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FOREWORD

We've been celebrating

Birthdays, awards, new services and new names for existing
services. All these give us a good collective reason to cheer
and shout about our ever increasing list of achievements.

We recently shared in one of the biggest
birthday parties celebrating with other NHS
colleagues across the country the 70th year
of the existence of the NHS. Nothing like

a good cup of tea with a sumptuous piece
of cake to share at our amazing events. A
selection of photos (pages 9-12) will give you
some idea of the extent of the festivities.

Of all the new things we have launched in the
last four months, the most significant would
be the refreshed Trust strategy Together

We Care which we hope will give us all new
impetus and direction to ensure that we are
always aiming to provide patients and the
team with an outstanding experience and
outcome. The new strategy sets a five-year
timeframe and will be deployed and monitored
via the annual business planning cycle.

At our Annual Members' Meeting we were
also able to share some of our future plans
with members including the opportunity
to transform the urgent and emergency
facilities to provide much more holistic

and effective care to patients.

Our routine full CQC inspection is now
complete and the initial feedback from the
inspection team was good; they particularly

praised our openness and warmth and
recognised our culture was totally patient
centred with our values at its heart. They
also noticed that even though our strategy
is newly launched, it was bedding in well
and clearly resonated with members of
Team ASPH.

After our very successful Dragon’s Den
event it was also evident that innovation
remains very much at the forefront at ASPH
with teams pitching brilliant ideas to the
“Dragons” using creative ways of getting
their messages across. (page 18)

We hope that you have enjoyed the great
summer weather and are looking forward
to building on the achievements we have
reached over the past months. mmm
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Andy Field

Suzanne Rankin
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WHAT'S NEW?

Our new strategy

Since our strategy was last refreshed in 2013, the healthcare landscape has changed

significantly and the focus is on modernising the way the NHS delivers care to patients.

This is why we have re-assessed
our vision and strategic direction
to ensure that everyone is
working together to create an
organisational infrastructure and
culture aligned to meet the needs
of the communities we serve.

This revised strategy sets a five
year timeframe although we
expect to reflect and update this
every year through our annual
business planning cycle.

Key to this refreshed strategy has
been the development, through
extensive consultation with
colleagues, the Board, clinical
leaders and the Institute for
Healthcare Improvement, of our
overall vision and aims.

Our vision is clear. We want to
provide an outstanding experience
and the best outcome for patients
and our teams. Our aims are as
clear. We would like every patient
to be able to say:

¢ | was treated with compassion

e | was involved in a plan for my
care which | understood and
followed

e | was treated in a safe way
without delay

Whilst our key value of ‘patients
first’ remains we need to ensure
that our teams are part of this
and need to feel they are able to
give their best and feel valued for
doing so.

We are confident that by working
together, using this strategy as
the blueprint, we can build on
successes to date to create a
vibrant culture of curiosity and
creativity that is the prerequisite
to ensuring that every patient and
every member of the team feels
that they have had an outstanding
experience with the Trust and the
best outcome is achieved. mmm

o=

“Our vision is to provide an outstanding experience
and the best outcome for patients and the team”

We'll do that through our five strategic objectives:

g |

Collaborate
Working with cur partners
in health and care to ensure

prowision of a high quality,
sustainable NHS to the
communities we serve.

Modern Healthcare Digital
Delivering the most effective
and efficient treatmemnt and
care by standardising the
delivery and outcome
of dinical services.

