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New Doctors Join Trust At Time Of Change 
 

Around 100 new doctors – 
Pre-Registration House 
Officers (PRHOs) and Senior 
House Officers (SHOs) have 
joined Ashford & St. Peter’s 
this week.   Some will be with 
us for 6 months, some 
longer.   All start by attending 
a weeks induction including 
the Induction Bazaar at 
which many departments 
across the Trust provide a 
brief overview of their area. 
  
These new doctors join the 
Trust at a time of great 
change.   Over the next six 
months to three years the 
reconfiguration of services 
between the Ashford and St. 
Peter’s site and with local 
community and primary care 
services will take place.  But 
of more impact on our new 
doctors will be the effects of 
the European Working Time 
Directive (EWTD) and the 
‘Hospital at Night’ project, 
alongside changes to the 
way doctors train as we 
move to junior doctors 
spending longer periods of 
time with one NHS Trust. 
  
The Human Resources 
Department has been 
working closely with medical 

and managerial staff at the 
Trust to implement 
arrangements that ensure 
that Ashford and St. Peter’s 
is compliant with the Working 
Time Directive.  Speaking 
last week Sian Thomas, 
Trust Director of Human 
Resources, said:  “The Trust 
is in a very challenging 
 situation with fewer trainee 
doctors than the average 
Trust, who have to work 
across two sites each still 
providing a wide range of 
acute services.  A huge 
amount of work has been 
done over the last six 
months. This has enabled 
the Trust to have a plan to 
achieve 100% compliance.   
This is being achieved by 
implementing a combination 
of service redesign, changing 
work roles, and new shifts. 
  
“Of the 169 trainee posts we 
have, one post will be 
covered by an agency doctor 
and this is out to advert at 
the moment.  We are 
confident that it will be 
recruited to shortly.   The 
Trust estimates that the full 
year cost of implementing the 
European Working Time 

Directive will be approx 
£500,000.   We have worked 
very closely with Surrey and 
Sussex Strategic Health 
Authority in resolving 
Working Time Directive 
issues.”  
 
A range of support is 
available from the NHS 
Modernisation Agency and is 
listed on their web site at 
www.modern.nhs.uk – look 
under Workforce, Working 
Time Directive.  A new guide 
on complying with the 
Working Time Directive 
(WTD) gives practical advice 
on all areas which will be 
affected by the new 
employment requirements 
including new ways of 
staffing hospitals at night and 
ways of redesigning rotas. 
 
The Guide includes 
suggestions on making more 
effective use of doctors in 
training, consultants and 
other health professionals 
are included, based on pilots 
run throughout the NHS over 
the last year.   It also 
addresses the particular 
needs and difficulties of small 
and isolated sites, details 
areas where legitimate opt 
outs can be considered and 
shows how to create new 
structures to continue 
treatment outside secondary 
care. 
 
Recently Health secretary 
John Reid said that trusts 
should not be complacent 
about the August 1 deadline 
for the working time 
directive.  There was no 
'single magic solution' for 

ensuring junior doctors 
complied with the directive 
and he urged managers to 
look at the Hospital at Night 
project.  
 
The Project found that junior 
doctors spent much of their 
time on tasks which had 
either been performed by 
another doctor or could have 
been done by another health 
professional.   The ‘Hospital 
at Night’ project, has seen 
the Department of Health, 
Royal College of Nursing and 
British Medical Association 
working together.  They have 
gathered evidence from 
20,000 clinical incidents 
across 11 trusts and found 
that a significant proportion 
of night work is non-urgent - 
it could be done during 
daytime shifts.  Cutting the 
amount of junior doctors' 
unnecessary tasks could also 
halve their workload.     
  
"The project advocates that 
the best way to achieve care 
for patients at night is to have 
one or more multi-disciplinary 
teams working in the hospital 
who, between them, have the 
full range of skills to meet 
patient needs," said Mr Reid. 
 
