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‘FIT FOR THE FUTURE’ UPDATE 
Briefings were held on both sites this week to update staff and 
volunteers on the ‘Fit for the Future’ programme.  Chief Executive 
Glenn Douglas, writes: You will all be aware of the discussions 
surrounding the future of our hospitals, together with the others in 
West Surrey and beyond, labelled ‘Fit for the Future’.  I felt it time 
to update you formally on progress and likely next steps.  It is clear 
that we need to change the way we do things in hospitals; more 
work inevitably will gravitate to a community and primary care set-
tings and it is important that we embrace this change and influence 
it, but our acute element will inevitably be smaller - thus the need 
for change. 

A group of our clinicians led by Medical Director Dr Mike Baxter 
and groups from both Frimley Hospital (FPH) and Royal Surrey 
County Hospital (RSCH) met to produce for Surrey PCT, potential 
clinical options and some underlying principles which could be 
used to judge the viability of options.  I had hoped to be able to 
share this document with you; however it is still being finalised but 
the emerging principles are: 

• West Surrey should look to sustain a critical mass of patients by 
treating as many Surrey patients within West Surrey as possible. 

• Wherever possible or practical, West Surrey patients who travel out-
side Surrey should be ‘repatriated’. 

• The three existing providers should move closer together towards 
integrated service provision. 

• Full A&E service provision should be planned at between 450-
500,000 catchment population; this means only two full A&E depart-
ments for West Surrey. 

• It is likely that consultant led Obstetrics and 24 hour Paediatric ser-
vices would be co-located with a full A&E. 

• There is considerable support for a Cancer Centre in Surrey, likely to 
be at RSCH. This would need to sustain a catchment of one million. 
It would not necessarily have to be on the same site as the major 
A&E departments. 

• FPH is likely to be one of the major A&E sites as Hampshire and 
Berkshire (their majority commissioners) support this. 

The implication of this means essentially two options for major 
A&E / Consultant led Obstetrics / 24 hour Paediatrics. 

• FPH & SPH with RSCH being Cancer and local ‘colder’ services. 

• FPH & RSCH with SPH being for ‘colder’ services. 
Considerable work is still needed to flesh these options out and 
determine the financial viability of them.  From St. Peter’s point of 
view, a hot SPH is the only option that delivers two A&Es with a 
500,000 population. This would also deliver an additional 200,000 
population to drive the cancer centre in Guildford.  I remain opti-
mistic that St. Peter’s is well placed, particularly after our last re-
configuration, to take advantage of opportunities arising from the 
changes. 

‘Lunch for Life’ organiser Lorna Ponti (left) presents Consultant Surgeon 
Ms Sunita Shrotria with a cheque for £15,000 watched by specialist nurse, 
breast care, Jacky Docherty (right). Jacky joined the Breast Unit in January 
2007, working two days a week.  She also works at the Jarvis Centre, Guildford, 
two days a week. 

‘LUNCH FOR LIFE’ RAISES 
£15K FOR BREAST UNIT 

VISITING HOMERTON & A PETER BUS FIRST? 
Seventeen consultants and CRS Project Team members visited 
Homerton Hospital, Hackney in February to see how the Cerner 
Millennium Electronic Patient Record (EPR) system is being used 
at the hospital.  The system Homerton use forms the basis of the 
NHS Care Record Service (CRS) system which will be going into 
Ashford and St. Peter’s over the next year. Ultimately NHS CRS will 
deliver a single electronic record for every NHS patient in England. 

We were shown the benefits of the system and how staff use EPR  
on the wards to quickly order many tests in a single process.  The 
wards use a wireless network and mobile computers known as 
Workstations on Wheels (WoW’s).  A&E Consultant and National 
Clinical Lead for Connecting for Health Dr Simon Eccles, demon-
strated the electronic whiteboard that is now in place and empha-
sised the improvements that have been seen across the depart-
ment since the introduction of EPR including quicker treatment and 
discharge of patients due to reduced time chasing test results; real 
time information when results are received; a visual indicator of how 
the whole department is running; and improved response to near 
breaches together with a marked  reduction in patient complaints 
and general level of aggression in the department.   The visit was a 
revelation on how far advanced ASPH is in many areas; Homerton 
do not yet have PACS and introduced electronic ordering as part of 
EPR – things that are already in place at ASPH. 

After the visit and with an 
eye on the future Dr Mark 
Britton said “As a Trust, 
we’re nearly there already. 
We are ahead of the Homer-
ton with PACS and electronic 
ordering, and with IPL we are 
already doing very similar 
work already; with NHS CRS 
it will be a matter of getting 
used to a different system.”  

And a PeterBus First?  Well, due to bad traffic on the clockwise 
M25 when leaving ASPH – we went anti-clockwise to Homerton, 
and returned to ASPH also on the anti-clockwise section.  So a 
complete lap of the M25 by a PeterBus – is this a first?   Many 
thanks to Joe Garcia for getting the group there and back safely. I 



Correspondence from Ash-
ford & St. Peter’s has en-
tered the digital age.    The 
Trust has signed a three-year 
contract for a clinical corre-
spondence digital transcription 
service. The success of the 
service in the Medicine Direc-
torate was recognised by the 
Turnaround Team and be-
came part of the Trust’s Plan 
to bring the financial deficit 

under control.  Over 1.5 million lines of dictation were transcribed in 2006, 
which equates, on an average of 20 lines per letter, to 75,000 letters.  The 
service has been funded by non-replacement of secretaries when they leave 
and is currently being used by approximately 300 clinicians in all specialties 
throughout the Trust.  Pictured, with staff involved in setting up the contract, 
are Gorvan Datta Director of Marketing of Omnimedical Ltd (left) and 
Ian Mackenzie, Director of Performance, Information and Facilities, 
both seated and signing the contract. 
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Trust Board Meeting - Thursday 29th March - 2.00p.m. Education Centre, Ashford 

For the fourth consecutive year Pathology at ASPH has represented Pathol-
ogy, Biomedical Sciences (BMS) and the Trust at the Surrey Skills Festival 
held at Sandown Park, Esher. The 3 day event is aimed at all the children in 
Surrey schools who are selecting their GCSE options. Over 9,000 attended 
the day time festival to learn about the career opportunities available. The 
evening session was attended by over 4,000 adults and older teenagers.  

