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Nominated as 
Top 40 Hospital 

A 
shford and St Peter’s 

Hospitals has recently 

been nominated as a 

CHKS top 40 hospital.   
 

CHKS, who provide healthcare 

intelligence and data similar to 

Dr Foster, compile their top 40 

hospital list based on an 

evaluation of a number of 

markers including safety, 

clinical effectiveness, 

outcomes, efficiency, patient 

experience and quality of care.    
 

This is an impressive 

achievement and a reflection 

of the improvements staff have 

been making right across the 

Trust.  

Welcome 

Future Meeting Dates 
 

Board Meetings: 
All 2pm, at Ashford Hospital 
Thurs 29th Sept. (followed by 
Trust AGM at 6:15pm) 
Thurs 27th October 
Thurs 24th November 
 

Governor Meetings: 
See website for venues 
Tues 13th  Sept. (6 - 8:30pm) 
Weds 7th Dec (4 - 6:30pm) 

Welcome ... 
to our Summer 2011 edition 
of Members’ Matters. 

Chief Executive, Andrew Liles (centre) 
and Non-Executive Director Sue Ells 
receive the award from CHKS 
Managing Director, Jason Harries.  

B 
oth our hospitals have 
continued to be very busy 
during the Spring and 

Summer and staff have worked 
amazingly hard to make sure 
patients continue to be treated 
safely and appropriately.  We 
are now starting to see some 
slow down in our emergency 
patients, allowing us to reduce 
the number of extra beds open 
and start to make our 
preparations for the coming 
winter - a continuous cycle! 

Some positive highlights from 
the last few months include our 
recognition as a top 40 hospital 
Trust (see opposite), and most 
recently the National Hip 
Fracture Database report 
showing that our treatment and 
care of patients with broken hips 
is amongst the very best in the 
country (see p. 5). 

The national reform agenda 
continues to attract attention, 
particularly the recent Listening 
Exercise and resulting 
amendments to the Health and 
Social Care Bill, now going  
through Parliament.  These 
amendments have broadened 
the new GP commissioning 
groups to include nurses and 
hospital clinicians in decisions 
on purchasing local healthcare.  
See p. 7 for more details. 

We continue to develop our 
relationships with local GPs, 
community and social services, 
all extremely important in 
making sure our patients receive 
the right care in the right place, 
particularly when they have 
been discharged from a stay in 
hospital. 

Another important development 
which you may have seen in the  
press is that we have publicly  

 

 

 

declared an interest in acquiring 
Epsom Hospital. 

Last year Epsom and St Helier 
Trust stated they would not be 
able to become a Foundation 
Trust in their own right, and 
invited other NHS organisations 
to tender for St Helier and 
Epsom Hospitals.  Now that we 
have more information on 
Epsom we are currently 
considering a bid, which must be 
submitted in September.  The 
Board is now exploring potential 
opportunities, benefits and risks 
– for patients and staff - of 
becoming a larger organisation. 

And finally, we know that car 
parking at St Peter’s has been a 
major issue for many years. Our 
recent investment and other 
changes will, we believe, enable 
easier car parking for patients 
and visitors. Ashford Hospital is 
also about to see a substantial 
investment, the Board having 
agreed a £2.5 million plan for a 
major refurbishment of the 
outpatient department, with work 
likely to begin in early 2012.  

Both investments are clear 
demonstrations of the 
advantages of being a 
Foundation Trust, which allows 
us to retain the surpluses we 
generate and gives your Board 
full autonomy to decide priorities 
for all capital expenditure. 

 
 
 

 
Aileen McLeish 
Chairman 
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Martin Roberts joins us as the 

new appointed Governor for 

NHS Hounslow, following the 

recent departure of Andreas 

Lambrianou. 

Previously interim Chair of NHS 

Hillingdon (April 2010 - March 2011), Martin is 

currently a non-executive member of the boards 

of the Outer North West London ‘sub-cluster’ of 

NHS Primary Care Trusts (Hounslow, Hillingdon 

and Ealing) and lives in Sunbury.   

