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Since our strategy was last refreshed in 
2013, the landscape within which we 
operate has changed considerably.  The 
time is now right to re-assess our vision 
and strategic direction to ensure that 
colleagues, partners and stakeholders 
are working together to create an 
organisational infrastructure and 
culture aligned to meet the needs of the 
communities we serve.  We are focused 
on delivering the priorities and actions 
required to achieve our vision to provide 
an outstanding experience and the best 
outcome for patients and the team. 
 
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 –  to provide an outstanding 
experience and best outcome for 
patients and the team - is an aspirational 
description of how we want every 
patient and team member to feel about 

the care and treatment received and 
the environment and support given 
to colleagues. We describe specific 
measurable aims for the Trust focused 
on what we believe is most important, 
specifically on ensuring patients are 
treated with compassion, are enabled 
as experts in “me” as their care plans  
are developed through shared decision 
making and delivered with continuity,  
in a safe way and without delay. 
 
Our values describe what we believe in, 
how we will behave and the expectations 
for teams. The 4Ps, as they are known, 
were developed in conjunction with 
staff as part of our foundation trust 
authorisation in 2010. Feedback about 
the ‘4Ps’ is resoundingly positive 
and these values are well liked and 
embedded across the Trust.  
 
Our mission –  what we need to do to 
enable the vision and aims - is to ‘ensure 
the provision of high quality, sustainable 
healthcare services to the community 
we serve’. Sustainability is essential to 
achievement of our strategy.  
 
By sustainable we mean a service which 
has the capacity, in terms of enough 
people with the right skills and physical 

space and infrastructure, to provide 
services that meet all regulatory and 
evidence-based quality requirements 
with absolute reliability over the 
timeframe of the strategy.  
 
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. 

Andy Field   Suzanne Rankin  
Chairman   Chief Executive
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What we do
Ashford and St. Peter’s Hospitals (ASPH) 
is the largest provider of acute hospital 
services to Surrey residents, serving a 
population of 410,000 people living in 
the boroughs of Runnymede, Spelthorne, 
Woking and parts of Elmbridge, 
Hounslow, Surrey Heath and beyond.  
The Trust employs around 3,800 
individual members of staff and in 
2017/18 our turnover for the year was 
£300 million. The Trust’s main two sites 
are Ashford Hospital and St. Peter’s 
Hospital but we also provide services 
out of Woking Community Hospital and 
Milford Hospital.  
 
ASPH provides a full range of acute 
hospital services and some specialist 
services (such as neonatal intensive care 
(NICU) and cardiovascular services) to a 
population of up to one million people  
in central and eastern Surrey.
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in 2017/2018 we...
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What we will continue to deliver
ASPH will continue to be a vitally 
important centre for the delivery of 
urgent and emergency care supported 
by a breadth of critical care. We will 
seek to reinforce our position as the 
major emergency centre to the people 
of Surrey by developing the strength 
of our planned services to enable us to 
develop the critical mass of clinicians to 
offer specialist on-call rotas and out of 
hours provision that reinforces all care 
pathways.

Just under half of admissions per annum 
are unplanned and we saw over 100,000 
attendances in the  accident and 
emergency department in 2017/18  
– representing 20% of all attendances 
within the Trust. In 2016 we opened 
an urgent care centre on the St. Peter’s 
hospital site and this has enabled 
significant progress on the achievement 
of the waiting time standard providing 
a better experience for our patients and 
team members. 

In delivering our vision we will also seek 
to transform the patient experience and 
outcomes of services and continue to 
aim to provide the best diagnostic and 
planned care.
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As a provider of health care services in 
North West Surrey we will deliver:

11Urgent and emergency care for children 
and adults;

11Critical care (from neonates to adults);

11A range of specialist and acute 
cardiovascular services including:
1!Primary percutaneous coronary 
intervention (PPCI);
1!Hyper-acute stroke unit; and
1!24/7 interventional radiology services.

11Innovative new models of elective care, 
i.e. iMSK, dermatology, urology;

11The full spectrum of maternity and 
obstetric care – including responding to 
choice and complex needs; and

11A full range of modern, digital 
diagnostics supporting the breadth of 
clinical delivery.

