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CEO Report to the Governors  

1 PURPOSE OF THE REPORT 

1.1 To update Governors on key activities and key issues of relevance within the trust.  

2 INTERNAL UPDATES  

2.1 Significant Operational Pressures 

We experienced sustained operational pressures throughout the summer months, further 
intensified by periods of exceptionally hot weather. A critical incident was declared at the 
beginning of June and stood down after 24 hours; however, pressures increased again 
towards the end of June as the UK Health Security Agency (UKHSA) issued a Red Heat-
Health Alert, with the country experiencing record temperatures. 

Despite the sustained hot weather throughout July and August, colleagues demonstrated 
outstanding commitment and teamwork, ensuring patients remained safe and well cared for. 

2.2 Expansion of group to include Queen Victoria Hospital 

I am pleased that both the Ashford and St Peter’s and Royal Surrey Hospitals boards 
approved the expansion of our group to include Queen Victoria Hospital (QVH) in July. QVH 
is a leading specialist centre for reconstruction and sleep, internationally recognised for 
pioneering innovative treatments and techniques. Its specialist clinical teams provide highly 
specialised surgery and non-surgical treatment for people across the south east and beyond. 

Bringing together these strengths with the expertise already found across Ashford and St 
Peter’s and Royal Surrey Hospitals creates opportunities to share knowledge, strengthen 
clinical networks, develop our workforce, support research and education, and improve 
outcomes and experiences for patients across Surrey, Sussex and the wider region. 

I am looking forward to working more closely with our QVH colleagues. 

2.3 Refreshed Strategy  

We have launched our refreshed Together We Care Strategy, setting out priorities for 
improving patient care, supporting staff, and working with partners over the next three years. 

Developed through engagement with more than 1,500 staff, patients, carers, members of the 
public and partner organisations, the strategy focuses on delivering safer, faster, and more 
joined-up care while ensuring services remain sustainable for the future. 

Built around five True North objectives, the strategy will guide decision-making and 
improvement across the trust, with a focus on high-quality care, shorter waiting times, 
integrated services, and reducing health inequalities. It also reinforces our commitment to 
listening to patients, staff, and communities, and aligns with our ambition to strengthen 
collaboration with Royal Surrey NHS Foundation Trust. 

Alongside improving care and experience, the strategy places a strong emphasis on value 
and sustainability, ensuring NHS resources are used effectively, and services remain viable 
for the future. For more information, please visit our trust strategy pages. 

2.4 Martha’s Rule 

Work is underway to implement Martha's Rule across Ashford and St Peter's as part of the 
national patient safety programme being rolled out to all acute trusts in England. The 
programme strengthens the recognition and escalation of patient deterioration by providing 

https://www.ashfordstpeters.nhs.uk/trust-strategy


 
patients, families and staff with a clear mechanism to request an urgent clinical review where 
they feel concerns are not being addressed. Implementation will be phased over the next six 
to 12 months.  

A multidisciplinary implementation programme has been established, supported by 
communications, education, and engagement activity to ensure colleagues, patients and 
families understand the purpose and operation of Martha's Rule. This work aligns with the 
introduction of the Patient Wellness Questionnaire (PWQ), reinforcing our approach to 
recognising deterioration earlier, improving communication and strengthening patient 
involvement in care.  

3 VISITS, EVENTS, AWARDS AND ACHIEVEMENTS  
 
3.1 Official Opening of Woking Community Diagnostic Centre  

On Friday 5 June, we marked the official opening of the Woking Community Diagnostic 
Centre (CDC) on its first anniversary, with the ceremony led by the Lord-Lieutenant of 
Surrey, Michael More-Molyneux. Based at Woking Community Hospital, the centre provides 
faster and more accessible diagnostic services closer to patients’ homes, delivering around 
120,000 tests annually. 