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Duis quis  
ligula ac velit porta dictum non nec magna.  Lorem ipsum dolor sit  
amet, consectetur adipiscing elit. Duis quis ligula ac velit porta 
dictum non nec magna.   

B 
oth our 

Annual 

Report and 

Quality Account for 

2010/11 are now 

available, either 

from our website or by  

calling 01932 722163  

for a hard copy.  These documents 

will also be available at our Annual 

General Meeting on 

29th September 

(Ashford Hospital,  

6:15 pm) along with a 

shorter, less formal 

Annual Review.   

 

Latest News 

We’ve been making big 
improvements to our car parking 
facilities for patients, visitors 
and staff, particularly at St 
Peter’s Hospital, where at 
certain times of the day parking 
can be extremely difficult. 

 

Visitors to the site may have 
seen our two new decked car 
parks, one outside Abbey Wing 
(for patients and visitors) and 
one at the back of the Duchess 
of Kent wing (currently being 
used by staff). 

 

We have recently added large 
display signs, which give up to 
date information about available 
car park spaces, and we are 
also installing barriers to some 
of the car parks to restrict these 
areas to sole use by patients 
and visitors. New ticket 
machines will accept a much 
wider range of payments, 
including credit cards and notes. 
 

We are also introducing new 
patient and visitor charging, with 
fairer time slots and more pay 
on foot parking which means 
only paying for the time you are 
there.  Although the parking 
charges will increase (see right), 
the new time zones include a 

FREE 20 minute period so 
patients/visitors who are 
dropping off/picking up will not 
have to pay and a new 1 hour 
minimum period (previously 2 
hours). 

 

With a real cut in our income 
going forward, we have to make 
sure our car parks break even 
financially, and that we are not 
subsidising their upkeep and 
maintenance from money that 
should be spent on patient care.  
Our patient and visitor charges 
have not increased for over 7 
years and these new rates have 
been carefully set to reflect 
other local charges. 

 

We are also making some 
changes to our disabled 
parking, with bigger and better 
marked bays to fully meet DDA 
standards although there will 
now be a charge for blue badge 
holders in our barriered car 
parks.  Disabled spaces will 
continue to be free of charge in 
our pay and display areas.  

 

We will continue to offer 
concessionary parking for a 
range of patients needing 
ongoing treatment such as 
cancer patients and parents of 

babies in our neonatal intensive 
care unit.   

 

Full details are available at 
www.ashfordstpeters.nhs.uk 

 

Car Parking Improvements  

New Parking Charges 
with effect from August 2011 
 

Up to 20 minutes Free 

Up to 1 hour  £2.00 

1 – 2 hours  £3.00 

2 – 3 hours  £4.00 

3 – 4 hours  £5.00 

4 – 5 hours  £6.00 

5 – 6 hours  £7.00 

6 – 24 hours  £8.00 

Up to one week  £20.00 

Welcoming Martin Roberts 
our new Governor for Hounslow 

 

A reminder to members - if 
you have any issues you  
wish to bring to the attention 
of the Governor for your  
constituency/area, we now 
have an online form you can 
use to contact them.  This 
can be found at: 
www.ashfordstpeters.nhs.uk
/foundationtrust/contact-us 
or write to the  
Membership Office (address 
on the back page). 

Contact your 
Governor 
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Living Our Values ... 

O 
ur objective, “to provide a 
caring, safe and high quality 
experience for all our 

patients”, is the driving force behind 
the Living Our Values programme. 
 
Our staff have pledged to say ‘I will’ 
in respect of the following values: 
 

• Putting Patients First 

• Taking Personal Responsibility 

• Taking Pride in Our Team;   
     and 

• Having a Passion for Excellence 
 
Patient feedback is the most 
important indicator of how we are 
doing as a Trust and, through this 
programme, staff have the 
opportunity to hear first hand from 
patients and carers about what it 
feels like to be treated at Ashford 
and St Peter’s. 

Trust News 

Blanche Heriot Unit 
staff, who provide free 
sexual health and HIV 
treatment and advice, 
have recently  
participated in the  
programme and have set  
standards for themselves as individuals and as a team.  
 