Being a great place towork
organisation and culture of and be a patient, where we
continuous improvemsant to listen, empower and valus
reduce repeated harms and EVETYONE.
improve patient experience.

|

PATIENTS FIRST | PERSONAL RESPONSIBILITY | PASSION FOR EXCELLENCE | PRIDE IN OUR TEAM

Vi
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o North West Surrey and beyond. We OrthupaEdiC C:E___ e |
1 - I I Iuscu O S e e a I I lus - aVe have used the biopsychosocial model , ntrE
to create an integrated MSK service L
which spreads the patient load across . iy s [ = ;
. . . . more specialists to reduce our waiting 4
Making it all work for Surrey iMSK (integrated musculoskeletal services) ist and levels of surgery”

is all in a day’s work but it is not as straightforward as it sounds.
“The iIMSK service has undergone

Www_surreyimsk_com significant change over the past
two years. Alongside remodelling
in Orthopaedics, we continue to
work with clinical and operational
teams in Pain, Rheumatology and
Physiotherapy. As these services
evolve and adapt, as integral parts
of the Biospychosocial model, we
will be able to ensure we continue

to provide high quality services in DOHatiOH bOX

the face of growing demand and an
aging population.” Daren had a successful spinal fusion operation

in April 2017 done by Mr Oscar Garcia Casas,
Consultant Spinal Surgeon at Ashford & St Peter’s
NHS Trust. His goal was to feel fit enough to go on

Carl Davies (left)
receives the

cheque from
Daren (right).

Virtual Fracture Clinic

This new clinic, which comprises a
Consultant Orthopaedic Surgeon,

Virtual Fracture Clinic Nurse and a walking holiday and he achieved this 15 months
Administrative Support, significantly after surgery and decided to get friends and
helps cut the number of times colleagues to sponsor him on a walk of 38 miles,
patients have to attend a traditional © ;
fracture clinic. way more than he had hoped for. He raised a very
Using the new approach, hospital Slgnlﬁcant £975.
. . pgt}ents with acgte Injuries can Thank you for taking time out our meals, just too many to
From the start (October 2016) The model 'g;tiaertr:;dtzlet;ni?ed;?ﬁg 'nc;t'.a”ékiﬁ seenllinbA&E and ;hen of your busy day it was much mention...all of them wonderful
: - advised they will be assessed in : .
EEOVF\T/]ar;ICSLelggz?SaE[\T\?\?SeE%S;]d Theoretically the biOpSYChQSOCia| training programme was put in the Virtual Fracture Clinic within a f:?r:ictlf;etdl fa]r;gdlr:dpzz/zarn;he | have many to thank, some
wanted something diff model looks at a combination of place to support the changes couple of days. Each case is then ) " that | never met, but they all
g different that the biomedical, psychological and and challenges f i i / cheque rather than just put it in contributed and made my
would support the local needs . . ges for the service. considered by a ‘Consultant of the the post. .
of patients. The key part of what social factors t.o better understand  Knowledge of the model now Week’ and the patient’s care pathway - recovery possible and my walk
made iIMSK’s proposition so how the workings of the body forms part of the iIMSK statutory is developed from there. | put something in the thank was testament to that treatment
unique was the application of affect.the mind or the workings of - and mandatory training to Patients will then receive telephone you card and to reiterate that that has quite literally pgt e
) . the mind affect the body. It sounds  ensure that all new starters fully . . P I would extend my heartfelt back on my feet and doing the
a biopsychosocial model rather more complicated than it really is advice from the Virtual Fracture thanks to the whole of th things | cherish
than anything used, a new way of Y15 understand how and why the Clinic team who offer guidance on anie to the whale of the
; P fits together so well. 9 team that showed me so much g g
dOIﬂg thlngs n Surrey. The model worked well for service 9 the next Steps for recovery. Follow- e d . | hOpe my donation will 9o,
iIMSK as it brought together (or Cathy Parsons, Director of up advice on care management fﬁihahgztlf: égurizmiif:lon even in. some Smalll way, to help
integrated) services that would Surrey iIMSK, said; “We are in is sent to each patient via email wur ic?jl rearm ytée afte{.care others in my predicament
ultimately address the variations the ideal position of being both or post. Additional patient tea?n h siot’hera icts HCAs Warmest regards
in service for patients and in some  commissioner and provider which advice and guidance videos will also the |o’v2| ylad tha?ser;/ed ' Daren Bezants mmm
instances allow patients to self- gave us the opportunity to make be available on the Surrey iIMSK e
manage their condition. a real difference for patients in website www.surryimsk.com mmm _________________________________________________________|
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SPOTLIGHT ON

continued...

