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Annual Report 2004/05
Introduction from the Chairman and Chief Executive

2004/05 was a year of consolidation for the Trust that was rewarded with the
announcement by the Healthcare Commission in July 2005 that the Trust had been
awarded three stars.
This was proper recognition for all the staff and volunteers at both our hospitals and
everyone else, particularly those in PCTs, who support them, for the hard work of the
last three years. From zero (in 2001) to heroes (in 2005) has taken a lot of effort, much
of it in the face of difficult circumstances.
Although we broke even on our finances in the last two years, it was with significant
support from the NHS Bank. Our financial position in the current year – 2005/06 – is
such that we are seeking significant savings in-year to balance our books. Unlike other
NHS Trusts we are endeavouring to do this without resorting to reductions in patient
services or significant restrictions on staffing but this cannot be guaranteed.
We believe however that our position in 2006/07 will be significantly better with the
introduction of payment by results 0 the government initiative by which Ashford and St.
Peter’s will be reimbursed for the number of patients treated rather than paid on the
basis of “block contracts”. To make the most of this potential improvement in the Trust’s
financial fortunes we need to contain our spending in the current 2005/06 year.
We would like to thank everyone – staff, volunteers, PCTs, partner organisations and
stakeholders for their continued support for the work of the Trust. We look forward to
working with you during 2005/06 and beyond as we make significant changes to our
services under the Shaping the Future programme.

Clive Thomson CBE
Chairman

Glenn Douglas
Chief Executive
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Our Vision

Our vision will be delivered by:
o

Striving for excellence

o

Providing accessible and patient-centred services

o

Openness

o

Treating everyone with humanity and respect

o

Creating a safe, clean and caring environment

o

Valuing teamwork and staff development that enables people to do their best

o

Being an enjoyable, fulfilling place to work.
“We put people at the heart of everything we do”
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Ashford Hospital

Ashford Hospital, situated on the A30 to the west of London, close to junction 13 of the
M25 and Heathrow Airport. The hospital provides a wide range of medical and surgical
services, outpatients services, ophthalmology, a dedicated stroke unit and a six day
renal dialysis unit (operated by Hammersmith Hospital.
The main centres of population served by the hospital are:
o
o
o
o
o
o
o
o
o
o
o

Ashford
Staines
Sunbury
Shepperton
Feltham
Hanworth
Bedfont
Hampton
Teddington
Wraysbury
Heathrow Airport

Major building works have transformed Ashford into a centre of healthcare excellence.
Many of the wards and departments are located in buildings opened in 1995 but the
West Wing, which was opened in the 1970s, is now nearing the end of its useful life.
The education Centre is the newest part of the building and provides a focus for
training activities in the hospital, including a well-equipped library with computerised
access and a state of the art lecture theatre.
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St. Peter’s Hospital

St. Peter Hospital is situated in 52 acres of greenbelt parkland between Woking and
Chertsey near junction 11 of the M25. It is 30 miles south west of central London and
10 miles from Heathrow Airport.
The main centres of population served by the hospital are:
o
o
o
o
o

Woking
Weybridge
Chertsey
Staines
Walton on Thames

Originally St. Peter’s Hospital was built to serve casualties of the Second World War.
Over the years, the Hospital has been rebuilt, developed and extended to include
maternity services, a department / clinic area, and a new theatre complex. In the early
1990s, the Duchess of Kent Wing, that includes a new Post Graduate Education
Centre and modern well-equipped wards, was opened. A new A&E, ITU and
Orthopaedic Unit opened in the summer of 1998 by Prince Edward.
The Trust provides the full range of general and acute clinical services across the two
hospital sites, to a population of approximately 400,000 in north west Surrey and outer
south west London. The Trust provides services to non-local users due to the proximity
of Heathrow Airport, motorways and local trunk roads.
Geographically, Ashford and St. Peter’s are well placed to serve this catchment area.
In our view, the local population gets the best of both worlds – hospitals close enough
to their home to enable them to have outpatient and follow-up appointments at their
nearest hospital whilst specialist treatment, sometimes requiring a stay in hospital, is
only a few miles from either end of the catchment area.
The Trust also provides specialised services in orthopaedics and cardiology to patients
from across the United Kingdom.
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Local Health Services

In addition to service provided from the Ashford and St. Peter’s hospital sites, clinical
staff from the Trust run clinics for some specialties in locations across the area
including:
o
o
o
o
o
o
o
o
o
o
o

Egham
Princess Alice Hospice
Teddington
Sheerwater
Staines
Sunbury
Walton
West Byfleet
Weybridge
White Lodge
Woking

We also have partnerships with other Trusts at their hospital sites.
As the second largest employer in the area (after Heathrow), the Trust provides access
to housing, child care, education and development opportunities.
The bulk of our services are commissioned by three Primary Care Trusts (PCTs):
o
o
o

Hounslow PCT
North Surrey PCT
Woking Area PCT

The strategic overview is provided by Surrey and Sussex Strategic Health Authority.
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Key Facts

In 2004/05, The Trust had:
o

600 beds

o

3,000+ staff

o

500+ volunteers

o

£141m budget

o

288,000 outpatient attendances

o

107,600 A&E attendances

o

27,500 emergency admissions

o

6,700 scheduled operations

o

22,600 day case operations

o

3,600 births
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Trust Catchment Area

The Trust as a whole provides acute hospital services to a large and diverse population, with a
catchment of around 450,000 stretching from West Hounslow to Woking across the Boroughs of:
o
o
o
o
o

Hounslow
Spelthorne
Elmbridge
Runnymede
Woking

Although north west Surrey is a relatively affluent part of the country there are, nonetheless, pockets

of deprivation with higher health and social needs within the Trust’s catchment area.
The catchment population also has a higher proportion of older people with increased health needs,
longer average stays in hospital and a greater need for social and community care. For certain
specialist services, such as Orthopaedics and Neonatal Intensive Care, the Trust provides services
to a much more extensive catchment population.
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The Trust Membership Scheme

New for this year is an invitation to become a “Trust Member”.
By becoming a Trust Member we will send you the Trust’s quarterly magazine to keep
you up to date during the year with developments. If you have an e-mail address we
will e-mail you the Trust’s bi-weekly bulletin. We also plan to organise activities where
we open up unseen parts of the hospital to visitors.
To join simply download the application form or email comms@asph.nhs.uk.
Alternatively, send a stamped addressed envelope to:
Communications
Ashford and St. Peter’s Hospitals NHS Trust
St. Peter’s Hospital
Guildford Road
Chertsey
Surrey
KT16 0PZ
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Patient and Public Involvement

Patient and public involvement is an essential component of clinical governance. The
importance of involving users of the National Health Service in planning and decision
making is now fully recognised. This applies to the experience of individuals needing or
receiving treatment and care as well as the expectations of the wider public.
Being responsive and sensitive to the needs and wishes of patients, their families and
carers has become on of the fundamental principles of good health care. The days are
gone when patients were expected to do as they were told. From being passive
recipients, they are now becoming more involved in the decisions that affect them, their
families and their communities.
The desirability and benefits of working in partnership are increasingly recognised, but
the rising tide of public and individual expectation can seem daunting, even
threatening, to hard pressed staff. Effective strategies can help to develop
understanding and mutual respect. Listening and learning are the key, listening to and
learning from:
o
o
o
o
o

patients
their carers
those who visit our hospitals
the wider public
our staff

Our aim is that by working in partnership, we can improve our services, improve the
experience of individual patients, and at the same time enhance the satisfaction of
staff.
Essential to this are the following:
•

Openness – in our relationship with patients and the public

•

Accountability – in listening to the way in which patients and carers
experience and view the quality of care they receive

•

Accessibility – to patients and carers using Trust services

•

Responsiveness – in listening to patients and carers views and considering
the way forward

•

Equity – in promoting an environment where people from all backgrounds can
become involved

•

Effectiveness – in strengthening the voice of the patient
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Patients’ Panel

The Trust has established a Patients’ Panel to facilitate patient involvement throughout
the Trust. Working within agreed Terms of Reference and chaired by a member of their
group, the Patients’ Panel provides a focus within the Trust for involvement and
debate. The Patients’ Panel will determine priorities for targeting patient surveys and
involvement.
The Panel is made up of representatives who have experience within the Trust as a
patient or a carer and representatives of the Trust. Members of the panel have a formal
role description and were selected against agreed criteria.
Panel members meet every month and have contributed to the Trust in a variety or
areas, including:
•

Attending regular cleaning inspections

•

Advising on the use of additional funds received for modernisation

•

Participating in “communication” audits on Wards

•

Helping to develop the Trust’s new Uniform and Dress Code Policy

•

Attending staff meetings and providing feedback on individual experience

•

Participating in Trust Board meetings at which the Panel Chair has a regular
seat

•

Representing patient views on the Trust’s committees and groups covering:
o
o
o
o
o
o
o
o
o
o
o
o

clinical governance,
communications,
complaints,
control of infection,
day surgery,
discharge,
food and nutrition,
health and safety,
pain management,
cleaning and maintenance,
privacy and dignity,
risks and incidents.
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Patient’s Forum

The Patient’s Forum is an external body that comes under the umbrella of the
Commission for Public and Patient Involvement in Health (CPPIH). CIPPH was set up
in January 2003 and is an independent, non-departmental public body, sponsored by
the Department of Health. Its remit is to ensure that the public is involved in decision
making about health and health services.
There is a Patient and Public Involvement (PPI) Forum for every NHS Trust and
Primary Care Trust (PCT) in England. They are made up of local people and have new
powers. PPI Forums are a key vehicle for raising awareness of the needs and views of
patients and the public, and placing them at the centre of health services, They will
have a number of primary roles, that include:
o

