
Reconfiguration, Cancer, SLAs and  
Capital Planning 

 

Director of Strategic Development Jayne Connelly left the 
Trust on 15th July to take up her new role as Director of 
Service Strategy at the South West Peninsula Strategic 
Health Authority.  Her areas of responsibility have been 
reviewed, and arrangements to take forward the major 
workstreams will be as follows: 
 

Reconfiguration - Sylvia Meakin has 
stepped into the role of Project 
Director, Service Reconfiguration, and 
will report directly to Glenn Douglas.  
She will be leading the project, working 
with the Chairs of the Project and 
Working Groups to oversee the 
delivery of each work stream.  Sylvia 
will be supported in this role by Sara White, who will be 

seconded as Project Co-ordinator, 
building on her current role as Marketing 
Co-ordinator.  In addition to working with 
Andy Hollebon on communicating the 
changes to stakeholders, in particular to 
primary care colleagues, Sara will also 
support the delivery of project work 
streams. Sara will continue to be the 
main contact point for primary care 

liaison.   Ingrid Hatfield will pro-tem work as Sylvia’s PA, and 
will also continue to support strategic development. 
 

Cancer – Antonia Ogden-Meade will be the Executive 
Director lead for cancer.  Until her return, Ian MacKenzie  
will cover this role, with Kate Slaven leading the Cancer 
Waiting Times Group to ensure delivery of the challenging 
cancer targets later this year.   
 

PCT SLAs (contracts) – these will be managed in the short 
term by Keith Mansfield.  Rebecca Rose, Service Planning 
Co-ordinator, returns from maternity leave in September 
and will pick up day to day management of the SLAs. 
 

Capital Planning - Carol Haskell, Capital Developments 
Manager, who leads on capital planning for the Trust 
including service reconfiguration, will report to Keith 
Mansfield. 
 

Directors of Operations - the current temporary 
arrangements for Director of Operations, with Michaela 
Morris as Emergency Lead and Antonia Ogden-Meade as 
Elective Lead, have been substantiated until 31st December 
2006. Over the past 6 months, both Michaela and Antonia 
have contributed hugely to the Trust and this extension, in 
conjunction with the appointment of new Non-executive 
Directors of the Trust, gives the Trust the ability to move 
forward in a critical time for with both the current financial 
crisis and reconfiguration. 
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FOCUS ON:       Management Arrangements  

The new-look Wordsworth ward has been unveiled this week and is 
now, once again, fully operational.  
 
The ward has had a complete overhaul and refit, as part of the 
reconfiguration programme that will see a movement of services 
between our two hospitals. Wordsworth ward is now a dedicated 
rehabilitation ward and patients admitted to its beds will have a very 
different experience of the NHS than they may have had previously.  
 
Where there were six beds there are now spacious four bed bays, 
with extra hand washing stations, and every bed has access to the 
electronic ceiling hoist, to aid patient mobility and to make life a little 
easier for the ward staff. The shower room, resembles that of a 
hotel, and the all new relatives room is a welcome addition.  
 
The reception area is highlighted with it’s own easy to see sign, and 

the desk itself has been dipped to make it friendly for people in 
wheelchairs.  
 
Reconfiguration work is ongoing at both Hospitals and to help 
answer your questions about the changes the Strategic 
Development team have put together fortnightly question and 
answer session to be held at the entrance to each hospital, with a 
display of the latest developments. The next sessions will be held on  
14th September at St. Peter’s and 15th September at Ashford. Both 
sessions are from 12:00 - 14:00 and will be at the main entrance to 
each hospital. If you have any questions regarding the building work,  
movement of services, or any other aspect of the reconfiguration 
process, please feel free to pop down and speak to Sara White, or 
Sylvia Meakin. Also look out for the next Aspire Briefing, 
reconfiguration update, which is the bright green publication you will 
have seen attached to your payslips last month.  

“I wandered lonely as a cloud…” 
Around the spacious new Wordsworth Ward 

Personal Message from Sian 
Thomas Director for Human 
Resources 
 
 “Some of you may already know that I 
have accepted a new job opportunity 
which means that I will be leaving the 
Trust towards the end of the year. This 
is a personal message to let you know 
that after six years, I will be very sad to 
leave.  
 
“Everyone at this Trust make up great 
teams who are friendly, committed to 
patients and  determined to do their 
best and my time here has been very 
happy indeed. I think I am moving from 
one of the best jobs in the NHS to 
another!   
 
 “I will be taking up a post at national 
level in the NHS with NHS Employers, 
leading  the aspects of HR such as 
Employment Issues, Improving 
Working Lives, Recruitment, Workforce  
Planning, Regulation and many 
aspects of policy, so that, in 
partnership with our staff organisations, 
we continue to support and value the 
biggest and best workforce in the 

world. Many of you who know me, 
know how passionate I am about these 
goals.  
 