A full report will be published 
shortly at 
www.dh.gov.uk/newshome/c
onferencereports  The 
Hospital at Night report is 
also at 
www.modern.nhs.uk/workingt
ime.   More information about 
Ashford & St. Peter’s work on 
the Hospital at Night project 
will be available shortly on 
TrustNet. New junior doctors take a tour of departments at the 

six-monthly ‘Induction Bazaar’ held this week. 
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Don’t forget nominations for appreciation awards must be in by September 10 2004.  

Every member of staff will have received a nomination form and information letter with their 
July payslip. More information is available on TrustNet. 

 

Congratulations to 
Communications Manager 
Andy Hollebon, who was the 
lucky winner of two flights to 
New York on Virgin Atlantic in 
the Endoscopy Raffle which 
was drawn on Friday 30th July. 
The Runners up prizes went to 
– Bank Nurse Susan 
Appleyard, and Jemma 
Anthony from Supplies. Andy 
also successfully completed the 
Flora 10k run this weekend for 
the Stephanie Marks Appeal in 
a time of 1 hour and 9 minutes 
so “well done!” to him and 
everyone else who took part. 

 
What is ‘Patient Affairs’? 
 
There are some departments within a 
hospital that it is very clear cut as to what 
they do, but with others it is not so clear 
cut. One such department is Patient 
Affairs. This department has suffered 
some confusion about its role and even 
where it is located. 
  
In order to clear things up for the Patient 
Affairs staff here is what they do and 
where they are: 
 
• The Patient Affairs office deals with the 

administration of the paperwork of all 
patients who die in the hospital and their 
relatives. 

• The Patient Affairs office is located just 
outside the main Outpatients Entrance, 
behind the bus stop at St. Peter’s. 

• The Patient Affairs office does not deal 
with Lost Property; it is not the Patient  

Advice and Liaison Service and does 
not deal with private health claims. 
  
The Registrar of Births, Marriages and 
Deaths no longer operates out of the 
hospital.   
 
To register a death or birth (or even to 
get married) you have to go to the 
Registrar of Births Marriages and 
Deaths, 81 Oatlands Drive, Weybridge 
KT13 9LN.  Tel: 01932 794700 
 

Sizzling Summer Saver 
 
Frankie & Bennies and Chiquitos at 
the Feltham Megabowl complex are 
offering a Megabowl party package 
plus the added bonus of a two or three 
course meal at a great value set price 
depending on your choice of meal and 
restaurant. 
 
Three games of Ten Pin Bowling and 
a Basket Meal for just £13.95 plus 
50% when booking 2 weeks ahead 
and 75% off when booking three 
weeks ahead. Call the Feltham 
Megabowl for more details on 0871 
5501010. 
 

Bleeper's Cup 
 
The winners of the Bleeper's Cup for 
January - July 2004 are Doctors Ben 
Soden and Ronan Folad who both 
answered their bleeps in 3 seconds 
and have received their very nice 
bottle of wine. Congratulations. 
 

Family announcements 
 
It’s a fond farewell this week to David 
Wycherley who, in an exclusive 
ASPire interview, said: “My current 
title is Outpatient Manager, and I 
suppose the headline achievement is 
bringing down waiting times from 26 
weeks to less than 17 in my 2 years in 
post – ahead of government targets.  
 
The Appointment Centre has also 
continued its development and we 
book over 75% of patients ‘with 
choice’  (against a target of 66%). We 
have also re-organised Health 
Records to provide a better service.” 
David is off to join the Blackpool 
Victoria Hospital. 

Taking Responsibility 
For Your Hospital 
  
Keeping our two sites clean and tidy 
costs money but it needn’t cost as 
much as it does – you can help by 
following these five simple steps: 
Step 1) Put your litter in a bin 
Step 2) Put used cigarette ends in a 
designated ash tray (or give up 
smoking!) 
Step 3) If you see litter, pick it up or 
report it to the cleaners 
Step 4) Take responsibility for your 
area  
Step 5) Take issue with people who 
cause litter. 
It is in all our interests to ensure that 
first impressions of the hospitals are 
the best possible. ‘Make A 
Difference’….. make Ashford & St. 
Peter’s the hospitals of choice. 

