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The fight against infections has been stepped up this week with the 
introduction of a team of cleaners who have been specially trained 
to carry out deep cleans and provide a rapid response. The Rapid 
Response Teams will be able to provide: 
• Rapid response to special cleaning requests, which are often re-

quested when a patient has had a known infection such MRSA and 
Clostridium difficile (and other 'superbugs').   A quicker response to 
the request will allow ward based Housekeeping staff to concentrate 
on the day to day ward / clinic cleaning duties. 

• High level cleaning such as light diffusers, electrical fans, wall-
washing and cleaning behind radiators and fitments – tasks previ-
ously undertaken by a separate department. 

• Deep cleaning including stripping and polishing floors. This will be 
carried out in conjunction with clinical activity to minimise disruption. 

The teams can be contacted in the normal way by calling helpdesk 
on ext 2882.   They have a yellow uniform top and are being rolled out from November 2007.  They will initially cover A&E, Intensive 

Care, May & Birch Wards in the main buildings and the Labour ward / Theatres & the Neonatal Intensive Care 
Unit in the Abbey Wing on the St. Peter’s Hospital site. This will be followed by a gradual Trust wide rollout 
over the coming months. 
Hotel Services Manager William Britton (pictured left) says: “Cleaning at Ashford and St. Peter’s was brought 
back in-house in 2006 and this has enabled us to integrate our cleaning staff into ward based teams. Now we 
are introducing a rapid response service with staff who have been specifically trained to carry out an exten-
sive in-depth cleaning program.”  
Welcoming this development, Dr Angela Shaw, Director of Infection Prevention and Control at Ashford and St. 
Peter’s said: “Bringing cleaning back in house made a significant improvement to cleaning standards at our 
hospitals and the Rapid Response Teams are a welcome development on top of this.   Fast and efficient deep 
cleaning of areas, where we have identified an infection control problem, will be an additional weapon in our 
armoury in the fight against bugs such as MRSA and C. difficile.   It is important that we do everything possi-
ble in the fight against infections and we are constantly looking at other ways in which we can reduce infection 
rates. 

“Over recent years we have successfully integrated good infection control procedures into every day life at Ashford and St. Peter’s.   
The Norovirus outbreak caused additional cases of C. difficile in the April to June quarter of this year but I am convinced that our in-
tensive infection control action then prevented us from turning into another Maidstone & Tunbridge Wells.   And forty six per cent of 
the total C. difficile cases reported last week for the April to July 2007 quarter were for people who had been seen by their GP or had 
brought the infection into hospital, and up to a third of these were from GPs outside Surrey.  These are not people who have caught 
an infection in hospital - a point which seems to have been missed or understated by some newspaper reports. 
“I am confident that our figures for the July to September quarter will show that we have C. difficile under control.   Our 12 point C. 
difficile action plan including the introduction of new antibiotic guidelines which restrict the type of antibiotics to be used, more rapid 
isolation of infected patients by daily involvement of the bed managers, extra audit of practices on the wards including hand hygiene; 
and the option of opening an isolation ward if numbers of patients with C difficile starts to increase, are all helping to ensure that we 
make progress in this on-going fight.” 
Between 2005/06 and 2006/07 the MRSA bacteraemia rate at Ashford and St. Peter’s fell by 40 per cent and is now one of the 
lowest in the South East region.    To combat C. difficile and continue the improvements in the MRSA bacteraemia rates the Trust 
has, since August 2007, invested over £200,000 in new measures to combat infections, including additional storage on Cedar, 
May, Holly and Juniper Wards for maceratable products; Refurbishment of Maple Ward and creation of additional storage; Creation of 
a new isolation room in the Surgical High Dependency Unit; Additional hand basins for 
Neonatal Intensive Care Unit; Intelligent computer software to provide real-time infec-
tion surveillance information by linking microbiology laboratory results with patient infor-
mation by ward to provide early warning and analysis of possible infection outbreaks; A 
new Microfibre cleaning system at Ashford Hospital; New washing and scrubbing ma-
chines; and New commodes, waste bins and mattress cleaning equipment. 

INFECTION CONTROL IS STEPPED UP 
Deep Clean Team Starts 

The new Deep Clean Team (dark tops with Yellow collars and hold-
ing the equipment) are pictured with Hotel Services colleagues. 

