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Well done Lesley 

L esley Spencer, Consultant / Lead Nurse for Cancer 
Services has been shortlisted for a 2009 Nursing 

Times Award in the ‘Cancer Nurse Leader of the Year’ 
category.   
 

Lesley manages the cancer 
nursing team at the Trust 
and her particular area of 
expertise is lung cancer.  In 
addition to her clinical work 
she teaches and 
participates in research 
projects with the University 
of Surrey. 
 

Lesley has already given a 
presentation to judges 
about why she should win 
the award and the winners will be announced on the 
18th November at the Hilton Park Lane Hotel in London 
- we all wish her good luck. 

Breast care nurses really care 

T he Chairman of the 
St Peter’s League of 

Friends , Jim McCall, has 
donated a lap-top 
computer and projector 
to the breast care 
nursing team for teaching 
purposes.  The money 
was collected in lieu of 
flowers at the funeral of 
his wife Judi, who died of 
breast cancer last year. 
 

Jim said: “Judi’s 
treatment from the breast 
care nurses was 
exemplary during her 
seven year battle with 
this horrible disease.  Through each phase of her 
treatment, the nurses encouraged her to think 
positively and were always there for advice or support.  
If this small contribution to their work does some good, 
it will surely benefit future sufferers.” 

Specialist breast care nurses, 
Reggie Santos, Faith Cockcroft 
and Gemma Forde with Jim 
McCall 

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

Celebrating the role of our Matrons 

T he front entrance at St. 
Peter’s Hospital came to 

a brief standstill last week as 
nine of our 18 Matrons posed 
for photographs in their new 
red uniforms, with Caroline 
Becher, Chief Nurse. 
 

The new uniforms are just a 
small part of a re-launch and 
strengthening of the Matron’s 
role which they have 
developed as a group.  Part 
of this will be to spend more 
time working directly on the 
wards - including ‘Clinical 
Fridays’  - and has the full 
backing and support of new 
Chief Nurse Caroline Becher 
and the Executive Team. 



 

Spotlight on: Capacity Management 

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

C apacity management job skills: capacity to keep 
going in the face of adversity! 

 

Two bleeps, two sturdy feet, an extra layer of skin, an 
additional measure of tact and diplomacy and a special 
sense of humour! 
 

These are the attributes – and a few more besides - 
that are needed if you want to become part of the 
capacity management team.  And, perhaps not 
surprisingly, it’s not a job that everyone can rise to. 

T he capacity management team is committed 
to ensuring that patients come in, and go 

out, as efficiently as possible - and at the same 
time they politely need to give a reality check to 
those people whose expectations of the system 
are unrealistic! 
 

It’s a hard job and 
the people 
involved have long 
experience of life 
on the front-line in 
the NHS.  They’ve 
taken up the 
challenge because 
they do care about 
the patients and 
they do care about 
the problems ward 
staff encounter 
with the movement 
of patients. 
 

Said Head of Capacity Management Claire 
O’Brien: “The team strive throughout the day to 
try to balance emergency and elective 
demand.  The bleep never stops! It’s not an 
easy job and they are both loved and hated at 
the same time, but they are really here to 
help!” 
 

Right: Head of Capacity Management Claire O’Brien writing up 
the afternoon’s capacity and demand  at one of the twice-daily 

capacity management committee meetings  

Working as a team 

Left: Birch Ward Sister Ella Estrelles and 
Capacity Manager Di Gillings discussing the 
need for a patient to come up from A&E once 
a patient has gone to the discharge lounge.  

 
 
 
Left: Sister 
Vicky Powell 
discussing the 
patients 
requiring 
transfer from 
the surgical 
assessment 
unit (SAU) to 
surgical wards 
with Senior 
Capacity 
Manager Tarina 

CAT: capacity action team 
CSNP: clinical site nurse practitioner 
DNC: do not cancel 
DTA: decision to admit 
Elective: planned 
ECMS: emergency capacity management system 

Outliers: medical patients on surgical or orthopaedic                 
wards 
POC: package of care 
TCI: to come in 
TTO: to take out 
TWR: two week rule 
Upper GI: upper gastro-intestinal 

Useful terms used by the Capacity Management Team  

Right: A&E Snr. 
Sister Emma Shelton 
discussing patients 
needing admission to 
a ward with Head of 
Capacity 
Management Claire 
O’Brien  



 

Spotlight on: Capacity Management  

A  typical day is fast and varied with a morning and 
afternoon planning meeting involving at least 12 

people. The numbers of expected discharges is crucial 
and, like the number of people 
in A&E who need a bed on a 
ward, the number is constantly 
changing. 
 

Discharge may be the end of 
one in-patient’s experience but 
it begins the chain of events 
for the next patient. Once a 
patient is ready to leave 
hospital it is imperative that 
they go to the discharge 
lounge as soon as possible to 
facilitate access for the next 
patient to the now empty bed. 
 

Throughout the day capacity 
managers are in constant 
liaison with the multi-
disciplinary teams, helping to co-ordinate patient 
placement and throughput. Pressure on bed space can 
result in a medical patient being on a surgical ward. 
These “outliers” need to be moved as quickly as 
possible to the ward most appropriate for their nursing 
needs. 
 