Obtaining views from local communities about health services

o

Making reports and recommendations on the range and day-to-day delivery of
health services

o

Influence the design of, and access to, NHS services

o

Providing advice and information to patients and their carers about services

o

Monitoring the effectiveness of local Patient Advice and Liaison Services
(PALS)

Further information about the Patient Forum for Ashford and St. Peter’s Hospitals NHS
Trust and other local NHS organisations can be found at www.cppih.org.
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Volunteering

The Voluntary Services department at Ashford and St. Peter’s Hospitals NHS Trust
provides volunteer support for the work of the Trust. Volunteers are used to
complement the work of paid staff and constitute an extra service for the support of
patients and visitors. In view of this, volunteers are very much recognised and valued
as part of the team at the Trust.
Hospital volunteers come from very diverse backgrounds and range from 16 to 93
years of age. With such a variety of skills, abilities and life experiences on offer, the
contribution volunteers are able to make to many services is enormous.
Their tasks are many and varied and range from driving to helping in wards and other
departments. For those who prefer a more behind the scenes role, many areas are
delighted to receive extra clerical help. In addition, there is a thriving Chaplaincy
volunteer team providing invaluable support to patients and visitors.
Even animals get involved with the PETS as part of the Therapy visiting scheme!
All prospective volunteers meet with one of the Trust’s Voluntary Services Managers to
explore what opportunities are available and what the volunteer might be interested in
doing. These are some basic forms that would need to be completed prior to a
volunteer commencing with the Trust and the Voluntary Services Manager would go
through this with the prospective volunteer. All volunteers are required to abide by the
Trust’s policies and procedures and these are fully explained to the volunteer prior to
the commencement of voluntary work. Travel expenses can be reimbursed in most
cases so that individuals are not out-of-pocket by helping the Trust.
In addition, Voluntary Services covers a wide range of thing apart from managing
volunteers. For example:
o
o
o
o
o
o
o

Arranging distribution of donated items
Liaison with League of Friends
Hospital Radio
WRVS
Arranging entertainments
Assisting with patient surveys
Providing input to committees

Should you wish to know more about volunteering or the Voluntary Services
department, please contact one of the following Voluntary Services Managers:
•

St. Peter’s Hospital – Freda Larnham on 01932 723595

•

Ashford Hospital – Karen Marsden on 01784 884227
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League of Friends

Both hospitals have very active League of Friends.
The Ashford League of Friends (charity number 208774) and the Friends of St. Peter’s
Hospital (charity number 201105) are autonomous organisations but work closely with
hospital management and staff.
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Fundraising

The Trust has a number of appeals and charitable projects including:

•

Stephanie Marks Appeal

Ashford and St. Peter’s Hospitals NHS Trust lunched the Stephanie Marks Appeal in
June last year to significantly raise awareness of diabetes as well as raise £2.5 million
to provide a specialist diabetes service spanning the Trust’s 450,000 catchment
population.

Further information can be found at www.stephaniemarks.org.uk or from the
Fundraising Manager on 01932 722330.

•

Early Births Fund

The Early Births Fund was set up to raise £250,000 to finish the refurbishment, and buy
medical equipment for, the Trust’s expanded neo-natal intensive care unit (NICU). The
appeal was successful and the Unit was formally opened by the Countess of Wessex in
July 2005.

For further information, visit their fundraising pages or telephone 01932 722763.

•

Hospital Radio Wey

Hospital Radio Wey (HRW) serves hospitals across northwest Surrey and Middlesex.
The Chersey based charity is hoping to raise £195,000 to construct and equip a new
th
studio building. HRW celebrated its 40 anniversary in Autumn 2005.

Further information about the appeal and HRW can be found at www.radiowey.co.uk or
from the current HRW studio on 01932 874433.

•

Hashim Welfare Hospital

Ashford and St. Peter’s is developing links with the Hashim Welfare Hospital in
Pakistan. Doctors, engineers and other staff from the Trust have already been involved
in the design and build of the initial phase.

Further information about the project can be found at www.hashimwelfare.org.uk/
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2004/05 Month by Month

In this section, we have a round up of the events happening at the Trust during
2004/05.
Click on the month to find out more.
Month

Major Events

April 2004

•
•
•

Theatre recovery section opens
New pacemaker with remote technology
Agenda for Change begins

May

•
•
•

International Nurses Day
Theatre Five at Ashford completed
2004 Good Hospital Guide published

June

•
•
•

National Volunteers Week
Minerva IT Training Centre opens
th
100 e-recruit

July

•
•
•

Automated dispensing machine in Pharmacy
Early Births fund launched
Two star rating for the Trust

August

•
•
•

PRHO and SHO inductions
Reduction in A&E waiting times
Hospital @ Night project

September

•
•
•

Cataract waiting lists halved
Major Incident Plan tested
Sian Thomas, HR Director of the Year

October

•
•
•

“Home from Home” delivery rooms 100 birth
Diversity Week
Stephanie Marks appeal shop opens

November

•
•

Reorganisation plans announced
Trust’s appreciation awards

December

•
•

Dress code policy introduced
Christmas decoration competition

January 2005

•
•
•

£500k refurbishment of main entrance begins
Staff respond to Tsunami appeal
Clean Your Hands campaign

February

•
•
•

CNST Level 2 rating achieved
Think Clean week
Essence of Care initiative

th

March

•
•
•

New oxygen tanks installed
Improving Working Lives scheme relaunched
“Hop, Skip and Jump” playscheme opened

You can find more news stories via the following links:
•
•
•
•

Aspire Magazine
Aspire Bulletin
Press Releases
Shaping the Future
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Month by Month – April 2004

•

The New theatre recovery section at Ashford opened for business.

•

The new “Biotronik Philos II Dr-T” pacemaker with remote technology was
fitted to a patient – the first in Britain. Fitted by Consultant Cardiologist Dr
David Fluck, the remote technology enables the pacemaker to be monitored
at a central hub in Germany and appropriate information e-mailed onto the
relevant hospital – in this case St. Peter’s. This saves patients from having to
attend outpatient appointments allowing them to lead a more normal life.

•

Work on “Agenda for Change”, the largest workforce change programme in
Europe, started in earnest. Over 3,000 job descriptions have to be reviewed
and new documentation such as Knowledge and Skills Frameworks (KSFs)
created for each post. Working groups covering the KSFs, job evaluation,
communications, modernisation, terms and conditions and technical issues
were established in a collaborative effort between management and staff
sides.
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Month by Month – May 2004

th

•

On the 12 May, the birthday of Florence Nightingale and International Nurses
Day, senior nursing managers in the Trust donned their uniforms and went
“back to the floor”. Following the international theme of the day, the recipient
of donations from this sponsored effort was the Hashim Welfare Hospital in
Pakistan, which the Trust has strong links with.

•

Queen Mary Court at Ashford was handed over to the Trust, significantly
increasing the quantity and range of accommodation available for Trust staff.

•

The £1.6m project to build Theatre Five at Ashford was completed.

•

“Red trays” were rolled out across the Trust for patients requiring assistance
at mealtimes, who may be at risk of malnutrition or they require their food
intake to be monitored. The red trays enable catering and nursing staff to
recognise patients who fall into these categories.

•

After eight years at Ashford and St. Peter’s, Executive Director for Clinical and
Non-Clinical Support Services, Mak Jennings, left the Trust to take up a post
with the NHS Modernisation Agency.

•

Dial 2222 for emergencies was the message as the whole NHS, including
Ashford and St. Peter’s Hospitals, moved to a new number to ring for
problems such as crash calls, security and fire. This required wide publicity
around the two hospitals and stickers to be placed on every phone.

•

The 2004 Good Hospital Guide published by independent health analysts Dr
Foster and the Sunday Times showed amongst a whole range of data that our
mortality rate is steady comparing well with other hospitals and that 90% of
our patients are admitted within six months of referral – the fourth best result
in the south east.
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Month by Month – June 2004

•

The work of volunteers across the Trust was celebrated and recognised
during National Volunteers Week. Over 500 volunteers support the work of
both hospitals and the wider NHS with ages ranging from 16 to 90!

•

The president of the Royal College of Surgeons of England, Sir Peter Morris,
visited the Trust. He met with senior surgical staff, juniors in training and
opened the new IT training suite – the Minerva Centre. Nine brief
presentations to Sir Peter set out highlights of the work at Ashford and St.
Peter’s and this was followed by a meeting with specialist registrars and junior
trainee surgeons. The Minerva Centre, a £65,000 development, will allow all
NHS staff locally – both those employed by Ashford and St. Peter’s and in the
wider NHS – to receive dedicated information technology training.

•

Staff at Ashford and St. Peter’s participated in National Bike Week, shunning
their car in favour of two wheels. Improving facilities for cyclists is part of the
Trust’s wider programme supporting the development of a Trust wide
Transport Plan.

•

Alexander Bristow, a painter and decorator, became the 100 on-line recruit
to join Ashford and St. Peter’s. E-recruitment is now commonplace but
Ashford and St. Peter’s was one of the first NHS Trust’s to pilot the initiative.
To apply for a job at the Trust, please click here.

th
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Month by Month – July 2004

•

Pharmacy became the recipients of an Automated Dispensing Machine that
replaced the old manual system. The robotic “picking head” and tracking
system are controlled by a high powered computer that tells the picking head
where to store and retrieve medicines from on the shelves. The automated
system has brought improved efficiency and reduced the possibility of human
error in the dispensing of medicines.

•

The League of Friends at Ashford Hospital held their annual summer fete. It
rained and takings were down on previous years but lots of fun was still had
by everyone.