We will seek to
As a provider of health care services in 
North West Surrey and one that focuses 
on being a provider of high quality, 
sustainable healthcare services whilst 
delivering outstanding experience and 
the best outcomes for our patients and 
the team we will seek to:

11Develop a new urgent care centre for 
the people of  North West Surrey and 
beyond;

11Strengthen, and enhance where 
appropriate, our critical care provision on 
the St. Peter’s Hospital site;

11Enhance our paediatrics provision 
through greater collaboration with the 
south east network;

11Ensure our clinical services adapt to 
changing technologies, procedures 
and skills to remain viable, safe and 
responsive to modern needs;

11Develop and grow clinical services where:
1!There is patient need
1!They are, or can, become sustainable
1!There is a need to ‘right-size’ to 
meet demand, grow market share or 
repatriate sub-speciality services;

11Work with partners to develop, through 
the North West Surrey Health and 
Care Partnership, intermediate and 
community based services where they 
support acute care provision;

11Embrace artificial intelligence capability 
in our diagnostic pathways; and

11Continue to invest in the therapeutic 
and healing environment to support the 
delivery of new models of care.

We will seek to realise opportunities 
to diversify our service portfolio by 
strengthening our position as an anchor 
organisation within Surrey.

We will deliver
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Why we have refreshed our strategy
The intention of this strategic plan  
is to set out the ambition and  
aspirations of Ashford and St. Peter’s  
Hospitals NHS Foundation Trust over  
the next five years alongside a  
framework that shapes how we  
will provide sustainable healthcare  
services to the community we serve 
(our “Mission”) whilst delivering  
outstanding patient and staff  
experience and  the best outcomes  
(our “Vision”). 

Five years on since the Trust last  
undertook a strategy refresh, the  
operating context and landscape is  
very different with an emphasis on  
local delivery of the Five Year Forward 
View national strategy for the NHS.

Local population growth projections  
in North West Surrey highlight the  
importance of planning healthcare  
provision for the medium and longer 
term. The Runnymede and Spelthorne 
Local Plans anticipate a likely  
population increase of between  
62-76,000 by 2035; an increase of  

18-22%. This significant population 
expansion inevitably leads to increases 
in the need for primary and secondary 
healthcare. The projected increases  
in population demand will require  
something in the region of  
40 additional GPs, 135 additional  
acute hospital beds and a similar need 
for mental health beds. In space terms 
alone this sets a requirement for around 
an additional 22,000 square metres  
of acute care capacity.

ASPH is a successful organisation.  
Being one of the only medium sized 
general acute Trusts in the country  
with a strong financial performance,  
operating at breakeven or better,  
a good CQC rating and a strengthening 
reputation for collaboration and  
partnership working  creates strong 
foundations for creating and benefiting 
from strategic opportunities. We will  
continue to improve the offer for the 
community we serve alongside the  
ambition to be an employer of choice. 

1. Mission
To ensure the provision  
of high quality, sustainable 
healthcare services to the 
community we serve

3. Values
Patients first
Personal responsibility
Passion for excellence
Pride in our team

2. Vision
To provide an outstanding 
experience and the best  
outcome for  patients and  
the team

4. Aims
Every patient will say…

11I was treated with compassion;

11I was involved in a plan  
for my care which was 
understood and followed; and

11I was treated in a safe way, 
without delay

Every member of the team will 
feel able to give their best and 
feel valued for doing so.
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National and local policy context
The health and social care context within 
which ASPH operates is undergoing 
profound change, posing significant 
challenges to the viability of the 
traditional District General Hospital 
(DGH) model of which ASPH is an 
example. In particular:  
 
Improving quality and standards 
 
Quite rightly there is a strong national 
policy focus on improving the quality 
of care experienced and the outcomes 
that care and treatment achieve 
through standardisation and reductions 
in unwarranted variations in clinical 
practice. Reliability in healthcare 
and a focus on avoiding harm and 
improving learning and safety are key to 
achieving the improvements specified in 
publications such as the Francis, Berwick 
and Keogh reports.  
 
As a result there has been an increasing 
level of public interest and expectation 
alongside regulatory scrutiny of the 
quality of care, underpinned by a 
growing array of standards.   
 

We are committed to delivering on the 
quality and safety agenda but will need 
to make changes in practice and invest so 
that this can be achieved.

Working with other providers of health 
and social care locally and nationally 
will help us to mitigate the potential 
constraints of the relatively small 
patient population we serve in some of 
our specialist or small patient number 
pathways so that wherever possible 
we will continue to deliver care and 
treatment locally.

