experience. The unit has been expanded, and now includes 11 short-
stay beds, five assessment trollies in a dedicated bay (which means patients can be transferred
quickly from A&E), and a revamped waiting area with 10 assessment chairs (for patients who don't
need to wait on a trolley). The unit is also open for direct referrals from GPs who can call the unit
directly to either discuss referrals, get advice on alternative treatment options or arrange for the
patient to come in.

Changes to surgical consultants' rotas are also making a big difference; surgical consultants are
now on duty from 8am - 8pm Monday to Friday, and from 8am - 2pm on Saturdays and Sundays
(and on-call outside those times). This means quicker access to senior decision making, and more
regular ward and board rounds significantly improving surgical performance. For example,
readmission rates for the unit have gone down from around 11% to 9.5%, and length of stay for
emergency surgical patients has reduced from 4.5 to 3.5 days. Patient experience is following suit -
with significantly improving Friends and Family Test scores for our surgical wards, from under 40 to
just over 70.

Another significant development has been the introduction of a Virtual Ward; this means that some
patients are managed at home - still under the care of the surgical team - while they are waiting for
tests, results or for their surgery but still under the hospital's care. The team will actively monitor
them while they are at home, whilst the patients have direct access to SASU by telephone if they
need further help in the meantime. These are big improvements that help our hospitals run more
smoothly, but more importantly improve the care and outcomes for patients.
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Shortlisted for National Award
A trust wide nursing project, Releasing Time to Care, has been announced as a finalist in the
prestigious Lean Healthcare Academy Awards 2014. Nominated for the Productive Series England
Award, the project has been running for over 12 months and was shortlisted because of its novel
trust-wide approach. By concentrating on streamlining processes for nursing staff, the project has
generated huge improvements in direct patient time, increasing this by around 25% which equates
to 3 hours per 12 hour shift per nurse. This is a significant achievement, resulting in considerable
improvements in the quality of care. One practical example is the introduction of red aprons for
nurses carrying out drug rounds, so they don’t get disturbed when carrying out this important duty.
The winners will be announced at an Awards Ceremony being held in Leeds on 6th February.

Trust in the News
Over the past two months the Trust has enjoyed a good range of positive media coverage,
highlights of which include coverage of:

 Opening of Ambulatory Emergency Care Unit
 Low mortality rates as reported in Dr Foster Good Hospital Guide (front cover of Woking

Informer)
 Feature on endoscopy unit after their formal accreditation
 Improving maternity survey results
 Full page feature in Surrey Herald on staff working over Christmas
 Releasing time to care project shortlisting
 ‘Excellent care at St Peter’s Hospital’ – letter to Editor
 St Peter’s is a credit to NHS – letter to Editor

During this time, local media also reported on several coroner inquests:

 Grandfather died from a ‘rare complication’
 Unnatural death, where a patient was cared for by an agency assistant who had presented

nursing agency with false documents

New Consultant appointments
The following new consultants have been appointed:

 Dr Atul Bansal, Consultant in Emergency Medicine
 Dr Kamal Soliman and Dr Chia Liang, Consultants in Geriatric and General Medicine

Meetings and visits
In December I presented to new staff at our monthly induction, and also held my Chief Executive’s
Sounding Board with staff representatives from across our hospitals. Over the Christmas period I
visited most of the wards at St Peter’s and also attended an event in our Endoscopy unit to
celebrate their JAG quality accreditation. I also attended our regular monthly speciality performance
meetings and chaired our Equality and Diversity Steering Group. I also participated in our Clinical
Leadership Executive Programme and attended my first Schwartz Round session. I also attended
our quarterly informal meeting with our Non-Executive Directors and Aileen McLeish and I met
individually with Philip Hammond MP.

Externally I joined our Executive Team for a joint meeting with directors from North West Surrey
CCG. I also attended a number of partnership meetings with The Royal Surrey County Hospital,
and met individually with Andrew Morris, Chief Executive of Frimley Park NHS Foundation Trust.