•

An appeal to raise £250,000 was launched to support plans to expand the
Neonatal Intensive Care Unit (NICU) at St. Peter’s. Funded with £1m capital
from the NHS and £250,000raised by the public, the expanded unit was
opened in July 2005 by the Countess of Wessex. The expanded NICU caters
for 90% of babies from Surrey requiring intensive support.

•

The Drifters visited St. Peter’s Hospital to raise awareness of their charity
performance in Woking in support of the Stephanie Marks Appeal.

•

New clinic rooms and offices for the Neurophysiology Service were opened.

•

National figures published for MRSA rates showed that the number of cases
at Ashford and St. Peter’s was down from 60 in 2001/02 to 44 in 2003/04.
Work on reducing catheter associated urinary tract infections was recognised
in a National Audit Office report published at the same time. Using silver alloy
catheters at Ashford Hospital, it was found that urinary tract infections were
reduced by 60%.

•

At the end of July, the Trust was awarded two stars in the 2004 NHS star
ratings. Since then, the Trust has gained thee stars in July 2005,
demonstrating clear and sustained progress since the Trust was zero rated in
2001. The nine key areas were achieved by the Trust:
o

12 hour waits for emergency admission via A&E post decision to admit
– eliminated in 2003/04

o

All cancers: 2 week wait – waiting times were reduced in 2004/05

o

Financial management – we broke even for the second year in 2004/05

o

Hospital cleanliness – independent inspections rated the Trust good on
cleanliness

o

Improving Working Lives – new initiatives such as housing, a
confidential helpline and childcare make Ashford and St. Peter’s a
better place to work

o

Outpatient and elective (inpatient and daycase) booking – all patients
now get a telephone call offering a choice of date and time

o

Outpatients waiting longer than the standard – no outpatient now waits
longer than 13 weeks for an appointment

o

Patients waiting longer than the standard for elective admission – most
waiting lists are now down to 6 months – a year ahead of the national
target of 9 months by 31/03/04

o

Total time in A&E: 4 hours or less – the time patients spend in A&E has
been reduced
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Month by Month – August 2004

•

Every August and February, the Trust welcomes 100 new doctors – PreRegistration House Officers (PRHOs) and Senior House Officers (SHOs). All
make their start in the Trust by attending the twice yearly induction bazaar at
which many departments provide them with an overview of the Trust and its
services.

•

From the beginning of August, the “Hospital @ Night” project was
implemented across both Ashford and St. Peter’s sites. Now multi-disciplinary
teams of doctors, nurses and other health professionals work a full shift
together through the night as a team, with the ability to call in other specialist
expertise as required. This contrasts with the old way in which different
professions worked in relative isolation.

•

The Trust was awarded £100,000 by the Department of Health for significantly
reducing the time patients wait in Accident and Emergency. This has been
achieved by separating minor injuries from trauma patients; improving the
management of services to ensure that bed availability matches known
patterns of workload; and creating an Operations Centre as the focus of
activity and bed management for the Trust.

•

The Trust’s Employee Assistance Programme (EAP) was a year old. Tackling
a range of issues from difficulties at work to problems at home, the EAP
provides support and advice to members of staff, their families and volunteers
who support the work of the Trust.
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Month by Month – September 2004

•

Extra cataract work was undertaken at Ashford Hospital and local waiting lists
for cataract operations have been halved as a result. By the end of 2004, no
one had to wait longer than three months for a cataract operation. Mobile
theatres and laboratories from private healthcare providers, such as Netcare
and Vanguard Health, have been seen regularly at both hospitals as waiting
lists across the local area are reduced.

•

Every NHS organisation has a Major Incident Plan and Ashford and St.
Peter’s is no exception. The Trust regularly tests its plans to deal with major
incidents and staff from the Trust joined Surrey Ambulance Service to train in
decontamination procedures. The suits that staff must wear contain filters that
work efficiently for just 20 minutes, so training makes sure that
decontamination can be undertaken quickly and efficiently and staff can
remove the suits to treat the patient more easily.

•

Director of Human Resources, Sian Thomas, was made the NHS HR Director
of the Year by the Association of Healthcare Human Resource management.

•

The intersite bus service was increased, opened up to patients and rebranded
as the “Hospital Hopper”. The free service travels between the two hospitals
on a 30 to 45 minute basis. Following the success of the pilot, the service was
permanently extended from the beginning of 2005.

•

The Angiography Suite at St. Peter’s Hospital celebrated its 10,000 patient.
Managed by Cardinal Health, and opened in 1999, the Suite provides services
to cardiac and vascular patients from the Ashford and St. Peter’s catchment
area and neighbouring NHS Trusts.

•

Both sites supported the Macmillan Cancer’s “Big Coffee Morning”, with other
£1,500 raised within the Trust.

th
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Month by Month – October 2004

•

The “Home from Home” delivery rooms in the Maternity Unit at St. Peter’s
th
celebrated their 100 birth. The two rooms, opened in 2003 are designed to
provide an informal, relaxed and homely setting for mums who want as normal
a birth as possible, but safe in the knowledge that the full services of the
Maternity Unit are next door should they need them.

•

Over 70 nationalities are represented on the staff of the Trust, and the Trust
celebrated “Diversity Week” during which Indian dancers performed and a
disabled artist exhibited their work. Staff were able to look at displays from
around the Trust, including the Chaplaincy team who covered the wide range
of faiths within the Trust.

•

The Stephanie Marks Appeal took up residence in the old flower shop on the
Duchess of Kent Wing. Recently re-branded with support from the Friends of
St. Peter’s, the shop stocks many different items including toiletries, cards and
small gift items.

•

Chaucer Ward at Ashford Hospital won the “Spelthorne in Bloom” competition
for the second year running.

•

Both Ashford and St. Peter’s Hospitals are regular hosts for film crew making
dramas. This makes money for the Trust and brings well known celebrities
into the hospital. Ricky Tomlinson and Denise Walsh were in the Main
Entrance at Outpatients at St. Peter’s to film part of the BBC1 series “Down to
Earth”.
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Month by Month – November 2004

•

•

Plans for the changes to the services provided by Ashford and St. Peter’s
Hospitals were announced. From summer 2005, a major £13.6m
reorganisation of services between the two hospitals has been underway. This
includes:
o

Making St. Peter’s the focus for emergency admissions with the
construction of a new storey modular 56 bed ward linked to the
Duchess of Kent Wing.

o

Refurbishing the Emergency Department at Ashford Hospital to provide
an NHS Walk-in centre.

o

Making Ashford the main centre for adult day surgery – the majority of
surgery at the Trust is done as day surgery – but moving the small
amount of children’s day surgery from Ashford to St. Peter’s Hospital in
line with recommendations from the review carried out by the Royal
College of Paediatricians.

o

Making use of the first floor wards at Ashford Hospital for an
orthopaedic treatment centre including joint replacements such as hips
and knees.

o

Constructing a day surgery unit with its own operating theatre and a first
floor extension to the existing operating theatres to enable the recommissioning of an additional operating theatre at St. Peter’s.

o

Refurbishing the three ground floor wards at Ashford Hospital to
become rehabilitation wards.

o

Creating additional critical care beds (intensive care, high dependency
and coronary care) at St. Peter’s.

o

Forming a surgical assessment unit for the management of surgical
emergencies at St. Peter’s

o

Demolishing the upper end of the Ramp to create replacement parking
in lieu of that lost at the Duchess of Kent Wing.

In the Trust’s Appreciation Awards, presented by Olympic Gold Medalist
Sarah Webb, “Team of the Year” went to Dickens Ward and “Employee of the
Year” went to staffing officer Shirley Jones who until recently assisted ward
staff to fill vacant shifts.
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Month by Month – December 2004

•

Following widespread consultation across the Trust, a staff dress code was
introduced. Apart from the aim of cultivating a positive and professional image
of staff, the policy aims to avoid unintentional injury to patients or staff (e.g.
from wristwatches rings, pulling on neck chains); to improve infection control;
and to avoid offence to people of different cultures or beliefs (e.g. unduly
“skimpy” clothing). The policy covers a wide range of issues such as
identification, general presentation and appearance, jewellery, clothing,
uniform wear and footwear.

•

The annual Christmas decorations competition at both hospitals brings out the
creative staff as they compete for the “best dressed” ward or department as
well as the best and most tacky doors. Music brought seasonal cheer to both
patients and staff alike.
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Month by Month – January 2005

•

Work on the £500,000 refurbishment of the Main Entrance at St. Peter’s
started with the creation of a temporary entrance and the Friends of St.
Peter’s café and shop moving to temporary accommodation in a marquee in
the Chapel Garden. The project was completed in early June with a formal
opening by former GMTV presenter Eamonn Holmes and his partner Ruth
Langsford, also a television presenter. The redesign and refurbishment of the
Main Entrance included a significant contribution from the Friends of St.
Peter’s.

•

Staff at the Trust responded magnificently to the news of the Tsunami in south
east Asia. Preparations were made to support people returning to the UK.
Contributions were made to dry food stuffs to be packed into shoe boxes, the
League of Friends at Ashford held a Big Book Sale and the Friends of St.
Peter’s donated a days takings from their Shop and Café. Many staff
supported activities in the local community.

•

The Trust became a partner in the National Patient Safety Agency’s “Clean
Your Hands” campaign. Promoting hand hygiene amongst all staff, the
campaign built on the many posters already on display around both sites
featuring Trust staff. Badges, stickers and alcohol gel rubs have been made
wisely available around both sites and patients encouraged to ask staff
“whether they have washed their hands?”

•

TV star Caroline Quentin was at Ashford Hospital for filming of ITVs “Life
Begins” using Fielding Ward. Other programmes filming at the Trust during
2005 included BBC “New Tricks” starring James Bolan, Alan Armstrong and
Dennis Waterman, and ITVs “William and Mary” starring Martin Clunes.

