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Chairman’s Foreword

This, the third annual report from Ashford and 5t. Peter’s Hospitals NHS Trust,
gives a clear and comprehensive account of how the staff and volunteers who
contribute to the running of the Trust have risen to the exceptional
challenges that have faced them in the last year.

People trust us to be there, with the right staff and the right facilities, when
they need our help. During the last twelve months, services have been
smoothly reconfigured between our two hospital sites so that we can make
the best possible use of the excellent resources at our disposal to do just that.

However, it would be wrong to disguise the enormous expectations the
public now have of the NHS, and to gloss over some of the real difficulties
that we face in providing a service fit for the fourth most prosperous country
in the world, at the beginning of the 21st century.

During this year, the Trust became the focus of major media attention on two
occasions. On the first, the exemplary work undertaken by Mr John Belstead
and his team at Ashford was able to illuminate and quantify the problems of
deep vein thrombosis following lengthy air travel. The team were courted by
the media world wide, and helped to educate and inform the public and to
counter some of the more alarmist reporting which sometimes seemed to be
intended to overstate the risk rather than educate and inform. The balance
and informed view was provided by the Trust.

On the second occasion, the Trust was used as the backdrop to a major piece
of investigative journalism looking at the achievability of the Government's
NHS Plan. This is the ambitious 10 year look at modernising a service which is,
in many ways, unchanged since its inception in the late 1940s.

Panorama produced a thoughtful and balanced programme, which took a
hard look at the realities of the NHS in 2001. Our staff once again showed
their tremendous commitment to patient care in the face of the extreme
pressure that they are under. We are all living longer and healthier lives and,
in the age of the consumer, demand the healthcare we have been led to
expect when we need it. As a wealthy nation, we face some real challenges
in funding the level of service that we want over the coming years.

Now that the General Election is behind us we expect the Government to
take a realistic look at the needs of the NHS in the light of the expectations
raised by the NHS Plan. Our staff, and those they serve, deserve to know that
the commitment they show to patients is reciprocated in the commitment
that the Government has to addressing the problems of the service in a way
which reflects the reality of life at the front line.

Finally, | would like to thank all our staff, and the army of volunteers who
help to support them on a day to day basis. It is a privilege to work with such
dedicated people at all levels in the Trust. Their care for those they serve
shines through. | know, because | am often told, in what high regard you are
held by the local people.

Sian Flynn
Chairman



Trust Values

The Ashford and St. Peter’s Hospitals NHS Trust came into being on 1 April 1998 with the merger of the
then separate Ashford and St. Peter’s Hospitals. Since that time the Trust has managed the challenge of the
merger and has worked to develop an integrated service of one Trust based on two hospital sites. A key
part of this process was the reconfiguration of clinical services that took effect from October 2000.

The Trust has a shared set of values that underpin everything to provide the best possible care for patients.

These values are:

« Putting patients at the heart of what we do and how we do it
« Being open and honest

¢ Promoting team work

« Valuing and caring for staff

« Recognising both individual and team contributions

« Supporting and developing staff

« Communicating effectively



Chief Executive’s Report

“The dominant theme in the year under review has
been that of an organisation under intense operational

g
pressu're. e

An Annual Report can only hint at the enormous range and complexity of
activity that takes place during one year in the life of two busy general
hospitals. The bald facts — the number of patients treated, the number of
staff employed, the money spent — do not begin to tell the story. The
narrative sections in this report are necessarily selective if the document is to
be kept to a manageable size. That is why, for the first time, we have
included some individual stories that, we hope, give a flavour of the richness
of the patient, and staff, experience at Ashford and St. Peter’s Hospitals.

The dominant theme in the year under review has been that of an
organisation under intense operational pressure driven by higher demand,
mounting recruitment difficulties and escalating costs. Notwithstanding this,
the Report presents evidence of an organisation holding firm to its values
and striving to improve the range and standard of the services provided. As
an external commentator observed during the year the Trust has a very
tangible "can do" attitude in the face of these pressures but the Board is
very mindful that this has to be tempered with constant vigilance for
standards of patient care and the well-being of staff. The robust Clinical
Governance and Quality framework that the Board has put in place serves as
a bastion for protecting standards and improving care.