Twice nurse Tina Hoyle has left the 
NHS to go to Australia - and twice she’s 
returned here to Ashford and St. Peter's 
Hospitals. Tina is featured this week on 
page four of the Nursing Standard 
magazine which is running a campaign 
to promote nursing and midwifery. The 
magazine – run by nurses for nurses – 
wants the public to tell them how a 
nurse, or midwife, has made a 
difference to their lives. Tina, who has 
worked in hospitals in Sydney and 
Darwin, returned to Ashford Hospital in 
February 2004 where she cares for 
older patients on Keats Ward. Said 
Tina: “I could go back to my home in 
Wales, but I’ve always wanted to come 
back to Ashford.  I’m passionate about 
the job and the Practice Development 
Team and the way things are always 
moving forward.” 
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The latest round of A4C road shows 
has been well attended at both 
hospitals and so raised a number of 
good and interesting questions. Many 
of the points raised are detailed below 
along with other information to help 
clear up some of the rumours about 
Agenda for Change and how it will 
affect each and everyone member of 
staff. 
 
National Situation 
The twelve “Early Implementer” sites, have 
been implementing A4C since June 2003.  
The National NHS Shadow Executive’s 
Review of how A4C is working in the “Early 
Implementers” is said to be going well, with 
results likely to be known in August.  The 
detailed look at the Job Evaluation and 
Knowledge and Skills Framework has 
resulted in a range of revised processes 
and documentation which will be made 
available shortly.  Further work still needs to 
be done on the unsocial hours package. 
 
Some unions will be holding second ballots, 
including Unison, in October. 
 
Subject to the results of the second ballots, 
implementation will now start throughout the 
NHS  in December.  The effective date is 
still 1st October 2004, which means that 
changes made as a result of A4C will be 
backdated to 1st October. 
 
The following describes what we are doing 
in the Trust in preparation for 
implementation.  Full implementation will be 
dependant upon the results of the second 
ballots. 
 
Job Evaluation 
The NHS Job Evaluation scheme which will 
come into effect with A4C as a means of 
fairly rewarding staff for the job they do.  On 
the new pay scale there will be 8 bands 
(currently called grades).  Staff will be 
placed into one of the 8 bands in 
accordance with outcome of their job 
evaluation.  Evaluation will be done by 
panels of staff who have been appropriately 
trained to do so.   Panels will typically be 
comprised of four members of staff, two 
managers and two staff representatives. 
Training within the Trust has already 
commenced for those staff who have 
expressed an interest in taking part in Job 
Evaluation panels.  If you think you would 
like to be a Job evaluator you can get more 
information from Kerry Steele on ext 2986 
or email. 
 
Job Descriptions 
Job Descriptions will play a vital role in 
enabling the evaluation of each role within 
the Trust. It is important therefore that every 
member of staff ensures that their job 
description is accurate and up-to-date. This 
does not necessarily mean that they need 
to be re-written but they should be an 

accurate description of what you actually 
do. If you do not have a copy of your job 
description or find that it is not accurate to 
the job that you do now, then you will need 
to agree any changes with your line 
manager.  A job description may apply to a 
group of staff or to an individual, so check to 
see if there is a general description that you 
could be using.  Job descriptions need to be 
available by the end of September.  
Guidance on reviewing job descriptions is 
now available in the A4C section on 
TrustNet. 
 
Knowledge and Skills Framework (KSF) 
The KSF will help staff to develop their skills 
to the full in a particular NHS post and 
support personal development and career 
progression.  Each member of staff will 
have a ‘Personal Development Plan’, which 
will identify their development and training 
needs and how it will be supported.  There 
will be two identified points on each pay 
band known as gateways.    Personal 
development plans will be used to help staff 
ensure that by the time they reach these 
gateways they are applying the appropriate 
knowledge and skills for the job. 
 
Those managers who carry out appraisal 
will require training on how to implement the 
KSF.  All staff will need an awareness of 
what it will mean for them. To find out when 
the next KSF session is call Kerry Steele on 
ext 2986 or email. 
 
