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This year at Ashford and
St Peter’s Hospitals

Welcome to our review of 2013/14,
which gives you a flavour of what’s
happening in your local hospitals.

Providing high quality, joined up care is central to our
vision and we’ve made good progress developing and
improving services for patients. We were proud to be
named as a top 40 hospital once again by CHKS (a
national provider of healthcare intelligence) and to be in
their top five Trusts for quality of care and top three for
data quality.

This year has been marked by a number of significant
capital developments as we continue to upgrade and
modernise our hospitals — see our double page spread
on pages 6-7.

During the year we continued our partnership with The
Royal Surrey County Hospital developing a clear joint
clinical vision for both Trusts. More recently both Boards
decided that the best way to achieve the greatest benefit
for patients is to develop a business case for merging
our two organisations. This will give us the scale to
develop a greater range of specialist services and better
opportunities for quality improvements such as providing
more seven day services.

We are sorry to announce that Andrew Liles has
decided to step down as Chief Executive to follow a
new direction in healthcare consultancy. In Andrew’s
place we have recently appointed Suzanne Rankin as
our new Chief Executive and are confident we have
secured the right leadership to take the Trust forward
into the future.

We hope you enjoy reading this tiny snapshot of our
work. With our merger plans it’s an exciting year
ahead, with lots of opportunity. That said, ensuring
business as usual will remain our priority, making sure
that Ashford and St Peter’s remains a safe and high
quality environment to receive care and treatment.

Andrew Liles,
Chief Executive

Aileen McLeish,
Chairman
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Front cover, from L to R: Senior Healthcare Assistant Sarah Charlier; one of our new arrivals in our maternity department;
and (bottom right) Dr Brendan Affley, Consultant Stroke Physician on a ward round with House Officer Kirsten Thompson

and GP Trainee Rupinder Brar

Improving quality and
developing the best
clinical services

Safety at the top of the agenda

Quality and safety remain at the top of our agenda. This
year we have continued to consider recommendations
from the Francis Report and have changed how we
manage quality and safety in our hospitals. We now have
a Head of Quality for each of our four Clinical Divisions
and appointed a Chief of Patient Safety, a senior-level
medical position undertaken by our Deputy Medical
Director. We hold a detailed review following every death
in our hospitals, within one month, and were reported in
this year’s Dr Foster Good Hospital Guide as one of only
eight Trusts in the country with very low mortality rates
on both weekdays and at weekends.

Listening and acting

From 1st April 2013 we introduced the new national
Friends and Family Test, where all patients staying in
hospital and those treated in A&E are asked the same
simple question — “How likely are you to recommend
our ward to friends and family if they needed similar
treatment?” This has provided rich feedback to help us
improve services and ensure the best possible patient
experience. In October we extended the test to our
Maternity Services and other areas.
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Chief Nurse Suzanne Rankin explaining the new Friends and
Family Test to one of our patients

A little more about us

Improving the way we
manage emergency patients

We have continued to improve services for patients

who come to us in an emergency such as our new

Older Person’s Assessment and Liaison Service — a
specialist team of doctors, nurses and therapists to make
sure older patients receive quick assessment and an
onward care plan — and have opened a new Ambulatory
Emergency Care Unit, see more on page 6.

Our Spring to Green hospital
‘reset’ week focused on making
sure patients receive the care they
need, in the right place, with no
hold ups or unnecessary delays.
By converting more time to direct

clinical care, with additional
support from non-clinical staff on
the wards (Ward Liaison Officers)
we were able to try out new ways
of working and take stock of any
unnecessary delays.

Developing our most
specialist services

Our ambition is for St Peter’s Hospital to become a Major
Emergency Centre for Surrey. To do this we need to
continue to develop our most specialist services. Last
summer (2013) we opened our new hybrid theatre, where
complex life-saving vascular surgery can be carried out
in a minimally invasive way such as Abdominal Aortic
Aneurysm repairs. We are now one of the best performing
Trusts in the country for vascular surgery and the major
service provider for Surrey residents. We also opened a
new £2.8 million cardiac unit (see more on page 6) and
are working with our partner The Royal Surrey County
Hospital to develop a joint 7-day rota for stroke services.
Together we are also developing chemotherapy services
at Ashford Hospital.