•

The Trust joined the Surrey Car Share scheme (www.surreycarshare.com) as
part of the progress towards a full Transport Plan for the Trust, With over
3,000 directly employed staff and many contractors, sharing cars is one way
to reduce parking problems at both hospital sites.

•

Ashford and St. Peter’s was the first Trust in the Surrey and Sussex Strategic
Health Authority area to pay staff under “Agenda for Change”. All staff
received a booklet explaining Agenda for Change – the new NHS pay and
conditions – in more detail.

•

At the end of January, security and car parking services were brought “inhouse” with portering staff taking over these important roles making the
service more integral to the Trust.
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Month by Month – February 2005

•

The Trust was reassessed for its Clinical Negligence Standard for Trusts
(CNST) rating. The Trust improved its Level 2 rating and achieved Level 1 in
the newly created separate CNST Maternity standard. Clinical Risk
Management is an important tool for helping improve patient safety and
minimise clinical negligence. Participation in the scheme is voluntary but
enables the Trust to achieve discounts on insurance premiums.

•

Think Clean Week was held with maintenance and cleaning inspections
around the Trust and an initiative to “Dump the Junk”. Many senior managers
participated in a “back to the floor” session undertaking cleaning, catering,
portering and reception roles.

•

The Pathology Department hosted a tour by A-level science students from
Woking as part of the Trust’s ongoing commitment to promoting careers in the
NHS. The group also toured Lung Function and Cardiology departments. The
Trust runs regular Work Experience weeks and departments host individual
students for work experience. Ashford and St. Peter’s is the only NHS Trust to
participate in the Surrey Skills Festival.

•

The Education Centre at Ashford was the setting for a day designed to
celebrate the introduction of the “Essence of Care” initiative across the Trust.
Essence of Care sets out the essentials of patient care and how they can be
improved, including areas such as food and nutrition, pressure ulcers,
communication, privacy and dignity, continence and pain management. Key
note speakers for the event were Department of Health Chief Nursing Officer,
Christine Beasley, and national Essence of Care Programme Director, John
Badham, from the NHS Modernisation Agency.
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Month by Month – March 2005

•

New Oxygen tanks weighing 21 tonnes were lifted into place at St. Peter’s
Hospital, increasing the hospital’s supply of piped oxygen from two to 10 days.
The £118,000 scheme was started in 2004 with the replacement of oxygen
pipelines to wards and theatres. The status of the storage tanks is monitored
remotely and they are refilled overnight.

•

The “Hop, Skip and Jump” playscheme was opened at Ashford Hospital by
Non-Executive Director Mary Riley. The £180,000 building enables staff to
arrange convenient child care for the school holidays. Good childcare facilities
on both sites make Ashford and St. Peter’s an attractive choice for staff when
considering where to work in the NHS.

•

Armed police stood guard outside A&E at St. Peter’s as the police dealt with a
shooting incident in Chobham.

•

As part of the Improving Working Lives scheme, the Trust re-launched the
staff discount scheme that encourages local companies and shops to offer
Trust staff and volunteers a discount on production of their photo ID badge.

•

The latest figures published by the Department of Health show that an extra
48 doctors, 100 more nurses and 82 more allied healthcare workers were
working at Ashford and St. Peter’s compared to September 2001.

•

Knowledge.net has become an indespensible tool for members of staff and
others as a virtual library. Available both on the internal Intranet and through
the Trust’s website Knowledge.net provides links to over 1,600 full-text
journals, links to accredited information by professional and subject portals,
and a range of training presentations and on-line tutorials. The use of
Knowledge.net has increased dramatically during 2004/05 with a total of
67,487 page loads and 20,186 visitors. In March 2005 alone there were 4,932
page loads and 1,700 visitors representing more visitors during this month
than in the whole of the first eight months of Knowledge.net operations during
2003/04.
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Hospital Acquired Infection

Led by the Infection Control Team, several initiatives have been introduced to raise
awareness and reduce the risk of hospital acquired infections (HAIs). The Infection
Control Team also monitors compliance with issues around infection control including
isolation procedures, knowledge of isolation in relation to MRSA and reviews incident
forms relating to infection control.
The Trust has always made an effort to raise awareness of infection control issues and
the need for good hand hygiene. In January 2005, the Trust became a partner in the
“CleanYourHands” campaign supported by the National Patient Safety Agency (NPSA).

National figures (www.dh.gov.uk) published in June 2005 show that rates of the socalled “superbug” MRSA have reduced significantly at Ashford and St. Peter’s Hospitals
since they were first published for the year 2001/02. The rates of bacteraemia per
1,000 bed days for Ashford and St. Peter’s Hospitals NHS Trust over the last four years
are:

Number of Cases

MRSA Rate

April 2001 to March 2002

60

0.299

April 2002 to March 2003

65

0.336

April 2003 to March 2004

44

0.225

April 2004 to March 2005

45

0.230

The Trust was disappointed that a downward trend seen in the first two quarters of
2004/05 was reversed in the second two quarters. The Trust considers measures to
contain infections the number one safety priority for the Trust and has taken the
following additional measures to combat MRSA and other infections:
•

Screening all patients before their admission to Dickens Ward at Ashford
Hospital. Dickens Ward cares for Orthopaedic patients where MRSA following
operations such as hip or knee replacement can be difficult to treat.

•

Appointing a third Consultant Microbiologist.

•

Introducing restricted visiting hours on some wards as a pilot project – this will
enable staff to better support visitors in good hand hygiene and other infection
control measures.

•

Introducing a dedicated team to clean public toilets at St. Peter’s Hospital. The
equipment was provided by the Friends.

•

Appointing eleven Matrons to oversee the nursing care and management of
our Wards and Departments.

As well as the above, the Trust is:
•

Appointing a Consultant Infection Control Nurse and reorganising the
Consultant Team to create Director and Deputy Directors of Infection Control
to ensure that the issue is give the priority it deserves.

•

Increasing ward monitoring and focusing staff efforts on good “line care” (e.g.
intravenous drips) and hand hygiene with more responsibility and involvement
placed on individual departments and wards.

•

Introducing visitor guidance.

•

From February 2006, introducing more single bedded rooms as part of the
reconfiguration of services between Ashford and St. Peter’s hospitals.

•

Introducing standard notices across the Trust to be placed by alcohol gel rub
dispensers advising patients and staff of the need for good hand hygiene.

•

Reviewing our cleaning arrangements as part of the re-tendering of our
cleaning contract which expires in March 2006. In the past cleaning at Ashford
has been rated good and at St. Peter’s satisfactory during audits.

•

Reviewing the effectiveness of the current “CleanYourHands” campaign and
what else staff, visitors and patients can do to help us combat infections.

Redoubling its efforts in 2005/06, the Trust recognizes the need to reduce the levels of
MRSA bacteraemia and other infections while at the same time coping with the
complexities of the care and treatment provided, particularly in specialist areas such as
orthopaedics and neonatal intensive care. The Trust’s proximity to London where
infection rates are higher and near 100 per cent bed occupancy do not help in these
th
challenges. However, data published on 15 June by independent health analysts Dr
Foster showed that the Trust has low lengths of stay and high rates of day surgery –
both factors are though to help in reducing rates of infection.
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Patient Feedback

Patient surveys are vital to Ashford and St. Peter’s. We need to know what our patients
think about us so that we can improve our services for local people. On clinical care we
know from benchmarking against other NHS Trusts that our standards are high. We
also know that continued improvement is needed around:
o
o
o
o

the ward and hospital environment,
communication between staff and with patients,
discharge arrangements,
the provision of information to patients and relatives.

In August 2004, the Healthcare Commission published the results of surveys of adults
and young inpatients who stayed with us in November 2003. The adult inpatient survey
shows some improvements on the 2002 survey and the Picker Institute who conducted
the survey for the Trust have asked us to identify areas of good practice so that these
can be shared. Nevertheless, we believe we still have some way to go and we are
working to make further improvements.
The adult inpatient survey was sent out in January and February 2004 to patients who
were discharged from the Trust in November 2003. There was a 57.7% response rate
with 474 out of 850 questionnaires returned. Compared to the 2002 survey, Ashford
and St. Peter’s did significantly better on 9 questions. There was no significant
difference on the 59 other questions.
Further
information
about
www.healthcarecommission.org.uk

the

survey

can

be

found

at

Annual Report 2004/05
Customer Care – PALS and Complaints

During the year, staff in wards and departments worked hard to ensure local resolution
and address issues as they have arisen. The work of the Patient Advice and Liaison
Service (PALS) is also a significant factor in handling concerns at an early stage.
Training in dealing with complaints is available for staff at all levels across the Trust
and this again promotes a pro-active approach to dealing with concerns and issues at
the time. Where a complaint does happen, this needs to be investigated and any
resulting changes in practice need to be identified and shared with those raising the
complaint.

Total number of complaints received (response rate) 2004/05

Quarter

April to June
2004

July to
September 2004

October to
December 2004

January to
March 2005

Total

78 (100%)

103 (99%)

106 (100%)

98 (99%)

A total of 388 complaints were received during the year. There were 125 complaints
relating to Ashford, 260 relating to St. Peter’s and 3 complaints relating to both sites.
The Trust has maintained the improvement in its 20-day response rate.
The number of complaints continue to vary from year-to-year:
o
o
o
o
o

1999/00 – 559
2000/01 – 649
2001/02 – 358
2002/03 – 338
2003/04 – 421

In comparison to the number of people who visit either hospital, the number who
complain about our services remains a very small percentage.
The Trust undertakes an investigation into all complaints received. The majority of
complaints were dealt with by letter, with an explanation and apology as appropriate. In
some cases, complainants were invited to meet staff for a more detailed discussion and
the Trust is taking a more pro-active approach towards inviting complainants to discuss
their concerns in person with hospital staff.
The following indicates some of the changes in practice resulting from complaints
received:

Summary of Complaint

Action Taken

Concerns relating to antenatal care
and that a Downs Syndrome baby was
born without warning.