Demand for healthcare is increasing

Nationally the population is both 
growing and ageing, as the large 
post-war ‘baby boomer’ generation 
move into retirement and older age. 
Older patients account for the majority  
of health expenditure. Nearly two-thirds 
of people admitted to hospital are over 
65 and this group accounts for nearly 
70% of all hospital emergency bed days. 
When they are admitted to hospital, 
older people tend to stay longer and are 
more likely to be readmitted
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National and local policy context
The NHS is experiencing an 
unprecedented and continuing limit  
on health spending  

The NHS faces a huge financial challenge 
and whatever the result of the current 
debate about future funding models 
we will need to be ever more efficient, 
productive and innovative in order to 
sustain our historically strong financial 
position.Sustaining the status quo and 
our current configuration and practice 
will neither meet the patient care 
challenge nor deliver on the absolute 
requirement to deliver value for 
taxpayers. For most Trusts, including 
ASPH, the traditional opportunities 
to generate efficiency savings have 
largely been delivered, and increasingly 
a transformational approach will be 
required to address the challenge. 

The policy
 
The exceptionally difficult national 
context was recognised in the Five Year 
Forward View (FYFV) of autumn 2014. 
This advocated a radical transformation 
to improve efficiency across the NHS. 

The FYFV described how the future of 
the NHS will involve transforming care 
delivery through the development and 
local implementation of a small range 
of new care models. These are designed 
to break down organisational and 
cultural barriers in how care is provided, 
together with seeking to optimise the 
use of skilled practitioners, resources and 
infrastructure.  It is clear that hospitals 
should focus on providing acute care and 
intervention to patients who require it 
and that treatment and care that does 
not require that level of intervention, 
skill or resources should be delivered 
from within the community and as close 
to home as possible.

The operational response  

There is a continuing and increasing 
drive towards clinical standardisation, 
reduction in unwarranted variation and 
increased efficiency throughout the NHS 
because this not only gives the best value 
but will also improve quality and reduce 
harm.

One area of work where this has been 
particularly prominent, and one which 
ASPH has embraced, is the ‘Getting It 
Right First Time’ (GIRFT) programme. 
GIRFT is a national programme designed 
to use and share benchmarking 
information with clinicians to drive 
reflection and motivate changes in 
practice that improve clinical quality and 
efficiency as well as patient experience 
by reducing unwarranted variation in 
practice. Led by front line clinicians, and 
initially focusing on Orthopaedics, the 
Government announced in November 
2016 that the GIRFT programme was to 
receive an additional £60m in funding 
to expand and accelerate delivery. 
The programme uses actual Trust data 
and insight from frontline medics to 
identify differences in the way services 
are delivered. In addition GIRFT 
also encourages the sharing of best 
practice between Trusts and proposes 
improvements within specialties to help 
improve patient outcomes and bring 
about efficiencies that can be ploughed 
back into services. 
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To achieve this vision the Trust has set five strategic  
objectives which form the pillars of this strategy: 

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

By achieving our aims every patient will say:

I was involved in a plan 
for my care which  

was understood and 
followed; and

I was treated in a safe 
way, without delay.

And every member 
of our team to feel 

able to give their best 
and feel valued for 

doing so.

I was treated  
with compassion;

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

Quality of Care
Creating a learning 

organisation and culture of 
continuous improvement to 
reduce repeated harms and 
improve patient experience.

Modern Healthcare
Delivering  the most effective 
and efficient treatment and 

care by standardising the 
delivery and outcome  

of clinical services.

Digital
Using digital technology 

and innovations to improve 
clinical pathways, safety  

and efficiency, and  
empower patients.

Collaborate
Working with our partners 
in health and care to ensure 
provision of a high quality, 

sustainable NHS to the 
communities we serve.

People
Being a great place to work 
and be a patient, where we 
listen, empower and value 

everyone.
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Quality of Care 
– Educate, Learn and Improve

Context

The strategic quality objective is to 
become a learning organisation 
and create a culture of continuous 
improvement, to enable us to reduce 
repeated harms to our patients.

This will be achieved through 
transformation of the education 
function, multi-professional learning and 
engaging in continuous improvement.

Our vision is to provide outstanding 
patient experience and the best 
outcomes to our patients, and the 
team. Ensuring we learn from errors is 
fundamental to help us deliver on our 
quality ambition.

To deliver our vision, our primary goal 
will be to focus on improving our culture 
where people are continually learning. 
We will pursue this ambition through 
accelerating the pace of transformational 
change, focusing on education and 
improvement at all levels within the 
organisation.

Our year one priority is to achieve the 
objective through a sustained focus on 
‘Improving medication safety’. We will 
know we have achieved our objective 
when we have reduced harm to patients 
resulting from medication errors and 
serious incidents.