We are the largest provider of acute hospital services for Surrey, serving a population of over 420,000 in
North West Surrey, parts of Hounslow and beyond. More than 3,300 highly trained doctors, nurses, midwives,

therapists, healthcare scientists and other support staff make up our workforce, providing a wide range of
services across our two hospitals, Ashford in Middlesex and St Peter’s in Chertsey. We also run many
specialist clinics in the community at local community hospitals, and other healthcare facilities.
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Improving
productivity
and efficiency

One of our new self check-in kiosks at Ashford Hospital

New technologies

We want to use new technologies to drive efficiencies
and modernise processes within our hospitals,
particularly to become paperless. This year’s
developments have included a new system for
transcribing clinic letters so we can send discharge
paperwork out to GPs within 24 hours of a patient
leaving hospital, a secure video conferencing facility
for clinical staff and the introduction of our self check-
in kiosks, helping patients check-in for their outpatient
appointments quickly, reducing queues and allowing
our reception staff to spend more time dealing with
direct patient queries.

£10.1
£246 £1.4

Driving innovation

We have continued to encourage innovation
particularly through the Chief Executive’s
Innovation Fund where staff can pitch their good
ideas for funding. One example is a project
suggested by pharmacy staff to monitor unused
and wasted medicines — around 50% of drugs
returned to pharmacy are unfit to be reused. A
one year pharmacy assistant post was agreed to
proactively look out for and process unwanted
medicines on the wards. In its first year the
project has already saved just under £290,000.

Developing the best workforce

Inspiring and supporting our staff — we’ve continued to

engage and inspire staff this year particularly through our

new staff experience and culture programme. Highlights
include a number of internal conferences - our Pride in
Nursing and Midwifery day, our Therapies Showcase,
and our first Consultant Conference which all created

a positive buzz. We have also introduced Schwartz
Rounds where different staff come together to talk
confidentially about emotional challenges.

We continue to encourage staff and patients to nominate
staff who have ‘gone the extra mile’ culminating in

our annual Staff Achievement Awards in April 2014.
Over 130 members of staff and guests joined in the
celebration with winners chosen from literally hundreds
of nominations.

Our Care of the Elderly team also received a Highly

Commended Award for their Falls Project in the national
BMJ Awards and we scooped a number of awards in the
Surrey/Sussex Proud to Care Awards; Di Lashbrook our

Staff Achievement Awards

Staff on Maple Ward nominated in our Staff Awards for
always giving that extra little bit — “They are GREAT!”

Clinical Nurse Leader for Outpatients won the Individual
Commitment Award, our Typhoon Haiyan Appeal Team
won a runners-up award and Senior Healthcare Assistant
Sarah Charlier (front cover) was also a runner-up in the
Individual Communication Award.

National award winners

Our Releasing Time to Care team (see right) won
a national award in the prestigious Healthcare
Academy Awards in February 2014. This was a
project looking at more efficient ways of working
on the wards to free up more time for nurses to
spend with patients. Overall the project increased
direct patient time by around 25%, equivalent to
3 hours per 12 hour shift per nurse. One practical
example is introducing red aprons for nurses
carrying out drug rounds so people know not to
interrupt them.

Our performance headlines

All hospital trusts are measured on how they perform against key targets — put in place to make sure patients are
receiving the best possible care. The following table describes how we are doing against the key targets within
the Monitor Risk Assurance Framework for Foundation Trusts. We are meeting most of these well, with detailed
work plans in place for areas where we aren’t doing as well as we would like. More detailed information on our
performance can be found in our full Annual Report and Quality Account, both on our website.

At least 95% of patients waiting no more than four hours in A&E before admission,
transfer or discharge*

Cases of clostridium difficile — we reported 10 against a target of no more than 13

All cancer waiting targets

At least 90% waiting no more than 18 weeks from referral to admission and treatment
(patients whose treatment ends in hospital admission, usually surgery)**

At least 95% waiting no more than 18 weeks from referral to treatment (for non-admitted
patients — those whose treatment does not end in surgery)

At least 92% waiting no more than 18 weeks from referral to treatment (for incomplete
pathways)

*Although we met this target for the full year, like many Trusts we didn’t meet this in the last quarter of the year
(94.5%). Improving our emergency care pathway remains a top priority for 2014/15.

**In 2013/2014 we undertook a significant improvement programme on planned care, advised by the National
Intensive Support Team. During this work we identified a process error which has adversely affected our
performance for the 18 week standard for admitted patients (88.2%). We have put in place a significant action plan
to rectify this for the coming year.
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Completing our £2.8 million
upgrade of Ashford Outpatients
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Continuing to invest in the
best possible services and
patient environment

This year we have continued a significant investment programme to improve
the environment for our patients and modernise and upgrade our hospitals.