William Britton recently  
joined the Trust  as ‘Hotel 

Services Manager’ and 
brings extensive experi-

ence to the job. 
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Recently there was nearly a serious incident on one of our wards when an electric 
cable caught fire and partially melted. Fortunately the alarm was raised and appropri-
ate action taken.  The cable in question (see right) belonged to an inflatable mattress 
pump but was being used on a volumetric pump. The cable had not been tested by 
one of our qualified staff and therefore did not have the ‘smiley’ safety label or the 
more up- to-date black ‘portable appliance equipment test’ label attached.  In order to 
prevent such incidents recurring please ensure that cables are used only on the equip-
ment for which they were intended and that they have been inspected by a qualified 
electrician. Please check all areas and store cupboards for cables that have not been 
safety tested or do not belong to a particular piece of equipment. Send surplus cables 
to the Equipment Library and report cables without safety test labels to ext 3506. 

After my first month as Acting Chief Executive I wanted to share with you some significant actions 
which I think are important. 
Developments on both sites 
I am delighted that the development of the Eye Clinic and the redevelopment of the Breast Care Outpa-
tients at Ashford have been completed; these are significant improvements to the fabric of the building. 
I want to apologise that some of the developments on the St. Peter’s site have led to some difficulties in 
parking. The commencement of the building of the new mortuary, a long overdue replacement of the 
existing mortuary in the older part of the site, the re-routing of some of the road structures and develop-
ment plans to re-provide the services presently provided in the lower part of the Ramp, have all led to 
some difficulties in car parking. However I hope that you will bear with it and acknowledge that the im-
provements are necessary and a little inconvenience now will provide for a better service for our pa-
tients in due course. 
I do add that the developments on both the Ashford and the St. Peter’s sites are indications of the con-
fidence as we go forward that we will continue to play a significant part in the provision of services to 
patients from Surrey and wider areas, now and in the future. 
Patients waiting in A&E 
We have experienced difficulties recently because of the temporary closure of some medical beds which had to be undertaken to 
ensure the safety of our patients. This in turn has led to patients waiting longer than we would have wished in our Accident and Emer-
gency department at St. Peter’s Hospital, and some temporary changes to the way in which we staff the Walk-In Centre at Ashford.  
These are temporary changes which as soon as staff are available, will be reversed. It is not good patient care to keep patients wait-
ing in A&E for any period longer than they really need to clinically be there and as such it must be a major priority for all staff to move 
patients through A&E in the most suitable and shortest time possible.  I want at this point to thank all staff who are working so hard to 
sustain the service as patients come in the ‘front door’ of the hospital and to reiterate the undertaking given previously that as soon as 
is feasibly possible, we will reopen the medical beds which will reduce the length of time the patients have to wait. Once again my 
thanks. 

Fit for the Future/Future of the Trust 
At the end of September of this year, Surrey PCT published their Fit for the Future document.   In-
formation about the PCTs engagement programme and links to the documents are available on 
TrustNet and in this weeks ASPire Bulletin.  An explanation of the document will be available to staff 
and interested visitors on both sites during an evening meeting at Ashford on 20 November.  By the 
time you read this a meeting will have already been held at St. Peter’s.   Further information will be 
available at Business Briefings, can be found at www.surreyhealth.nhs.uk or for a copy of the docu-
ment and/or summary phone ext 2163.   The Fit for the Future document was not as radical as ini-
tially envisaged but it does provide the signpost for the future of health services within Surrey seek-
ing to re-examine the best way high quality services can be provided for patients. One of the inten-
tions from that document is to create a single acute trust for West Surrey within a reasonably short 
period of time. This is reflected in discussions with our colleagues at Frimley Park Hospital about 
the possibilities of working to have one trust managing the services across all three hospitals, Frim-
ley Park, Ashford and St Peter’s. The dialogue is lengthy and complex and is built around only pur-
suing a merger if there are demonstrable patient benefits. This work will continue with regular up-

dates provided and the decision being taken once the criteria of improved patient care can be met demonstrably.  I am grateful for 
everybody’s hard work in these discussions which will continue for some time. 
Celebrating success 
As individuals, we tend to be rather downbeat and not identify where we are effective at delivering improvements to clinical care. 
There are a number of forthcoming events and special achievements awards which acknowledge the extraordinary achievement of a 
number of our members of staff amongst them. I would remind staff that whilst we are very good at delivering appropriate and rapid 
patient care, there is nothing wrong on occasions with telling the world about it. 
Finally, by way of celebration, as a significant number of our staff and patients will know, last weekend marked the celebration of Di-
wali, a significant Festival for the Hindu community. I take this opportunity to wish everybody who was involved in Diwali directly or 
indirectly, best wishes at this special time of year. I also take the opportunity to thank everybody for their continued hard work. 
With my thanks, 
 
 
 
Paul Bentley, Acting Chief Executive 

Paul Bentley,  
Acting Chief Executive 

DANGER! DANGER!! DANGER!!! 

BEWARE, BURNT OUT!! 

URGENT SAFETY WARNING FOR ALL STAFF 