The stand was manned by volunteers from Pathology. Children and adults 
were able to see the affect that cigarettes and alcohol has on their body; 
look at a variety of tissues and blood cells under a microscope as well as 
parasites and micro-organisms.  Hand washing techniques were demon-
strated and all were amazed at how difficult it was to remove bacteria from 
their hands. They were also amazed at how easy it was to transfer bacteria 
from one person to another by simply touching them. 

Many children went away with an understanding of the skills and responsi-
bilities of BMS staff working within Pathology and the careers advisors took 
with them the knowledge of the career opportunities that are available with a 
wide range of entry requirements. 

During the evening session, the Pathology staff widened their brief and 
discussed career opportunities in all areas of the NHS with many adults 
considering a change of career or returning to the NHS. Phil Baker who 
organised the stand, says: “Although it was difficult to release staff for the 
event, it was well worth the effort to ensure ASPH and the NHS were repre-
sented. ASPH is the local hospital for many of those attending and it was 
with pride that we received so many compliments on behalf of the Trust.”  

PATHOLOGY REPRESENT ASPH  
& BMS AT SURREY SKILLS FESTIVAL 

NEWS FROM NZ….. NEWS FROM NZ ….. NEW 
During 2006 we said farewell to Sylvia 
Meakin as she set out on her sabbatical to 
the other side of the world. Having travelled 
around a bit she is now settled in Wellington, 
the capital of New Zealand, where she has 
started work for the Ministry of Health.  Sylvia 
writes: Things are different here – and I don’t 
just mean the accents!   About a third of the 
people I work with are either English or Kiwis 
who’ve lived the last 10-15 years in the UK; 
so sometimes in meetings the ‘Poms’ outnum-
ber the ‘Kiwis’ – bizarre!  There are a few 
differences between working for the NZ Minis-
try of Health and working at ASPH…………. 
my department is in 10th floor offices with panoramic views of beautiful 
Wellington harbour. 

One of the local novelties is the earthquakes.  My first quake (I hadn’t no-
ticed any of the smaller but quite frequent ones) was fascinating - not scary 
- but enough for a first timer, registering 4.8 on the Richter scale.  No-one 
dived under their desks as per the instruction cards and posters; we all just 
sat and looked at each other as the building rumbled and swayed, and then 
everyone just carried on, business as usual. 
The health service out here is experiencing most, if not all, of the same 
problems as we have in the NHS. The waiting time for most outpatient and 
inpatient / daycase treatment tends to be longer than the NHS now. The 18 
week total patient pathway is not even vaguely on the horizon out here. The 
current NZ targets are:  

• all patients referred to hospital by their GP who can be seen within the 
available resources, are seen for a first specialist assessment within six 
months (My italics & bold!!!). 

• all patients assigned a priority by a specialist are managed in accordance 
with that priority (relative to the priorities assigned to other patients man-
aged by that service). 

• all patients given a commitment to getting treatment receive that treat-
ment within six months. 

• all patients have a plan of care.  

As at the end of 2006, not all of the Dis-
trict Health Boards (DHBs—the equiva-
lent of Strategic Health Authorities) were 
meeting these targets. Monitoring is by 
Balanced Scorecard. 

Patients have to pay to see a GP; about 
NZ$60 (approx £22) is the average per 
visit.  Hospital reconfiguration is also 

happening out here – the local health service plan includes the possibility of 
reconfiguring services between the 3 hospitals across the greater Welling-
ton region, splitting acute services away from elective surgery.  

Staff can read more about Sylvia’s NZ experience on TrustNet.  If you have 
experiences abroad or elsewhere that you’d like to share with colleagues 
please contact ASPire (aspire@asph.nhs.uk). 

Wellington Hospital, North 
Island, New Zealand. 

A&E entrance with  
hospital buildings behind 

Sylvia Meakin 

PERSONAL DEVELOPMENT FOLDERS 
Personal Development Folders are normally issued to you during your Induction 
Course.  If for any reason you do not possess a folder one can be obtained by 
contacting Sue Warne on SPH 2634 or Lynn Moran on AH 4522. The Folder is 
the ideal place to store the training certificates you gain whilst at Ashford & St 
Peter’s, especially the Mandatory Training Certificates, and will serve as an ex-
cellent tool during your appraisal review with your manager. 

Over £1,000 has been raised for Red Nose Day during fundraising activities at Ashford and St. Peter’s Hospitals. Food and fun were the key elements of activities 
organised by ‘First Steps’ Nurseries and ‘Aspects’ Cafes, and a spur of the moment raffle was organised by Secretaries in the Elderly Care Department.  Chief 
Executive Glenn Douglas, comments: “As part of the local community it is important that we participate in events such as Red Nose Day and show that we recog-
nise that there are others who are worse off than ourselves.   This is a fantastic effort, especially by First Steps Nurseries, who have raised over £1,000 during the 
course of last week.   Many staff contributed by buying cakes and raffle tickets and I am grateful to everyone who organised and supported the events.” 