The Abbey Birth Centre

Our new Abbey Birth Centre, which opened
in May 2014, is run by midwives rather than
doctors, providing a ‘home from home’
environment for women who have normal
and uncomplicated pregnancies. Right:
Proud parents Debbie Weldon and Craig
Allan with their new daughter Evie, the

first baby to be born in the new unit, with
Associate Director of Midwifery Jane Urben.

Abbey Birth Centre

Putting our cardiovascular services on the map

P p— T

] T £ _a )
_ |

| -

We have continued to develop our specialist cardiovascular services, opening our new Hybrid Theatre (above left)
which enables complicated vascular surgery to be carried out in a minimally invasive way. The theatre opened to
patients last summer (2013) and was officially opened by former Olympic gold medallist, swimmer Adrian Moorhouse,
in January 2014. In October 2013 we opened our brand new £2.8 million Cardiac Unit in partnership with InHealth,
which brings all our cardiac diagnostic facilities together. The new unit was opened by The Mayor of Runnymede,
Councillor Yvonna Lay and eminent cardiologist, Professor Douglas Chamberlain (above right).

In December 2013 we expanded our Paediatric A&E with
two additional consulting rooms, more waiting spaces
and a new drug preparation room, also recruiting two
paediatric A&E consultants. One of the new rooms is
shown above with Deputy Sister Natalie Armstrong.

Jasmine Suite at Ashford
Hospital

Last summer (2013) we opened our newly refurbished
Jasmine Suite at Ashford, used for breast and
gynaecology outpatients. The unit was updated following
feedback from patients and was officially opened by the
late Mayor of Spelthorne Councillor Isabel Napper. We
remain grateful for all her support for our Breast Unit at
Ashford Hospital over many years.

Last summer (2013) we completed our £2.8 million
project to refurbish and modernise the outpatient
department at Ashford Hospital. The new department
—which has been completely transformed — was
officially opened by well-known local actress Nina
Wadia (best known for playing Zainab in EastEnders) in
September 2013, pictured left with Clinical Nurse Leader
Di Lashbrook who led the project.

Our new Ambulatory
Emergency Care Unit

Our new Ambulatory Emergency Care Unit, which
opened in December 2013, located just outside A&E

at St Peter’s, for patients requiring urgent care but who
are unlikely to need hospital admission. This type of
unit, which is consultant-led, is nationally recognised

as best practice for ambulatory care and is helping to
avoid unnecessary hospital admissions. Pictured above
are staff members (L to R) Sister Emma O’Driscoll,
Receptionist Tina Holdaway, Dr Tun Win and Charge
Nurse Kristian Custodio.

Coming soon .....

Our new Admissions Lounge at St Peter’s Hospital will
be completed at the end of this summer (2014). The

new lounge will provide a much better environment for
patients and will be located closer to our main theatres.

We are also developing a business case to
significantly expand our A&E department at St
Peter’s, with a new Critical Care Facility.
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Our Quality Account

Every year hospital trusts are required to produce a Quality Account, a detailed
report for the public on the quality of healthcare services provided and their priorities
for the future. Our full Quality Account is available on our website at www.asph.nhs.
uk; over the next two pages we have included a brief summary of our achievements

last year and our plans for the coming year.

How we did in 2013/14

Improving the care of patients
with dementia and their carers

Dementia is a common condition affecting about 800,000
people in the UK and is expected to double by 2050.
People with dementia are often more vulnerable to health
problems and need skilled assessment and treatment.
We achieved our targets - to screen over 90% of patients
aged 75+ admitted as emergencies and making sure
over 90% of dementia patients had an appropriate
assessment. We recruited two Specialist Dementia
Therapists, rolled out our Butterfly Scheme (for clearer
identification of dementia patients), increased staff
training, and created our Older Persons Assessment
Liaison Service.

Improving patient
communication

We want to continue to engage well with patients and
ensure they have the information they need to support

a positive experience whilst in our care. This year we
introduced the new Friends and Family Test, exceeding
our planned response rate by year-end (22.8% against
a target of 20%) and the ‘quality’ score for patients
staying in hospital (72 against a target of 70). We've also
worked hard to improve response rates to complaints
and reduced the number of complaints relating to
communication by 10%.

Improving harm-free care

We have around 500,000 patient contacts a year. The
vast majority of patients receive safe, high quality care;
however, sometimes things can go wrong. Following the
recent Francis Report there is, quite rightly, an increased
drive for a new culture of ‘zero harm’.

