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Welcome and Introduction
John Machin, Acting Chair
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Ashford and St Peter’s Hospitals Executive Team
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Jo Fanning

Louise Stead Chris Attoe Hannah Hamilton
Group Chief Interim Director Chief Finance Chief People
Executive of Strategy Officer Officer
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James A Thomas Jay Dungeni Mark Roland
Chief Nursing Chief Medical
Director

Ruth Colburn Jackson
Group Director of Chief Operating
Transformation and Digital Officer Officer

For latest organisation chart: Organisation Chart



https://www.ashfordstpeters.org/organisation-chart

Ashford and St Peter’s Hospitals Non-Executive Directors
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Jane Dickinson
Non-Executive
Director

Chris Kane
Non-Executive

Jane Dale
Director

Non-Executive Director and
Senior Independent Director
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Julie Pearce

Non-Executive
Director

Simon Devonshire
Non-Executive
Director

Andy Brooks
Non-Executive
Director

For latest organisation chart: Organisation Chart
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2024/25 summary

Serves 410,000 local residents

®
-

SEEN ADMITTED SEEN
40,735 54,029 120,914
EMERGENCY PEOPLE FOR PLANNED PEOPLE IN OUR
ADMISSIONS INPATIENT AND DAY A&E DEPARTMENT
CASE TREATMENT

- O
SEEN HELPED DELIVER HAD A
559’366 2’753 TURNOVER OF
PATIENTS IN OUR BABIES £475m

OUTPATIENT CLINICS

2024/25 in summary

-
[l
L TURNOVER

105,932 4,600

PATIENTS SEEN IN VIRTUAL PEOPLE IN OUR ORGANISATION
OUTPATIENT CLINICS



Our Services

: ; : Woking Community
Ashford Hospital St Peter’s Hospital Hospital
Day-case surgery Accident and emergency services Inpatient Neuro-rehabilitation services
Ophthalmology Intensive care Outpatient Services
Orthopaedics Emergency surgical and medical care Physiotherapy
Outpatients (including paediatrics) Elective and day-case surgery Community Diagnostics

and diagnostics; X ray, ultrasound, ’ : ;
€ ¥ Orthopaedics (Rowley Bristow unit)
CT and MRI scans

Maternity care
Outpatient Midwifery hub Y

Specialist clinics within

Paediatric services (children’s services)

the community
Neonatal intensive care unit which
provides care for acutely ill babies Cobham Community Hospital
Outpatients and diagnostics; X ray, West Byfleet Centre
ultrasound, CT scans, endoscopy Heart of Hounslow Centre for Health
(using cameras to look inside the ) ) )
body) and MRI scans Teddington Memorial Hospital

Runnymede and Woking

Pathology services (provided
Physiotherapy clinics

through the Berkshire and Surrey

Pathology Service) Early Supported Discharge Teams (for
stroke) based at Ashford and Milford
hospitals (providing services across
much of West Surrey)

Dermatology services are provided
from Royal Surrey NHS Foundation
Trust Hospital, Haslemere Hospital
and Cranleigh Health Centre




I NHS current position - Abolition of NHS England and Integrated
Care Board restructure and 10 year health plan

= On 13 March 2025 the Prime Minister announced the abolition of NHS England and brought back
into democratic control

= Expected to take place over a two-year period

= Headcount across both NHS England and DHSC is expected to be cut by around 50%, reported that
saving could release around £500m

| = |CBs will need to reduce their running cost by 50% by Q3 2025/26
| = Provider trusts will need to make further reductions in their corporate cost
= NHS 10 year health plan - It is making three big shifts to how the NHS works:

= From hospital to community — more care available to patients in their local community and in their homes

= From analogue to digital — new technology will free up staff from admin and allow people to manage their
care easily

= From sickness to prevention — reach patients earlier and make the healthy choice the easy choice

= www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
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I Group model

= The NHS is changing, demand is growing, whilst resources and
funding are limited

= To be fit for the future’ we need scale and pace to transform the
way we work, and this is easier to achieve when you’re working
across a bigger platform

= Qur vision is to enable clinically-led improvement by sharing best
practice and standardising outcomes for patients — whatever hospital
you are treated in, you receive the same high quality of care and
outcome
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Michael Smith

Lead Governor and Public Governor
for Woking and Guildford




I NHS Foundation Trusts

Not-for-profit public benefit corporations:

e Health and Social Care (Community Health and Standards)
Act 2003

e National Health Service Act 2006
e Health and Social Care Acts 2012 and 2022

Foundation Trusts:

* Have a public membership

* Have a Council of Governors and Board of Directors
 The Board runs the Trust



Public Governors

Trevor Sherwood
Elmbridge
Constituency

Professor Ann Ooms
Elmbridge Constituency

Heather Hall
Runnymede, Surrey
Heath, Windsor and

Maidenhead Constituency

Richard Evans
Spelthorne
Constituency

Anthony Tweh
Hounslow, Richmond-upon-Thames,
Kingston-upon-Thames, and Rest
of England Constituency

Edwin Addis
Hounslow, Richmond-upon-
Thames, Kingston-upon-Thames,
and Rest of England Constituency

Chad Lake
Spelthorne
Constituency

Michael Smith
Woking and
Guildford

Karen Howkins
Spelthorne
Constituency

Denis Wright
Runnymede, Surrey Heath,
Windsor and Maidenhead
Constituency

Shirley Holmes
Woking and
Guildford

Sue Bell
Runnymede, Surrey Heath,
Windsor and Maidenhead
Constituency

Miranda Alcock
Woking and
Guildford




Staff Governors i R
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Gavin Wood Andy Brown
Ancillary / Admin Hospital
Clerical / Managerial Volunteers

Kate Colban
Toc Husain Tracey Bradshaw Allied Health Professionals,
Medical and Dental Nursing and Midwifery Healthcare Scientists, and
Health Care Assistants



Appointed Governors
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Dr Mark Williams Councillor Med Buck
Runnymede Borough Spelthorne Borough
Council Council

Professor Alexandra Palombi
The Royal Holloway,
University of London

Clir Ellen Nicholson Professor Aimee Aubeeluck
Woking Borough Council University of Surrey



The role of the Council of Governors

The Council of Governors is authorised by Statute with these main duties:

To hold the Non-Executive Directors to account for the performance of
the board

To represent the interests of the general public including patients
and members

To agree/approve certain large transactions
To appoint the Trust’s external auditors

To appoint Non-Executive Directors, including the Chair, and agree their
remuneration

To approve appraisals for the Non-Executive Directors, including
the Chair



I What we have we done to fulfil our role

* Held the Non-Executive Directors to account via Governor-Non-Executive Director
meetings and Council of Governor meetings

* Approved Chris Kane’s reappointment for a further one year term

* Approved the Chair and Non-Executive Directors’ appraisals

* Approved the appointment of two new Non-Executive Directors and one new
Associate Non-Executive Director

* Supported the Group Model proposal

e Ratified the appointment of Louise Stead as Group Chief Executive

* Approved the appointment of John Machin as Acting Chair

* Approved Julie Pearce’s appointment to a full
Non-Executive Director position. a ,{_

l

* Approved the extension of the external audit contract ¢ \‘@.
with KPMG to cover financial years 2024/25 and 2025/26 &5

/




I Involvement of the Council of Governors

l] * As well as the usual meetings of the Council
and the groups and committees beneath it
the Governors have been involved in many
different aspects of the Trust in 2024/25.
Some of the highlights included:

« Attending the Pride in Nursing Day, the Staff

Achievement Awards Ceremony, Schwartz

Rounds, the Ql event and Quality Account
Workshops

« Attending several training, seminars and
conferences held by NHS Providers

* Observing Trust Board and sub-committee
meetings




I Revisions to the Constitution

* The Council of Governors AGREED the following additions/changes to the
Constitution:

Group Model wording

Removal of wording relating to the need for 75% of non-executive
directors to reside in the trust’s catchment area since Rest of England was
included in the constituencies the trust covered, and this wording was
now obsolete

Amendment to the methodology used to decide how many Governors
were needed per constituency in order to retain three ElImbridge
Governors

Subsequent amendments to the Health and Social Care Act 2022
Clarity around tenure of the Lead Governor
Provision for dealing with urgent matters



I Council of Governor Elections 2025
Council of Governor elections are currently underway with voting to begin on 14
October, and results declared on 14 November.

