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

Full house at AGM 

Cliff celebrates 45 years 
service! 

 

C liff Heathcoat-Hartop started work at St Peter’s 
Hospital in 1964 at the age of only 17.  He initially 

worked as a porter in the old A&E department before 
becoming a driver in the transport department.   
 

45 years on Cliff is 
still working as a 
driver and has lived 
through many 
changes in both the 
NHS and at Ashford 
and St Peter’s 
Hospitals. 
 

Joe Garcia, Transport 
Manager, said:“We’d 
all like to congratulate 
Cliff on his 45 years 
service.  He is one of the most honest, caring and 
reliable people I know and  I hope he will continue to 
work at the Trust for many years to come.” 

Above: Joe Garcia presenting Cliff 
Heathcoat-Hartop with a special letter 

of recognition from Andrew Liles, 
Chief Executive 

M ore than 230 people packed into Ashford 
Hospital on the evening of 24th 

September for the Trust’s Annual 
General Meeting. 
 
Commenting on his first AGM at the 
Trust since becoming Chief 
Executive in January, Andrew Liles 
said: “Most hospital AGMs I have 
been to have an average 
attendance of around 15 people - so 
we were delighted with a such a big 
turnout and the real interest local 
people clearly have in our hospitals.” 
 

Due to the high numbers the meeting was split into 
two, using both the Education 
Centre and Aspects Café and all the 
presentations had to be given twice. 
 
Andrew said: “ Feedback from those 
who came along was really positive 
- one gentleman said it was the best 
hospital AGM he had ever been to.  
My thanks to all those who attended 
and to everyone involved in making 
the evening such a success.” 

Successful ’spot check’ by 
Care Quality Commission 

O n Thursday 8th October the Care Quality 
Commission (CQC) did an unannounced ‘spot 

check’ at St Peter’s Hospital. 
 

A team of three inspectors looked around the hospital, 
visited wards and talked to staff and patients - to 
assess whether we are fully following the Hygiene 
Code to minimise and control infection. 
 

Andrew Liles, Chief Executive said: “When the 
inspectors visited last year our report was not very 
good - so I was 
delighted that the 
inspectors this year 
reported a real 
difference and 
improvement and no 
areas of concern.” 
 

“I’d like to thank all 
staff for such a good 
report and especially 
recognise the efforts of our cleaning teams.”     

Above: Visitors at the AGM pack into the Aspects Café at Ashford Hospital 

STOP PRESS… 
The Care Quality Commission have this week released the performance ratings for 2008 / 2009. 

We have been rated ‘good’ for both Quality of Care and Quality of Financial Management, which is an 
improvement on last year.  Keep an eye out for further details. 



 

Spotlight on: Cytology  

H ave you ever thought your department could be 
run more efficiently ‘if only’ – if only you weren’t 

held up by unnecessary delays or 
bogged down by over complicated 
processes? 
 

The Cytology department, based in 
Pathology at St Peter’s Hospital, 
certainly felt it could and grabbed the 
opportunity to overhaul its cervical 
screening service and improve the 
experience of over 34,500 women who 
use the service each year. 
 

Cytology means the study of cells and the 
majority of the team’s work is in cervical screening, 
which is a test to detect early abnormalities of the 
cervix (neck of the womb) which, if left untreated, could 
lead to cancer. 
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Behdad Shambayati, Consultant Clinical Cytologist, 
explains: “In September 2008 we were chosen as one 

of ten NHS Improvement pilot sites to 
develop a better way of working.  Our 
aim was to speed up the turnaround 
time between the cervical sample being 
taken and the patient receiving her 
result in the post.” 
 

The method used by the team is one 
now being trialled in Day Surgery and 
Medical Discharge, called LEAN.  This 
is a way of looking at each stage of the 
patient pathway, identifying inefficiency 

and ways to improve services. 
 

In September 2008 the average turnaround time was 
14.5 days.  A year later, it has been almost halved to 
7.5 days.  So, how did the team do it? 

Taking a step back 

S aid Behdad: “The team was a mix of Consultant 
Pathologists headed up by Dr Ismail, Biomedical 

Scientists, Cytoscreeners and clerical staff and we 
worked with NHS Improvement and the other pilot sites 
throughout the project.” 
 
“The first thing we did was assess every step of the 
patient pathway, which involves other organisations 
such as GP surgeries and Surrey Primary Care 

Support Services (PCSS).  We had to question how 
and why we did everything - was it because ‘we’ve 
always done it that way?  Could it be done more 
quickly and efficiently?”  
 
It soon became clear where the ‘sticking points’ were – 
the links in the chain where time was being wasted and 
small changes could be made to help the process flow 
more smoothly.” 

The patient  
pathway 

Small changes, big results 

T he team made several simple but significant 
changes, including: 

 

♦ reducing the number of cervical sample slides in 
each batch from 20 to 10 

⇒ there is now a constant flow of samples through-
out the laboratory with no ‘stockpiling’ 

 

♦ sending the file of results to the PCSS earlier 
each day to catch that day’s post 

⇒ patients now receive their results one day quicker 
 

♦ providing daily updates for all staff using a variety 
of visual aids such as posters 

⇒ everybody can easily see how the laboratory is 
performing and any problems can be quickly 
spotted and resolved 

Above: Behdad Shambayati 

Right:  
Cytoscreener 
Janice Pilati 
labelling the 
samples ready to be 
put into the machine 

Left: Clinical Support 
Worker Sandra Sims 
loading up the machine, 
which  processes the 
sample pots and 
produces slides to be 
screened under a 
microscope  
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A s a result women are now receiving their result a 
full week earlier on average than they did a year 

ago. 
 