Sisters Elly Bittleston and Gillian Avery from 
the Blanche Heriot Unit at St Peter’s. 

…  is a newly introduced hospital-wide 
programme designed to inspire, support and 
develop our teams, so we can consistently deliver 
the very best experience – every patient, every 
colleague, every day. 

Promoting the gift of life 
In 2010 more than 6,900 organ 
and cornea transplants were 
carried out in the UK. But there 
is a critical shortage of organs. 
 

The gap between the number of 
organs donated and the number 
of people waiting for a transplant 
is increasing and every year 
around 1,000 people – three a  
day – die while waiting.   
 

There are currently 30 patients on 
our transplant waiting list. 
 

Ashford and St Peter’s Hospitals 
has established an organ donation 
committee to raise awareness and 
increase family consent rates.  
 

A recent success is the first ever 
organ donation from St Peter’s 

Emergency Department.  The 
family of a patient admitted with a 
terminal injury were offered the 
option and gave consent for 
donation – 3 people received 
organ transplants as a result. 
 

Organ donation is a difficult topic 
to mention to those who have 
been told their loved one will not 
recover, but this family took 
comfort that something so 
wonderful could come out of a 
terrible situation.  Such positivity 
helps staff in A&E to understand 
the importance of asking families 
if they would consider donation. 
 

Organs that can be donated after 
death include heart, lungs, 
kidneys, liver, pancreas and small 
bowel.  Tissue donation of skin, 

bone, heart valves and corneas is 
also possible.   
 

One donor can give life to several 
people and restore the sight of 
two more. We want to make  
families aware of this service, so 
chances to be heroes exist. 
 

If you are interested to learn more, or 
would like to find out how to become 
a donor, please email 
jessica.gregory@nhsbt.nhs.uk or visit 
the NHS Blood and Transplant 
website at www.nhsbt.nhs.uk.  

 

Jessica Gregory,  
Donors  
Coordinator  
and  
Kaye Finch,  
A&E Sister  
at St Peter’s. 

Unit Sister, Elly Bittleston, said the workshop brought everyone 
together, which made team members value each other more as they 
understood each other’s contribution.   
 
Elly continued, “It was excellent.  Everyone really enjoyed it.  It was 
very interesting to hear a patient’s point of view at the event.” 
 

The team has taken forward a number of ideas developed at the 
workshop, including a survey to seek further views of patients. 

 

If you would like to know more about how you can participate in the programme by 
sharing your own experiences as patients or carers, please contact project managers, 
Lynn Robinson and Jules Arnould on 01932 722815 or email: 
lynn.robinson@asph.nhs.uk or jules.arnould@asph.nhs.uk. 
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 From the front cover… 
  

L to R - Back:  Hazel Watters, 
Orthopaedic Trauma Nurse, 
Sister Christine Linley, Rachel 
Simpson, Senior 
Physiotherapist; Front:  Mitesh 
Pancha, Physiotherapist and 
Consultant Orthogeriatrician Dr 

Keefai Yeong, with patient Joan Blackmore 
(centre) from Shepperton.  

 

The National Hip Fracture 
Database published their 2011 
report in July, which showed 
Ashford and St Peter’s as one of 
the top performing Trusts in the 
country for treating broken hips.  
 

The team, led by Consultant 
Orthogeriatricians Dr Keefai Yeong 
and Dr Radcliffe Lisk, have put a 
tremendous effort into improving 
this care pathway.  Dr Lisk 
comments:  “We know that the 
quicker we operate...and the 
quicker we get a patient back on 

their feet...the better a patient’s  
chance of recovery.” 
 

The national database allows 
Trusts nationally to compare 
performance data, helping 
hospitals to improve the service 
they provide for patients. 
 

Highlights for Ashford and St 
Peter’s include: 
 

• In the top 20% of Trusts (1st 
within the South East Coast) for 
getting patients to surgery 
quickly and in the top 15% of 
Trusts getting patients to a 
specialist ward within 4 hours. 

