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COUNCIL OF GOVERNORS
11th September 2012

Chief Executive’s report to the Council of Governors

1 WHAT’S HAPPENING IN THE TRUST?

I detail below two topics relating to improving the care and experience of our patients.

1.1 Ashford Outpatients

Our £2.8 million refurbishment of the outpatients department at Ashford Hospital began
on 13th August. This is a major capital project and will be the biggest development within
the Trust for some considerable time.

The new department will provide a modern, comfortable and therapeutic environment for
patients and visitors; walls will be opened out and glazed to give more natural light and
external views and will help patients and visitors orientate themselves more easily around
the department. The café, currently in the Atrium, will move to the current outpatient
reception area and will be opened out with views outside. The atrium area will then be
used as a bigger, improved waiting area and there will also be more consulting rooms for
clinics.

Overall this represents a significant investment in Ashford Hospital and its important role
within our Foundation Trust. The programme of works will be carried out in five phases of
varying lengths. A phased approach will enable the department to deliver an
uninterrupted service although some clinics may have to move temporarily, with disruption
kept to a minimum. A widespread communications plan is underway to inform patients
about the works including letters to patients, posters and larger banners which will be
distributed around the hospital.

1.2 Innovations Fund

At the May Council of Governors meeting I highlighted the Innovations Fund which the
Trust set up this year. The Fund will allow us to invest in good ideas to improve the
quality and productivity of our services. We are looking for innovations that need initial
investment to be implemented in 2012/13, that:

 Improve quality – with measures to identify this
 Improve productivity and/or reduce costs – (aim – double the value of the

pump priming in a full year).

The Fund has attracted some good proposals which we are now starting to take forward.
Of the five which I told you about at the last meeting, progress is as follows:-

 Reducing catheter associated infections –2 handheld ultrasound units- staff are
now purchasing the units

 Blanche Heriot Patient Survey (sexual health service)- this is being launched in
September as we decided not to launch it during the holiday season

 Patient Controlled Epidural Anaesthesia (PCEA) to Labour Ward- staff are being
trained in using the equipment and the pilot will start in October

 2 Transcutaneous bilirubinometers (measures jaundice)- these are now being
purchased

 Goal Directed Therapy for High Risk Surgical Patients –(2 monitors and
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consumables for 1 year) – now being piloted

Another group of proposals are having their Business Cases prepared:

 Oxygen Therapy for diabetic foot users
 Orthodontic Therapists
 Musculo skeletal CATS
 Mobile Flexible Sigmoidoscopy service

and these should go to the Trust Executive Committee for approval at the end of
September.

Finally, we are also considering three new proposals -

 extending the stroke therapy service to 6 days per week as a pilot

 voice recognition for A&E imaging which should help to improve reporting turn
around times

 creating an interventional pain treatment suite at Ashford- thus taking the service
out of main theatres..

The scheme shows that staff have excellent ideas about how they can innovate in their
services and achieve better services for their patients. I have been really pleased by the
interest shown in the scheme.

2 STRATEGY

2.1 Epsom transaction

The Board is very aware of the importance of ‘winning hearts and minds’ in ensuring the
transaction works well and that we secure the intended benefits in terms of services for
users of the bigger Trust.

In terms of staff communication, the overall strategy we are firstly making sure that people
are aware of what is proposed, then helping them gain full understanding of the proposals
and what it means for them and their hospital, and finally using this as a platform to gain
their support and commitment to do what is necessary to ensure Epsom ;

 continues to deliver well for its patients whilst at the same time
 becomes a clinically and financially sustainable organisation. At the moment

Epsom is not able to meet the tests of clinical and financial sustainability and this
has to be addressed.

We have been working direct with Epsom colleagues for many months now but this really
took off after we were named as preferred partner on 1st June 2012. There are regular
formal and informal management and clinical meetings across Epsom and ASPH to both
build relationships and develop the plans necessary to ensure successful preparation as
the essential underpinning of an effective transition and longer term integration.

These communication sessions cover both staff and all types of external stakeholders
from patients to external assurance groups. As I report to you today, the level of overall
support for the ASPH proposals for Epsom is strong.
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To support the work outlined above there is a well developed and systematic governance
process with 9 working groups containing people from both ASPH and Epsom working on
developing and designing the future new organisation. These groups and their associated
work sub groups contain around 100 people from across both Trusts. They meet and
report very regularly and the governance system that oversees them is all about ensuring
they get the right support and resources to get done what they need to and make the
transition a success. The Directors from ASPH chair most of these 9 work groups and
where they do not they have agreed with their Epsom colleagues that they will co chair
them. This has provided a structure for direct and clear ownership from the ASPH
executive team to both oversee and gain assurance that the right things are being done in
the right order to ensure an effective transition. Furthermore there is a detailed oversight
process involving both the South of England SHA and NHS London that is also supporting
the transition on a wider healthcare system front.