Creating a learning 
organisation and 
culture of continuous 
improvement to 
reduce repeated 
harms and improve 
patient experience.

Quality
In response to a national programme 
led by the Royal College of Physicians 
(RCP), our Quality Team is leading 
implementation of the Learning from 
Deaths programme. We have reviewed 
our policies and processes to ensure 
a timely review of all deaths where it 
is appropriate, by specifically trained 
healthcare staff and a Structured 
Judgement Review (SJR) tool. We also 
aim to ensure that procedures and 
culture within the Trust encourage 
sharing, learning and taking action 
for improvement. To support this, 
we have two tier-one trainers who 
have been trained through the RCP 
national programme. Training has been 
completed for our remaining volunteers 
and on-going training for reviewers 
established. The next phase will focus 
on developing a Trust wide platform 
where learning can be shared across 
professional groups.

Schwartz Rounds
Schwartz Rounds are the internationally 
recognised approach for showcasing, and 
we have developed a strong reputation 
as an exemplar centre since beginning 
our Schwartz Rounds in 2013.  These 
emphasise the importance of teamwork 
and colleagues supporting each other to 
look after themselves and patients. We 
presented our work in June 2017 at the 
Annual Schwartz Meeting in Boston, USA 
with a film showing how we run effective 
Rounds. Our work won a prestigious 
award from the Point of Care Foundation 
for developing Pop-up Rounds with 
direct access for front-line staff.  We are 
now in exciting discussions with a UK 
university to explore how we can help 
them to roll out the Schwartz concept to 
trainee healthcare professionals, so they 
learn to focus on patient care from the 
outset.

A learning organisation 
The Safety Thermometer addresses  
the national priority to eliminate repeat, 
avoidable patient harm.  
We have set up a frontline Medications 
Focus Group with support from our 
Quality Improvement teams. Beginning 
with known areas of greatest harm, 
such as intravenous medications and 
high-risk drugs, our approach builds 
on a culture of learning and a positive 
approach to medication. We intend 
to become a learning organisation in 
2018/19 – and to transform care and 
patient safety. In addition, through the 
‘Be the Change’ programme we support 
department-level improvement projects 
that have resulted in better patient 
experience, improved patient safety and 
a better working environment. We are 
looking to increase skills at every level of 
the organisation and equip our staff to 
be empowered, creative, innovative, and 
always looking for ways to improve the 
care we provide.
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Where are we now and  
where do we want to be

We currently have a Trust transformation 
strategy from 2015 which has 
progressed considerably by delivering 
training forums, engagement and 
support for those participating in 
quality improvement (QI). Our quality 
strategy needs a refresh to reflect 
the organisational strategy and be 
harmonised with our approach to 
transformation and improvement.

Education will move from being 
based on professional lines to 
become both strategically guided and 
multi-professional in nature. Learning 
is a goal which must be broadened to 
be a ‘given’ throughout our quality 
transformation agenda.

We want to be in a place where our 
various QI initiatives closely align with 
our new vision, mission and aims. We 
will effectively transform quality 
underpinned by an aligned education 
strategy, assurance model, developing 
leadership capability in improvement 
and a governance framework.

 

Our objective to attain the Trust’s 
strategy through quality transformation 
is as follows:

11Multi-professional education strategy 
design will drive learning, improvement, 
leadership and capability of individuals 
and teams;

11Learning will be a given across our 
quality transformation agenda;

11Outstanding patient experience is our 
overarching organisational aim;

11Safety improvement will target 
avoidable harm;

11Organisation effectiveness aims will yield 
outstanding outcomes; and

11Aligning QI, quality assurance, reporting 
and governance structures with 
organisation improvement aims.
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People
– Listen, Empower and Value

Context

Our ambition is to be recognised as a 
great place to work and be the local 
employer of choice. We want our staff to 
be at the centre of decision-making and 
developing a culture which generates 
a sense of ownership. Our strategy also 
focuses on empowering and valuing our 
people to listen, learn and improve.

Our vision is to provide outstanding 
experience and the best outcomes to 
patients and the team and hence the 
team at ASPH are fundamental to help  
us deliver our aims and aspirations.  
We have a number of workforce 
challenges which are not unique to ASPH.

Workforce gaps

The Trust employs more clinical staff than 
ever before but demand for services 
continues to rise, putting pressure on 
colleagues at a time when there is a 
legitimate focus on improving quality.