Using a national measuring programme, the Safety
Thermometer, we set out to reduce four types of
avoidable harm; pressure ulcers, falls, catheter
associated urine infections and hospital acquired blood
clots. Over the year we achieved our target of reducing
overall hospital harms, including a specific target to
reduce urinary tract infections to less than 1.2% (with an
average for the year of just 0.3%).

Reducing hospital
acquired blood clots

Blood clots can cause long-term complications and even
death but many cases associated with hospital admission
are preventable. During the year our Specialist Nurse has
provided face-to-face training with over 1000 members of
staff and every ward has a trained champion to encourage
staff to carry out risk assessments. We achieved our
target for risk assessing over 95% of patients but didn’t
meet the target set for overall reduction in hospital
acquired clots (identifying 52 cases). However this was
due mainly to improved identification and reporting.

Safe, high quality discharge

Our patients have told us their experience of being
discharged from hospital is not always as good as it
should be. This year we reduced complaints relating to
discharge by 5% and increased the rate of electronic
discharge summaries sent to GPs within 24 hours of
patients leaving hospital to 95% by the end of the year.
We also want to discharge more patients earlier in the
day, before 3pm, and although we did this for 50%

of patients, we didn’t meet our target which we set at
66%. However, we have made good progress including
expanding our discharge team from three to eight
nurses, making sure they are present at ward morning
handovers and improving relationships with social
services and community teams.

Improving the safety culture

We want to do everything we can to assure our
community of the very good care that goes on every day
in our hospitals. We continue to collect and use patient
feedback pro-actively, increasing the time we spend
meeting patients and carers to discuss their experiences
and concerns. This year we appointed a Chief of Patient
Safety (see page 3), improved our Best Care programme
(where we monitor 14 quality and safety indicators

for every ward), and updated our safeguarding adults
policies. However, we were disappointed that we didn’t
achieve our target to reduce the overall number of
complaints for the year to under 450 (we received 548).

Reducing hospital
readmissions

It is important for patients to have good support after
discharge to avoid being readmitted into hospital.

We have tried to reduce the number of hospital
readmissions by, for example, calling patients two days
after discharge to see how they are doing, giving better
information about medication patients take home,
improving communication with GPs and working more
closely with the Ambulance Trust to track patients

who frequently come to A&E. During the last year we
have reduced the % of patients readmitted to hospital
within 30 days of an acute episode (our emergency
readmission rates) to 12.5%, and will continue to focus
on reducing this further next year.

Our quality priorities
for 2014/15

* Improving the care of patients with dementia and
supporting carers

* Providing safe, high quality discharge
* Improving patient communication

* Improving our safety culture

* Improving harm-free care

» Reducing hospital acquired blood clots

* Improving care for patients with sepsis

* Improving the care of patients with diabetes
* Reducing readmission rates

You can see how we’re doing during the year by
looking at our monthly Quality Report in our Board
papers (www.asph.nhs.uk).

These priorities have also been agreed by a number
of our stakeholders, including our Governors,
Healthwatch, patient panel members and our
commissioners.

Reducing falls and
pressure ulcers

During the year our specialist Tissue Viability Nurse
and Falls Nurse both led widespread internal training
programmes, including a dedicated Stop the Pressure
Conference. We invested in specialist falls equipment
including a senior alarm and bleep system, one-way
glide sheet chairs and no slip socks and stockings.

Whilst progress has been made, we are disappointed not
to achieve the targets we set, recording 721 falls (against
a target of no more than 700). For hospital acquired
pressure ulcers (stage 2 and above) we set a target of no
more than 139, recording 141 for the year. Going forward
we will build on the work we’ve done, encouraging a
multi-disciplinary approach and good monitoring of

all patients.

Cecila Chapman, our Falls Nurse

Improving diabetes care

Diabetes is a common health condition and we are
seeing a growing number of patients coming into hospital
with diabetes. During the year we implemented the Think
Glucose programme developing a new assessment form
to help with appropriate referrals and discharge planning.
We also improved our written information, to patients and
ward staff, and introduced a wide training programme. By
the end of the year 99% of patients had been assessed
for diabetes within 24 hours of being admitted to hospital,
although our aim was to do this for 100% of patients.
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Looking ahead

Once again Ashford and St Peter’s Hospitals has
performed well, providing good, high quality care

to patients every day. However, looking ahead and
considering the challenging external environment we
face — more demand on our services, higher quality
standards, continued financial challenge - it’s clear
that more transformational change is needed if we are
to continue to provide sustainable healthcare for our
local community and continue to invest in and develop
our services.