These processes and the level of coverage in terms of people involved should be able to
absorb any new starter at either Epsom or ASPH during the September and October
timeframe as well as at any other time up to Transition. As you will appreciate defining the
staff that will be joining the new EASPH organisation is a very detailed piece of work
ensuring compliance with TUPE legislation but more importantly gaining the full support of
the staff concerned. This work has started and will continue right through to transition day.

We have recently launched a Transition web site for staff that describes our work towards
creating a new three site Foundation Trust.

The project is still in the early stages but we are building up a FAQ section covering
details such as general FAQs, workforce issues and implications for services. This is part
of an overall Communication and Engagement Strategy which includes stakeholder
engagement. (See 2.2 below). We will also shortly launch a public web site.

The Board has a Strategy Sub Committee to which all Board members are invited. The
current major topic is the Epsom transaction, although the Committee has a wider remit.
Both the full Board discussion and the Strategy Committee help enable Board members
to be assured that we are working towards integration and will be ensuring that high
standards of care are delivered across the whole, wider Trust.

An area staff at both Ashford and St Peter’s and Epsom are very interested in relates to
employment. Our recruitment strategy is aligned to our 5 year Business Plan (including
workforce) where we expect reductions in non clinical roles rather than clinical roles. The
recent successful recruitment campaigns which have resulted in high fill rates in nursing,
midwifery and health care assistants take account of previous high vacancies and
turnover.

2.2 Stakeholder engagement around the Epsom transaction

A number of Governors and other local stakeholders (for ASPH) recently joined the Local
Representative's Panel (LRP) for the Epsom transaction. This panel has been set up as
an advisory panel on public and stakeholder engagement around the transaction and is
ultimately accountable to the Transaction Steering Group (responsible for producing the
final plans for creating the new organisation and overseeing its implementation). The
LRP has been in existence for the last two years and originally comprised stakeholders
representing the whole of the Epsom and St Helier hospitals' catchment area. The group
has recently been split, one to cover the proposed, enlarged Ashford, Epsom and St
Peter's hospitals' catchment, and one to cover the St Helier catchment.

Key responsibilities of the revised LRP include:
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 Receiving briefings on progress relating to the transaction;

 Developing and agreeing stakeholder feedback on the transaction, via the

Transaction Steering Group;

 Helping to advise on, and shape, stakeholder engagement and, as appropriate,

consultation;

 Agreeing the communications and engagement plan;

 Advising on the content and style of relevant publications to ensure they can be

‘understood’ by stakeholders;

 Advising on key themes/concerns that the public and other stakeholders have and

helping to address them;

 Promoting the transaction to contacts and, as appropriate, addressing concerns;

 Help to audit the success of communications and engagement activity;

 Helping to recruit members for the new foundation trust.

The Group has a number of representatives from the Council of Governors. These include
Elected Governor representatives; David Frank, Steve McCarthy, Judith Moore and
Godfrey Freemantle, with Maurice Cohen as Patient Panel representative and Hugh
Meares as Runnymede Borough Council representative.

Having ASPH stakeholders as part of this group will help to shape our communications
and engagement work, ensuring all areas of the proposed new Foundation Trust are well
and appropriately represented and communicated with. The first meeting of the revised
group was held on 22nd August which included useful discussion on some of the key
themes that need to be taken forward within the communications and engagement
strategy and plan. The next meeting will take place on 26th September.

3 TRUST BOARD MEETINGS

We have met twice since the last Council of Governors meeting and my report focuses on
the July meeting. Our first priority is always to focus on the quality of our services and as
usual we discussed the detailed Quality Report.

The Board agreed the Quality, Safety and Risk Management Strategy in June 2012 and
highlighted that effective leadership across the Trust is key to achieving the objectives
this sets out. Board members had therefore asked for an update on the approach being
adopted.