Workforce supply

Due to the mismatch between supply 
and demand the Trust has become overly 
reliant on temporary staff. Likewise pay 
restraint in the NHS for a number of  
years has led to a mutual over reliance  
on our substantive staff working 
additional hours. This is not sustainable 
in the long term.

Workforce retention and wellbeing

Retention, as well as supply of new 
staff is important, yet it’s increasingly 
difficult to keep staff – partly because 
the demand on our health services places 
an increasing demand on the team who 
deliver them.

Leadership and culture

Leadership capacity and capability is 
being stretched thinner and thinner  
at a time when it is most needed  
– both to maintain and improve  
current performance and being about 
transformation and greater workforce 
productivity.

Being a great place to 
work and be a patient, 
where we listen, 
empower and value 
everyone.

Health & Wellbeing
Healthy and happy staff also mean  
a better experience for patients.   
Our ‘wheel of wellbeing’ focuses on 
six ways to support the overall health 
and wellbeing of individuals and the 
environment around us. It encourages 
people to think about how they can 
improve their mental health, reduce 
stress and strengthen their relationships 
with colleagues. From sporting activities 
(our Rounders tournament), encouraging 
small acts of kindness, to promoting the 
world around us (our Photo competition 
for a new calendar), we’re supporting 
colleagues to become more resilient for 
a better and more rewarding working 
experience.

Staff Bank
Agency workers are widely used in the 
NHS, but they can be expensive.  
We have introduced radical changes  
in our approach to approving, booking  
and attracting temporary medical staff,  
and in nine months succeeded in 
reducing spend from £5.7m to £4.4m  
- a net saving of £1.3m. This was achieved 
through improved governance, senior 
medical leadership accountability,  
and a pioneering digital medical 
collaborative bank - Locums Nest.  
We saw increases in bank use from just 
18% of all temporary shifts when we 
launched in February 2017 to 87% in 
December 2017. We also grew our bank 
from 30 doctors to more than 550.   
Our digital solution – Locums Nest  
– was designed by two junior doctors  
at a neighbouring Trust, and by 
becoming an early adopter we have 
helped develop the system to reflect  
our needs.

Building Team ASPH
Like other hospitals, we’re struggling to 
find the right, skilled staff to fill some of 
our clinical vacancies.  Our recruitment 
team have come up with lots of new 
and innovative ways to attract the right 
people, including overseas recruitment in 
Portugal, Spain, Italy and Poland adding 
to the rich diversity and culture of Team 
ASPH.  Our most recent trip was to Kerala 
in India to encourage junior doctors to 
come and finish their foundation year 
training here in the UK, with our first 
cohort starting in Spring 2018.  This year 
we are also looking at how we retain our 
staff and be a place that people want 
to work in for the long term.  We are 
reminding teams to support their new 
colleagues, be kind and compassionate 
and ensure that colleagues are 
developed to do their role to the best  
of their ability.
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Where are we now and  
where do we want to be

Workforce gaps

Our ambition is to reduce the gaps in our 
establishment so that we are consistently 
delivering care within safe staffing 
parameters. Our current vacancy rate is 
13.5% and we want this to be below 10%.

Workforce supply

We want to reduce our reliance on 
our team working excessive hours, 
our reliance on temporary staff, and 
on reliance from recruiting overseas. 
We want to be more agile in the 
development and recruitment of 
alternative workforce supply staff.

We will focus on ensuring our agency 
spend is below benchmark averages, 
that we have 100% utilisation of the 
apprenticeship levy and an improved 
time to hire metric.

 

Workforce retention

We want to considerably improve our 
retention of staff and enable more of 
our team to stay and progress in their 
long term career, reducing our voluntary 
turnover rate and eliminating where 
possible the number of people leaving 
within less than 12 months. Our turnover 
rate is currently 17% and we aim to 
reduce this to less than 15%.

Health and wellbeing

We want to continue to focus our 
attention and resource on wellbeing and 
resilience interventions that will enable 
increased capacity and stability among 
the workforce. We will measure this 
through sickness absence metrics, the 
relative scores in the annual staff survey 
and informal feedback mechanisms.

We want our sickness absence metrics to 
be less than 3% and see a year on year 
improvement in the ‘stress’ score in the 
staff survey.

 

Leadership and culture

We want to build leadership and 
improvement capability as an enabler 
for teams and individuals to deliver 
great quality improvement and improve 
patient safety and patient experience.