Areas contested are:
PUBLIC: Elmbridge — three positions

Hounslow, Kingston-upon-Thames, Richmond-upon-Thames
and Rest of England — two positions

Spelthorne — three positions

Woking and Guildford — three positions
STAFF: Allied Health Professionals — one position

Nursing and Midwifery — one position

We were fortunate enough to have received 36 nominations for 13 vacancies
which means all elections will be contested

Please remember to vote for your preferred candidates
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Reflections on the year so far
Louise Stead, Group Chief Executive

Patients first * Personal responsibility * Passion for excellence ° Pride in our team




ions on the year so far

I Reflect




I Group model

Joint Transformation Committee established

Clinical collaboration progressing

Corporate collaboration underway

Board-to-Board session held in January and July

Joint Council of Governors meeting convened for the first time in July

Cross-organisation staff engagement sessions delivered in March and
September

Group members’ event held in April

New Group Executive Director of Transformation and Digital
Community presence
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Strategic objectives: Introduction
Louise Stead, Group Chief Executive



Our vision, values and mission

Our vision - to provide an outstanding experience and best outcome for patients and the team

Our values describe what we believe in, how we will behave and the expectations for teams. The 4Ps: Patients first, Personal
responsibility, Passion for excellence, Pride in our team

Our mission - what we need to do to enable the vision and aims - is to ‘ensure the provision of high quality, sustainable healthcare
services to the community we serve’

Our strategic objectives

@\‘\
Quality of care —
Grow and develop
as a place of learning,
underpinned by a
culture and mindset
of continuous
improvement that
reduces harm and

improves patient
experience.

j . k
People —
Being a great and safe
place to be, where
we continually listen,

include, empower,
and value everyone.

Performance —
Delivering the most
effective and efficient
treatment and care
by standardising

the delivery and
outcome of

clinical services.

-

Digital — Using
digital technology
and innovations
to improve clinical
pathways, safety
and efficiency, and

empower patients.

¢ [}
v
-
A

\J

Collaborate — Working
with our partners

in health and care

to ensure provision

of a high quality,
sustainable NHS to
the communities

we serve.



Strategic objective: quality of care

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

%\' %E Ashford and St Peter’s

3"&1 Hospitals’ Charity

Crawiby Mo 1068557




o\, Strategic objective: people
Being a great place to work and to be a patient, where we listen,
empower and value everyone

We are
COMpassionate  We drerecognsed Wecachhawea Wearesafeand  Weareahways
nd incluswe and rewarged VOIoR TR counts heanty learsirg Wework fiesbly  Weaveateam  Soaff Engagement Meorake




e, Strategic objective: performance

Delivering the most effective and efficient treatment and care through
standardisation in the delivery and outcome of clinical services

Waiting Well



Strategic objective: digital

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




P Strategic objective: Collaborate — Sustain and Thrive

[

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

| ¢

k,
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Health and Care Partnership

. NW Surrey
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Health, Core and Wellbeing
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Finance report and accounts
Hannah Hamilton, Chief Finance Officer

Patients first * Personal responsibility * Passion for excellence ° Pride in our team




Financial Accounts — Headline Performance

.. NHSE Performance Measure Surplus/(Deficit)

4.0
2.0
0.0
(2.0)
(4.0)
(6.0)
(8.0)
(10.0

(12.0)

(6.1)

9.5)

(113)

2.7%

2.5%

2.3%

1.9%

1.7%

2.9%

EBITDA Performance

~.

~

\ EBITDA %

N

2022/23 2023/24 2024/25

The Trust reported an £11.3m deficit for
2024/25 (when adjusted for impairments)
which was £11.3m worse than its NHS
England control total.

The Trust has seen an unprecedented
growth in its income and expenditure in
recent years with 2024/25 being no
exception. Our costs continued to rise,
pushing the Trust deeper into deficit.

The Trust’s plan for 2025/26 is to return to
a breakeven financial position, supported
by a stretching cost improvement
programme



I Where did we generate our income from?

2024/25 Income = £492.9m

W ICB's & NHS England Clinical

Income
£18.4 m Additional Pension Funding
£14.3
m Education & Training Income
£19.1

B Other Income

Our year-on-year income increased by £48.7m (11.0%)



£m

Expenditure Profile 2024/25 £m

£500.0 -

£400.0 4

£300.0 4

£200.0 4

£100.0 4

£0.0 -

Other, £29.1

What did we spend
our income on?