 

• 1st (with 9 others) for assessing 
patients on bone health and fall 
risk before discharge. 

 

• 1st in the South East Coast for 
assessment by a specialist 
geriatrician within 72 hours of  

         

being admitted to hospital. 

 

Dr Yeong continues:  “We are 
delighted with the results...which 
demonstrate the significant 
progress and investment the Trust 
has made in treating this 
vulnerable patient group.” 

  

Introducing care rounding 

P 
atient care rounds put our 
inpatients first by making 
their stay on our wards as 

comfortable as possible. 

 
Every hour we expect members of 
the nursing team to visit every 
patient on their ward.  A number of 
key patient checks are undertaken, 
including: 
 

• if they have enough food and 
drink; 

• if they are as free of pain as 
possible; 

• if their call bell is in easy reach; 
and 

• if they are waiting to go to the 
bathroom. 

Trust News 

Regular care rounding makes our patients’ stay more positive. It also 
helps to create less interruptions for our ward staff so they can be 
more patient focused.   
 

This has been particularly evident on the Medical and Surgical 
Assessment Units, where a concerted effort by Sisters Justine Hillier 
and Michelle Soane has dramatically reduced the number of patients 
having a fall. 
 

The Lead Nurse for Falls Prevention, Debbie Palmer, reveals that in 
2011 to date there have only been 29 falls, compared with 64 falls 
from January to July 2010, and recognises the work by all the Team 
in achieving this. 

Hourly care rounds ensure patients receive the 
best care possible around the clock. 

Top performer for hip fractures 

 

Next Membership 
Event 

 
 

“Trauma and Orthopaedics at  
Ashford and St. Peter’s NHS  

Foundation Trust “ 
featuring  

Consultant Orthopaedic Surgeon/
Divisional Director, Mr David Elliot 

 
Place: Abraham Cowley Hall,  

St Peter’s Hospital Site, Chertsey 
 

Date/Time: Thursday 15th September 
at 2:30-4:30pm 

 
Coffee Tea and biscuits available 

from 2:30pm.  Open to all members 
but you need to book.   

 
Please RSVP to Membership Office 

(as per back page). 
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Junior Doctor Rotation 

The Junior Doctor rotation programme 
At the beginning of August, 91 
junior doctors joined Ashford and 
St Peter’s.  They will complete a 
one-year training programme at 
the Trust in three specialities, 
including Medicine, Surgery, A&E, 
Intensive Care, Paediatrics, 
Maternity, Anaesthetics, Radiology 
and Psychiatry.  
 

After graduation all new doctors 
join a Foundation School and 
undertake a 2 year programme to 

bridge the gap between medical 
school and general or specialist 
practice.  Junior doctors in their 
first year are known as F1s 
(Foundation 1) and those in the 
second year as F2s.   

 

F1s start with a pre-employment 
induction in May/June and are 
enrolled onto the Trust’s “Training 
Tracker”, which ensures all have 
been trained in the necessary 
areas within 6 weeks of starting. 
 

 
 
 
 
 
 
 
 

Our junior doctors are recruited by 
South Thames Foundation School, 
which is fed by some top 
universities and medical schools 
from across the country.   

Introducing ….  Ryan Mullally, who has just completed his first year 
as a Foundation Doctor (F1) at St Peter’s Hospital 
Before Ryan embarks on his 
second year as a Foundation 
Doctor (F2), we thought we would 
find out exactly what his role has 
involved since working here.  
 
What does an F1 do on a day to 
day basis? 
I get up early and the day starts 
with the team getting together to 
review patients and look over 
their notes.  Once this has been 
done the information is collated 
so we can make suggestions to 
senior physicians and present to 
Consultants.  
 

Next on the list is the ward rounds 
and completing any necessary 
paperwork for patients who have 
been discharged.  It can vary 
depending on whether you have 
to deal with any new patients that 
have come in to the hospital.  We 
also have to complete a Portfolio, 
reflecting on work undertaken, 
progress made and areas of 
improvement. 
 