Patient journey

Advance Clinical Practitioner (ACP),
Laura Gotting who is involved in
triaging patients referred to Surrey
iIMSK for treatment, describes her
typical day when she is on triage.

A patient is normally referred into the
system by their GP and each referral is
then triaged to help direct the patient
to the right part of our service.

We have triage twice a week — one
morning and one afternoon session.
The sessions will be attended by
myself, a consultant and a GP with a
special interest in orthopaedics or pain
management. Consultants will rotate
depending on the Service Planner.

Laura Gotting

Triage is also very much done with
our biopsychosocial model in mind
and pathways considered which will
fulfil the medical, psychological and
social needs of each patient.

One of our meeting rooms has been
equipped with large screen televisions
on which we can access, each of

the referrals with their case notes

and patient record. It is at this point
where we decide what the priority is
for the patient and use a description
that tells the patient and clinical team
what happens next. If a patient needs
more imaging we say “Straight to
test” or if at the triage stage we feel
that the best option is surgery then
they go to a consultant for expert
assessment and surgical opinion.

Sometimes patients may go straight
to test so that we can establish what
the best next steps are for them and
when the imaging comes back to the
triage team we can see where next
the patient will need to go. Each of
these steps is also discussed with the
patient to ensure they understand
what is happening and how it will
positively affect their treatment.

We have a number of clinics where
other ACPs work from and they are:

e Lower Limb clinic

e Upper Limb clinic

e Spinal clinic

e Rheumatology clinic
e Hand clinic

e Pain clinic

We have monthly MDT meetings
for each of these disciplines and at
these we also discuss some of the

complex cases giving us an overview
and how we can treat patients in

a more integrated way. Patients
benefit from our process because
they are seen in a more effective way
that provides them with the most
appropriate treatment in the shortest
time possible.

| am a trained physio and work in a
mix of Advance Practitioner Clinics
and am currently undertaking training
to assist with the Rheumatology
discipline of the service.

Lord Carter
Award for
Innovation 2018

Surrey iIMSK have been highly
commended at this year's award
for their work on delivering
operational efficiencies and savings
through the introduction of new
processes and practices. According
to the awards criteria “they
showed evidence of transformation
of staff practices through the
introduction of new technology or
innovative working practices”.

SPOTLIGHT ON

Happy 7oth Birthday to the NHS

On 5th July we joined
many of our colleagues
across the country

to celebrate the 7oth
birthday of the NHS
where we ate far too
much cake and drank
lots of tea. We wanted
to share some of the
highlight with you.

In addition to the activities described
over the next few pages we also
had a tea party in our children’s
nurseries, a service of thanksgiving
in our Multi Faith Centre and many
celebrations out on our wards,
involving patients and visitors.

We also involved the community
around us inviting schools and
patients to help us celebrate.

Thank you to everyone who took
part and made it such a success.
[

Top right: Emma Wilkinson (Consultant), Danny
Sparkes (New lead governor) and Asma Bawa
(Holly Ward) stand in front of the historical display.

Middle right: Holly ward singalong with a patient.
What a blast!

Left: Students from Magna Carta School in Staines
on the Children’s Ward.

Aspire summer 2018
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Birthday cakes a plenty for NHS70

Baking
brilliance

We had some fantastic entries
in our ASPH Bake-off to
celebrate the NHS’s 7oth
birthday. Competition was

stiff and choosing the winners
was a tough decision for our
judges - Suzanne Rankin, Chief
Executive and Duncan Spring,
Colleagues at Ashford Hospital enjoyed a coffee morning OCS Catering Manager.
with a breakfast buffet kindly donated by Tesco Ashford.

