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On Friday 25th January  the Healthcare Commission published 
their report on maternity services across England and Ashford and 
St. Peter’s was marked as a ‘least well performing Trust.   
“Obviously we are disappointed with the results,” says Director of 
Nursing and Operations Michaela Morris, “but I can assure women 
planning to have their baby at St. Peter’s that the maternity unit is 
safe.   We have a very good clinical record and as you all know  the 
Maternity Unit is supported by our excellent specialist Neonatal 
Intensive Care Unit  which is one of the reasons why we attract to 
our  maternity service, women from across Surrey and further 
afield, who it is expected may have difficulties with their birth.” 

On the same day the Trust published its own 
of mothers.   Commenting on this Michaela 
said: “Our own more recent survey of moth-
ers indicates that the changes to the way we 
provide services and the recruitment of addi-
tional midwives has gone a long way to help-
ing improve how we are rated by women and 
their partners.   Nevertheless we have more 
to do and will shortly be launching a new 
DVD to show what the maternity service is 
like at both our hospitals.” 
The Trust’s report, based on a survey of over 
300 women in October 2007 with a 32 per 
cent response rate, shows that the care 

given during labour and delivery has shown significant improvement 
with 91 per cent rating care as good, very good or excellent com-
pared to 80 percent in the February 2007 survey. Positive ratings 
for care after birth have increased from 75 to 79 per cent.  Other 
encouraging results include: 

• Mothers who say they got the pain relief they needed increased 
from 43% to 62%; 

• Increasing confidence and trust in maternity service staff from 
61% to 81%; 

• A reduction from 56% to zero in the number of mothers saying 
that staff did not allow their husband, partner or companion to be 
with them for labour and/or birth; 

The report also shows that for medical reasons 10% of respondents 
had no choice over where to have their baby.   This is a reflection of 
the specialist nature of services provided by the Maternity Service 
at Ashford and St. Peter’s which is supported by the specialist Neo-
natal Intensive care Unit (NICU) at St. Peter’s Hospital. 
Other areas of improvement include cleaning and food.   93% 
(compared to 88% in February 2007) said that the hospital room or 
ward was fairly or very clean.   70% (compared to 57%) said they 
had the right amount of food and 38% (compared to 27%) said they 
rated the food as good or very good. 
The Trust’s survey can be found on TrustNet or our website at 
www.ashfordstpeters.nhs.uk under the News and Communications 
section. 

LOCAL SURVEY OF MOTHERS SHOWS 
MATERNITY HAS IMPROVED SINCE 

HEALTHCARE COMMISSION SURVEY 

Senior Specialist Nurse in Wound Management at the Ashford and 
St. Peter's, Sue Harris, will shortly be sharing her American Schol-
arship experience with colleagues Surrey-wide.   Said Sue, who 
was one of only six UK nurses out of 75 applicants to win the edu-
cational scholarship: “America was absolutely amazing. I had the 
opportunity to meet Wound, Osotmy and Continence Nurses and 
observe them working. We visited Wound Care Clinics, including 
Hyperbaric Oxygen chambers. We also had formal teaching from a 
Consultant Vascular Surgeon and a Specialist Wound, Ostomy and 
Continence Nurse.” 
The UK nurses were surprised to see that in Texas they were no 
longer using sterile (aseptic) techniques for changing dressings.  
For example, our sterile gloves come as a pair in a sealed packet, 
but there they would use clean gloves from an opened box.  One of 
aims of the scholarship was for the UK nurses was to see the ver-
satility of the vacuum assisted closure (VAC) equipment with its 
negative pressure wound therapy, together with the special foam 
dressings.  The negative pressure encourages new blood vessels 
to grow and so brings extra oxygen to the bottom of the wound to 
help it heal. 
Said Sue: “At ASPH we have been using the VAC system for about 
eight years. It gives us an alternative way of dealing with wounds 
and for some patients this can mean getting home faster if their 
wounds heal more quickly. It was interesting to see the different 
ways in which VAC therapy was used in America and means that I 
can bring this knowledge back to the Trust.” 
The UK nurses were also interested to learn that unlike the strict 
uniform policy here, nurses in Texas have to buy and pay for their 
own uniforms, making a uniform policy impossible to impose.  Said 
Sue: “This results in some rather bizarre dressing and, of course, it 
was totally alien for us to see patients being treated by nursing staff 
wearing many different styles and colours of uniforms, jewellery and 
hair not tidied back!”   Sue will be presenting a report to ASPH ward 
based ‘link’ nurses on 22nd February. 

Trust & Texas learn 
from each other! 

Sue Harris with 
Consultant Douglas 
Donaldson looking 

at her report  

Michaela Morris 



Winter brings with it cold, wet and windy weather.    
Whilst we all like a bit of fresh air its important both to retain 
heat (to save money and reduce our carbon footprint) and for 
security reasons to ensure that doors and windows are shut 

and closed.  Thank you for your co-operation. 
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Send your news and views to aspire@asph.nhs.uk or telephone us on 01932-722163 

More than 1,000 NHS staff, patients and members of the public 
from across England, including medical director Dr Mike Baxter and 

consultant cardiologist Dr David Fluck, took part 
in the second stage of the ‘Our NHS Our Fu-
ture’ review last week.   Commenting on the 
process Dr Fluck said: “ We have been working 
hard in the clinical groups to create blueprints 
for what excellent healthcare should look like 
across eight areas from birth to end of life.   
Working with patients, staff and stakeholders 
we are creating a vision for healthcare in the 
South East which is tailored to the needs of all 
of us who live and work in the South East.” 