Changes have been made to protocol for
antenatal screening at both sites and GP
surgeries.

Concerns
relating
to
poor
communication between midwives and
paediatricians, and lack of advice
given to parents upon discharge.

Working party set up to develop a revised
set of maternity notes that are to be more
user friendly and accessible.

Concerns regarding a three hour wait
in clinic to be seen by a doctor.

Four nurses recruited as well as a full time
receptionist to assist in the smooth running
of the clinic.

Concerns relating to care a patient
received on the ward following
surgery. In particular, attention to
nutritional needs.

New fasting policy prevents patients being
without food for more than 6 hours.

Concerns regarding poor standard of
isolation room on ward.

Arrangements made for repair of room and
rooms to be redesigned to create more
space.
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Independent and Healthcare Commission Reviews

Regrettably the Trust is not always able to resolve a complaint. In this situation the
complainant has the right to request a review of their complaint.
Following a review of the Complaints Procedure, changes to the Independent Review
th
process came into force on 30 July 2004. From this date, complainants who are
unhappy with the Trust response to their concerns have the right to ask the Healthcare
Commission to undertake an independent review of their case. The Healthcare
Commission is an independent body established to promote improvements in
healthcare through the assessment of the performance of those who provide services.
The Healthcare Commission has replaced the previous arrangements in place for
Independent Review of complaints, whereby a review would be considered and
implemented by a convenor appointed by the Trust Board and a lay chairperson.
The Healthcare Commission requests information from the Trust in order to carry out
an initial review of each complaint. This information must be provided within ten
working days and further to this the Healthcare Commission may take the following
action:
o

Refer the complaint back to the Trust for further investigation

o

Make a number of recommendations to the Trust, such as suggested changes
in practice

o

Convene a panel and carry out a full review of the complaint resulting in a
report being sent to the Trust

During 2003/04 the Trust received 1 request for an Independent Review under the
previous arrangements and 1request for a review under the new Healthcare
Commission. This was less than 2000/01 (20), 2001/02 (11) and 2002/03 (9).
These were considered as follows:

Independent Review 2004/05 (up to 30/07/04)
Requests received

Number of Cases
1

Decision
Request refused / no further action to be taken

1

The case was referred back to the Trust for local resolution

0

Request withdrawn

0

Healthcare Commission Review (after 30/07/04)
Requests received

1

Decision
Recommendations made regarding change in practice

0
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The Health Service Ombudsman

If a complainant is unhappy about the way the complaint has been dealt with, either by
the Trust or the Independent Convenor, they may apply to the Ombudsman
(www.ombudsman.org.uk) to have the matter reviewed.
The Ombudsman’s job is to investigate complaints from members of the public about
hospitals and other services within the NHS. The Ombudsman is not part of the
Government or the NHS but holds an independent office established by Parliament.
During 2004/05, the Ombudsman undertook 3 investigations into cases involving either
Ashford or St. Peter’s, 1 of which was not upheld and the other two are awaiting final
outcome.
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Corporate Governance

Led by the Chief Executive Glenn Douglas, the Trust is managed by a team of
Executive Directors. The Chairman, Clive Thompson CBE, leads the team of NonExecutive Directors. The Executive and Non-Executive Directors make up the Trust
Board who are responsible for the overall corporate governance, management and
direction of the Trust.
Key functions include:
o
o
o
o
o
o
o
o
o

Developing strategy
Establishing and approving Trust policies
Approving budgets and business plans
Meeting statutory obligations
Achieving national policy and performance requirements
Maintaining financial viability
Ensuring compliance of clinical effectiveness and quality assurance
programmes
Ensuring managerial competency
Observing codes of openness and accountability in the Trust’s dealings with
the public, staff and external organisations

In fulfilling their roles, all Non-Executive Directors are attached to a Clinical Directorate
and are active participants in Board Committees.

Trust Board

Finance
Committee

Audit
Committee

Risk and Incident
Advisory Board

Remuneration
Committee

The following organisations are invited to join Board members at the table:
o
o
o
o
o

Hounslow Primary Care Trust
North Surrey Primary Care Trust
Surrey Heath and Woking Primary Care Trust
Chair of the Patient Forum for Ashford and St. Peter’s
Chair of the Patient’s Panel at Ashford and St. Peter’s Hospitals NHS Trust
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Board Committees

Board membership of Board committees is as follows:
o
o
o
o

Audit Committee (AC)
Finance Committee (FC)
Risk and Incident Advisory Board (R&IAB)
Remuneration Committee (RC)

Board Member

AC

FC

R&IAB

RC

Clive Thompson CBE *









Mary Riley



Peter Field





Michael Bailey





Jenny Murray






Liz Brooks CBE





Glenn Douglas








Dr Mike Baxter



Jacqui Smart




Keith Mansfield
Michaela Morris
Antonia Ogden Meade
Ian Mackenzie

The Chairman is an ex-officio member of all committees.






Joyce Winson Smith

Sian Thomas



Annual Report 2004/05
Organisation and Accountability

The Chief Executive Officer is the accountable officer for Clinical Governance within
the Trust.
The Trust Board and the Management Board lead commitment to quality. Executive
responsibility for the provision of effective quality and risk management structures and
systems, and for the quality improvement strategy, is delegated by the Chief Executive
to the Director of Nursing / Deputy Chief Executive.
The Risk and Incident Advisory Board is established as a subcommittee of the Trust
Board. The Risk and Incident Advisory Board provides a systematic and focused
mechanism for top level monitoring and review of risk and incidents. It will provide
strategic direction and review compliance with clinical governance and the nonfinancial areas of Controls Assurance. The Risk and Incident Advisory Board meets on
a 2-3 month basis.
The Clinical Governance Committee functions as the steering group to develop,
oversee and evaluate action and improvement planning to meet clinical governance
requirements, through links with:
a)

Directorate clinical governance groups, and

b)

Clinical subcommittees and groups (defined within the Trust’s Quality and
Risk Management Accountability Structure).

Trust Executive
Trust Board Profiles

•

Non Executive Directors

•

Executive Directors

•

Directorate Structure

•

Organisation Chart

Non-Executive Directors
Clive Thompson CBE, Chairman
After education in North Wales, UMIST and Harvard Business School I spent 34 years in the
chemical industry and was a director of BP Chemicals and Vice President of ARCO Chemical.
From 1991-97 I was an Audit Commissioner and Deputy Chairman from 1994-97. I was a nonexecutive director at Frimley Park before my appointment as Chairman of Ashford & St. Peter’s
in March 2002. I have enjoyed being part of the Trust’s increasing success and our preparation
for future challenges. I am an Associate Director of AB Biomonitoring Ltd and sit on the Board of
the Stephanie Marks Appeal.

Peter Field, Non-Executive Director
I have been a non-executive board member since 2000. In addition to representing the interests
of my local community of Woking and West Byfleet, my principle role within the Trust is working
with its Board of Directors to tackle its strategic and financial challenges in order that our front
line doctors and nurses can concentrate on delivering patient services. I enjoy flying when I get
the opportunity.

Jenny Murray, Non-Executive Director
I chair the Trust’s Complaints Monitoring Committee, sit on the Risk Management and Quality
Board; and am particularly interested in clinical governance. Since retiring from the world of
teaching I have worked as an education consultant and as an OFSTED inspector. My leisure
pursuits include my family, playing golf and reading.

Liz Brooks CBE, Non-Executive Director
My special responsibility is to maintain strong links with the Human Resources department, in
which role I chair the Improving Lives and Housing steering groups. I am a member of the Board
Strategy Overview Group, the Finance, Audit and Remuneration Committees. I also chair the
Essence of Care Communications group and attend Surrey Heath and Woking PCT meetings.
My main aim is to focus my efforts in a way that will enable our staff to enhance the quality of
services to patients. My interests include travel, design and gardening.

Ms Aileen McLeish, Non-Executive Director
Ms Aileen McLeish lives in Hampton and has been Operations Director of the World Wildlife
Fund UK (WWF-UK) since 2003. She was educated at the Mount School, York and Girton
College, Cambridge where she obtained a degree in Mechanical Sciences.
On leaving
University, Aileen joined the Unilever Group and subsequently worked for Airspeed Hygiene
Systems and H J Heinz where she became Group Financial Controller. On leaving the private
sector she was Director of Finance for Historic Royal Palaces for four years. Aileen is a Fellow
of the Royal Society of Arts and is married with two teenage children.

Norman Critchlow, Non-Executive Director
Norman Critchlow lives in Egham. He was born in Derbyshire and obtained an economics
degree at the London School of Economics. He is a Chartered Accountant and has held a range
of Finance and Operations roles, primarily in the construction industry in the UK, USA and
Europe, culminating as Chief Executive Officer of EMCOR Drake & Skull. Now retired he is
currently developing opportunities in the construction industry and related sectors. Norman
brings experience of Finance, Operating, HR and Project Management to the Board and he is
married with two grown up daughters.

The Trust would like to thank Mary Riley and Michael Bailey for their services to the
Board as Non-Executive Directors over the past few years and we wish them luck in their
future endeavours.
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Executive Directors

Glenn Douglas
Chief Executive
I joined the Trust in July 2002. My background is mainly NHS having worked in a number of
other Trusts and Health Authorities in Sussex, Kent and Manchester. I also spent four years
working for Coopers Lybrand as a management consultant. I am married to Catriona, A Multiple
Sclerosis Specialist Nurse, and we have two young daughters. I am an Advisor in Healthcare to
Capita Group plc and sit on the Board of the Stephanie Marks Appeal.