Timesheets – Unsocial Hours 
Under A4C “Unsocial Hours” will be 
replaced with “Work Outside Normal 
Hours”.  This is one of the issues which the 
review of the Early Implementers has yet to 
resolve.  One of the provisions of the 
proposed agreement, which the Early 
Implementers have been working with, is 
that supplements be calculated on the basis 
of the average amount of duties that 
individual members of staff are expected to 
take, based on the previous period (e.g. 13 
weeks). 
 
While we are waiting for the results of the 
review, it is important that we start to record 
the hours worked outside normal hours, 
which are times worked between 19:00 and 
07:00 Monday to Friday, and at anytime 
Saturdays, Sundays and Public holidays 
(except for staff on band 8). Those staff who 
work outside these hours are therefore 
asked to record the hours on their 
timesheets with effect from 1st August 
2004.  Existing timesheets are being 
amended and examples are available on 
the A4C site on TrustNet.  This information 
is purely for recording purposes at the 
moment.  No further action will be taken 
until we know the final national agreement.   
 
Hours of work 
Currently different staff groups work 
different full time hours, ranging from 33 to 
40 hours a week.  Under Agenda for 

Change the full time working hours will be 
the same for everyone and will 37.5 hours a 
week.  Where staff currently work less than 
37.5 hours, staff will have their hours 
protected for a phased protection period. 
 
Part-time staff – hours of work 
One of the principles of the new system is 
that part-time staff are treated in the same 
way as any other staff.   In this Trust we 
currently have around four in every 10 staff 
who work part-time hours. In the proposed 
agreement for A4C, where the full-time 
hours of the post are changing then the 
proportion worked by part-time staff may be 
affected. These staff will have the right to 
choose whether they want to continue to 
work the same number of hours that they do 
at the moment or to continue to work the 
same proportion of the working week.  i.e if 
you work a part-time 20 hour week and the 
full-time hours for your job are 40, then you 
are working half the full-time hours, under 
Agenda for Change you can choose to 
continue to work half of the full-time hours 
i.e half of 37.5 (18h 45m) or continue to 
work 20 hours. (the phased protection 
period will apply as for full-time staff)  
Annual leave 
Annual leave entitlements are changing 
under A4C and will be effective from 1st 
October 2004.  Entitlements are shown in 
the table below 

 
Staff should start to book any additional 
annual leave to which they will be entitled.  
A matrix showing annual leave calculations 
will shortly be available on TrustNet under 
A4C.  
Pensions 
Last week the NHS Pensions Agency have 
put a statement on their website, which may 
be of interest to those Trust staff who have 
been asking questions about the affect on 
their NHS pension, should they  be on 
protection under A4C, see  
www.nhspa.gov.uk/agendaforchange 
 
Contacts 
You can e-mail your enquiries to 
a4c@asph.nhs.uk  or telephone them to the 
A4C enquiry line on 01932-722986 (ext 
2986).   Although, subject to union 
agreement nationally, the changes take 
effect from (and will be backdated to) 
October 2004 it is anticipated that it will take 
around two years to fully implement Agenda 
for Change. 

Length of 
service in the 

NHS 

Annual leave and 
general public holidays 

in a full year 
On appointment 27 days + 8 days 

After 5 years 29 days + 8 days 

After 10 years 33 days + 8 days 



4 Stay Hot On Security In The Heat – Lock your Windows Before You Leave 
 

Don’t forget to wear your name badge & carry your ID badge with you at all times 
 

 

Extreme heat is dangerous to everyone 
and during a heat wave it can kill. In 
one hot spell during last August, deaths 
among people aged over 75, who are 
particularly at risk, rose by 60 per cent. 
 
Now a new national programme has 
been launched by the Department of 
Health to reduce the public health risks 
posed by extreme heat or a heat wave. 
 
The Heat wave Plan for England sets 
out the arrangements that will apply 
and the actions required in advance of 
and during a heat wave. It identifies the 
key roles and responsibilities of health 
and social care staff, carers, 
organisations and patients and also 
includes specific measures to protect 
at-risk groups.  
 
Extreme heat is very dangerous and 
can kill people, particularly those most 
at risk. Even during relatively mild heat 
waves, death rates rise significantly in 
this country.  
 