In the midst of these operational pressures the Trust also implemented a
significant reconfiguration of services when, in October 2000, trauma and
emergency surgical services were concentrated at St. Peter’s Hospital with an
enhanced role for Ashford Hospital in elective surgery. Importantly a 24-hour
Emergency Department and Acute Medical Admissions service have been
retained on the Ashford site and this key role will be further strengthened
when a purpose designed Medical Assessment Unit is built alongside the
Emergency Department in 2002. Capital funding of over £2million has been
secured for this project. It is a tribute to the great care taken in planning and
communicating these changes that far less patient activity has been displaced
from the Trust than was predicted by those who wrongly interpreted the
plans as destructive of Ashford Hospital. The unnecessary alarm caused to
local people by some of the reporting and political comment during the
period of public consultation was deeply regrettable. In fact Ashford Hospital
is now busier than it was four years ago, prior to its merger with St. Peter’s.

In headline performance terms, emergency admissions rose by 4%, elective
inpatients by 5% and day cases by 8%. Despite the introduction of NHS
Direct and new NHS Walk In Centres at Woking, Walton and Weybridge
Community Hospitals A&E attendances fell by only 1%. The Trust met its
waiting list target for the year but was unable to achieve the planned
reduction in the number of patients waiting over 13 weeks for their first
outpatient appointment. The financial pressures generated by this increased
workload and the high cost of agency staff required to cover vacancies led to
an Income and Expenditure deficit for the year of £4.846 million. The Trust
had posted a £1.6million Income & Expenditure deficit for the previous year
and was also expected to contribute further savings to West Surrey Health

Authority’s Sustainable NHS programme.

In the face of these pressures, following discussion with the Regional Office,
Teamwork Management Services were jointly commissioned by the Trust and
West Surrey Health Authority to carry out a Financial and Service Pressures



Review. The Teamwork report confirmed that the increase in volume and complexity of workload,
combined with the premium cost of over reliance on agency staff, were key contributory factors to the
Trust’s adverse financial position. A further factor compromising efficient performance was the chronic
problem of delayed discharges. Teamwork noted that the Trust performed well in its reference and
management costs and other efficiency indicators, and found that the Trust was "taking the brunt of the
whole system, with activity pressure needing to be owned by the whole health economy." This analysis was
accepted by West Surrey Health Authority and our PCG and Community Services partners, who have joined
with the Trust in developing a Health System Recovery Action Plan to achieve financial balance and
retrieve the past losses over a three year period commencing 2001/02. '

In her foreword, the Chairman refers to the scrutiny that the Trust came under in the BBC Panorama
programme broadcast at the end of March 2001. The Trust was pleased to cooperate with the Panorama
team in providing a backcloth for their in-depth examination of some of the key issues to be tackled if the
Government’s ambitions for modernisation and improvement of the NHS are to be realised. A relationship
of mutual trust and understanding was established with the producer and presenter, which was reflected
in the informed and balanced programme which they made. In particular the programme powerfully made
the connections between trolley waits and delayed discharges, between cancelled operations and shut
down nursing homes, between recruitment difficulties and closed wards. Whilst these difficulties may be
more pronounced in the South East, the response to the programme indicated similar pressures
throughout the NHS and it is encouraging to note the attention that is increasingly being given to these

issues at national policy level.

The event that will have the most profound impact on the Trust for many years to come was, of course, the
publication in July 2000 of the NHS Plan. Whilst the full scale of the extra funding for the NHS and the-,
accompanying programme for reform did not begin to become apparent until the turn of the year, the
Trust has already seen tangible benefits. These include initial allocations of £100,000 to improve the
patient environment at both hospitals, £82,000 to establish ward budgets and £25,000 to improve working
lives. These welcome new initiatives merely herald a programme of investment and modernisation that is
intended in the Prime Minister’s words "to rebuild the NHS for the 21st century, true to its priorities but
radically reformed in their implementation.” The Trust has the facilities, staff and commitment to play its
part in realising this vision but is under no illusions that the difficulties of recruitment and long term care,

particularly in the South East, present real obstacles to progress.

One of the features of the NHS Plan is the support given to the establishment of partnership working with
the private sector. This is an area in which the Trust has been setting the pace for some time through its
relationships with BMI Healthcare Ltd, who operate the private hospital (the Runnymede Hospital) on the
St. Peter’s site, and Lodestone Patient Care Ltd and Lister Bestcare who respectively finance and operate
the MRI and Angiography facilities at St. Peter’s. The Trust received a profit share of £267,000 from BMI for
the year 2000. The total value to the Trust of the working arrangement with BMI is £1.4 million. MRI and
angiography equipment is very costly and would consume a significant proportion of the Trust's available
capital funding. Through the arrangements with Lodestone and Lister Bestcare our patients and clinical
staff have access to state-of-the art facilities which are continually upgraded and expanded at no extra cost

to the Trust.

