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Day surgery is now cutting edge – but that does not mean it’s cut-
ting corners!  The range of operations on offer as day surgery has 
grown tremendously in the recent years – bringing a huge benefit 
for patients.   It wasn’t so long ago that the general public were sur-
prised to learn that a gall bladder could be removed by a laparo-
scopic cholecystectomy procedure during day surgery.  Now, even 
laparoscopic gastric banding is available and patients are dis-
charged – with the right support at home  -  the same day as the 
operation.  

Day surgery at 
the Ashford and 
St. Peter’s Hos-
pital’s NHS Trust 
has grown to 
keep pace with 
demand.    The 
Trust is now the 
leading Trust in 
the region doing 
day surgery, and 
79% of all sur-
gery now done at 
Ashford and St. 
Peter’s is per-
formed as day 

surgery.  There are morning and afternoon sessions at both hospi-
tals, something that suits both patients and staff. The same ranges 
of procedures are available at both hospitals. 
A major benefit from the expanded use of day surgery is that more 
patients than ever are being seen and treated within 18 weeks of 
their GPs referral request arriving at the hospital.  It is when the 
GPs request arrives that sets the clock ticking towards the 18 week 
target.   Each hospital has its own Matron responsible for both day 
surgery and  main operating theatres. 
Said Jane Ryman, Matron for Ashford Hospital’s Day Surgery Unit 
and Theatres: “Everything is very finely tuned to make this an effi-
cient service.  It’s a collaborative approach, a real team effort, in-
volving everyone from the clerical side to the anaesthetists; sur-
geons; path lab; nurses; physiotherapists and pharmacy.” 
Once the consultant decides a patient needs an operation the pa-
tient is booked in for a pre-assessment appointment when all the 
necessary health checks are carried out to make sure that they are 
fit for surgery. There is a dedicated High Risk Clinic with a Consult-
ant Anaesthetist working alongside the pre-assessment nurses for 
patients who may be susceptible to additional problems. 
Jane was closely involved in the planning and building of the new 
£1.8 million day surgery unit at St. Peter’s which opened in April 
2006. 

Patients like the one-day experience 
Jane’s counterpart is Delores Thomas, Matron, Theatres and Day 
Surgery Unit at St. Peter's Hospital who says: “Both our day surgery 
units are progressive units doing more and more day surgery.  The 
specialties and type of cases are the same at both hospitals. The 
opportunity to have day surgery gives patients the benefit of a good 
mind-set for their operation and recovery.  It’s a very positive feeling 
to think that you can come in and go out the same day. It is not a 
conveyor belt system but medically in their best interest to go home 
if there are no medical complications.” 
Day surgery is not only attractive to patients, but to staff too. Staff 
can rotate into all the areas involved; pre-assessment, the day 
ward; theatres.   Said Delores: “Working in day surgery requires 
multi-skilling, and is a fully rounded role.  Staff like the patient con-
tact because they can use their skills to see the patient through 
from admission to discharge. Every day is very busy but patient 
safety is always paramount.  Speed is not associated with cutting 
corners! Patient safety is maintained from admission to discharge.”  
The Ashford Day Surgery Unit (DSU) has 27 Trolley spaces. There 
is a “step-up” and a “step-down” system with eight special “step” 
chairs for appropriate cases.  Some patients may not need a trolley 
at all.  From a “step-up” chair they would go to theatre for surgery, 
then be transferred to recovery after the operation and then rested 
in a “step down” chair until ready for discharge.  Apart from the gen-
eral seating area for the eight “step” chairs, and a waiting area for 
surgical, endoscopic and minor treatment patients. The Unit has 
two dedicated Day Surgery theatres, which are used for a range of 
surgical specialities: general, vascular, orthopaedic, ENT, oral and 
gynaecology. There is also a Treatment Room, which is used for 
patients undergoing minor plastic surgery, flexible cystoscopy and 
pain relief procedures.   A dedicated Endoscopy room is used for 
patients undergoing diagnostic and therapeutic Oesophago-gastro-
duodenoscopy (OGD), Colonoscopy and Bronchoscopy. 

The St. Peter’s 
day surgery unit 
has eight trol-
leys, six “step 
up and step 
down” chairs 
and eight oph-
thalmology 
chairs. Those 
that do not 
need a trolley 

go to theatre from a “step-up” chair, have their operation and are 
transferred to recovery, later returned to Day Surgery where they 
are rested in a “step down” chair until ready for discharge.    There 
is a separate 10-trolley Endoscopy Suite at St. Peter’s with its own 
operating theatre and staff. 