 “I hope to have time to see many staff 
before I leave in December, and intend 
to live locally, so will watch the Trust’s 
success over the next few years with 
interest! Glenn and the Chairman will 
be immediately  recruiting a successor 
for the Board, so that many of the 
important “people” issues we face can 
be developed and progressed.  
 
 “With best wishes to you all - Sian”. 

Family Announcements 
Goodbye 

to 
Frances 

 
Much Loved 
V o l u n t e e r 
Frances Corke 
has left the 
Trust to move 
to Kent to be 
nearer her 
family. Frances has been helping out 
i n  t h e  R h e u m a t o l o g y  a n d 
Haematology Departments since April 
1996.   Since starting in Rheumatology 
she has been a much valued member 
of the department. She has worked 
very hard, been extremely loyal and 
efficient and is going to be greatly 
missed.   
 
She has also made herself quite 
indispensable in Haematology and a 
member of the team there said: “we 
will be quite lost without our Frances.”   
 
The teams would like to say thank you 
to Frances and wish her all the best for 
the future.  

Sylvia Meakin 

Sara White 



Disabled Drivers  
Struggle to Park 

 
Disabled Drivers are finding it harder to 
park than ever at Ashford and St. 
Peter’s, because of illegal parking in the 
dedicated bays. Disabled drivers often 
need more space around their car, so 
they can fully open the door to get out, 
or even to get into a wheelchair. This is 
why marked disabled bays are provided. 
They are also positioned close to 
entrances so that our disabled visitors 
have a shorter journey from the car park 
which can often be bumpy and difficult to 
get across in a wheel chair or with 
walking aids. So please if you know you 
do this - at this Trust or otherwise - 
STOP PARKING IN DISABLED BAYS!  
 
Security will be taking a much harder 
line on this and all other parking 
offences at the hospitals in the future. 
Be warned, park sensibly, or face a 
possible fine. For info call John Sermon 
ext.3675. 
 

Calling Middle Managers 
 
Are you one? Has your line manager 
asked you about attending a meeting for 
all middle managers with the Chief 
Executive on Friday 16th Sept?  
The purpose of the meeting is to ensure 
that the Financial and Performance 
measures, as discussed in Performance 
meetings each month, are fully 
understood and acted upon by all levels 
of management, as more than ever this 
year it is of paramount importance to 

achieve a consistent approach 
throughout the entire organisation. If you 
haven’t been told about this, and think 
you are a middle manager then speak to 
your Head of Nursing or General 
Manager for details. 

 
Bedside Lockers 

 
Please be aware that the patient 
bedside lockers provided for each ward 
are not interchangeable between wards.  
 
Each ward has a different set of locks on 
the integrated medicines compartment, 
and one master key per ward. This 
means that when some people have 
been moving the lockers between wards 
the master key  for each ward does not 
fit certain lockers. Please make sure you 
only use the lockers that were provided, 
and if you need more, or if there is a 
problem with them remember to contact 
Denise Griffiths, Chief Medicines 
management technician blp. 5048 

 
Farewell Amanda  

Hello Linda 
 
Congratulations to Amanda Buckle (HR 
Agenda for Change Team) and her 
partner Dean on the birth of their second 
son. He was born at St. Peter’s on 20th 
August at 22:03hrs and weighed in at 
8lb. You can continue to follow her 
maternity diary in the Surrey Herald. 
 
HR have been successful in recruiting to 
fill her post on a short-term basis to 

complete assimilation of all staff to 
Agenda for Change. Amanda’s 
replacement is Linda Warren, who has 
come from outside the NHS so has a 
steep learning curve. 

Question Answer 
My job description has 
not been agreed yet.  What 
should I do? 

You should be talking to your manager about getting your job description up to date and 
agreed.  It will then be submitted to the Agenda for Change office so that it can be matched/
evaluated. 

How was my banding 
decided? 

Agenda for Change introduces a different way of determining salaries from previously.  Staff 
will have signed off their job descriptions and person specifications and signed an efforts and 
conditions sheet.  This paperwork has been considered by Trust panels made up of 
management and staff representatives.  Where it was not clear from the job description what 
level of responsibility the job holder has, the panel will ring the “expert witness” named on the 
submission form.  Jobs have either been matched to a national profile or referred for Job 
Analysis.  The rationale for the banding is given to each member of staff as they are 
assimilated. 

What happens if I don’t agree 
with the banding? 

If you do not agree with your banding, you can ask for it to be reviewed.  You have three 
months from the date of assimilation to request a review. 