“ Total spend £512.2m, which was
up 11.7% from 2023/24 (£458.7m)

" 66% is spent on staffing

“ 14% spent on our clinical supplies
and drugs

“ 3% was spent with other NHS and
non-NHS organisations on
purchasing healthcare, diagnostic
tests and other healthcare related
services

“ The trust’s clinical negligence
premium was £17.2m, up 3% from
2023/24



Capital spend to deliver service transformation across the system

2024/25 (£20.8m) 2025/26 (£21.7m) 2026/27

Elective Centre
Woking CDC

Macmillan Centre

ED refurbishment and expansion
Theatre refurbishments

Staff accommodation Phases 2 and 3

Cath lab upgrade business cases

Backlog maintenance, health & safety, fire, electrical resilience works.
Rolling equipment replacements, IT refresh, and cyber resilience.
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Bariatric Surgery

Mr Alfa Luangsomboon, Locum Consultant Upper Gl and Bariatric Surgeon

Patients first * Personal responsibility * Passion for excellence ° Pride in our team




I The Bariatric Surgery Team

ASPH Consultants: Mr Humadi, Mr Irukulla, Mr Ratnasingham and Miss
Clements

Visiting Consultants: Miss El-Kafsi, Miss Lavatharajan and Mr Sharma
Locum Consultant Upper Gl and Bariatric Surgeon: Mr Luangsomboon

Bariatric Nurses: Natasha Smith, Jessica Vaughan, Rita Cardeira and
Diana Rodrigues



I Growth of unit

Mr Horner started Gastric Band Insertion SPH became 3™ Largest Bariatric unit in the UK
Mr Humadi and Mr Irukulla started Bypass at SPH SPH - Largest unit in the UK
2008 2010 2012 2014 2020 2021 2022 2023 2024

Independent Bypass at SPH

Mr Humadi started Bypass at SGH

SPH started visiting surgeon models

SPH became Robotic Bariatric Centre




Unit Expansion — Collaborative Work

Our catchment area: Expansion and collaborative work

|
Hillingdon

B Southall

» Visiting surgeon model allows bariatric referrals
= from
— * Frimley/Wexham Park
« Epsom and St Helier
 Medway
« Surrey Heartlands and Sussex ICB
« Hampshire and Berkshire

West

HBracknell M Kingstonlupon Thames

H Sutton
Ewell B

B Camberley
W Epsom

W Frimley

W Leatherhead

M Dorking

W Guildford



National Bariatric Surgery Registry

Number of NHS Procedures by Surgeon at
Ashford Hospital, Middlesex
April 2019 - March 2023

Number of NHS Procedures by Surgeon at
St Peter's Hospital, Chertsey
April 2019 - March 2023

140 180
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Jihene Kumaran Lavanya Samer Shashidhar
El Kafsi Ratnasingham Varatharajan Humadi Irukulla

Consultants

m Primary Procedures
» Revisional Surgery

Kumaran Samer Shashidhar
Ratnasingham Humadi Irukulla
Consuitants
m Primary Procedures
» Revisional Surgery



Annual figures

e eme

Roux-En-Y Gastric Bypass

Sleeve Gastric 122 45
One Anastomosis Gastric Bypass 10 1
SADI-S 1 0
Others (ROB and emergency) 27 0
TOTAL 444 150 (25%)

1 September 2024 — 30 September2025

Approximately 4,500 Bariatric cases performed on NHS in the UK each year — we do about 12.5%




I Service overview

Referrals: Triage: One Stop: Operation:
95 per week 3 clinics per week 3 clinics per week 6 lists per week
(1690 in 6 mths) (60 pts per week) (18 pts per week) (18 pts per week)
Implements to Screening via Triage: One Stop: Operation:
Improve service  A&G Super Sundays WLI - restarted Bariatric HIT Lists
| 16/9/24, 9/2/25, (5pt per list)
28/9/25 WLI - restarted

(~ 150 pt per week)



l Service updates

Successful Bariatric HIT lists
Ongoing Super Sundays Triage clinics

Trial of Consultant Bariatric Triage clinics (to reduce no. pts to one-stops) —on
hold due to phlebotomists

From June 2025, Mounjaro was introduced to service in addition to Wegovy —
currently working on electronic prescription (outsource to HomeCare service)

Carefully selected cases for Pilot day case bariatric procedures — ready to go
on trial

Audit on weight loss from Robotic sleeve gastrectomy vs LSG
Bariatric post-CCT fellow — interview process — to start in October
Challenges — resource challenges at each point of the pathway



I Future plans

Expanding Robotic work — pilot study shows better weight loss with
Robotic Sleeve vs Laparoscopic Sleeve

More revisional and more complex cases
Successful HIT lists to manage waiting lists
Day case Bariatric procedures



NHS!

Ashford and St. Peter’s Hospitals

NHS Foundation Trust

Questions
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Thank you for joining us

If you have any further questions, please email us on
asp-tr.foundationtrust@nhs.net

Patients first * Personal responsibility * Passion for excellence ° Pride in our team
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