
Discharge

road-shows
Coming to a ward near you, from ..
Monday 7th March at St Peter’s

Monday 14th

March at
Ashford

These will be
raising
awareness of
a range of
elements including our Discharge Policy;
new documentation; discharge
checklist; and latest Department of
Health Guidance.
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Wedding bells on CCU S
taff on our Coronary Care Unit were
asked for something a little out of the
ordinary this week when patient

Gordon Smith asked if they could help ar-
range a wedding for him and his partner,
Doreen, at very short notice.

Led by Matron Debbie Palmer, staff duly
obliged and after initial enquiries on Tues-
day morning, Gordon and Doreen were
married by the local Registrar that after-
noon. Doreen’s daughter also joined them,
and the couple were given a blessing by
Reverend Judith Allford.

Gordon was brought into hospital on Satur-
day morning after a sudden collapse, and
the couple had nothing but praise for staff
on the unit for everything they have done.

Matron Debbie Palmer added: “We’d like to
thank staff on the unit for the lovely wedding
cake they bought, and to the Friends of St
Peter’s for donating these stunning bal-
loons. We’d also like to thank the Registrar
for coming along at such short notice. It’s
been a wonderful and moving day.”

Details on how to arrange a wedding for a
patient who is dying are available on Trust-
Net - see Departments/Pastoral Services/
Patient Guides.

Above: Gordon and
his wife Doreen, with
Matron Debbie
Palmer and Doreen’s
daughter

Below: Gordon with
staff members on
CCU



Emergency Services and Acute

Medicine
This division brings together A&E and
medicine including Cardiology,
Respiratory, Gastroenterology, Acute
Medicine and Care of the Elderly/
Stroke Medicine. Part of the reason
for this is the large number of medical
patients that get admitted via A&E,
around 70%. By combining these
areas we hope to improve the patient
pathway by allowing the teams to
work together.

This is hugely important due to the
pressure we are under to reduce
unscheduled care, but gives us a

huge opportunity to
create significant
improvements in the
patient pathway from
admission right
through to discharge.

Clearly, there will be
some overlap with
Ambulatory Medicine
as much of this work of
is on an out-patient
basis. I hope the new
division will allow us to
work better as a team,
which includes managers, nursing
staff and allied health support.

Greater
Clinical
Leadership

Moving to a

divisional structure

allows us to create

stronger clinical

leadership, and to

create stronger links

between services

where there are

natural care

pathways (e.g.

acute medicine and

emergency

services).

We have nearly

finished recruiting to

our 30+ specialty

leads which will help

devolve even more

accountability to

front-line staff. The

specialty leads will

be responsible for

developing a clinical

strategy for their

area and will lead

the whole multi-

disciplinary team.

The divisions will be

supported by four

Heads of Nursing

posts, which we are

currently recruiting

to - watch this

space.

The new Women’s

and Children’s

directorate will start

from 1st April and

we’ll include their

divisional feature

once its operational.

Spotlight on: Our Divisional Structure

Ambulatory Care
Consultant
Rheumatologist and
General Physician
Dr Gulam Patel is
the Divisional
Director of
Ambulatory

Medicine which covers a number of
specialties with a predominantly
outpatient base; dermatology, GU
medicine, neurology, haematology,
diabetes & endocrine, rheumatology,
cancer services, palliative care and
medical outpatients.

Describing his role in more detail, Dr
Patel explains: “I aim to engage

internally with the
specialties and
externally with our
major
stakeholders
including GPs and
their patients so
we can establish
the current needs
of the local
population and
fashion our services to match them.
This is vital if we are to improve our
market share and income. We are
also embarking on a long term
project to maximise outpatient
efficiency and productivity.”

Divisional Director
and Consultant
Respiratory
Physician , Dr
Michael Wood
New Divisional
Manager, Hugh
Jelley joins in March

Barrie Jones,
Divisional General
Manager

Diagnostics and Therapeutics
bringing together imaging, pathology,
pharmacy and therapies.

Divisional Director
and Consultant
Haematologist, Dr
Andrew Laurie,
describes the new
division; “Although
each of these
disciplines has its own strong
professional focus, we share many
core objectives including supporting
the quality and efficiency targets of
front line clinical teams, developing
our relationships with primary care
and community partners, and
perhaps most importantly, our direct

impact on the day to day experience
of our patients.

I am delighted to be working with
Victoria Griffiths as our new
Divisional General Manager. I am
confident that this new division can
not only raise the profile of our
services and their key role in
diagnosis and treatment, but will also
ensure our contribution to the future
development of the
Trust is
maximised.”

Divisional General
Manager and Chief
Pharmacist Victoria
Griffiths



Anaesthetics, Critical Care and

Theatres
“In my 18th year in the
organisation I am
delighted to take
leadership of the newly
formed Division of
Anaesthetics, Critical
Care and Theatres.
This is a growing
division, with over 330
staff from a number of
disciplines, and follows patients
through the full range of surgical
experiences. This begins with pre-
operative assessment and includes
theatres and day surgery on both

hospital sites, intensive care,
outreach and resuscitation. We have
a flourishing chronic pain service and
support inpatients through our acute
pain team.

I have four speciality leads and along
with our senior nursing teams we are
now planning more innovative ways
to deliver services and develop the
division further. We expect to engage
with our colleagues
in other divisions
through various
councils and forums.”