We want to see a continuing increase 
in the number of the team involved 
in improvement projects, improved 
national staff survey scores for bullying 
and harassment and see a top 20% staff 
engagement score.
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Modern Healthcare
– Standardise and Optimise

Context

Delivering the most 
effective and efficient 
treatment and care 
by standardising the 
delivery and outcome 
of clinical services.

ASPH is already a very efficient hospital. 
The recent Lord Carter of Coles review 
rated the Trust as one of the most  
efficient in the NHS.

However, we know there is more to do 
and we will always strive to deliver the 
most efficient and productive services 
possible.

We have two overriding efficiency  
objectives:

1 Standardising and eliminating 
unwarranted variation in the delivery 
and outcome of clinical services; and

2 Optimising use of our physical 
infrastructure.

Our standardisation approach is  
embedded in the principle of the  
national ‘Getting It Right First Time’ 
programme (GIRFT). This national  

programme is designed to improve 
medical care by reducing unwarranted 
variations. By tackling variations in the 
way services are delivered across the 
NHS, and by sharing best practice  
between Trusts, GIRFT identifies  
changes that will help improve care  
and patient outcomes, as well as  
delivering efficiencies such as the  
reduction of unnecessary procedures 
and cost savings.

We will also seek to fully embed the 
SAFER patient flow bundle into our  
inpatient wards. In addition we will 
work hand in hand with our system 
partners to ensure that patient  
pathways are improved so that urgent 
care attendances are minimised through 
more effective proactive care in the 
community. 

We will develop robust approaches  
to both admission prevention and  

discharge management so that patients 
are kept in hospital only when we  
are the only way their clinical needs  
can be met, and for the minimum  
possible time.

The key priorities to optimising use 
of our physical infrastructure revolve 
around:

11 Theatre utilisation

11 Bed usage

11 Diagnostic usage

11 Outpatients utilisation and alternatives

11 Endoscopy utilisation and demand

11 Procurement

Virtual Clinics

Many of our patients live busy lives, and 
others depend on friends or relatives to 
bring them to hospital appointments.  
We want to limit the inconvenience 
by using virtual appointments with 
a clinician via telephone. In 2017 we 
launched virtual clinics in urology, where 
many appointments are for follow-up 
visits, or reassuring patients with stable 
test results. For many urology patients, 
a physical trip to hospital can often be 
replaced by a quick phone call or letter.  
Virtual clinics have also been introduced 
for patients following an A&E visit where 
a fracture was identified. Overall, virtual 
clinics could avoid around 10,000 trips 
to hospital each year. Over the next five 
years, we will continue to roll out virtual 
clinics, aiming to provide the highest 
quality of care to our patients with the 
least inconvenience to them.

Getting it right first time

Getting it Right First Time is a high 
profile national programme designed 
to improve patient care within the NHS 
by reducing unwarranted variation.  In 
2015 we were one of the first wave 
orthopaedic units to be part of the 
GIRFT programmes. Since this time we 
have made significant advances within 
orthopaedics in reducing the number 
of arthroscopies and hip and shoulder 
replacements we undertake compared 
to other hospitals. The national GIRFT 
programme has now grown to have 
included reviews across all surgical 
specialties and going forward will 
be rolled out to a total of 30 clinical 
specialties. We will retain our proactive 
approach to GIRFT with a dedicated 
team to support the clinical specialties in 
undertaking projects and improvements 
to reduce variation and provide better 
outcomes for our patients.

Urgent and  
Emergency Care

Our plans to open a new urgent 
and emergency centre at St Peter’s 
Hospital in 2020 are a key element of 
our ambition to transform how we 
deliver care in North West Surrey. We 
are already planning a new care model 
which ensures that patients are rapidly 
transferred to the clinical service they 
require as soon as they access the system, 
collaborating closely with our partners 
across North West Surrey. As well as 
ensuring that the capacity for acute care 
is adequate for our expected population 
growth, there will be significant 
improvements in access to primary 
care both across the community and at 
St. Peter’s Hospital. In addition we are 
developing ambitious plans with Surrey 
and Borders Partnership to create new 
facilities and pathways to access urgent 
mental health care alongside physical 
care so that patients benefit from the 
co-location of both clinical disciplines.

29 Trust Strategy 2018-23 Ashford and St. Peter’s Hospitals NHS Foundation Trust28 Trust Strategy 2018-23 Ashford and St. Peter’s Hospitals NHS Foundation Trust



Where are we now and  
where do we want to be

Standardisation

Reducing variation in clinical practice; 
ensuring we follow the best evidenced 
practices and techniques; and 
ensuring all our supporting activities 
and practices are fully efficient and 
effective is a prerequisite of modern 
healthcare delivery.

