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FROM THE CHIEF EXECUTIVE’S DESK .. 
Dear Colleague 

As before I wanted to update you 
on significant developments within 
the Trust recently, and to anticipate 
some of the developments in the 
future. 

Firstly, I have reported previously 
that we have decided to apply for 
Foundation Trust status. Having 
examined the potential benefits, we believe that becoming a 
Foundation Trust would better serve our patients and the wider 
community. Foundation Trust’s have more solid links into the 
communities which they serve through the engagement of mem-
bers who, in course, elect Governors. This allows for closer and 
more active local influence over the services which the Trust 
provides. Foundation Trusts also have some benefits in relation 
to being able to raise money and save surpluses which allows 
reinvestment in better clinical services for the patients. 

The programme to be authorised as a Foundation Trust is de-
manding and lengthy and takes longer than a year. This first 
requires us to confirm to the Strategic Health Authority that we 
are an eligible applicant to be licensed as a Foundation Trust. 
This first part of the programme takes approximately 6 months. 
At that point, the credibility of our Foundation Trust application is 
passed to the Department of Health and if that is successful, it is 
then scrutinised at length by Monitor, who are the independent 
regulator of Foundation Trusts. The role of all of these bodies in 
this process is to ensure that the Trust is a viable proposition 
going forward, it must have plans which are realistic and achiev-
able to serve its local community, that it’s finances and govern-
ance are robust and in place, and that it has a strategy in place 
for at least the next 5 years to deliver improved services to pa-
tients. This will of course include, assessors visiting the Trust in 
due course to assess the veracity of our application. 

We have established a project plan to deliver a Foundation 
Trust licence with effect from 1 October 2009. On behalf of the 
Board, Ian Mackenzie will lead this programme of work with An-
gela Flint, who has recently been appointed as Project man-
ager. Both Angela and Ian are happy to explain the nature of 
the application and some of the benefits of Foundation Trust 
status. 

Trust performance this year is good. I particularly want to high-
light our achievements to ensure no patient 
waits longer than 18 weeks from referral to 
treatment. This is a significant achievement 
which means that our patients are being 
seen quicker than they have been previ-
ously and we anticipate that 90% admitted 
and 95% non-admitted of our patients will 
be seen within the 18 week period by 30 
September. 

…….CONTINUED OVERLEAF 

Dear Colleagues 

Staff are to be congratulated on making improvements in the C 
difficile numbers – we have had single figures of hospital ac-
quired cases each month since July. However there are still 
some concerns so we can’t let ourselves become complacent. 

Although C difficile rates have fallen we still have occasional 
incidences of cross contamination, which is unacceptable. At-
tention must be paid to  

1.  Good hand hygiene, both of staff and patients. If patients 
have diarrhoea, hands must be washed with soap and water, 
as alcohol gel will not kill the spores that C difficile produces. 

2.  All patients who develop diarrhoea consistent with C difficile 
or who are admitted with diarrhoea must be isolated in side 
rooms immediately. Do not wait for confirmation. We have a 
target of 2 hours for this to occur. 

3.   The environment around all patients should be kept spot-
less, especially touchable items like bed frames and com-
modes. 

4.  Only use antibiotics if absolutely necessary and then for the 
minimum time required. Avoid ciprofloxacin and co-amoxiclav 
unless there is no other option. If Tazocin is started change to 
a narrow spectrum antibiotic if sensitivities allow it. 

Remember that norovirus outbreaks can occur at any time. 
Many other parts of the country are suffering from it at present. 
Alert the Infection Control team at once if cases of unexplained 
diarrhoea and vomiting occur. Rapid action is necessary as it 
can sweep across a whole hospital in days. 

The number cases of MRSA bacteraemias, that were so good 
last year, is beginning to rise. We have now had 10 cases out 
of our annual target (April 08 to March 09) of 15, so we need to 
be especially vigilant from now on. Particular attention needs to 
be paid to: 

1.   Hand hygiene and aseptic technique, so that patients do 
not acquire MRSA in the first place. 

 

 

 

 

 

 

 

 

INFECTION CONTROL 
EVERYONE’S BUSINESS! 