Other patients may have been in intensive care, or in 
critical or high dependency beds and as they improve 

: medical patients on surgical or orthopaedic                 

T he one priority patient never cancelled by the 
capacity managers are those due for surgery under 

the two-week rule for cancer, and the capacity 
managers work closely with consultants’ secretaries 
across a range of disciplines to clinically prioritise 
patient admission. 

they need different nursing on a regular ward, and beds 
need to be found. Trying to ensure patients are placed 
in single-sex bays is another critical part of the role. 

 

Porters move patients around 
hospital as requested. Not all 
patients go home from hospital 
and arranging transport for 
patients being transferred to 
community hospitals or nursing 
homes can take time and 
planning by the ward teams. 
 

Linda Smith, Capacity 
Manager, explains: “The work 
of our team is difficult and 
many people do not 
understand the complexity of 
the job and the amount of 
autonomy that we have in our 
role as capacity managers.”  
 

Summing up, senior capacity 
manager Tarina Tribe said: “What we are actually 
doing is caring about patients at home; in A&E; coming 
out of ITU; after day surgery, or even in clinics when an 
outpatient may be found to need an immediate bed. 
 

“It’s a demanding job but there’s huge satisfaction in 
trying to place a patient in the right bed at the right time 
and we take pride in rising to the challenge!” 

Above: Capacity manager Linda Smith looking across at the 
Falcon Ward bed state board with Charge Nurse Romel 
Mendoza and Ward Clerk Chris Cross while they discuss 
which patient is likely to be moving on shortly.   

The 18 week pathway has significantly increased  
workload with additional theatre lists in orthopaedics 
and general surgery on Saturday mornings. If there are 
not enough beds on the day ward then additional day 
cases result in patients being placed on a ward. 
Capacity managers work closely with Day Surgery to 
make sure in-patient beds are not used inappropriately. 
Where possible, patients are transferred back to Day 
Surgery to ensure effective use of in-patient beds. 

Who takes priority? 

Above left: The clinical site nurse practitioners are in charge at 
night.  Pictured here in their office are “late” medical unit matron 
Kathryn Wood, capacity manager Linda Garland and CNSP Lisa 

Roisetter at an evening hand-over  

Above right: Martin Bleazard, Deputy Director of Operations  

Above: Pictured on the Medical Assessment Unit (MAU) are 
capacity manager Peter Newman and Sister Michelle Soane 
clarifying patient’s details when prioritising them for transfer  
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A s part of last 
year’s 

acquisition of 
Lodestone Patient 
Care, the MRI 
suite at St Peter’s 
Hospital is now run 
by Alliance 
Medical, Europe’s 

leading supplier of Diagnostic services. 

 

The MRI suite is run by Unit Manager, Shena Jones 
(right) and offers comfortable surroundings for both 
NHS and private patients, scanning over 500 patients 
per month. 
 

An Alliance Medical mobile MRI scanner is also based 
at Ashford Hospital and scans an additional 300 
patients each month. 
 

All scans are co-ordinated by Shena and the team at St 
Peter’s Hospital.  For more information contact Shena 
on 01932 872444 or email sjones@alliance.co.uk  

 

Submit your story! 
 

If you have a story for Aspire, or you would like a 
‘departmental exclusive’, please contact   

anna.scott@asph.nhs.uk  or call the Press  
Office on 01932 722330 
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New 
sculptures 
unveiled 

 

O n Friday 4th September 
the Surrey Sculpture 

Society kindly donated pieces 
by four talented sculptors  to 
St Peter’s hospital.   

 
These are 
displayed in the 
rheumatology 
courtyard for all 
staff and visitors 
to see. 
 

Top left: Peter Curtis, Capital Projects Manager with sculptor 
Christine Smith .  Top right: Sculptor Nora Cook. 

MRI Suite 

Annual leave entitlements  
 

W hen Agenda for Change Terms and Conditions 
were implemented in 2004, changes were 

introduced to bank holiday entitlements for part-time 
workers. These changes are fully described in Section 
13 of the terms and conditions handbook. Paragraphs 
13.6 to 13.8 apply. 
 

Essentially the changes require part timer staff to have 
bank holiday entitlement calculated pro-rata to their 
working hours, added to their annual leave entitlement 
and to take bank holidays they would normally work as 
annual leave. 

   

Staff who were employed on a part-time basis prior to 
October 2004 and were in receipt of a bank holiday 
entitlement in excess of pro–rata to a full-time worker 
had their excess entitlement protected for five years. 
 

All part-time staff should be aware that this period of 
protection comes to an end on 30 September 2009 and 
bank holiday entitlements for the remainder of 2009/10 
and thereafter will be calculated in accordance with 
Section 13.  For more information please speak to your 
line manager. 

N HS Jobs, the online recruitment service for the 
NHS, is running a campaign to find new faces to 

represent the NHS - and you could be one of them. 
 
Enter the competition to represent the Trust and the 
diversity of people and careers we have. 
 
All shortlisted candidates will get a professional photo 
shoot and a copy of their photograph. 
 
More information can be found at  
www.jobs.nhs.uk/betheface  


