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Welcome ...

to our Spring 2011 edition of
Members' Matters.

ince becoming a
Foundation Trust we
have been concentrating

behind the scenes to put our
new governance arrangements
in place, whilst on the front line
we continue to work hard to
provide the best possible care
to our patients.

It's been a busy winter but our
staff have risen to the
challenge, making sure patients
continue to be treated safely
and appropriately. We've had
to open extra beds at short
notice and at times cancel
some routine operations,
neither ideal but absolutely
necessary to cope with the
increased demand.

Patient care is always at the
forefront of our minds,
particularly after the recent
Health Ombudsman’s report
(see opposite). Having
developed a powerful set of
values with staff we are about
to launch, ‘Living our Values’, a
programme to reinforce key
elements of essential care with
all members of staff.

We are also keeping a watchful
eye on the new health reforms
which focus more than ever on
patient choice and frontline
clinical care. From April 2013
primary care trusts will be
abolished and GPs will be
responsible for purchasing
healthcare. We have good
links with local GPs and are
working with them and others
on new and better ways to
provide services in North West
Surrey and neighbouring areas.

Our new Council of Governors
is developing well and
governors are already taking up
duties in a number of
committees and groups. You
may have seen reports in the
press on the new Health and
Social Care bill which sets out
an enhanced role for
Foundation Trust governors.
We have been giving initial
training and support to our
Governors to help them fulfil
their responsibilities.

Finally 1 would like to welcome
our two new Non-Executive
Directors, Jim Gollan and Clive
Goodwin, who took up official
duties on 31% March. | am
looking forward to working with
them and to the expertise and
experience | am sure they will
bring to Ashford and St Peter’s.
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Aileen McLeish
Chairman
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Our response to

the Health

Ombudsman’s

Report

On 15" February, the Health
Ombudsman published a
report into the care of the
elderly based on findings
from ten national complaints
about NHS care for older

people.

This included a case from St
Peter’'s Hospital concerning a
gentleman with dementia
discharged from hospital in
December 2007, despite
concerns from his daughter
about his medical fitness.

We have worked closely with
the Health Ombudsman to
develop and agree a strong
action plan of improvements
which we are already putting
in place. These include
appointing a specialist
nutritional nurse, better ways
of undertaking ward rounds to
involve the whole clinical
team, and a review of our
discharge process.

We have apologised
unreservedly to the family;
this case falls very short of
the high standards we set
ourselves for patient care.

-

Trust Board
2pm on a Thursday, Ashford
Hospital, Education Centre

28th April 29th Sept
26th May 27th October
30th June 24th Nov
28th July

Future meeting dates

Council of Governors
Please check our website for
venues - www.asph.nhs.uk

Wed May 18"
6 — 8.30 pm
Tues Sept 13"
6 - 8.30pm

Wed Dec 7™
4 -6.30 pm
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Latest News

————

Staff rate Trust amongst the best!

he latest staff survey
I results, published

recently by the Care
Quality Commission, show
that our staff are amongst the
most motivated 20% in the
country and that they also rate
the Trust as one of the top
20% for job satisfaction and as
somewhere to work and
receive treatment.

Chief Executive Andrew Liles
comments: “These are
fantastic results, both for the
Trust and for our patients, and
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show huge improvements right
across the board. | am
absolutely delighted that staff
have such confidence in our
two hospitals and that they
clearly want to work here. We
know that staff who are highly
motivated give better care to
patients, so local people
should be encouraged that at
their hospitals staff really want
to come to work and do their
jobs well.”

For more information see
www.cqc.org.uk

Nothing but praise

he family of Eileen George,
or ‘Georgie’ to friends at
Ashford Hospital, where

she had worked for 30 years as a
healthcare assistant, recently
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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 donated as thanks to the
staff who 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. | have nothing
but praise, thank you!.”
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Welcome to our new

Non-Executive
Directors

Jim Gollan

Jim has strong business
experience as Chairman of a
Stock Exchange Board, Chief
Executive of a UK equities
exchange and a financial services
consultancy in the Asia Pacific.

He also brings senior risk
management experience from
KPMG and has experience in not
for profit organisations, joint
ventures and partnerships. As
part of his role, Jim will chair our
Finance Committee.

Clive Goodwin

Clive is a highly accomplished
senior executive with 14 years at
Board level and has been
Commercial Director at British
Telecom since 2008.

He has extensive experience of
commercial negotiations and
organisational transformation and
has also been a Non-Executive
Director and Audit Committee
member for Tech Mahindra, a

Passion for excellence -

Bombay listed company.

Pride in our team



Services

Our Emergency Services

——

Focus on our Emergency

Our A&E Department at St Peter’s is one of the
main front doors into our Trust, seeing anything

up to 300 patients a day.

art of our emergency
P services, A&E is right at

the sharp end, dealing with
anything from serious trauma,
strokes, heart attacks and elderly
patients with complex conditions
to more minor accidents and
illnesses. We also have a 24/7
paediatric A&E department.