At St Peter’s Hospital afternoon
tea was enjoyed using some
vintage crockery taking us back
to the day it all started. Both
hospital sites received huge
identical birthday cakes which
they enjoyed with a traditional
cuppa to celebrate NHS70.

Huge thank you to OCS Catering
for creating the amazing birthday
cakes and supporting these
events. mmm

Well done to the very worthy winners:

First place - Judy McGill, Staff Nurse - for her NHS healthcare
themed cupcakes

Second Place - Lorna Walding, Paediatric Research Nurse - for her
courgette, lemon and pistachio cake about the NHS being tied together
Trust Chairman, with hard work, dedication and care
Andy Field,
joined staff for
a celebratory

slice of cake.

Third Place - Charlotte Broughton, Matron for Specialist Surgery - for her
Harry and Meghan wedding themed, lemon and elderflower cake mmm

Aspire summer 2018
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Preserving history for future generations Meet the Early Support Discharge Team

The Early Support Discharge team for stroke
(ESD) play an important role in the patient
journey after a Stroke is diagnosed. This is

a single service with bases on two sites at
Milford and Ashford Hospitals.

On Tuesday 3rd July, we were joined
by colleagues, volunteers and the
Deputy Mayor of Runnymede -

Cllr Parshotam Sohi - for a special
time capsule ceremony.

The event was all about preserving the present for
future generations and children from Magna Carta
Secondary School and First Steps Day Nursery (the
onsite nursery) at St Peter’s Hosptial) came to join in
the fun.

This community team looks The specialists working in ESD
after medically stable stroke consist of:

patients from ASPH and other
A local hospitals to allow them to
continue their rehabilitation in
" their own homes. Sometimes,

e Physiotherapists

e Occupational Therapists

A pear tree was planted next to the capsule to Speech and Language Therapists

recognise the invaluable contribution of our _ these patients will require social o Stroke Nurses
volunteers. A plaque will be added later to show { support in these early stages e Rehab Assistants
future generations where to dig after 50 years so ae which is provided separately. « Administrator support

that they can appreciate the “gift of the past”. ===

Above: A lovely
painting by two
children from
the First Steps
Day Nursery for
the capsule.

The capsule is ready to be filled, closed and “planted” for posterity. Children and
staff from Magna Carta Secondary School as well as First Steps Day Nursery joined our
Chairman, Andy Field, Deputy Mayor of Runnymede, Cllr Parshotam Sohi, for the occasion.

ESD has been shown to be very
effective in helping people who
have had a stroke to set personal
rehabilitation goals, regain their
independence and continue living
in their own homes. ESD reduces
dependency and the need for
social care as well as long term
placements. About 40-50 per
cent of patients discharged

from the acute Stroke wards are
suitable for ESD. This service can
be provided for up to 12 weeks
but on average most patients
receive support for between four
and six weeks.

Although, for some patients and
their families, it can be unsettling
leaving hospital more quickly than
in the past, the feedback and levels
of satisfaction with continuing
rehab with the ESD team at home
is very high. Members of the ESD
team also find the work can be
very rewarding.

Frank Foreman, Team Lead for
the Early Support Discharge team,
says, “The ESD team joined ASPH
last year and since then we have
continued to work closely with
our ward based colleagues to
provide a more seamless pathway
for patients returning home after
a stroke. Patients appreciate
being able to be at home and

still receive the rehabilitation they
would expect in hospital. The

big difference being that they

are able to be in the comfort of
their own home and nearer their
families and friends whilst this is
happening”. mmm

The Ashford team
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SAMS live up to their new name

What does it take to provide excellent care to patients? Hard work and lots of fun.
Here are some of the highlights. Let’s start with the name!

¢ \We listened to our patients,
colleagues,/carers, relatives and
stakeholders when they said
they found our previous name
derogatory and co-designed a
project to find a new way of
describing ourselves. The winner
was SAMS (senior adult medical
services) which we have adopted
across all our areas.