The Director of Workforce and Organisational Development briefed the Board on the
structured approach to delivering the Trust’s strategic objective: To recruit, retain and
develop a high performing workforce to deliver high quality care and the wider strategy
through Team ASPH: Beyond Good to Great. The programme is designed to create
higher performing middle management functional teams and was building from the solid
foundation of the Good to Great Programme. The next step is to shape a programme
whereby individual and team development is transparently linked to performance priorities
and business planning.

Team ASPH: Beyond Good to Great will provide a team-based approach to continuous
improvement and we were delighted that Adrian Moorhouse, OBE, agreed to launch it for
us on 24 July 2012. The success of the programme would be measured against six high-
level KPIs.
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An important element of the Trust’s governance approach is the Board Assurance
Framework. This offers the Board a systematic approach to reviewing controls and the
adequacy of the assurance received to support delivery of the Strategic Objectives. The
Board had agreed this would be revamped and following work at IGAC the Board noted
the new format Board Assurance Framework was being actively populated and would
come back completed to the September Board.

We have a detailed Annual Plan 2012/13, which Governors were helpful in reviewing and
developing with us earlier in the year. The Board looked at the Q1 performance against
the 100 plus objectives. Of these, 93 were progressing well and had been rated as green
or amber with mitigation plans in place. The Board agreed to consider how best to review
progress across all these objectives going forward and also agreed It would be helpful in
the Q2 report to present a forecast for completion by year end.

The Director of Finance and Information briefed the Board on The Department of Health’s
new Information Strategy. Implicit in the Strategy is a central theme of shifting to a
presumption of sharing information within and between Health and Social Care providers
and capturing data just once at the point of care. We will need to consider our current IT
Strategy and how this might be impacted.

4 WHAT IS HAPPENING EXTERNALLY

4.1 The Health and Social Care Act 2012

The Health and Social Care Act received Royal Assent on 27th March 2012. We do not
yet know when the Commencement Orders needed for most of the provisions of the Act
which will impact on the Trust will be issued.

However Commencement Order No 2 has been issued and comes into effect from 1st

October 2012. This abolishes the Private Patient Income Cap. Instead foundation trusts
have to ensure that their total income from NHS funded goods and services is greater
than their total income from any other sources. The provisions of the Act also give
additional oversight and scrutiny of a foundations trusts’ non NHS funded activities by
Governors.

There is a separate paper dealing with the implementation of this on the Council of
Governors’ agenda.

4.2 Better Services Better Value review announcement

On 30th August 2012 the Better Services Better Value Programme Board (in SW London)
agreed the proposals to be put forward for public consultation on hospital services in
South West London. Under these proposals St Helier Hospital would lose its A&E,
maternity and inpatient paediatric services (not scheduled to come into effect before
2016/7 at the earliest).

The proposals now go for consideration by the Joint Boards of South West London Primary
Care Trusts on Thursday, 27 September. If the Joint Boards accept the recommendation, the
aim is for it to go out to public consultation from 1 October.

The Epsom and St Helier NHS Hospital Board have expressed concern about aspects of
the proposal.
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4.3 Clinical Commissioning Groups

Our local CCG (clinical commissioning group) is North West Surrey. It is formed from the
three local GP groups of, Thames Medical, SASSE and Woking/West Byfleet. The group
is led by Dr Liz Lawn. The CCG has recently appointed an Accountable Officer (Julia
Ross) who previously has senior positions with NHS South.

Currently the CCG is developing its constitution and ensuring that it meets all the
accreditation standards to enable it to go live on the 1st April 2013. It is developing its
structures and the Trust is working closely with the managers being appointed
particularly around the development of the emergency care pathway.

4.4 Developing the Licence

Monitor's provider licence will be their key tool for regulating providers of NHS services.

The licence will set out various conditions providers must meet, including conditions
relating to: pricing; preventing anti-competitive behaviour which is against the interests of
patients; enabling integrated care; supporting commissioners to maintain service
continuity; and the governance of foundation trusts.

In addition to translating the core of Monitor’s current oversight of NHS foundation trust
governance into Monitor’s new licence based system of regulation, the licence covers
Monitor’s new functions. It will allow Monitor to collect the information needed to set
prices for NHS funded services, which is one of the most important levers that we will
have to drive benefits for patients in our new role as the sector regulator for health care.
The licence also puts in place important parts of a framework which will ensure that, if
providers experience financial difficulties, services for patients are protected. The licence
conditions will help Monitor safeguard patient choice, tackle anticompetitive behaviour
where the interests of patients would be harmed, and enable integrated care.

Monitor expects to be ready to issue licences to NHS foundation trusts in April 2013.