Over the winter the department
has experienced some of its
busiest days ever, peaking at 319
patients in one day just after
Christmas. Staff had to work
incredibly hard to make sure
patients continued to be treated
safely and moved as quickly as
possible to other parts of the
hospital to keep the flow moving.
Sometimes, with ambulances
queuing up outside, the pressure
was tough, but the department
really rose to the challenge.

Emergency consultant and clinical
lead for A&E, Dr Vijay Guatam
explains more: “I'm extremely
proud of all our staff here, from
our receptionists, porters, nursing
staff and therapists to our doctors
and consultants - it's a real team
approach. The nature of our work
means we have to be swift in our
attention and allow ourselves no
room for error. | believe we are
as good as the very best
institutions in the country in the
care we give and the outcomes
our patients experience.”

But A&E does mean Accident and
Emergency. Vijay continues: “Of
course we see all patients who
come to us, 24 hours a day. But,
so that we can give the right
emergency care to those who
need it most, there may be
occasions where it might be better

Patients first

Personal responsibility °

Right: A&E is a
whole team
approach.

Sisters Pat Miles
and Emma Shelton
at the white board
- the hub of A&E,
where staff can tell
at a glance who is
here, how long
they have been
here and other
vital information.

Below: our
resuscitation room,
packed with the
latest life saving
technology and
equipment

for patients with more minor
conditions to visit a local walk-in
centre, their GP or to call NHS
Direct.” (0845 4647)

The department prides itself on
the number of compliments it
receives, which far outweighs
any complaints. Vijay has a
final message: “We aim to give
our patients a world class

Passion for excellence -

Junior doctors on rotation are an important
part of the A&E team

service, but inevitably there are
problems sometimes. If patients
experience any cause for
concern we would much rather
they raised it with staff
immediately so we can try and
resolve it straightaway.”

Pride in our team



Continuous innovation and

focus on patient care

We are always looking for ways
to improve so patients get the
best possible care in the most
comfortable surroundings.

As well as our A&E department,
our emergency services also
include a Medical Assessment
Unit (MAU) for patients who
need a bit longer for a full
assessment (usually one or two
days) and a Surgical
Assessment Unit for patients
who may need an operation.

These units help the flow of
patients out of A&E and through
to the rest of the hospital, the 'oil
in the wheels'.

We've recently made some
improvements in our Medical
Assessment Unit includeing a
waiting area for patients referred
directly by their GP and a short
stay unit where we admit
patients who we expect to be in
hospital for only a few days.

We have also introduced hourly
care rounds for patients staying
in our medical assessment unit
to make sure they get the best
possible care. Members of the
nursing staff are checking on
patients every hour, to make
sure they are comfortable, that
they have enough to eat and
drink, to see if they need the
bathroom and so on. This has
worked really well and patients

Our Emergency Services

Staff Nurse Mamoud Kamara (left) and

Sister Justine Hillier on our Medical
Assessment Unit

have told us how much they
appreciate the regular visits and

we are now rolling this out to our

other wards across the Trust.
Keeping at the forefront of
technology is vitally important
and the unit has the very latest

First in technology
ultrasound techniques, x-ray

facilities and access to advanced
radiology scanning such as MR,

CT scans and so on.

Looking to the future, the
Emergency Services team is
very involved in work with our
partners in the local health
economy to develop new and
better systems for patient care,
in and out of hospital.

We are also trialling an A&E
clinic at Woking Community
Hospital, led by our A&E
consultants, so patients who
need follow up care can receive
this closer to home.

Left: Dr Vijay Guatam and Matron
Wendy Pulling by the new ‘Pit Stop’
area recently introduced in A&E.

This is where patients coming in by
ambulance will be rapidly assessed
(within 15 minutes), and where A&E
staff will make sure early pain relief is
available and that any tests are or-
dered quickly. Ambulance crews will
be able to get back on the road more
quickly, ready to deal with other emer-
gencies.
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Facts and figures ...

Last year around 90,000
people came to our A&E
department

The highest number of
patients in any one day
was 319

The department has 58
members of nursing staff,
36 doctors and 15
administration staff. The
team also comprises our
porters, domestic staff,
therapists and volunteers.

- J

Engaging our
clinicians

We have recently restructured
our clinical departments,
creating 7 clinical divisions:

Emergency Services and
Acute Medicine

- Trauma and Orthopaedics

- Surgery

- Theatres/Anaesthetics and
Critical Care

- Ambulatory Care
Diagnostics and
Therapeutics

- Women and Children’s

Our divisions are led by
Divisional Directors
(consultants), Divisional
General Managers and Heads
of Nursing ensuring good
clinical management.