¢ \We have extended our very
successful OPPSU (older person
short stay unit) skills into A&E to
improve the speed and impact we
can have on our population.

*\We got knitting cannula sleeves,
so that we could avoid causing
unnecessary discomfort to those
that had dementia and pulled out
required cannulas by giving them
something else to “fiddle with”.
Donations are always welcome
from better knitters.

*\We had “build up rounds” to
supplement meal times for those
that needed regular, small snacks
as well as meals to help gain
much needed weight. Ice cream
and milk shakes were very much
appreciated in the hot weather!

*\We worked on a pilot to introduce
red bags with all information
needed for the transfer from
care homes to hospital and back
again with appropriate exchange
of information, medication and
property.

*\We have regular meetings with
care home staff to share learnings
and through them reach out to
the communities around them.

¢ \We didn't stop at small... But
developed a new ethos on the
wards of “what matters to you”.
This encouraged more meaningful
conversation between staff and
patients and their relatives/carers
focusing on issues that matter to
them the most, providing truly
individualised compassionate
care. The ethos encompassed the
same respect and understanding
between the multidisciplinary
team, improving communication,
handover and joy at work!

*\We lead the way in using tools
to make patients time valuable
and avoid unnecessary waiting in
hospital.

*\We used our knowledge of
muscle loss with inactivity and
that cost to independence to
spread the #endpjparalysis
message across the hospital.

*\We did this in many ways,
but always used all the talent
within our hospital to bring

the important issues to life. We
encouraged patients to get up
and dressed and dance with music
from our talented nurses.

*\We have worked on better
recognition and pathways for
those patients with delirium
and dementia during their stay,
but also support for relatives/
carers and better handover to
the community for ongoing
management and support.

*\We plan to use money won from
a very entertaining Dragons Den
event, to continue to ensure that
if you must be in hospital; you
will have the opportunity for
mental and physical stimulation
during the stay that aim to keep
you functioning at the best level
you can.We continue to share our
learning and work as a team to
improve care to those we serve.

*\We had Pyjama parties, movie
evenings, aerobics with the Green
Goddess and tea dances. mmm

The SAMS
team

SPOTLIGHT ON

Smallest British boy to be born
a_nd survive is one year old

Frankie Thompson was born at 24 weeks at St
Peter’s Hospital Neonatal Intensive Care Unit
(NICU) and Consultants told Michelle and Pete
(Mum and Dad of Frankie) that he was very poorly.

Consultant Dr Peter Reynolds,
who led the team that cared

for Frankie, said: “He was both
very premature and also about
half the weight he might have
been expected to be, his chances
of survival were initially slim.
However, he responded very well
to intensive care and support, and
his progress amazed us all.

“We are all delighted that Frankie
has had such a great outcome —
he is now the smallest surviving
baby we have ever cared for in our
NICU.”

Mum Michelle is very pleased with
his progress and is starting to plan
ahead with confidence.

“Watching him for the first three
months and wondering what
would happen was very difficult
for me but also as a family. Frankie
has a step-sister called Tilly and the
nurses were very good to her and
she remembers Kath very fondly for
letting her hold her brother for the
first time.”

As with many parents with

new babies so many things

are measured according to

the “red book”. This records
many milestones that help with
monitoring whether the baby is
thriving. Frankie’s mum, Michele

is happy to report that things are
looking good and said, “It so lovely
now because we can use his red
book to record his milestones. He
eats well and he rolls over now too.”

Frankie's recent visit to the beach
was very reassuring for Michelle

as he loved the waves and seems
to have not been troubled by the
cold water at all, he just laughed
and splashed in the waves enjoying
some “Mummy time”.

Another milestone was
swimming. Michelle and Pete
decided to enrol Frankie in a
local swimming group called
Turtle Tots to see how he would
do. Michelle took great care in
selecting a group with a pool
that is warm enough for him to
be comfortable in and again he
loved it. Frankie has successfully
completed his level 1 and this
includes a swim under the water
all on his own. Well done Frankie.