Surgery - led by

Divisional Director Mr

John Hadley, Amanda

Mockridge, Div. General

Manager and Susan

Brown, Head of Nursing

for Surgery and T&O.

The Division comprises eight
specialities: upper GI, colorectal,
breast surgery, vascular, urology,
ENT, maxillo facial and orthodontics,
and ophthalmology. Each of these will
have its own specialty lead, helping to
actively engage clinicians in the
leadership and management of their
own areas of clinical interest.

Looking forward, we need to ensure

the continuing success of our virtual

ward (helping reduce hospital

admissions) reduce readmissions

within 30 days (because we won’t be

paid for these), with outstanding

patient experience our main priority.

Other opportunities include increasing

day cases through Ashford Hospital,

developing areas such as bariatric

surgery and the

continuing role of

EQUIP in helping make

our service ‘cutting

edge’.

Spotlight on: Our Divisional Structure
Specialty Leads

Emergency Services and

Acute Medicine

A&E: Vijay Gautam

Respiratory: Paul Murray

Elderly care/stroke:

Raad Nari

Gastroenterology:

Steve Evans

Cardiology: TBC

Ambulatory Care

GUM: Jillian Pritchard

Haematology:

Tanya Bernard

Rheumatology: Mike Irani

Neurology/Neurophysiology:

Adrian Fowle

Cancer: Paul Murray

Dermatology:

Olivia O'Gorman-Lalor

Diabetes:

Paul Brennan-Benson

Diagnostics/Therapeutics

Core/Specialist Imaging:

Jonathon Glover

Pathology leads: TBC

Anaesthetics, Critical Care,

Theatres

Critical Care: Barry Sellick

Inpatient Anaesthetics:

Pardeep Gill

Day Surgery: Mo Wattie

Pain: Ian Hart

Surgery

Breast: Tayo Johnson

Vascular/Upper GI: TBC

Colorectal: Philip Bearn

Urology: Bill Dunsmuir

ENT: Pandora Hadfield

Opthalmology: Heidi

Chitterton

MaxFax/Oral Surgery: Helen

Witherow

Women & Children’s

Obstetrics/Gynaecology:TBC

Neonates: Paul Crawshaw

Paediatrics: Tariq Bhatti

Consultant
Anaesthetist and
Divisional Direc-
tor Dr Mick Imrie.

Divisional General Man-
ager Jenny Johnson

Amanda Mockridge

Trauma and
Orthopaedics
"We provide a
comprehensive service
both locally and across
the country, covering
both trauma and elective.

Our limb reconstruction
service is internationally
renowned and provides
specialist treatment to patients from
all over the country. We run a well
renowned trauma service which, for
some high impact cases, is run in
conjunction with the Trauma Centre
at St George’s, and our surgeons
teach nationally and internationally.

Elective surgery
includes general
orthopaedic surgery and
very specialist
intervention for limb and
soft tissue disease and
injury. We are
currently working on
enhancing recovery
pathways, including early discharge,
enhanced recovery and reduced
length of stay.

Trauma & Orthopaedics

Elective Care: David Elliott

Trauma Care: TBC

Divisional
Director Mr
David Elliott

Divisional
Manager,
Cathy Parsons



Submit your
story!

If you have a story

for Aspire please

contact Giselle

Rothwell, Head of

Communications,

on ext 3470 or via

Trust email.

Trust Consultant Clinical

Cytologist, Bhedad

Shambayati, is the editor of a

new book on Cytopathology

published by the Oxford

University Press.

Bhedad explains more: “Some

time ago I was approached to

write a new book on

Cytopathology. I agreed to write

a number of chapters and to edit

the rest. This has been a major

part of my life for the last two years and meant I had to get up

every day at 5am to fit in two hours of writing before coming to

work!

I’m very proud to see the book finally in print and believe it will

be an extremely helpful aid to other practitioners in cytology as

well as both under and post graduate students. We tried to

write this in a new way, jargon free, using colourful visuals

wherever we could to make the content really accessible.”

This report is now available to
download from TrustNet.

It’s the responsibility of all of us to
read this report and think how we
can each make a difference to the
experience of every patient we
treat.

T
he family of Eileen George, or

‘Georgie’ to her friends and

colleagues at Ashford Hospital,

where she had worked for 30 years as

a healthcare assistant, recently showed

their thanks to staff on Aspen ward by

donating an automatic observation

machine. The machine was bought

with money given instead of flowers at

Georgie’s funeral last autumn and

From left to right: Georgie’s
daughter, Sandra Marshall,
Matron Diane Lashbrook, Sister
Gail Roberts, Georgie’s
grandsons, Edward, Charlie
(front) and Harry, daughter-in-
law Emma George, son Phillip
and Matron Debbie Palmer
(back).

In memory of ‘Georgie’

donated as thanks to the

staff who had looked after

her so well during the last

weeks of her life.

Said her daughter, Sandra: “The

staff on the ward were absolutely

fantastic, and couldn’t do enough

for us. The care was simply

amazing, not just to Mum, but to all

the patients who were on the ward

at the time. I have nothing but

praise, thank you!.”

Health Ombudsman’s
Report - Care or
Compassion?

Published!

Bus stop at St
Peter’s
The main bus stop
opposite Occupational
health near Radio
Wey along with the
Peter bus and hopper
bus stop at the Main
entrance at St Peters
will close on the 5th
March 2011.

All services will
operate from the new
bus stop adjacent the
side of Abbey wing
from this date.