To achieve this objective it is essential 
that we embed a GIRFT approach 
to operating our hospitals. We will 
implement GIRFT programmes in 
all specialities at pace, ensuring we 
‘turn the dial’ to make real sustainable 
improvement.

We know that there is significant 
variation across the urgent care pathway, 
and that this causes operational 
challenges which impact on our patient 
care and performance. There is a 30% 
difference in the number of discharges 
from hospital between Mondays and 
Fridays, and around a 50% difference 
between weekdays and weekends. 
Different clinical practices and levels of 
risk tolerance introduce variability in the 
level of avoided admissions.

 

We have been successful in reducing 
our length of stay compared to our peer 
hospitals, but need to continue this 
through standardisation of processes and 
close working with system partners and 
the independent care sector.

Optimisation
Theatre utilisation

Theatre utilisation at ASPH has 
historically been at c.70% operating on 
a standard 8am–5pm day. To achieve 
this objective we need to be improving 
theatre utilisation by 10%. We also 
need to increase the amount of daytime 
hours in which our theatres are routinely 
scheduled for elective use.

Bed usage

The Trust has 450 inpatient beds and 
these are not used as effectively and 
efficiently as they could be. Advances in 
theatre techniques, technology, medical 
therapies and coordination of care 
across the system continually provide 
opportunity for improved utilisation and 
reduced length of stay. To achieve this 
objective we need to reduce length of 
stay by 10%.

 

Diagnostic usage

Optimum utilisation of our physical 
infrastructure includes our diagnostics 
with a 5% reduction in requests for 
diagnostic scans and tests.

Outpatients

The Trust is already innovative and 
efficient in some areas in the way it 
delivers outpatient services and we want 
to accelerate and expand this innovation 
to all areas.

Endoscopy

Optimum utilisation of our physical 
infrastructure includes endoscopy. Use 
of this service has increased considerably 
over recent years. The Trust will seek to 
work collaboratively across specialities 
and with partners to manage and control 
demand.

Procurement

The Trust currently has a strong 
procurement function and we will seek 
to maintain and improve it to enable 
improved clinical and non-clinical 
services.
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Digital
– Automate and Innovate

Context

ASPH is already part-way through the 
delivery of our digital strategy and 
roadmap. However we know there is 
much more we can do to:

1 Automate transactions; and

2 Innovate our clinical pathways.

Our immediate priorities to deliver our 
clinical digital transition are around:

11New A&E/urgent care systems linked  
to EMIS;

11Replacement order communications  
system;

11New e-prescribing system;

11Selection of a full Electronic Patient 
Records (EPR) system;

11Ensuring interoperability across the 
wider; health and social care system;

11New medical rostering system fully 
integrated into our bank and payroll 
systems.

The digitisation of clinical practice 
and streamlining of clinical record 
keeping is being led through our 
digital programme by our Chief Clinical 
Information Officer.

Where are we now and  
where do we want to be

Automate

Automation has been a theme across 
the Trust for a number of years with 
improvements being driven across 
finance, procurement, clinical offices, 
medical records, rostering, patient 
check-in, but significant opportunities 
still remain around our clinical record 
keeping and administration processes 
(including referrals processes, scheduling, 
rostering, ordering systems etc).

It is also critical that we link these 
initiatives up both internally and 
externally into a comprehensive  
offering rather than just look at these  
as individual processes.

Innovate

A number of key building blocks to 
our digital infrastructure need to be 
enacted to improve our digital maturity 
and deliver our vision. Key to this is 
our new WIFI infrastructure to enable 
us to adopt improved mobile working, 
communication and patients’ monitoring 
technologies.

Our vision is to have a fully electronic 
clinical support infrastructure that is easy 
and intuitive to use and puts patients’ 
ownership of their individual care plans 
at its heart.

Using digital 
technology and 
innovations to improve 
clinical pathways, 
safety and efficiency, 
and empower patients.

Electronic  
Medical Records
Ashford and St Peter’s is rightly proud 
of its achievements in digitising our 
paper medical records. All our patients 
already benefit from high-quality, 
patient-centric, safer care through 
better visibility of patient information 
and management of care pathways 
across our teams, all of which is now 
delivered at lower cost.  But our digital 
journey continues apace with the 
implementation of new e-referrals, 
e-discharging, e-prescribing, and a full 
electronic patient record, as well as the 
integration of records across the wider 
Surrey health and social care system.   
All of this is planned for the near future 
and is expected to put our patients firmly 
in charge of their own records and care 
via a patient portal.