Michelle was very happy about

his progress but also very happy
with the treatment she and Frankie
received at St Peter’s Hospital and
added, “Without the treatment at
St Peter’s we would not be able to
celebrate all the things that Frankie
has achieved so far. Thank you very
much for everything you have done
for us.” mmm

Above: Frankie and his lovely card

Below: Frankie’s Mum, Michelle, enjoys a splash
about in the waves with him.

Aspire summer 2018
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\_Nell done Team ASPH

HPMA Excellence awards

We were delighted to have
won a national award at
the Healthcare People
Management Association
(HPMA) Excellence Awards,
held on 7th June, in the
British Medical Journal
(BM]J) careers category for
Working Smarter.

These awards recognise and reward
outstanding work in healthcare human
resource management.

We won the award for our radical
approach to reducing our reliance

on expensive medical agencies and
dramatically improving the systems for
utilising medical bank staff. Achievements

were made through improved
governance with the introduction of
the Medical Workforce Strategy and
Scrutiny group led by our Medical
Director, through senior medical
leaders taking personal accountability
for medical staffing spend, and
challenging the status quo in a
positive way.

From L to R: Simon Marshall
(Director of Finance and
Information), Tom Smerdon
(Director of Operations: Unplanned
Care), Louise McKenzie (Director
of Workforce and Transformation),
Dr David Fluck (Medical Director)
and James Thomas (Director of
Operations: Planned Care)

SAMS shortlisted for HSJ Value award

Earlier in June, members of our Senior Adult
Medical Services (SAMS) team attended the
prestigious HSJ Value in Healthcare Awards.

We were shortlisted in the ‘Improving value in the care of frail older
patients’ category’ for our achievements in reducing the length of stay
for patients over the age of 75. Whilst we didn’t win the award, being
shortlisted is a great achievement and as shown by the photo, we
definitely enjoyed an evening of well-deserved celebrations!

Thank you to each and every member of the SAMS team for your
contribution in being nominated for this award. ==

Rounders - the results

—_— by Heather Bleey Organisational Development Advisor

After many many matches with lots of laughs and team bonding the
second Ashford and St Peters Rounders Tournament drew to a close.

The final was hotly contested
between the Put your Belly on
the Telly (Gastro) and the Sputum
Pluggers (Respiratory).

First up to bat was Gastro.

Nice to see some really good female
sluggers out on the pitch doing

it for the girls and scoring several
rounders. Some really good team
work kept Respiratory on their toes!

It was time to swap and the

Bellies were out on the field with
the Pluggers batting. Two of the
best deep fielders ever seen were
playing in the Gastro team and just
did everything to perfection. They

could run, throw and caught some
amazing balls! Well done to them.
The Pluggers batted on with some
awesome slugs at the ball until
they were down to two players
who still hung on with more grit
and determination to get round
those posts and win. One went
out and then it was down to one
who unfortunately was stumped
out at second base.

Before the winners were
announced there was much
hand shaking, tunnel dancing
and merriment between the
teams on the pitch. The scores
were announced and the winner

of the Ashford and St Peter’s
Rounders Tournament 2018
was ...... GASTRO - Put Your
Belly on the Telly.

Huge congrats to that team

- led by a very determined

Dr Matt Farrant. The trophy
is currently residing on May
Ward and will be taken and
engraved with their name
and presented to them at the
Staff Achievement Awards in
September.

See you all next year for more
thrills, spills and lots of belly
laughs with your team. mmm

STAFF
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ASPH Dragons get fiery in the den

On Friday 22nd June 27 bids from across both hospitals got the Dragons’ approval at

the final presentation day.

Armed with bids and proposals
innovation was alive and well at the
Trust. The ASPH Dragons were on great
form and often put as much passion
into competing to be the sponsoring
executive as the clinical teams did to
ensure their bids won! There were some
very innovative ways of presenting bids
to the Dragons with many staff dressing
up, using props and even performing a
specially written rap.