Operated through a partnership between the trust and a range of local healthcare providers, 
the CDC supports earlier diagnosis, quicker treatment, and improved patient outcomes. 
Since becoming operational in June 2025, teams across the centre have streamlined 
diagnostic services to ensure patients receive timely investigations, results, and onward 
care.  

3.2 National Award Recognises Innovative Prostate Cancer Diagnostic Pathway 

The Urology Prostate Cancer Diagnostic Pathway Team have received national recognition 
at the Healthcare Quality Improvement Partnership (HQIP) Excellence in Clinical Audit 
Awards 2026, winning the Evidence into Practice Award and being named runner-up for the 
Strategic Impact Award. 

The team was recognised for redesigning the Two-Week Wait prostate cancer pathway, 
reducing the average time from clinic to biopsy from seven to five days, increasing 
diagnostic capacity, and improving Faster Diagnosis Standard performance from 57.6% to 
71.6%. 

The award highlights the impact of clinical audit and multidisciplinary collaboration in 
improving access, efficiency, and outcomes for patients with suspected prostate cancer. 

3.3 HSJ Awards Shortlist 

Our AHP Workforce Planning Team and Urology Team have both been shortlisted at the HSJ 
Awards 2026. 

The AHP Workforce Planning Team has been shortlisted for Workforce Initiative of the Year 
for its AHP Safer Staffing project, which uses real-time data to improve workforce planning 
and support safe, high-quality patient care. 

The Urology Team has been shortlisted for Acute Sector Innovation of the Year for its work 
using Transurethral Laser Ablation (TULA), an innovative outpatient treatment for bladder 
cancer that improves outcomes for elderly and frail patients while reducing the need for 
hospital admissions. 



 
In addition to this, the Colorectal Team has been shortlisted for Quality Improvement 
Initiative of the Year at the HSJ Patient Safety Awards 2026, a specialist awards programme 
focused solely on patient safety. 

The team was recognised for transforming the colorectal surgery pathway through early 
patient optimisation, personalised treatment, and enhanced recovery.  

This is a fantastic achievement and a testament to the hard work, dedication, and innovation 
of all the teams involved. To have their work recognised on a national stage is a significant 
accomplishment. 

3.4 Critical Care Services Receive Positive Feedback Following External Peer Review 

We welcomed a 360-degree peer review visit from the Kent, Surrey and Sussex (KSS) Adult 
Critical Care Operational Delivery Network on Tuesday 4 August, as part of a comprehensive 
assessment of the trust’s critical care services. 

The review was led by Dr Steve Wimbush, Network Lead for Thames Valley and Wessex, 
supported by Sue Herson, KSS Operational Network Manager, alongside a multidisciplinary 
review team comprising critical care colleagues from Medway, Surrey and Sussex 
Healthcare (SASH), and Frimley Park Hospital. 

The review examined both the Intensive Care Unit (ICU) and the Critical Care Outreach 
Service. Assessors evaluated all aspects of the service, including clinical activity and 
outcomes, workforce, infrastructure, operational processes, and feedback gathered from a 
wide range of internal and external multidisciplinary stakeholders. 

Provisional feedback provided during the visit was highly positive, recognising the quality of 
care delivered by the teams and endorsing the trust’s existing action plans to address known 
challenges facing the service. 

While the final recommendations will be confirmed in the written report, expected in 
September, early indications suggest they will include support for increasing consultant and 
nursing workforce resilience, improvements to the physical ICU environment, and the 
development of a 24/7 Critical Care Outreach Service. 

The review provides valuable independent assurance on the quality and effectiveness of the 
trust’s critical care services, while also helping to strengthen the case for future investment in 
workforce and infrastructure to meet growing demand. 

3.5 Cancer Services meet with Surrey and Sussex Cancer Alliance 

Last month, in my role as Chair of the Surrey and Sussex Cancer Alliance (SSCA), I met 
with the Cancer Services team at Ashford and St Peter’s Hospitals alongside Keri Torney, 
Managing Director of the Alliance. 