Which hospital departments 
have you worked in?  
I have rotated between 
Gastroenterology, Anaesthetics, 
ITU (Intensive Therapy Unit), 
Urology and Surgery.  My 
favourite department has been 
Anaesthetics. 
 

What is the most challenging 
and rewarding part of your job? 
Days where you are by yourself 
can be challenging, particularly if 
there are a number of new 
patients to see.  Generally 
speaking, it is fairly difficult to 
manage and prioritise your 
workload.  There is a lot of multi-
tasking involved.  On the upside, I 
find many things rewarding, 
including team work, patients who 
really appreciate you and seeing 
the recovery of patients 
(especially if they have got better 
after being extremely poorly). 
 
How many patients do you tend 
to see in a week? 
I see approximately 20 patients in 
a day, so say 100 per week.  
However, this can fluctuate 
depending on how many new 
patients are admitted. 
 
How have you found the 
transition from university to 
working at St Peter’s?  
It has been quite hard in terms of 
the amount of responsibility you 
have to take on and how you 
manage your time.  The difficulty 
is really more to do with 
organisation, but I’m sure this will 
become easier.  The role is pretty 
much what I expected, but there’s  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a lot more paperwork to do than I 
thought there would be.  Evening 
shifts by yourself can also be a bit 
of a shock at first, but it’s not long 
before you’re use to it.  
 
What has been the most 
valuable lesson you have learnt 
in your first year? 
To get on well with the nurses – 
they do a fantastic job. 
 
What are you looking forward 
to in your second year (F2) as a 
Doctor? 
Just as the first year, we rotate 
between departments every 4 
months, and I am really excited 
about working in Oncology 
because I want to be a 
Haematologist.  



 7 

 

Helping to keep people out of hospital 

Helping to keep people out of hospital  

W 
e know that many 
patients who are 
brought into hospital, 

particularly the elderly, don't 
actually need acute hospital care.  
By working together with GPs, 
community and mental health 
services and social services, we 
can help to make sure the right 
alternatives are available. 

With an ageing population, the 
profile of patients is changing 
and flexibility is required to meet 
their needs.  Having a 
collaborative response to this 
changing landscape is a key 
element in the Government’s 
health reforms and organisations 
are encouraged to work together 
to transform the way services are 
provided in future. 

 

Recently, we ran a successful 
project with local nursing homes 
and GPs to help reduce the 
number of times residents are 
being admitted into hospital as 
emergencies.   

 

We started working with the three 
nursing homes with the highest 
number of patients admitted to 
hospital – more than four times a 
year – and jointly decided a 
number of actions, including: 
 

• Monthly meetings between  the 
hospital consultant, nursing 

home staff and GP to discuss 
individual residents 

 

• A telephone advice service to 
nursing home staff from a 
hospital consultant 

 

• Using a private healthcare 
company to provide 
intravenous antibiotics and 
fluids (rather than in hospital) 

 

• Better discussions with GPs 
about treatment plans for 
patients at the end of their life. 

 

The number of hospital 
admissions from these three 
nursing homes reduced by 52% 
over three months, with clear 
benefits for residents, including 
the avoidance of distress and the 
upheaval of going into hospital.   

 

Adding three more nursing 
homes for a further four months 
reduced admissions by another 
43%, saving £74,000.  We have 
now extended this to 12 nursing 
homes and hope to roll the 
project out further in due course.  

 

Consultant Orthogeriatrician Dr 
Radcliffe Lisk, one of the driving 
forces behind the project adds:  
“This is a very good example of 
how joint working helps to 
provide patients with better, more 
appropriate care, which is also 
saving money.  It’s a win:win.” 

The Health and 
Social Care Bill  

Following revisions made after 
the Government’s Listening 
Exercise, the new Health and 
Social Care Bill is now going 
through Parliament.  Key 
themes include: 
 

• Commissioning (or purchasing) 

of local health services will still 
be by groups of GP practices 
but  doctors, nurses and other 
health professionals will be 
involved. 

 

• There will be additional 

safeguards against privatisation 
- making sure competition is 
done on quality, not price. 