Climate changes mean heat waves are 
likely to become more common in 

England and so the department has 
published a plan to help people avoid 
the dangers in the event of a heat 
wave. 
 
In a severe heat wave people may get 
dehydrated and their body can 
overheat. This can lead to heat 
exhaustion and heatstroke, both of 
which require urgent treatment. 
 
Symptoms of heat exhaustion include 
headaches, dizziness, nausea, 
vomiting, weak muscles, cramps, pale 
skin and high temperature. 
 
Heatstroke can develop if heat 
exhaustion is untreated but can also 
develop suddenly and without warning. 
These symptoms include headaches, 
nausea, intense thirst, sleepiness, hot, 
red and dry skin, sudden rise in 
temperature, confusion, aggression, 
convulsions and loss of consciousness. 
 
Heatstroke can lead to irreversible 
damage such as organ failure and brain 
damage. In the extreme cases it is 
fatal. 
 
There are certain groups of people that 
are particularly at risk during a heat 
wave, particularly older people, 

especially those over 75 or living on 
their own, or both. 
 
In one hot spell in London in August 
last year, deaths among older people 
aged more than 75 rose by 60 per cent. 
 
Other people at more of a risk include 
babies, young children, people with 
mental health problems, people taking 
certain types of medication and those 
with chronic illnesses. 
 
People with a high temperature due to 
infection, those who are bed-bound, 
and those who use alcohol or illicit 
drugs have particular problems 
adapting to extreme heat. 
 
The department will operate a 'Heat-
Health watch' system from 1 June to 15 
September each year. It is based on 
Met Office forecasts. The system has 
four levels of response - awareness, 
alert, heat wave and emergency. It is 
based on day and night temperatures 
defined by the Met Office. These vary 
between regions but the average 
threshold temperature is 30 degrees 
Celsius during the day and 15 degrees 
overnight.

Health Minister Rosie Winterton has announced that Ashford and 
St. Peter’s Hospitals NHS Trust is to receive £100,000 extra capital 
to develop services  across  the Trust.    The money had been 
awarded because the Trust has consistently seen 95 per cent of 
patients in and out of A&E within  four  hours  or  less. 
 
This  is  the  second  stage  of  a  financial incentive scheme where 
every hospital  trust  in  England  delivering faster care for patients 
in A&E is able to access up to £500,000 in stages between March 
2004 and March 2005. 
 
Rosie Winterton said:  "I would like to congratulate all the staff and 
volunteers at Ashford and St. Peter’s for seeing and treating more 
people in A&E within four hours.   I'm delighted to reward this hard 
work and improved performance with £100,000 capital to further 
improve services and facilities. 
 
"This is just one example of how the 
NHS is getting better here, thanks 
to government investment and staff 
working hard and working in new 
ways.   Faster, more convenient 
access to patient-centred 
emergency care cannot be 
delivered and sustained without co-
operation across the whole system 
of Emergency care." 
 
Welcoming the announcement Nick 
Hulme, Director of Operations 

commented: “This is tremendous news for the Trust and follows on 
from our improved two star rating and the news that our MRSA rate 
has fallen.   Our staff and volunteers work hard for the benefit of 
hundreds of thousands of patients each year and the whole 
community.  This is sometimes missed when the media reports of 
incidents are not put into perspective so this news is very welcome.” 
 
A&E services have improved by:  
• Separating minor injury patients from trauma patients so that 

minor injuries are handled by Emergency Nurse Practitioners 
(ENPs) and life threatening trauma by senior doctors; 

• improving the profiling of activity across the Trust so that the 
number of patients coming into the hospital and beds available 
are matched more closely; 

• creating an Operations Centre which has become the focus of 
activity and bed management; 
 
Together these measures have 
enabled the hospital to achieve 
and maintain 96% of patients in 
and out of A&E within four 
hours. 
 
The Trust has not decided 
what to spend the £100,000 
on; discussions about this will 
take place in due course. 
 

Scorchio! 

Trust Rewarded With £100k For Exceptional A&E Performance