But that’s not to say there weren’t any hiccups along 
the way!   
 
Mid-way through the project, in February 2009, news of 
Jade Goody’s terminal cancer hit the media.  This 
resulted in a massive increase in workload and the lab 
received around 4000 extra specimens in a 3 month 
period. 
 
Said Behdad: “Our turnaround time inevitably suffered 
during this time but we managed to clear the backlog 
within a month and this was definitely, in part, due to 
our improved performance.  The whole team pulled 
together then as they did throughout the project.  The 
fact other labs are still trying to catch up is testimony to 
how efficient we have become!” 

Above: The Cytology team 
 

Right: Biomedical Scientist Gillian 
Ludik screening samples in the lab 

Congratulations to... 

W e promised to keep you updated each month 
with details of who has been recently promoted 

within the Trust.  Congratulations to all our colleagues 
this month who have been promoted - good luck in 
your new roles! 

Camille Burgin 
Physiotherapist to Physiotherapy 

Team Leader 

 
 

Angela Turner 
Payroll Supervisor to  

Payroll Manager 

Karsten Alban 
Staff Nurse to Deputy Sister on 

Holly Ward 

Romel Mendoza 
Charge Nurse to Matron for 

Imaging & Endoscopy 

Introducing… 
 

K ate Clarke, promoted to Assistant Director of 
Workforce and Organisational Development. 

 
How long have you been with the Trust? 
I started in 2005 as HR Manager to the surgery 
directorate. 
 
How has your career 
developed here? 
I was promoted to HR Business 
Partner for Acute Services in 
2006 and started my current 
role on 1st October. 
 
What do you like about 
working at the Trust? 
For me, St Peter’s is my local 
hospital and I feel a sense of loyalty towards the Trust.  
By supporting and developing staff through the HR 
function we can make a difference to the patient 
experience, which benefits all local people, including 
my own family.  
 
What does your new role involve? 
I am now responsible for the medical staffing, 
resourcing and payroll functions within HR.  I have 
many years experience working at an operational level 
so am looking forward to broadening my 
understanding of strategic HR issues within the NHS. 
 



 

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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T he Acute Pain Service was delighted to receive ten 
new ENTONOX® administration sets for use at St 

Peter’s Hospital, courtesy of St 
Peter’s Hospital League of 
Friends. 
 
Sharon Kitcatt, Consultant Nurse, 
explained: “ENTONOX® gas is a 
simple yet effective form of pain 
relief and has been available to 
patients for several years, but 
nursing staff have often found it 
difficult to source the equipment to 
administer it.” 
 
“With ten extra administration sets 

Acute Pain Nurses Victoria Woolger and 
Harriet Barker with St Peter’s League of 

Friends Chairman Jim McColl and 
Sharon Kitcatt 

Donation helps Acute Pain Service 
more ENTONOX® can be used - it is ideal for 
procedures such as changing painful dressing, 

applying traction or helping 
patients with physiotherapy.”  
 
The team will put up posters in 
key areas to show staff where the 
nearest ENTONOX® set is and 
an e-learning package will shortly 
be available for nurses and 
doctors to update their knowledge 
about ENTONOX® at a time 
convenient to them. 
 
 

Cardiology services 
delivered to Hounslow  

 

P atients in Hounslow are now able to access 
comprehensive cardiology services without a visit 

to hospital, thanks to a new weekly clinic provided by 
the Trust. 
 
The new service has been set up in partnership with 
NHS Hounslow and will be based at The Heart of 
Hounslow 
polyclinic. 
 
Consultant 
Cardiologist, David 
Fluck, explains: 
“This is a pilot 
clinic to offer 
patients more 
convenient and 
timely access to 
both a hospital 
consultant and a range of diagnostic tests and 
treatment, which are usually only available within a 
hospital setting.” 
 
“It is ideal to be able to see patients in a location which 
suits them and so far the feedback has been very 
positive.” 

Consultant Cardiologist David Fluck 

Have you completed your 
staff survey?? 

T he Workforce Strategy Steering Group recently 
met and discussed the survey in July this year 

which showed year-on-year improvements in staff’s 
experience of working at Ashford and St Peter’s 
Hospitals. However, there is still much more to do to 
ensure that we are the ‘employer of choice’. 
 
The national survey provides a timely opportunity for 
us and other NHS organisations to compare our 
experiences and it is therefore really important that as 
many of us complete and return the survey directly to 
Picker, an independent external contractor (selected 
nationally). 
 
The survey is confidential. The bar code simply 
helps Picker, the external contractor, identify the Trust 
(for subsequent analysis purposes as they deal with 
approximately 50 Trusts) and the respondent (for 
chasing and following up purposes only).  Analysis on 
a department basis will not be provided where there 
are less than 10 respondents. 
 
And so….. we really do hope that you will take the 
time to complete the survey and that managers and 
heads of professions create the time and space during 
the normal working day for colleagues to do so.  

Just a reminder... 
 

If you are not receiving the correct number of hard 
copy Aspire Bulletins in your department, your 
office has moved or the named person has left, 
please contact Sheila Ferguson on ext 2163 or 

email Sheila.Ferguson@asph.nhs.uk.   