 

• Clinical commissioning groups 

to take up their role only when 
they are ready – i.e. a more 
phased approach to this radical 
change. 

 

• Greater information and choice 

for patients. 
 

• Promotion of joint services 

within the NHS and between 
health, social care and other 
local services. 

 

• All organisations should 

contribute fairly to the costs of 
education and training of NHS 
staff. 

 

• Governors have a responsibility 
to represent the views of 
members and the general 
public. 

R
e
f
o
r
m

The team from L to R: Dr Keefai 
Yeoung, Dr Radcliffe Lisk, Elaine Inglis 
and Dr Raad Nari 
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Membership News 

M 
embership is a 
fundamental part of 
being a Foundation 

Trust, and we are delighted to 
have met and exceeded the 
membership targets we set 
ourselves to make sure our 
communities have a voice. We 
currently have 5980 public 
members. 
 
The Membership and Community 
Engagement sub-group of the 
Council of Governors have been 
working with the Membership 
Office to look at ways we can 
expand on the excellent 
membership numbers we already 
have. 

So, if you know of anyone that 
may like to join as a member, 
please point them in the direction 
of the membership office - see 

details below.  Just think, if every 
member got one more member 
signed up, we would have nearly 
12,000 members!  

Membership events 

As mentioned in our last edition, 
the Membership Office and our 
Governors would like to take our 
display stand to local groups to 
explain what it means to have 
become a Foundation Trust, and 
how members of the public can 
join us and have a say about our 
hospitals by becoming a member. 
 
If you know of, or are hosting an 
event or meeting, that would be 
suitable for the Membership 
Team to come along to, please 
contact Sandie in the 
Membership Office on 01932 
722063 or by email 
sandie.horn@asph.nhs.uk. 

Membership information 

Membership Office 
St. Peter’s Hospital, FREEPOST KT4330, Guildford Road, Chertsey, KT16 0PZ. 

Tel:  01932 723850  Email:  foundation.trust@asph.nhs.uk 
 

If you would like this information in another language or format, please call 01932 723553. 

 

Welcoming 
Sandie Horn  
to the  
Membership Office 

Welcome to 
Sandie, our 
new  
Membership 
Administrator, 
and your main 
contact in the 
Membership 

Office.  Before joining us 
Sandie ran her own Gîte in 
Southwest France, running 
the website, making bookings 
and dealing with enquiries.  

 

Sandie can be contacted on 
the main office number:  
01932 722063 

Your Governors need your help! 
 

The Trust Board makes strategic plans for our two 
hospitals.  You, the members, have an opportunity to 
shape the priorities going forward.  The main way to 
do this is through the members who have been 
elected as Governors.  A new planning cycle starts 
this autumn, and we, the Governors, want to know 
what your priorities are! 

 

Of course this planning process is not happening in a 
vacuum – the Trust already has established  
objectives as set out in its Annual Business Plan 
which is developed in view of its 4 strategic priorities: 
 

1. Achieving the highest standards of quality 
2. Developing a high performing workforce 
3. Delivering our clinical strategy 
4. Improving productivity and efficiency 

 

The Council of Governors has a statutory role in  
considering the Annual Plan, and the Board must  

formally consider their views.  Work on next year’s 
plan will start in the autumn and your Governors are 
interested in receiving your suggestions now on  
priorities for 2012/2013. 
 

You can either contact your Governor directly via our online 
contact system: www.ashfordstpeters.nhs.uk/contact-your-
governor, or by email to foundationtrust@asph.nhs.uk, or 
writing to the Membership Office (see below) and we will 
pass your comments on. 
 

Please remember, Governors cannot become involved in 
individual complaints or concerns; these should be  
addressed to our PALS service pals@asph.nhs.uk. 

NHS Discounts 
As a member of Ashford and St Peter’s Hospitals  
NHS Foundation Trust, you have access to the NHS  
discounts scheme.  Why not log onto their website to see 
what you could save: www.nhsdiscounts.com.   
For further details, or help in signing up, contact the  
Membership Office below. 