Joyce Winson Smith
Deputy Chief Executive & Director of Nursing
I provide professional leadership for nursing services, using our strategy for Nursing and
Midwifery ‘Caring for the Future’ to drive the highest standards of practice and care and to
develop and support nurses and midwives.
I play a major role in quality and risk management and work closely with the Medical Director in
leading clinical governance.

Dr. Mike Baxter
Medical Director
In my role as Medical Director I want to develop stronger , unified, more focused and sustainable
acute medical services fashioned with the new NHS demands in mind.
I aim develop our services in partnership with our patients, primary care colleagues and staff
within the Trust.
I am President of the local branch of Diabetes UK and sit on the Board of the Stephanie Marks
Appeal.

John Macey
Acting Director of Human Resources

Ian Mackenzie
Director of Information
I have over 20 years experience in the NHS and have worked in acute and health authority
settings as well as most recently for the Surrey Health Informatics Service. Within the Trust I
lead on all Information Management and Technology services as well as Health Records
Management and the Booking Centre.
A key part of my role will be ensuring that the Trust takes full advantage of new opportunities
presented to it by the National Programme for IT (NPfIT).

Jacqui Smart
Director of Intermediate Care and Therapies
I manage, on behalf of all North West Surrey NHS organisations, therapy staff supporting them
to work flexibly to meet changing patient needs.
I also manage the range of intermediate care services including night nursing, falls, and stroke.

Antonia Ogden-Meade
Director of Operations (Elective Lead)
I have worked in the NHS for 18 years. I have had a variety of clinical and managerial roles and
have worked in community, health authority and acute hospital settings.
I am currently jointly responsible, with my colleague Michaela, for operational services
throughout the Trust. I lead on elective pathways, and also work with the Surgical Services,
Medicine, and Estates & Facilities teams to support the day-to-day delivery of services across
both sites. I also lead on projects including ‘choose and book’ and have a particular interest in
Performance – ensuring we achieve local and national targets.

Michaela Morris
Director of Operations (Emergency Lead)
I have worked in the NHS for 20 years with a professional background in Nursing and Midwifery
prior to management posts.
I am currently jointly responsible, with my colleague Antonia, for operational services throughout
the Trust. I specifically lead on Emergency Services - A & E, Women & Children and Diagnostic
Services (Pharmacy, Pathology and Imaging) and Modernisation/Service improvements.

Keith Mansfield
Director of Finance
I joined the Trust in May 2003 from The West Suffolk Hospitals NHS Trust. I am responsible for
all aspects of the Trust’s financial and procurement services. All departments provide services to
other NHS organisations, notably the Payroll Department that serves nine. My main duties
include formulating and monitoring financial and procurement strategies, and providing advice
and information to the Board and others. I am a member of the Boards for the Early Births Fund
and Stephanie Marks Appeal.

Thank you to Sian Thomas, the award-winning Director of Human Resources, who left the
Trust in 2005.
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Trust Executive
Board Meetings
Meetings of the Board are held in public with an opportunity for people attending to ask questions.
The dates and venues for meetings in 2005 and 2006 are:

Date

Time

Venue

27 July 2006

2.00 p.m.

Lecture Theatre, Ramp., St. Peter’s

th

2.00 p.m.

Education Centre, Ashford

th

2.00 p.m.

Lecture Theatre, Ramp., St. Peter’s

th

28 September 2006
30 November 2006

th

The Trust’s annual meeting and open evening in 2006 will be held on Thursday 28 September 2006 in the Education
Centre at Ashford Hospital.
Further information about Board meetings and copies of the papers can be found on the Trust’s website:
•

Board Minutes

•

Board Profiles

Patient Activity Statistics
How many people were cared for at Ashford & St. Peter’s during 2004/05
In 2004/05, the Trust treated:

2004/05
Births

2003/04

2002/03

2001/02

2000/01

1999/00

3,620

3,474

3,387

3,577

3,892

3,919

22,642

22,898

21,326

21,029

20,117

18,673

Elective operations

6,774

7,694

7,480

6,942

7,036

6,710

Emergency cases

27,574

26,654

22,008

21,606

22,090

21,185

4,496

5,456

6,982

7,793

8,078

8,783

Outpatients

288,742

293,088

276,489

269,609

275,445

273,718

A&E Attendances

107,603

101,743

98,159

98,152

98,973

100,208

Day cases

Inpatient Waiting List
(as at 31st March)

Quarterly Data Submissions
Ashford and St. Peter’s Hospitals NHS Trust creates a wide range of information for internal and external performance
monitoring.
•

Click here to access our published quarterly reports
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Financial Performance

The Trust’s financial performance for 2004/05 is summarised as follows:

2004/05
Target
Breakeven

2003/04
Actual

0

Target

Actual

0

5

Capital Cost Absorption
Rate

3.5%

3.3%

3.5%

3.8%

External Financing Limit

7,592

7,592

1,598

1,598

Capital Resource Limit

6,343

6,152

8,672

8,476

The Trust faced a significant challenge in achieving financial balance and meeting
st
service delivery targets for the year ending 31 March 2005. The Trust is in the process
of identifying further measures to achieve the required level of income and expenditure
reduction to achieve financial balance in 2005/06.
The Trust was granted an extension from three to five years to achieve its cumulative
st
breakeven duty. This was due to be met by 31 March 2005 but was not and the Trust
has failed this duty. Following discussions with Surrey and Sussex Strategic Health
Authority, they have agreed to discuss solutions with the Department of Health.
The Trust received planned support in the financial year of £13m from the NHS Bank.
In 2005/06, no support is expected from the NHS Bank. However, it is anticipated that
£5m of planned support will be made available from Surrey and Sussex StHA.
The Capital Cost Absorption Rate, External Financing Limit and Capital Resource Limit
were all within accepted tolerances.
Further Information
These statements are a summary of the Annual Accounts for the financial year
2004/05.
A full set of Annual Accounts for Ashford and St. Peter’s Hospitals NHS Trust are
available from the Director of Finance by telephoning 01932 722819. There may be a
charge applicable for the reproduction of these documents.
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Income and Expenditure Account for the Year Ended 31/03/05

Income from activities

2004/05

2003/04

£’000

£’000

147,411

136,664

16,219

14,431

Operating expenses

(159,325)

(146,576)

Operating Surplus

4,305

4,519

233

(38)

4,538

4,481

175

168

(3)

(2)

4,710

4,647

(4,649)

(4,642)

61

5

Other operating income

Profit / (loss) on disposal of fixed assets
Surplus before Interest
Interest receivable
Interest payable
Surplus for the Financial Year
Public capital dividend payable
Retained Surplus for the Year

Note to the Income and Expenditure Account

£’000

Retained surplus for the year

£’000
61

5

Financial support included in the retained surplus for the
year – NHS Bank

(13,000)

(18,500)

Retained (deficit) / surplus for the year excluding
financial support

(12,939)

(18,495)

All income and expenditure is derived from continuing operations.

Annual Report 2004/05
st

Balance Sheet as at 31 March 2005

31/03/05
£’000

31/03/04
£’000

£’000

Fixed Assets
Intangible Assets
Tangible Assets

139

155

165,655

150,613

165,794

150,768

Current Assets
Stocks and work-in-progress
Debtors
Cash at bank and in hand

2,404

1,585

11,030

9,211

408

598

13,842

11,394

Creditors
Amounts falling due within one year
Net Current Liabilities

Total Assets less Current Liabilities

(21,619)

(27,303)

(7,777)

(15,909)

158,017

134,859

-

-

(1598)

(1,532)

156,419

133,327

87,195

79,603

Creditors
Amounts falling due after more than one year

Provision for Liabilities and Charges

Total Assets Employed

Financed by:

Taxpayers’ Equity
Public dividend capital

Revaluation reserve
Donated asset reserve
Income and expenditure reserve
Total Taxpayers’ Equity

72,874

58,878

688

835

(4,338)

(5,989)

156,419

133,327

The annual accounts were signed by Glenn Douglas, Chief Executive of Ashford and
th
St. Peter’s Hospitals NHS Trust on the 14 July 2005.
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Statement of Total Recognised Gains and Losses for y/e 31/03/05

Surplus for the financial year before dividend payments
Fixed asset impairment losses
Unrealised surplus on fixed assets revaluations / indexation

Increases in the donated asset reserve due to receipt of donated
assets
Reduction in the donated asset reserve due to the depreciation,
impairment and disposal of donated assets
Total recognised gains and losses for the financial year
Prior period adjustment
Total gains and losses recognised in the financial year

2004/05

2003/04

£’000

£’000

4,710

4,647

-

(42)

15,561

11,548

69

72

(191)

(179)

20,149

16,046

-

-

20,149

16,046

Annual Report 2004/05
Cash Flow Statement for the year ended 31/03/05

2004/05
£’000

2003/04

£’000

£’000

OPERATING ACTIVITIES
Net cash inflow from operating activities

3,349

10,267

RETURNS ON INVESTMENTS AND SERVICING OF
FINANCE
Interest received
Interest paid

181

168

(3)

(2)

Net cash inflow from returns on investments and
servicing of finance

178

166

CAPITAL EXPENDITURE
Payments to acquire tangible fixed assets

(6,941)

(7,261)

Receipts from sale of tangible fixed assets

471

-

-

(128)

Payments to acquire intangible assets

Net cash (outflow) from capital expenditure

(6,470)

(7,389)

DIVIDENDS PAID

(4,649)

(4,642)

Net cash (outflow) / inflow before management of
liquid resources and financing

(7,592)

(1,598)