The meeting provided a valuable opportunity for an open and constructive discussion on the 
implementation of new workstream plans and how these can be effectively embedded 
across services. We also explored some of the key challenges facing the team and 
considered potential mitigations and areas of support. 

It was evident that Ashford and St Peter’s Hospitals continues to maintain a strong and 
positive working relationship with the SSCA. Building on this partnership will remain a 
priority, as collaborative working across organisations is essential to driving service 
improvement and delivering the best possible outcomes for our patients. 

 



 
4 SYSTEM AND PARTNERSHIP UPDATES 

4.1 National Cancer Board 

I am pleased to have been asked to become a member of the National Cancer Board, which 
will oversee delivery of the government’s 10-year National Cancer Plan for England. This is 
a new role for me, alongside my existing role as co-chair of the National Cancer Alliance 
Leadership Forum, and a good opportunity to help monitor progress against the plan and 
ensure its commitments translate into improvements for patients.  

A priority for me will be to ensure the experience and perspective of patients and colleagues 
across Surrey and Sussex are heard nationally and that we are proactively sharing learning 
from all of the excellent work we do across cancer services. 

4.2 Lord Mann review into tackling racism and antisemitism within the NHS 

On 4 June Lord Mann published his review into tackling racism and antisemitism within the 
NHS with recommendations to support our shared goal of making our services safe for all 
patients, communities and colleagues.  

The letter all trusts received from NHS England Chief Executive Sir Jim Mackey and Director 
General for People, Danny Mortimer described how some of the events we see at home and 
abroad can polarise opinions and harden division, going against the values that make the 
NHS what it is.  

The review recognises that we are not consistently creating an environment where every 
person, patient or colleague feels treated with dignity, compassion and respect and outlines 
a number of recommendations to help strengthen the way we drive change.  

We are currently reviewing the recommendations in detail. Later this year, we will also 
launch a targeted anti-racism campaign to raise awareness and support our ongoing 
commitment to tackling racism across the organisation. 

4.3 Publication of independent review and investigation into maternity and neonatal 
services 

On 24 June Donna Ockenden published her independent review into maternity and neonatal 
services at Nottingham University Hospitals NHS Trust. The report described multiple 
failures in care and the significant importance of taking the concerns of women and families 
seriously and acting upon them. An immediate action, announced by the government, was 
the roll out of Martha’s Rule to all maternity and neonatal settings in England.  

Following this, on 30 June Baroness Amos published her final report for the independent 
investigation into maternity and neonatal services in England. This highlighted several key 
areas of concern, identified barriers to delivering change and set out eight major 
recommendations aimed at delivering long-term systemic and cultural transformation in 
maternity and neonatal care.  

It also identified a set of more immediate actions and NHS England rapidly shared a 10 Point 
Plan with all trusts to support, and report into, the National Maternity Neonatal Taskforce.  

I remain pleased to be a member of that national task force and input into the National Action 
Plan, which is due to be published in December. I share the sentiment that whilst change is 
challenging this must be a turning point for maternity and neonatal services in the NHS and 
it’s our collective responsibility to create lasting change for women, babies, families and 
colleagues. 

 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fmedia%2F69dce11fd3e08b8871b6662c%2Fnational-cancer-plan-for-england-delivering-world-class-cancer-care.pdf&data=05%7C02%7Canna.scott4%40nhs.net%7C117a0bedc6094bee093608defe9a5160%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639228135896285940%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4N0umwgX2nGrlRU%2Btoz%2FthZbknVyHDVuFyqER7A6Gco%3D&reserved=0
https://www.england.nhs.uk/long-read/lord-mann-review/
https://www.england.nhs.uk/long-read/publication-of-baroness-amos-independent-investigation-into-maternity-and-neonatal-services-in-england/#annex-1
https://www.england.nhs.uk/long-read/publication-of-baroness-amos-independent-investigation-into-maternity-and-neonatal-services-in-england/#annex-1


 
4.4 Resident doctors acceptance of pay and jobs deal  

Along with other NHS leaders I was pleased that resident doctors voted to accept the latest 
offer from the government on pay and jobs. The acceptance of this deal brings an end to the 
dispute which has seen 15 rounds of industrial action take place since 2023.  