Day Surgery staff at St. Peter’s with Delores Thomas 

Day Surgery staff at Ashford with Jane Ryman 



...putting people at the heart of everything we do...  

 ARE YOU DRESSED CORRECTLY? - A QUICK GUIDE TO THE TRUST’S DRESS  CODE 

 For staff not required to wear a uniform, examples of acceptable staff clothing include:- 
• Skirts, blouses, smart shirts (with collars - long or short sleeve) or tops, jumpers jackets, dresses, 

culottes, suits, trousers, sports jackets and blazers. 
• Tie (bow tie/long traditional) can be worn but is not compulsory, however long ties must not be 

worn by anyone who is delivering health care to patients. 

 

  
For staff who are non uniform wearers, the following items of clothing are examples of unacceptable cloth-
ing, either on the grounds of Health and Safety or for the Trust's public image:- 

• Track suits, casual sports t-shirts, combat trousers, sweat shirts, baseball caps/hats, jeans 
• Overly tight or revealing clothes, including mini-skirts/shorts, tops revealing the midriff and leg-

gings, see-through blouses/tops, low-cut blouses/tops. 
• Skirts/trousers that are sufficiently long that they touch the ground when walking are not accept-

able on safety and hygiene grounds 
• Clothing bearing inappropriate slogans 
• Crocs 
• Sandals or open toe shoes in any clinical area 

• Each manager must ensure that personal protective clothing and equipment is available to the employee in accordance 
with COSHH regulations and local/statutory recommendations. Staff in roles that require protective clothing are required to 
wear this whilst carrying out their duties in accordance with health and safety requirements. If individuals are unsure about 
such requirements they should discuss this with their manager. 

• Footwear must be safe, sensible, stable, in good order, be smart and clean and have regard to Health and Safety consid-
erations. Certain jobs require staff to wear protective footwear. These staff must wear the correct footwear for undertaking 
their work and if staff are uncertain they must check with their line manager. All considerations are at the managers' discretion 
in line with the appropriate guidance. 

• Jewellery and piercing should be discreet and appropriate and not cause offence or be a health and safety or an infection 
control hazard. Any items of jewellery and piercing that create the potential for injury or present the possibility for entangle-
ment (e.g. large hoops) must be covered or removed during working hours or when working within a clinical setting. 

 

• Visible tattoos are to be discouraged and where present should not be offensive to others. Where 
they are deemed to be offensive they should be appropriately covered. 

• Hair should be clean, neat and tidy at all times. In clinical areas hair should be worn above the collar 
or tied back if it falls below the shoulder. Also when visiting clinical areas, paragraph 6.11 applies to all 
staff in regard to fingernails. 

• Staff who wear facial coverings for religious reasons are expected to remove them whilst on duty. 
This will ensure that the member of staff is identifiable. 

 

• Our 'bare below the elbows' policy applies when visiting clinical areas or where patient contact is in-
volved (e.g. wards and outpatients), all staff should dress and wear clothing that makes hand hygiene 
both easy and satisfactory. This means no long sleeves (e.g. jackets) and that shirts are either short 
sleeved or that shirt sleeves are rolled up to the elbow. 

• Simple jewellery is not a problem. Watches should be removed to facilitate hand washing that in-
volves any patient contact. 

 

• Aprons and gloves must be worn on ITU and HDU, in isolation areas and if carrying out any proce-
dures on patients. 

• In any clinical area or in activity involving patient contact, ties (other than bow-ties) should not be 
worn as they perform no beneficial function in patient care, are laundered rarely but often worn daily 
and have been shown to be colonised by pathogens. 

• When moving patients, pens and scissors, etc. should be carried in hip pockets or inside breast 
pockets to avoid causing injury. 

With summer fast approaching (even if it’s sometimes wet) we should all be aware of the need to present ourselves 
and the Trust in a safe and appropriate manner.  Below is a quick guide to the Trust’s dress policy. 

For further information and to see the full policy please visit TrustNet and type ‘Dress Code’ into the search function. 
If your uncertain please ask your line manager for guidance. 

 

 

Are you making the most of the       
discounts that are available to you?   
Have you signed up for Staff Lotto?  
By the time you read this the first draw 
for £700 will have been made.  Visit 

the Staff Benefits pages on TrustNet for more information. 