MANAGEMENT OF LIQUID RESOURCES

Purchase / sale of investments

Net cash inflow / (outflow) from management of
liquid resources

Net cash (outflow) / inflow before financing

FINANCING

-

-

-

-

(7,592)

(1,598)

New public dividend capital received

Net cash (outflow) / inflow from financing

Increase in cash

7,592

1,598

7,592

1,598

-

-
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Salary and Pension Entitlements of Senior Managers for 2004/05

The Trust has included within the definition of senior managers the members of the Executive Team, as well as the
Chairman and Non-Executive Directors.
A) Remuneration
2004/05

Salary (bands
of £5,000)

Other
Remuneration
(bands of
£5,000)

£’000

£’000

115-120

-

Keith Mansfield
Director of Finance and IT
(from 08/05/03)

85-90

Paul Doyle
Acting Director of Finance
(to 07/05/03)
Mark Jennings
Director of Clinical and Non-Clinical
Services
(to 31/01/04)

2003/04
Benefits in
Kind
(rounded to
the nearest
£100)

Salary (bands
of £5,000)

Other
Remuneration
(bands of
£5,000)

£’000

£’000

2,600

105-110

-

2,900

-

5,200

75-80

-

3,500

-

-

-

5-10

-

100

-

-

-

60-65

-

3,200

Joyce Winson Smith
Director of Nursing

85-90

-

4,000

80-85

-

3,800

Dr Mike Baxter
Medical Director

30-35

140-145

-

25-30

90-95

-

Sian Thomas
Director of Human Resources

75-80

-

4,000

70-75

-

6,600

Jayne Connelly
Director of Strategic Development

50-55

-

4,000

50-55

-

4,400

Nick Hulme
Director of Operations
(note a)

75-80

60-65

2,000

75-80

-

-

Antonia Ogden-Meade
Acting Director of Operations
(Elective Lead)
(note a)

10-15

-

-

-

-

-

Michaela Morris
Acting Director of Operations
(Emergency Lead)
(note a)

10-15

-

-

-

-

-

Non-Executive Team

£’000

£’000

£’000

£’000

Executive Team
Glenn Douglas
Chief Executive

Benefits in
Kind (rounded
to the nearest
£100)

Clive Thompson
Chairman

20-25

-

-

20-25

-

-

Liz Brooks
Non-Executive Director

5-10

-

-

5-10

-

-

Peter Field
Non-Executive Director

5-10

-

-

5-10

-

-

Michael Bailey
Non-Executive Director

5-10

-

-

5-10

-

-

Mary Riley
Non-Executive Director

5-10

-

-

5-10

-

-

Jenny Murray
Non-Executive Director

5-10

-

-

5-10

-

-

Notes
th

a)

Nick Hulme left the Trust on the 4 March 2005. Antonia Ogden-Meade and Michaela Morris were appointed
th
Acting Directors of Operations (Elective and Emergency Leads respectively) on the 7 February 2005.

b)

Benefits in kind relate to benefits for expense claims and lease cars.

c)

No remuneration was waived by directors, no allowances were paid in lieu and there were no payments in
respect of golden hellos.

B) Pension Benefits

Name and Title

Real increase
in pension and
related lump
sum at age 60
(bands of
£2,500)

Total accrued
pension and
related lump
sum at age 60
at 31/03/05
(bands of
£5,000)

Cash
Equivalent
Transfer Value
at 31/03/05

Cash
Equivalent
Transfer Value
at 31/03/04

Real increase
in cash
equivalent
transfer value

Employers
contribution
to
Stakeholder
Pension

Executive Team

£’000

£’000

£’000

£’000

£’000

To nearest
£100

Glenn Douglas
Chief Executive

7.5-10.0

120-125

415

366

39

-

Keith Mansfield
Director of Finance and IT
(from 08/05/03)

2.5-5.0

115-120

486

441

32

-

Paul Doyle
Acting Director of Finance
(to 07/05/03)

-

-

-

-

-

-

Mark Jennings
Director of Clinical and Non-Clinical
Services
(to 31/01/04)

-

-

-

-

-

-

5.0-7.5

110-115

510

472

25

-

Dr Mike Baxter
Medical Director

22.5-25.0

115-120

453

336

108

-

Sian Thomas
Director of Human Resources

7.5-10.0

90-95

301

258

36

-

Joyce Winson Smith
Director of Nursing

Jayne Connelly
Director of Strategic Development

2.5-5.0

50-55

144

127

14

-

Nick Hulme
Director of Operations

5.0-7.5

55-60

175

150

20

-

Antonia Ogden-Meade
Acting Director of Operations
(Elective Lead)

7.5-10.0

45-50

124

96

25

-

Michaela Morris
Acting Director of Operations
(Emergency Lead)

5.0-7.5

45-50

139

115

21

-

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for
Non-Executive members.
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits
accrued by a member at a particular point in time. The benefits valued are the member’s accrued benefits and any
contigent spouse’s pension payable from the scheme. A CETV is a payment made by a pension scheme, or
arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme
and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits
that the individual has accrued as a consequence of their total membership of the pension scheme, not just their service
in a senior capacity to which the disclosure applies.
The CETV figures, and from 2004-05 the other pension details, include the value of any pension benefits in another
scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any
additional pension benefit accrued to the member as a result of their purchasing additional years of pension service in
the scheme at their own cost.
CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.
Real Increase in CETV – this reflects the increase in CETV effectively funded by the employer. It takes account of the
increase in accrued pension due to inflation, contributions paid by the employee (including the value of any benefits
transferred from another pension scheme or arrangement) and uses common market valuation factors for the start and
end of the period.
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Management Costs

Management costs
Income

2004/05

2003/04

£’000

£’000

6,320

5,882

159,761

149,246

Management costs are defined as those on the Department of Health website.
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Public Sector Payment Policy

Better Payment Practice Code – measure of compliance
The NHS Executive requires that Trusts pay their non-NHS trade creditors in
accordance with the CBI better payment practice code and Government Accounting
rules.
The target is to pay non-NHS creditors within 30 days of receipt of goods or a valid
invoice (whichever is the later) unless other payment terms have been agreed with the
supplier.
The Trust’s position for 2004/05 is as follows:

2004/05

2003/04

Number

£’000

£’000

Total bills paid in the year

53,406

51,964

52,879

Total bills paid within target

35,188

35,719

32,235

Percentage of bills paid within target

65.89%

68.74%

60.96%
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Directors’ Statement

Statement of Directors’ responsibility in respect of internal control
The full Statement of Directors’ responsibility in respect of internal control can be found
in the Trust’s Annual Accounts.
No significant control issues arose during the year.
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Independent Auditors’ Report to the Directors of Ashford and St. Peter’s
Hospitals NHS Trust on the Summary Financial Statements
We have examined the summary financial statements […] This report is made solely to
Ashford and St. Peter’s Hospitals NHS Trust Board, as a body, in accordance with
section 2 of the Audit Commission Act 1998. Our audit work has been undertaken so
that we might state to Ashford and St. Peter’s Hospitals NHS Trust Board those
matters we are required to state to them in an auditor’s report and for no other purpose.
To the fullest extent permitted by law, we do not accept or assume responsibility to
anyone other than Ashford and St. Peter’s Hospitals NHS Trust and Ashford and St.
Peter’s Hospitals NHS Trust Board, as a body, for our audit work, for this report, or for
the opinions we have formed.
Respective responsibilities of directors and auditors
The Directors are responsible for preparing the Annual Report. Our responsibility is to
report to you our opinion on the consistency of the summary financial statements with
the statutory financial statements. We also read the other information contained in the
Annual Report and consider the implications for our report if we become aware of any
misstatements or material inconsistencies with the summary financial statements.
Basis of opinion
We conducted our work in accordance with Bulletin 1999/6 “The auditor’s statement on
the summary financial statements” issued by the Auditing Practices Board for use in
the United Kingdom.
Opinion
In our opinion, the summary financial statements are consistent with the statutory
financial statements of the Trust for the year ended 31 March 2005 on which we have
issued an unqualified opinion.
th

Signed by KPMG LLP, Chartered Accountants, London on the 15 July 2005.
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Auditor’s Remuneration

The Trust’s auditors, KPMG LLD, charged £111,000 for Audit Services in 2004/05.
There was no remuneration for Further Assurance Services or any Other Services.
Audit services included:
o

Auditing the Accounts

o

Financial Governance

o

Management Arrangements

o

Acute Portfolio Reviews, and

o

Spot Check Audit

Contact Details
In this section you can find the main contact numbers and addresses for the two hospital sites:
•
•

Ashford Hospital
St. Peter’s Hospital

There is also information about:
•
•
•
•
•
•

Ward visiting times
Patient Advice and Liaison Service (PALS)
Complaints and compliments
Patient Affairs
Freedom of Information requests
Other NHS contact details

If you can’t find the number you are looking for, please contact the hospital switchboards who will be able to connect you
to the department directly.

Ashford Hospital
Address

London Road, Ashford, Middlesex, TW15 3AA

Main Switchboard

01784 884488

Fax Number

01784 884881

Departments
Accident and Emergency (adults)

01784 884306

Pathology (enquiries)

01784 884501

Pharmacy

01784 884858

Phlebotomy (blood tests)

01784 884288

Transport (patients)

01784 884354

Voluntary Services

01784 884227

X-Ray Department (enquiries)

01784 884477

Mental Health Management (enquiries)

01784 884784

Site Management

01784 884047

Appointments
Gynaecology

01784 884401

Ophthalmology

01784 884402

Oral Surgery

01784 884262

Orthodontic Department

01784 884262

Outpatients / Appointments Centre

01784 884351

Physiotherapy

01784 884484

Rheumatology

01784 884351

X-Ray

01784 884038

Mental Health Outpatients

01784 884346

Please have your Appointment Card or Letter with you when telephoning as information from it will be required.