The deal includes pay structure reform, the creation of additional training places, the 
reimbursement of mandatory Royal College portfolio fees and mandatory examination costs; 
and improved working conditions for locally employed doctors and those who work less than 
full time.  

The impact of repeated rounds of industrial action has been significant in terms of patient 
experience, staff morale, performance and financial cost. It is a great relief this has now 
concluded, and we no longer need to divert resource to plan for strike action.  

4.5 New NHS Staff Standards   

On 6 July new, compulsory NHS Staff Standards were published by the Department of 
Health and Social Care and NHS England. The standards focus on six areas that staff have 
told the NHS matter most: supportive line management, health and wellbeing, flexible 
working, prevention of violence and abuse, sexual safety, and tackling racism. 

For staff, this means clearer expectations on employers to provide safe, inclusive and 
supportive workplaces, improved access to flexible working, strengthened wellbeing support, 
investment in the development of line managers and more decisive action.  

The introduction of these standards provides an opportunity to build on existing good 
practice and look at what more we can do. Delivery will be monitored through the NHS 
Oversight Framework, placing staff experience alongside quality, operational performance, 
and finance as a key measure of organisational success. 

4.6 Minimum standards for planned patient care   

On 3 July NHS England published a new set of 8 minimum standards to set out what 
patients and carers should expect when patients are referred for planned (non-urgent) NHS 
care in England. 

These standards have been developed with patients, unpaid carers and patient 
representatives, alongside clinicians and NHS teams. They act on feedback gathered and 
set a benchmark for knowing what is happening and who to turn to.  

They cover the full journey from what to expect when you are referred and receive 
confirmation of next steps, to what should happen whilst you are on the waiting list and 
throughout your care, to planning and understanding your appointments.  

We are working through the 8 standards to understand exactly what they mean for our 
processes.  

4.7 Routine HIV Screening Introduced in St Peter's Hospital Emergency Department 

Patients aged 18 and over who have a blood test in the Emergency Department at St Peter’s 
Hospital will now be routinely offered an HIV test as part of a national NHS screening 
programme, unless they choose to opt out. 

The programme aims to identify undiagnosed HIV earlier, enabling people to access 
treatment and support as soon as possible. The HIV test will be conducted alongside other 
routine blood tests and will only apply to patients who require blood testing as part of their 
care. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Fminimum-standards-planned-patient-care%2F%23when-you-are-referred-standard-1&data=05%7C02%7Canna.scott4%40nhs.net%7Cc099c663298744d8634908deddbd0376%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639192001030323547%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mjO2z3%2BwLcIcLDCfOy7oLJJ245ogMxFbapWIfSN%2BzR0%3D&reserved=0


 
This NHS England initiative, already established in over 80 hospitals, supports the national 
ambition to eliminate new HIV diagnoses by 2030. 

4.8 The NHS 78th Birthday 

On Sunday 5 July, the NHS marked its 78th birthday. To mark the occasion and to 
commemorate one year since the launch of the 10-Year Health Plan, the NHS England 
South East Regional team launched their 78 Faces of NHS South East: The People Behind 
the Plan campaign. The campaign celebrates 78 people from across the region whose work 
is helping deliver the plan’s three shifts: hospital to community, analogue to digital, and 
sickness to prevention. 

Three members of ASPH were featured as part of this campaign, Rana Madini - Consultant 
Colorectal Surgeon, Andrew Moth - Consultant Radiologist, and Janet McAuley - Divisional 
Chief Nurse, General and Specialist Medicine. 

5 CONCLUSION 
 
I welcome any feedback or questions from the Council of Governors and look forward to 
discussing these key areas further. 
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