It was a privilege to see teams from
across the Trust put forward so many
ideas that continue to turn the Trust's
vision of providing an outstanding
experience and best outcome for patients
and the team, into reality.

Ideas ranged from folding beds so
relatives can stay close to patients at
the end of their lives, to digital apps
to support voice therapy and many
ways of entertaining and stimulating
patients’ recovery whilst on our wards.
All shortlisted pitches were successful
and the Dragons were enormously
impressed with all the creativity,
innovation and team work on display.

Over the coming weeks each successful
bidder will be contacted by their Dragon
(aka executive sponsor) to help implement
their ideas. Many ideas seem to have
much potential to be shared more widely
across the Trust and we are looking to
successful bidders to share the learning
from their projects in our Dragon’s Den
Revisited event later this year.

From all of the executive team a big
thank you to all of our teams that put
forward bids, and to the executive PAs
and HR teams that supported the event
and made it happen. ==

MEMBERS

Annual Members’ meeting

On 17 July, we held our Annual Members’ Meeting (AMM) when over 100 members
and staff attended and enjoyed a gathering of achievements and projects that had

happened over the last year.

The "marketplace” stands took members took the opportunity to
great pleasure in highlighting the chat with their elected Governors
latest IT innovations, the new A&E  as well as take advantage of the
build and the Trust’s new strategy.  very popular mini-talks on Diet
Our own fundraising team and and Nutrition and Dementia; not
representatives from Surrey to mention a drop-in IT clinic!
Heartlands also updated those
who came to talk to them. With
a great plate of “eats” in hand

Members were then invited to
make their way to the Lecture
Theatre where they heard about

the exciting plans for ASPH and our
new Emergency Department build.
This included new information on
how well we had done and how
this money was going to be spent.

Our Executive team provided
a concise summary of all the
highlights of the year. mmm

It was also
time to say

a poignant
farewell

to Lead
Governor,
Andrew
Ryland, who
was moving

to Yorkshire,
and welcome
Danny Sparkes
as new Lead
Governor.

Aspire summer 2018



MEMBERS" UPDATE

Elections for Governors to take place

The Trust gives notice that it will hold elections to the Council of
Governors of Ashford and St Peter’s Hospitals NHS Foundation Trust

An election is to be held for

three Public Governors in the
constituencies of Runnymede, Surrey
Heath and Windsor & Maidenhead.

In addition, a bye-election is to
be held for one Public Governor
in the EImbridge constituency.

Staff Governors will also be elected in
each of the following constituencies:

e Ancillary, Administration, Clerical
and Managerial

e Medical and Dental
e Hospital Volunteers

If you would like to nominate
someone (or yourself) please contact
the Returning Officer at the address
below for a nomination form and
these will be available from 4th
September 2018.

All completed nomination papers
should be received by the Returning
Officer, Robina Mirza, at the address

as detailed below, by 5pm on Friday Dates for the diary
5th 2018. inati

th October Council of Governors meeting Nominations open

5 December — 4.00 — 6.00 pm, 4 September 2018

Electoral Reform Services Limited sty Howse, Sit At Hospis] Nominations deadline
The Election Centre Trust Board meetings 5 October 2018
33 Clarendon Road 27 September — 10.30 — 1.30, Room 3, Voting begins
London. N8 ONW Chertsey House, St Peter’s Hospital 23 October 2018
Tel 0208 889 9203 25 October — 10.30 — 1.30, Room 3, Close of election
robina.mirza@ Education Centre, Ashford Hospital 16 November 2018

lectoralreform.co.uk
electoralretorm.co.u 29 November — 10.30 — 1.30, Room 3, Declaration of results
The regulations governing this Chertsey House, St Peter's Hospital 19 November 2018

election can be obtained from
Electoral Reform Services Ltd
(address as above).