Hospital Appointments
Admissions

01784 884180

Wards
Arnold

01784 884001

Chaucer

01784 884003

Critical Care Unit

01784 884537

Day Surgery Unit

01784 884127

Dickens

01784 884004

Eye Ward

01784 884406

Wordsworth

01784 884008

St. Peter’s Hospital
Address

Guildford Road, Chertsey, Surrey, KT16 0PZ

Main Switchboard

01932 872000

Fax Number

01932 874757

Departments
Accident and Emergency (adults and children)

01932 722321

Child and Family Psychology

01932 722561

Medical Assessment Unit

01932 723400

Midwives (community)

01932 722413

MRI Imaging Centre

01932 872444

Nursing Office

01932 722328

Orthopaedic Administration

01932 723808

Pathology Office

01932 723062

Patient Affairs Office

01932 722319

Human Resources / Personnel

01932 723145

Rowley Bristow Orthopeadic Unit

01932 722600

Site Manager

01932 722885

Social Workers

01932 722526

Surgical Appliances and Orthotics

01932 722007

Transport / Peterbus

01932 722218

Wheelchair Service

01932 723561

Outpatient Appointments
Ante-Natal Clinic

01932 722389

Cardiology

01932 722530

Maternity Appointments

01932 722366

Nuclear Medicine

01932 722482

Orthopaedic Outpatient Appointments

01932 722730

Outpatient Appointments

01932 723831

Paediatric Appointments

01932 722508

Physiotherapy

01932 722547

Ultrasound

01932 722665

X-Ray Appointment

01932 722507

Please have your Appointment Card or Letter with you when telephoning as information from it will be required.

Hospital Appointments
Admissions

01932 723835

Maternity Admissions

01932 723803

Genito-Urinary Medicine (Sexual Health Clinic)
01932 723811
01932 722669

Blanche Heriot Unit

Wards
Adult Wards

Aspen Ward

01932 723907

Birch Ward

01932 722012

Cedar Ward

01932 722003

Coronary Care Unit

01932 723804

Day Surgery Unit

01932 722033

Elm Ward

01932 722010

Endoscopy Ward

01932 722037

Falcon Ward

01932 723807

High Dependency Unit

01932 723179

Holly Ward

01932 722011

Intensive Care

01932 722991

Juniper Ward

01932 723833

Kestrel Ward

01932 722338

Kingfisher Ward

01932 722380

Maple Ward

01932 723137

May Ward

01932 722014

Surgical HDU

01932 872000

Joan Booker Ward

01932 723806

Labour Ward

01932 722663

Neonatal Ward

01932 722667

Ash Ward

01932 722714

Chestnut Ward

01932 723915

Oak Ward

01932 722016

Maternity Wards

Children’s Wards

Ward Visiting Times
All wards have standard visiting hours of 2pm to 4pm and 6pm to 8pm except for:
Coronary Care Unit

2.30pm to 3.30pm and 7pm to 8pm

Maternity Wards (fathers)

Anytime

Maternity Wards (others)

Click here for details

Children’s Wards

Anytime within reason

Intensive Care Units

Anytime within reason

Special Care Baby Unit

Anytime for close family

Patient Advice and Liaison Service (PALS)
You can contact the PALS Manager Monday to Friday 9.00 am to 5.00 pm by:
•

Asking any Reception staff to contact the PALS Manager for you

•

Asking a member of staff from your ward or outpatients department to contact the PALS Manager on your
behalf

PALS Manager

Lynn Robinson

Address

PALS, St. Peter’s Hospital

Telephone

01932 723553

Email

pals@asph.nhs.uk

More Information

Click here for more details

Complaints and Compliments
The Trust is aware that on occasion people may wish to complain about their experiences at Ashford and St Peter’s
Hospitals. The Trust takes complaints very seriously and will endeavour to investigate and respond to your concerns
professionally and promptly. We have leaflets which will give you information about how the NHS complaints procedure
works and how to go about making a complaint.
Ashford Hospital

01784 884871

St. Peter’s Hospital

01932 722612

Email

complaints@asph.nhs.uk

More Information

Click here for more details

Freedom of Information Act
The Freedom of Information (FOI) Act was passed on 30 November 2000. It gives a general right of access to all types
of recorded information held by public authorities with full access granted in January 2005. The Act sets out exemptions
to that right and places certain obligations on public authorities.
In line with the Freedom of Information Act legislation, Ashford and St. Peter’s Hospitals NHS Trust has published key
documents that you can download or request from our Freedom of Information Co-ordinator.
FOI Lead

Cath Rich, Information Manager

Contact Number (enquiries)

01932 723837

Address

Information Services, St. Peter’s Hospital

Email

foi@asph.nhs.uk

Information and online resources

Click here for more details

Access to Medical Records

Barbara Capaldi, Medical Records Manager, St. Peter’s Hospital

Other NHS Contacts
NHS Direct

0845 4647

Weybridge Hospital (walk-in centre)

01932 852931

Woking Hospital

01483 715911

NHS Direct

http://www.nhsdirect.nhs.uk/

Department of Health

http://www.dh.gov.uk/Home/fs/en

NHS Gateway

http://www.nhs.uk/

Healthcare Commission

http://www.healthcarecommission.org.uk/Homepage/fs/en

NHS Modernisation Agency

http://www.modern.nhs.uk/home/default.asp?site_id=58

National Electronic Library for Health

http://www.nelh.nhs.uk/

General Medical Council

http://www.gmc-uk.org/

National Statistics

http://www.statistics.gov.uk/

NPfiT

http://www.connectingforhealth.nhs.uk/

HSC Information Centre

http://www.ic.nhs.uk/index_html#

NICE

http://www.nice.org.uk/

NHS Estates

http://www.nhsestates.gov.uk/home.asp

Frimley Park Hospital

http://www.frimleypark.org.uk/

Royal Surrey County Hospital

http://www.royalsurrey.nhs.uk/

Guildford and Waverley PCT

http://www.gwpct.nhs.uk/

Surrey Heath and Woking PCT

http://www.woking.nhs.uk/

North Surrey PCT

http://www.surreythames.nhs.uk/

Surrey and Sussex SHA

http://www.surreysussexsha.nhs.uk/

Get the Right Treatment
Important Changes to the Emergency Department at Ashford Hospital
st

From Wednesday 1 February 2006, Ashford Hospital, Middlesex will no
longer provide a full emergency service for seriously ill or injured patients.
On the same date, we are opening a new Walk-in Centre at Ashford
Hospital that will be open seven days a week, 24 hours a day *. The
service will deal with minor injuries and ailments.
Patients who are seriously ill or injured, and all children under 2 years,
should go direct to St. Peter’s Hospital, Chertsey or another hospital
providing full Accident and Emergency services.
These changes are part of the £13.6m “Shaping the Future” programme to
provide better services for patients served by Ashford and St. Peter’s
hospitals. It is expected that 85% of patients who have used the
Emergency Department at Ashford Hospital can continue to be treated in
the new NHS Walk-in Centre. Only those who are acutely ill or seriously
injured will need to go to St. Peter’s or another hospital where they can
receive specialist medical attention.

Click here to download the leaflet explaining
the changes

* There will be a nurse-led walk in service between 07:00 and 22:00 and
the Primary Care Thamesdoc Service from 19:30 to 08:00.

Appropriate Conditions - NHS Walk-in Centre

•
•
•
•
•
•
•
•
•
•

Cuts that need stitching or dressing and other minor injuries
Sprains and strains of muscles and joints
Minor bone fractures (e.g. broken ankles or wrists)
Minor burns and scalds
Minor head injuries in adults under 65 years
Coughs, colds and flu like conditions that have not responded to self treatment
Skin complaints such as rashes, sunburn, head lice, nappy rash
Women’s health problems such as thrush and menstrual problems
Hay fever, bites and stings
Removal of foreign bodies (e.g. small objects from children’s noses)

Appropriate Conditions – A&E / 999

•
•
•
•
•
•
•
•
•
•

Chest pains and heart attacks
Major trauma such as road traffic accidents
Breathing problems such as shortness of breath and chronic diseases such as asthma and emphysema
Unconsciousness / reduced consciousness
Abdominal pain or injuries
All electrical burns
Burns covering more than 10% of the body – and all burns to the face, hands, feet and genital area
Pregnant women
Babies and all children under 2 years
People with mental health problems (e.g. severe depression)

NHS Direct

If you are ensure where you should go, please ring NHS Direct on
0845 46 47.
More details can be found on their website at:
www.nhsdirect.nhs.uk

Get the Right Treatment – A Quick Guide to Services

Self Care

•

A well stocked medicine cabinet will help you with many
common illnesses.

•

Pharmacists are qualified experts in medicines who can
advise on minor health problems and over-the-counter
treatments.

•

Call 24 hours a day on 0845 46 47 for free expert health
advice and reassurance. Your Thomson Local telephone
directory features the NHS Direct self-help guide.

•

Visit NHS Direct Online at www.nhsdirect.nhs.uk for free
health advice and information for you and your family.

•

For most medical problems within surgery hours. Out-ofhours you can call NHS Direct or ring the number given by
your surgery.

•

Our Primary Care Treatment Rooms at Chertsey, Staines
and Walton Health Centres also provide a minor injuries
service, no appointment necessary.

•

For treatment of minor injuries and illnesses seven days a
week visit the NHS Walk-in Centres at Ashford, Weybridge
and Woking.

•

Call 999 or visit A&E for emergencies such as severe
chest pain, serious accidents or injuries or substantial loss
of blood.

Pharmacist

NHS Direct

NHS Direct Online

GP’s Surgery

Minor Injuries

NHS Walk-in Centre

A&E / 999