To make sure frontline clinical
staff have even more of a say
in our future development,
these divisions are supported
by around 30 specialty leads.
Each lead will be responsible
for developing a clinical
strategy for their specialty and
for managing and working with
the whole multi-disciplinary
team (i.e. doctors, nurses,
therapists and others).




Volunteering

Everyone has it in them to do something extraordinary!

ur staff, patients and
visitors benefit greatly
from the support of over

350 volunteers who work on a
wide range of activities as diverse
as they are. Work and time
commitments vary but any help
given is greatly valued. Here are
some of the ways our volunteers
are contributing.

Porters

Providing a caring and skilled
approach to getting patients and
visitors to and from clinics, wards
and departments.

Expert Patients

Members of a local patient support
group, HeartBeat in Woking, are
joining as volunteers to give
support to patients who have been
admitted to the hospital's
Coronary Care Unit. The
volunteers come and talk to
patients and their families, sharing
their experiences and generally
adding vital support at an
extremely anxious time.

Terry Gale Terry thoroughly
enjoys her time
at Ashford.
When asked why
she says, ‘I enjoy
it, it's fabulous,
I’'m not the stay
at home type |
just want to get
out there and do
something.’

Volunteer for 25
WEELS

Peter Lynn, volunteer porter

Peter was keen
to keep busy
after retiring and
chose the hospi-
tal after the care
a family member
had received,
helping him give
something back.

Spiritual Support

We have a wonderful
team of volunteers from
different faiths who, from
a spiritual perspective,
provide a listening ear and
helping hand to those who
may be experiencing a
worrying time. If you are
interested in this sort of
role, please contact Rev.
Judith Allford, Hospital
Chaplain, on 01932
723324.

Mealtime Support

Some patients need extra help at
mealtimes, from words of
encouragement and at other times
a little more. It is impossible to
exaggerate the importance of the
contribution made by this team,
and we’d like to attract more
volunteers.

Other opportunities:

Discharge Lounge

Working alongside Age Concern,
providing reassurance to patients
leaving hospital who may need a
little extra help when they go
home.

Some of our mealtime volunteers,
Jude Hider, Sue Bland and Chris Dye

Hospital Guides

We are looking for happy, smiley
people for a new role to provide a
welcoming greeting to patients
and visitors escorting them to their
destinations.

Manager, Julie Addison, said, ‘Our
volunteers are very special and if
you would like to make a
difference we'd love to hear from
you. We are always looking for
more volunteers from all cultures
to enrich our team. Please call us
on 01932 723056 to find out
more.’

Reaching out to the community

You may have walked

past the Radio Wey

building at the bottom
of the Ramp at St Peter’s and
wondered what goes on inside.

Radio Wey presents 7 days a
week, 24 hours/day, with most
programmes live between 9am
and 11pm with others repeated
overnight, and is run by volun-
teers with a passion for radio.

Patients in hospital can still listen
to Radio Wey via the bedside

units; however broadcasting has
now been extended beyond hos-

\ pital via the internet.

\

You can listen at
www.radiowey.co.uk by pressing
one of the two Listen Now but-
tons. Their programme schedule
is available on the website. If you
have an interesting story to
share, then do let them know so
they can arrange to broadcast it.
They can be reached via email at
info@radiowey.co.uk And did
you know that the building Radio
Wey occupy used to be the old
telephone exchange for the hos-
pital — as Michael Caine would
say, “Not many people know
that.”

J




Spotlight on: Our Day Surgery Unit

Our Day Surgery Unit

urgery in hospital is for only a few hours, but we
S continually changing and do everything we can to make

with advancing technology  sure their experience is really
and more sophisticated keyhole positive.

techniques, a large proportion of
planned operations can now be
done as day surgery. This means
patients can be in and out of
hospital in as little as a few hours.
home, but the less invasive everytr_nng we've told them.
surge’ry also means quicker and Sometimes when you are in and Qu |Ck faCtS

: out quickly, it's hard to take
better recovery times overall.

We've recently been piloting
a ‘ring back’ service which

means we telephone all our
patients the following day to
make sure they're okay and

Consultant Anaesthetist Dr Moira Wattie

o everything in. We know our Last year our day surgery units
“Everyone was brilliant; amazed USSR VATIVCR R SEU I | hdertook 28,000 procedures -
at how good | feel!” that this helps to reassure them.”  RIPUSTORIRENC 04
Nationally day case surgery is “Do you normally call people That equated to 83% of all
being encouraged as good afterwards? Oh, it's lovely!” planned surgery in the Trust.

practice because of the benefits it
brings patients. At Ashford and St
Peter’'s we have a dedicated day
surgery unit at both hospitals and
last year 83% of all our planned
operations were done as day
surgery. As a result, we were
rated as the 7" best Trust in the
country for our day case rates,
and the team continues to be

nd included:

46 gastric banding operations
- a pioneering way to perform
this type of surgery

124 cholecystectomies
(removal of the gall bladder) -
the highest day case rate for
this in the South East Coast

- And nearly 3,000 cataract

There is a whole range, or ‘basket’ A
of standard procedures where it's 8
the norm to do them as day
surgery, and others where we are
pushing the boundaries and
breaking new ground. Consultant
anaesthetist and clinical lead for
day surgery, Dr Moira Wattie,
explains more: “Take something
like breast surgery, where the

ambitious. patient is often relatively young, operations

Matron Jane Ryman explains: perhaps with children at home. We have the highest day case
“We are extremely proud of the These women don’'t want to be in  REUEERa R ERSTe bl N =Lt MOt N (o]g
care we give our patients in day hospital any longer than the ‘basket’ of day case

surgery. They may be in hospital necessary and want to get back to [efele=le[¥[{=5F
normality and the comfort of their
own home as soon as they can,
which also helps their recovery.”

Almost 50 nursing and clerical
staff are dedicated to working in
day surgery.

Dr Wattie continues: “We want to
be at_ the vanguard of What’s Ashford porter Nigel Milton is an
possible; day surgery is such a essential part of the team.
positive experience for patients -

our ambition is to be one of the

best day surgery units in the

country.”
Deputy team leader, Gilbert Chishaya, é“Day surgery is leading the way in
‘é";‘rﬁ’];afs ':ﬁ;e"l‘fr’ed;);?trigfggritge : cross site working with both units at
Gilbert and his team’s job to assist the 5A§hford and St Peter's offerlng Speci-
anaesthetist and monitor the patient ;a“ty propedures_ as day cases, such
throughout their surgery. : as gastric banding and cholecystec-
Front cover: the day surgery team at :tomy.” Mr Philip Bearn, Consultant

Ashford : General and Colorectal Surgeon.
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Falls Event

On 2" March we held our 3"
Health Event, this time on ‘Falls’
with speakers Dr Keefai Yeong
and Dr Radcliffe Lisk.

The talks focussed on the elderly
and prevention of falls, in particu-
lar hip fractures, falls in hospital
and people with dementia. The
teams from the manual handling,
physiotherapy and occupational

Membership Information

habilitation after a fall, including
the following excellent quiz
(answers at the bottom of the
page):

1. Falls are the most common
fatal accident to older people?

2. Most accidents to older people
needing hospital treatment are
due to falls?

3. Fractures are the most com-
mon injury when older people fall?

year?

5. Women are twice as likely to
fall as men?

6. Most falls occur in the home?
7. Most falls occur on the stairs?
8. Most falls occur at night?

We would welcome your ideas for
topics that that you would like to
hear covered in future members’
Health Events - please contact the

therapy teams all gave excellent
presentations on how their teams
help with both prevention and re-

Membership Office.

4. Over65,yourunalin3
chance of falling during the next

Membership information

embership is a fundamental part of
M being a Foundation Trust, and we

are delighted to have met and
exceeded the membership targets we had
set ourselves to ensure that our

communities have a voice. We currently
have 5,958 public members.

We now want to expand on the fantastic
membership that we have, and recruit
more members to ensure that we are as
representative as we can be in the local
community.

If you know of anyone that may want to join
as a member, then please don't hesitate to
contact the membership office who will
direct you to either an online form or a

paper copy. Or, if you have any
suggestions for distributing our
forms, we would be delighted to hear
from you.

Membership Events

As mentioned above, we are
looking to recruit more members.
This will involve the membership
office and some of our governors
taking our information stand to
community events to tell local
groups about what it means to us
having become a Foundation Trust,
and about joining us as a member.
We would be interested in attending
events across our catchment area
and include anything from local
church groups, Rotary Clubs,
Summer Fayres and so on.

If you know of, or are hosting an
event or meeting where we could
come and to talk to you or host a
stand, please don't hesitate to
contact James in the Membership
Office on 01932 722063 or by email
to james.harley@asph.nhs.uk.

Membership Office
St. Peter’s Hospital, FREEPOST KT4330, Guildford Ro ad, Chertsey, KT16 OPZ.

Tel: 01932 723850 Email: foundation.trust@asph.n
If you would like this information in another langu

Contact
your
Governor

If you have any
issues that you may
wish to bring to the
attention of the
Governor for your
constituency, we
now have an online
form where you can
get in contact with
them. This can be
found at
www.asph.nhs.uk/
foundationtrust/
contact-us

Alternatively you can
write via the
membership office:

Membership Team
St Peter's Hospital
Guildford Road

Chertsey KT16 0PZ
NG J

hs.uk
age or format, please call 01932 723553.
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