I’m now in the same band 
as other staff who were 
previously a grade higher/
lower than me.  How can that 
be? 

Your agreed job description was matched/evaluated using the national guidance on job 
evaluation.  Each band has a range of scores against the 16 job evaluation factors.  Jobs 
scoring within the range will result in the same band.  There are fewer bands under Agenda 
for Change than there were grades with Whitley arrangements.  It is therefore inevitable that 
some staff will assimilate in to the same band. It is recognised that this may lead to further 
work being done on job descriptions to iron out any anomalies.  This piece of work may take 
some time, but will be begun once posts have been assimilated. 

I have been rung by a 
matching panel to give 
further details about a job 
which they were trying to 
match to a national profile.  
That was a long time ago and I 
have heard nothing since.  
What’s happening? 

If you have been rung to give further details about a job, that is because your name was 
given as an “expert witness” when the job description was sumitted to the Agenda for 
Change team.  Panels have been running since October, mostly 2 panels on 3 days a each 
week.  The panels have been working on job descriptions as they arrived in the Agenda for 
Change office.  The sequence in which panels consider job descriptions is not necessarily 
the same as the sequence of assimilation.  Sometimes when consistency checking panels 
look at the outcomes from different panels, they will ask the panel to find out a bit more 
before coming to the final answer.  This may mean that the “expert witness“ is called more 
than once and sometimes with some weeks or event months between. 

I’ve heard that staff in other 
Trusts are getting paid more 
than I am.  Is that right? 

Like this Trust, other Trusts are implementing at the same time. Each Trust has decided it’s 
own sequence of assimilating staff.  Although we originally hoped to have completed this 
process by the Autumn, it now seems likely that it will take until the Spring of 2006.  
Inevitably there will be rumours going around, which may or may not be true.  All Trusts are 
using the same job matching/evaluation process and are using the same profiles, so that jobs 
which are the same should be banded the same.  Where jobs are banded differently, this 
may be because the content of the job is different although the job title is the same. 

I have heard that I will need a 
KSF outline.  What does that 
mean? 

Each post will have a KSF outline, which your manager will talk to you about.  Awareness 
sessions are being arranged so that you can find out more 

What does assimilation 
mean? 

Assimilation means that you have been given your banding and paid through payroll. 

How many staff have now 
been assimilated in the 
Trust? 

As at the end of August 2005, about 1,300 staff have been assimilated throughout the Trust 

When will the next staff be 
assimilated? 

It is planned that approximately 200 staff will be assimilated each month between September 
2005 and March 2006. 

I haven’t been assimilated 
yet, when will that happen for 
me? 

Plans are in place to assimilate most Trust staff by the end of September.   You will be 
informed of your banding in the month that you are assimilated. 

Anne Helps Prevent Falls 
 
Anne Wilson, is pictured here with May ward sister 
Helen Young receiving a Marks and Spencer 
Voucher for giving the best answers in a recent 
‘Falls’ questionnaire. Anne’s answers addressed 
staffing and furniture issues. She also suggested 
15 minute checks on patients at risk. Seventeen 
staff responded to the questionnaire of all different 
grades. The questionnaire considerably raised the 
profile of falls amongst all staff during this time 
demonstrated by no falls occurring on May for the 
whole month of June. 

Congratulations to all involved in 
the recent Major Incident practice. 
The practice  was the tri-annual 
test that the Trust has to go 
through to see if it is capable of 
dealing with a major incident. We 
were given a pass for the exercise 

which is excellent news, so well 
done to everyone involved and a 
special congratulations to Non-
clinical Risk Manager Jacky Bush 
for managing to keep quiet about 
the date of the exercise which kept 
many people guessing! 

Major Incident Plan OKAY!! 

Agenda For Change Questions and Answers 
 

The results of your questions are shown below - if you still have queries,  
and want to talk to someone form the A4C team please contact  

Kerry Steele ext. 3471 

 

2,000 PALS 
 
The Patient Advice and Liaison 
Service, PALS, has reached the 
magnificent ‘2,000 concerns dealt 
with’ mark. PALS operate from both 
hospitals and act as the friendly face 
of customer concerns.  Anyone with 
a problem that they do not 
necessarily want to make a formal 
complaint can approach the PALS 
office and 
the team 
wi l l  do 
everything 
they can to 
resolve the 
problem.  
 
 
It has also 
b e e n 
announced 
this week  
that PALS 
M a n a g e r , 
Penny Irwin 
will be leaving us very shortly. Penny 
will be taking a two year sabbatical, 
and will be leaving the Trust in 
September. Look out for more details 
about Penny’s plans in a future 
edition of the Aspire Bulletin.  