...continued overleaf …. 



FROM THE CHIEF EXECUTIVE’S DESK .. 
…… continued from front page 
Our finances are also in a very good state with the anticipation 
that by keeping the level of control and scrutiny which has been 
in place for the first half of the year, we will achieve our financial 
statutory duties including repaying historic debt which the Trust 
has borrowed to keep afloat previously. However we know that 
the Hospitals are running very busy at the moment with in-
creased numbers of inpatients, some of whom are not appropri-
ate to be in district general hospital beds. As such the pressure 
of this ‘backs through’ the system and there are too many of our 
patients who do not get admitted or discharged from the hospital 
from Accident and Emergency within 4 hours. This will be an 
area of increased work in the next 6 months of the year as we 
seek to ensure that at least 98% of all patients entering the hos-
pital are through the system within a maximum of 4 hours or 
less. 
We must also continue to be vigilant in connection to 
Healthcare Community Acquired Infections. I am very 
proud that last year we had the lowest MRSA bacteraemia 
rates of any acute hospital in Surrey. However in monitor-
ing the trend, the number of patients suffering from MRSA 
bacteraemia does appear to be rising and we must continue 
to take all steps to ensure that no patient who enters our 
hospital suffers either an MRSA bacteraemia or an episode 
of Clostridium difficile, both of which are damaging to our 
patients. 
Finally work continues on both hospital sites. On the St Peter’s 
site, we are continuing the work programme to build the new 
mortuary and this is on target to be delivered to the Trust by our 
builders during January 2009 which will mark a significant im-
provement to the present mortuary service which is offered in 
the central site. We also continue with our plans to demolish 
areas of the ramp which allows for improved car parking on the 
St Peter’s site, the availability of which I know is a source of 
frustration to us all. 
At the Ashford site, the physical detachment of the old West 
Wing from the rest of the hospital is now complete. We are also 
in the process of demolishing the old mental health building to 
improve car park availability. There will be further site develop-
ments as we progress through this year and the next. 
Finally, the 30 September 2008 marks the end of the tenure in 
office of Clive Thompson. Clive has been the Chair of the Trust 
for 6½ years, taking on the role when the Trust was perceived 
as not delivering the services which were needed by the local 
community, and in the middle of a very difficult organisation and 
financial time. Last week at the Trust Board and at a farewell 
lunch this week to mark Clive’s departure from the Trust we 
were able to say thank you to an individual who has made such 
a significant contribution to the life of the Trust.  I know that 
whilst Clive is a hard act to follow, Aileen McLeish our new 
Chairman is in the perfect position to do so. I welcome Aileen 
formally and I know that she is spending time talking with de-
partments and visiting all parts of the Trust and she will be de-
lighted to visit parts of the hospital which she has not yet had 
the opportunity to interact with. 
On a final note, for many members of our staff and our commu-
nity, I know that Ramadan marks a particularly significant part of 
the year. And as Ramadan comes to an end, my good wishes 
for the end of Ramadan and the commencement of Eid next 
week. 
With best wishes. 
 
Paul Bentley, Chief Executive 

2.   Checking whether a patient has had MRSA in the past be-
fore giving antibiotics for an infection or prophylactically, as you 
may need to cover it to reduce the risk of the patient going on 
to develop an MRSA bacteraemia. 

3.   Only taking blood cultures when the patient has systemic 
symptoms, as every time a blood culture is taken there is a risk 
of contamination from organisms on the skin. 

4.   Take especial care with blood culture techniques – use a 
FREPP applicator to clean the patient’s skin, let it dry thor-
oughly and pay attention to hand hygiene and aseptic tech-
nique. 

5.   Check all cannula sites daily, document that they have 
been checked and remove cannulae immediately if not re-
quired any more. 

6.   When accessing vascular lines use 2% chlorhexidine / 70% 
alcohol wipes to “scrub the hub” prior to administering drugs. 

 
 

Angela Shaw, Director of Infection Prevention and Control 

Infection Control continued ……….. 