Finally | would like to add my thanks to those of the Chairman to our staff and volunteers for their
continued dedication and contribution to the work of both our hospitals. Their resilience and commitment
to patient care has been outstanding throughout a year of great pressure and challenge.

For the first time the Annual Report has been published on the Trust’s website at
www.ashfordstpeters.nhs.uk. Whether you are accessing the Report electronically or in the more
conventional form | hope you find it informative and interesting. | would be pleased to receive feedback
both on content and presentation. Please send any comments to me at The Croft, St. Peter’s Hospital,
Guildford Road, Chertsey, Surrey KT16 OPZ or e mail me at comments@asph.nhs.uk

Stephen Fash
Chief Executive
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“Every member of our staff is a vital cog in the complex
health care machine...”

With approximately 2,635 staff,
the Trust is one of the largest
employers in the local area,
offering an extensive range of
employment opportunities
within a progressive and vibrant
organisation dedicated to
providing the best possible
patient care.

In addition to those working in
the front-line clinical areas of
medicine, nursing and
midwifery, diagnostics and
therapies, the Trust is dependent on staff in support departments ranging
from engineering maintenance to medical secretaries, from porters to sterile
services technicians. Every member of our staff is a vital cog in the complex
health care machine.

The NHS Plan

The NHS Plan acknowledges
that the strength of the NHS
lies in the skills, expertise and
dedication of its staff. The
Plan’s ambitious programme
for improvement
acknowledges the readiness
of NHS staff to review and
develop their own practice
alongside its commitment to
increased recruitment.

In responding to the
challenges set out in the NHS
Plan the Human Resources
Department has continued to develop policies and strategies to ensure the
Trust attracts, trains and develops staff to provide a modern service, whilst
supporting the balance between work and family commitments.

1.2

Supporting Change

At a time of considerable change it is important that the Trust can respond
effectively to the challenges and opportunities that face us in developing
services for the future. Key advances during the year include:

» The appointment of new Consultants in Ophthalmology, Obstetrics and
Gynaecology and Paediatrics

» The appointment of Consultant Nurses in Critical Care, Acute Pain and
Chronic Pain

« The implementation of Consultant appraisals
Supporting staff affected by the reconfiguration of clinical services



Recruitment and Retention

Positioned in an area of almost full

local employment, the recruitment

and retention of staff across all
disciplines requires priority

attention. As part of a number of
initiatives it has pursued over the 4
last year, the Trust has: :

¢ Pledged to the ‘Improving
Working Lives’ standard with a

public commitment to put in
place people, policies and planning to achieve the standard by April 2003

e Increased the opportunity for ‘flexi time” working

e Implemented a successful ‘Return to Practice’ campaign

e Continued the recruitment of staff from overseas

e Opened the ‘First Steps’ Day Nursery at Ashford Hospital providing child
care for staff children up to two years old

s Successfully bid to extend nursery facilities at Ashford Hospital for children
between two and five years old

s Achieved the ‘Two Ticks’ symbol indicating that we will ensure that
disabled applicants are not discriminated against either in their selection
for, or during their employment.

1.3

Training and Development

Against the backcloth of the Trust’s Education, Training and Development
Strategy, approved by the Board in April 2001, the following initiatives have

been taken:

e Relaunch of the Trust training directory bringing together details of all
training opportunities available within the Trust

e Promotion of individual learning accounts for support staff giving access
to work and non-work related training opportunities

» Introduction of tutor led and ‘stand alone’ information technology
training options

¢ Appointment of an
Undergraduate Student
Co-ordinator

s Implementation of a
Leadership Development
Programme for ward
Sisters

e Comprehensive
induction programme
for all new staff

Working Mum...

Biomedical scientist, Karen Roberts
bas been able to return to Ashford
Hospital’s pathology laboratory
Jollowing the birth of ber first child,
thanks to the opening of the First
Steps Nursery.

Karen graduated from Lancaster
University with a degrée in
Bromedical Sciences 1n 1991 and
went to work in the parh. lab. at
Withington Hospital, Manchester.
She joined Ashfords staff in August
1996, married her flancee lony, and
their daughter, Ceri was born in
October 1999,

Once the nursery opened. in January
2001 Ceri was able to have a plice
[or the three days that Mum works
Sfrom 9.30am-5.30pm. The nursery
can take up to 24 youngsters aged
between three months and two years
and cight months of age.

Sard Karen: "Ity nice to brow she is
so close to me - it really is a good
thing. Everyone is very friendly and
apart from the indoor facilities there
is an interesting ontdoor play ared,
which I think is important.