Our partnership with The Royal Surrey County
Hospital NHS Foundation Trust and the recent
decision by both our Boards to start developing a
case for merging our two organisations will help to
strengthen our future development and put us in a
stronger position to realise our long-term ambitions.
We have ambitions to position St Peter’s Hospital as

a Major Emergency Centre for Surrey, and to develop
Ashford Hospital as a diagnostic and treatment centre,
particularly focusing on cancer and orthopaedics.

We believe that merging our two organisations will
create real benefits for patients across both
catchment areas:

* Increased opportunities for 7 day working.

 Better local access to specialist services, rather than
going to London.

* Improved access to cutting edge treatments and
innovations — particularly in partnership with Surrey
and Royal Holloway universities.

* Maximising benefits of digital technology, e.g.
developing an electronic health record.

A merger is likely to take around 12 — 18 months to
complete, including a number of important regulatory
approvals. The earliest date for this is likely to be
June 2015.

Importantly, we will continue to progress our key
objectives for the coming year: to improve patient
experience and clinical outcomes; developing skilled,
motivated teams and delivering top productivity.

A key focus will be to ensure business as usual across
our services at the same time as working towards
merging with The Royal Surrey County Hospital.

Thank you to our partners and friends

A big thank you to everyone who has made a contribution to our hospitals over the last
year; to our 3,300 staff and 350 volunteers, but also to NHS colleagues, our partners in
local voluntary and community organisations, carers, the Ashford Hospital League of
Friends, the Friends of St Peter’s Hospital, Hospital Radio Wey, and all those who raise
invaluable funds that help us enhance our services. Thank you.

For more details on helping our hospitals contact:

Voluntary Services
tel: 01932 723239

Ashford Hospital League of Friends
tel: 01784 884794 or 07960 618188
(Chair, Mr Simon Bhadye).

The Friends of St Peter’s Hospital

tel: 01932 723867 (usually manned on

Mon and Fri mornings except bank holidays),
by email to friends.sph@asph.nhs.uk or via
the Chairman, Mrs Sue Treadwell at
sueandrob@gmail.com; or Hon. Treasurer,
Mr Alan Gibbs on 0781 560 3882.

Volunteer Peter Maskell updating one of our patient
noticeboards.

Catering Manager Angelo Pohlowan invites some of our
Governors to sample a patient lunch

Why not join our
Foundation Trust
as a member?

Show your support for the Trust by joining up as a
member. It’s completely free and you can become
involved as much or as little as you wish. As a
minimum, we’ll send you a free quarterly magazine
and you can attend our regular health events. If you
want to, you could join special interest groups or
contribute your thoughts and ideas on our future plans
and priorities.

For more details contact our Membership Office on
01932 722063 or email us at members@asph.nhs.uk.

Our Council of Governors
— representing the local

community

As a Foundation Trust we have stronger links to patients
and the local community and greater independence

to develop services to reflect local need. We are
accountable, via elected representatives on our Council
of Governors, to our members who are patients, staff
and residents in our community.

The Council of Governors — which also includes
appointed stakeholder representatives — is responsible
for holding the Board to account and has a number of
statutory obligations including the appointment of, and
if necessary, removal of Non-executive Directors and
determining their remuneration.

Over the course of the year our Governors have
continued their involvement with the work of the Trust,
offering fair challenge to the Board over a number of
issues. They have been actively involved in helping us
develop our quality priorities (see pages 8-9), and in
developing our Annual Plan for the year.

Individual members have also contributed through
our Patient Engagement Group — supporting more
active involvement with our patients — and through
our Membership and Engagement Group looking at
developing and expanding membership.

Our particular thanks to those Governors who have
stepped down this year at the end of their term of office:
public Governor for Hounslow, Michele Low; public
Governor for Spelthorne, Linda Abbot; public Governor
for Woking, Dr Howard Manuel, and staff Governor
(Volunteers) Diana Manthorpe. Since the year end
Susan Lockwood, public Governor for Runnymede has
resigned with effect from 1st July 2014 as she is moving
out of the area.
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Patients first

Personal responsibility
Passion for excellence

Pride in our team

This report was produced by our Communications
Team, based at St Peter’s Hospital, Guildford Road,
Chertsey, KT16 0PZ. Tel: 01932 723800.

Email: comms@asph.nhs.uk.

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

Follow us on Twitter @ASPHFT Y

Or find us on Facebook (Ashford & St. Peter’s f
Hospitals NHS Foundation Trust)

Printed July 2014

www.ashfordstpeters.nhs.uk