WIFI all areas

Our WIFI plan will improve digital 
working across the Trust by taking full 
advantage of clinical communication  
and patient monitoring technologies. 
Our vision is to be able to fully use our 
new electronic clinical communications 
app on mobile devices, as well as 
preparing for the next advances in 
technology, but to do this we need 
better WIFI across our hospitals. We are 
upgrading our WIFI in all areas and this 
will also improve our patient and carer 
experience by allowing them to use their 
own mobile technology anywhere in our 
hospitals to keep in touch with family 
and friends.

Maternity

BadgerNet is our new fully end-to-end, 
paperless maternity system with an 
easy to use interface, allowing clinicians 
to spend more time with the women 
and babies they are looking after. It 
allows real-time recording of all events 
wherever they occur: in the hospital, 
community, or home. This includes 
both high risk and low risk pregnancy 
pathways. Based on a woman-centred 
care model, the system comes with a 
portal for women to view and access 
their own maternity records online. 
This system also includes intelligent 
reminders, prompts, and observations 
which are dependent on the woman’s 
circumstances as well as her gestation 
or outcome. Prompts which support 
professional guidance and current 
national datasets are inbuilt into the 
system and updated regularly.
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Collaborate
– Sustain and Thrive

Context

The NHS Five Year Forward View (FYFV) 
of 2014 and the Next Steps update 
(March 2017) described a movement 
towards integrated care, delivered 
through collaboration across health and 
care systems. This is due to the current 
system of separate organisations, with 
a tariff based system based around 
competition, not having made the 
step changes required to improve 
population health.

As a medium sized acute trust it is 
crucial that ASPH collaborates with our 
stakeholders and, where appropriate, 
plays a key role in shaping our future 
strategic direction to ensure we can 
continue to provide high quality 
sustainable services which enable the 
provision of outstanding experience and 
outcomes for patients and the team.

Where are we now and 
where do we want to be

To respond to future health needs and  
to truly redesign care pathways,  
a fundamental shift in the way care is 
commissioned and provided needs to 
be achieved. To integrate these services 
stakeholders and partners need to 
be accountable for all elements of 
population health – from prevention  
to acute secondary care. As well as a shift 
in mindset, both locally and nationally, 
organisational barriers need to be, if not 
broken down, then reduced.

The Trust is collaborating as a member 
of Surrey Heartlands Health and Care 
Partnership across the STP. Locally, within 
North West Surrey, we are working 
with our system colleagues to develop 
the North West Surrey Health and Care 
Partnership.

Working with our 
partners in health and 
care to ensure provision 
of a high quality, 
sustainable NHS to the 
communities we serve.

Integrated Care Bureau 
(ICB)

The ICB brings together staff from a 
number of organisations whose work 
has centred around facilitating safe and 
rapid discharge from hospital as well as 
prevention of unnecessary admissions.
With colleagues from Social Care and 
Central Surrey Health our teams have 
come together and have refined and 
improved how they work to ensure the 
discharge process is better for patients 
and families.

Project Reflex

Capturing staff feedback in real-time 
means improvements can be made 
straightaway, improving experience 
for staff and patients.  Using a new IT 
platform, Peakon, we are sending out 
an anonymous survey every six weeks 
to the 26 acute teams across North 
West Surrey; our A&E teams, South East 
Coast Ambulance Service, Adult Social 
Care and Surrey & Borders Partnership.  
Over time we’ll expand the project to 
bring teams together so we make these 
improvements across organisations and 
pathways as a genuinely collaborative 
piece of work.

North West Surrey Health 
and Care Partnership

In North West Surrey providers and 
commissioners all recognise the urgent 
need to improve out of hospital care 
and have come together into the North 
West Surrey Health and Care Partnership 
to achieve this objective. Our initial 
work in 2018/19 will focus on further 
improvements to the Integrated Care 
Bureau and enabling the refinement of 
the three locality hubs and primary care 
at scale.
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Our Values

Patients first

Personal reponsibility

Passion for excellence

Pride in our team

         01932 723800                asp-tr.comms.mailbox@nhs.net

If you require this document in any other format please contact our  
Patient Experience Team on 01932 723553

          Follow us on Twitter @ASPHFT

          Find us on Facebook (Ashford & St Peter’s Hospitals NHS Foundation Trust)
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