I know that elsewhere there are long
waiting lisis for babies and toddler
places and then they charge 4
commereial rate, which would be
uneconomical for me."

Once the nursery expanes its hours,
Karen hopes to return ro full time
work, with Ceri attending from
9.30am-4pm daily - which will also
be a bonus for the pathology
laboratory which is constantly trying

to increase staffing levels.
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Employee Relations

The Trust enjoys good employee relations and benefits, in particular, from the
positive and proactive contributions made by Staff Representatives on the
Trust Council, Local Implementation Group (for junior doctors) and other
joint consultative machinery. Key areas of progress have included:

e Reviewing and revising a number of Trust-wide employment policies

« Progressing the arrangements for junior doctors under the ‘New Deal’
aimed at ensuring compliance with working hours criteria and supporting
the health and wellbeing of doctors in training

« Continuing work on harmonisation of grades and payscales across both
hospitals. All newly appointed health care assistants, administrative &
clerical and ancillary staff now enjoy the same terms and conditions which
are in line with national arrangements.

« Meeting the requirements of ‘Working Together’ and ‘Tackling Racial
Harassment in the NHS’

e Meeting the national standard for the number of women in executive

posts at Board level

Communications

The Trust carried out its first staff survey in June 2000. One of the main
issues this revealed was the need to improve communications. A two site
operation brings added complexity to communications and, in the light of
the staff feedback, the Human Resources Department has been a key
contributor to the development of the Trust’s Communication Strategy. This
will be implemented over the coming year. The Trust’s staff newspaper
‘Aspire’ will be supplemented by news bulletins and the development of the
Trust’s Intranet as a key vehicle for communicating quickly with staff and,
where applicable, obtaining feedback through interactive links.

Other issues raised in the staff survey included operational pressures and
stress, the lack of staff social facilities and the need to raise the profile of
Board members within the Trust. There was also evidence of the need for
further work to be done to integrate the two hospitals more fully so that
staff feel members of a united organisation with common values and
objectives. Action has been put in hand to address all these issues and
progress will be monitored through a repeat survey to be undertaken during
the latter part of 2001/2002.

Overseas Recruitment

The Trust was one of the first NHS
organisations to recruit nursing staff
from the Phillipines. At 31 March
2001 137 Filipino nurses were
employed by the Trust. In addition to
their professional skills and
competencies, which are of the
highest order, our Filipino colleagues
bring a warmth and dedication to
patient care which is in the finest
tradition of the sense of vocation
that still underpins the NHS. The
Trust has also been fortunate to
attract 7 midwives from South Africa. 15




" Percentage of Workforce by Staff Group

Support

Senior Managers 1o,
Technicians 4%
9%
PAMS
5%

Admin and Clerical
20%

\ Maintenance
2%

Ancillary
4%

Medical and Dental
14%

Scientists
1%

Nursing
40%

The Trust employs staff with a wide range of professional, vocational and
other skills. Nursing and midwifery form the largest grouping but every
member of staff has an important part to play in delivering the Trust’s service

to patients.

Age Profile of Trust Staff
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The Trust employs staff across the whole age range. This has to be taken into
account when considering programmes to support personal and career
development. With a predominantly female workforce the Trust puts a
premium on developing ‘family friendly’ employment policies and facilities.

Change For The Better...

An insight into the NHS when
caring for his wife before her death
led Bob Fricke - after much thought -
to a path that looks set to seeing him
become qualified as a nurse.

Bob spent 25 years in shipping and
Jorwarding logistics with the
responsibility for shipping cross-trade
goods to destinations from anywhere
in Europe to anywhere in Europe.
For almost half that time his wife
Julie, an orthopaedic patient, became
steadily more dependent on him until
she died i early 1999.

Satd Bob: "I took stock of my life. I
Just wanted to work in the health
service and it has been the best thing
I have ever done."

He sent off a number of letters to
hospitals that he knew, asking about
how to get into nursing. The Ashford
& St. Peters Hospitals NHS Trust
was first 1o write back offering him
the opportunity to begin training as a
Health Care Assistant. He works on
the orthopaed:c ward, Juniper, ar

St. Peters Hospital.

Said Bob: “Within six weeks of
starting it was suggested that I apply
t0 go on an Access to Nursing Course.
1 began in February 2000 and have
had great encouragement from
everyone in orthopaedics.

1 work full-time on the ward and go
to college every Thursday. My course
15 run by Merton College using the
Jacilities ar the University of Surrey
at Guldford.

When I have completed it in_fanuary
2002 I plan to make an application
to carry on and do the University
Diploma.”
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