‘Our NHS Our Future’ is underpinned by the largest level of local 
engagement in the history of the NHS and you will have received 
with your pay slip this month a leaflet giving more details about the 
initiative.  Lord Darzi, who is leading the review, wants to know 
what you think about the NHS and how you want it to look in the 
future. NHS staff and members of the public can take part in an 
online questionnaire at www.ournhs.nhs.uk/ 
Trust Chairman Clive Thompson says: “We 
have a strong history at Ashford and St. Pe-
ter’s of shaping our own destiny.  Some 
years ago we identified that that the main 
business of the Trust’s operations at St. Pe-
ter’s was emergency and trauma care along 
with our specialist neonatal unit, limb recon-
struction and cardiology.   We hope in the 
future to secure a specialist renal centre at 
St. Peter’s.    At Ashford we are creating a 
state of the art centres for day surgery and 
rehabilitation.   In this the 60th year of the 
NHS it is important that staff, as well as 
members of the public, contribute to this im-
portant review of the NHS and help shape the 
future for the benefit of everyone.” 

YOUR 
VIEWS 

COUNT! 

Leaflet distributed to 
all staff in January 

Dr David Fluck 

We are delighted that the work needed to upgrade the Chapel at St. 
Peter’s in order to provide a fit-for-purpose Multi-Faith Prayer 
Room, Ablutions Room and Quiet Room began earlier this month. 
This is an exciting project which we have developed in consultation 
with local faith leaders. Its aim is to extend the welcome of our Wor-
ship Area to patients, visitors and staff of all faiths as well as to all 
who do not profess allegiance to a particular religion.  We apologise 
for any inconvenience that the building work may cause, especially 
to those who currently make regular use of the area for prayer and 
quiet.  Work on the area should take place room by room and this 
should mean that space, albeit slightly more limited for the time 
being, remains available. If you would like to know more about the 
project, or if you are anxious about the difficulties the building work 
might cause you in your use of the current area, please contact 
Judith, Head of Pastoral Care on Ext. 3324 (01932 723324).  Thank 
you all for your patience and support. 

The Trust Chaplains   

HOSPITAL CHAPEL REFURBISHMENT 

SHUT THAT DOOR, CLOSE THAT WINDOW 

It’s important that our hospitals are kept clean, tidy and fit for pur-
pose every day of the year but from now until the end of March the 
annual PEAT self assessments are taking place at both Ashford 
and St. Peter’s hospitals.  In keeping with the spirit of these assess-
ments, the actual inspection dates will only be known to the per-
sons participating in the inspection itself. There is a strong chance 
that an external assessor will join the team on the day.  
Hotel Services Manager, William Britton says: “The Patient Environ-
mental Action Team (PEAT) programme was established in 2000 to 
assess NHS hospitals and has been managed by the National Pa-
tient Safety Agency (NPSA) since 2006.  Under the programme, 
every inpatient healthcare facility in England with more than ten 
beds is assessed annually and given a rating of excellent, good, 
acceptable, poor or unacceptable. In line with the approach of the 
Healthcare Commission, PEAT is a self-assessment process, with 
validation visits by the NPSA to a number of sites.”  
The NPSA issues the assessment framework and also gives guid-
ance on the composition of teams which include:  

• Nurses 
• Matrons 
• Doctors 
• Hotel Service staff 
• Infection Control staff 
• Catering & domestic services managers 
• Executive and non executive directors 
• Dieticians 
• Estates Directors 
• Patient representatives 
• Members of the public 

“PEAT assessments look at a range of 24 ‘cleanliness’,” William 
says, “and other patient environment issues relating to wards, re-
ception and waiting areas, A & E and outpatients, corridors, furnish-
ings, linen, the external appearance of hospitals and the amenities 
provided to patients and visitors. A new category in the last two 
years also assesses how well the environment supports privacy 
and dignity, looking at segregation of men and women in sleeping 
areas and toilets/bathrooms.” 

William Britton 

RECRUIT AND REFER A FRIEND 
Earn a bonus of £300 to £500 

The Trust is offering a Financial Bonus to employees who recruit 
and refer a friend.  There are two schemes running: 
•  for posts as Anaesthetic Practitioners (RN/ODP’s) a bonus of 

£500 will be paid to Trust staff after the new employee has 
worked in the Trust for 12 months. The Scheme is running from 
January to the end of April 2008.  

• for posts as experienced Trained Nurses which will facilitate the 
opening of more services the Medical Directorate is offering  a 
bonus of between £300 to £500 to any Trust Employee that refers 
a Friend who is successfully appointed as an experienced (a 
Nurse who has a minimum of 12 months as a UK registered 
Nurse working in an Acute NHS Hospital) Staff Nurse in Medicine.  
The Employee will receive the Bonus after the new nurse has 
worked in this Trust for 12 months. The maximum Bonus of £500 
will be paid out for those staff whose friend has been appointed 
and started work in the Trust on or before 31st of March ’08 and a 
£300 bonus will be paid for new appointments thereafter.  The 
scheme will run for 6 months.  

Please note any bonus paid will be taxable. For more informa-
tion and direct referrals call Cathy Dennis on 01932-723707. 


