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ambassador
welcome to

‘The Ambassador’ is our way of communicating with you, one of our hospital
members. We want to ensure that we keep you up to date with real
developments of the hospital and to let you know how you can get involved.
We now have over 15,000 members and we are keen for as many members as
possible to play an active role in shaping how the hospital is managed and is
developed for the future.

Dear Member,
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From the Chair

3. Amendment to the Constitution
4. Redeveloping the L&D Hospital
5. Diary Dates
6. L&D Hospital A&E best
performance in the Country

Welcome to the latest edition of out Ambassador Magazine, which I trust will
provide you all with an update to the Hospital and its activities in addition to
advising you of some of the events we are organising for you to be involved.
I would first like to remind you that we hold regular Medical Lectures, both
within the hospital and at a number of venues in the communities served by the
hospital. These lectures provide the public with a more detailed level of information on a range of
health issues including specific health conditions and the working of services within the hospital.
The next Medical Lecture, entitled ‘End of life care’ will be on Wednesday 14 October 2015 from
6.00pm to 7.30pm. This will be presented by the teams who are involved in delivering end of life
care. There will be time for questions following the presentation. Arriving early will provide an
opportunity to meet with the L&D Governors and senior staff to discuss any concerns or
suggestions that you may have (see page 5 for more information).
If you wish to attend, please complete the enclosed reply paid invitation card and return it by
17 September 2015. As only limited places are available please reply as early as you can to avoid
disappointment.
Presentation Slides from the last medical lecture on Caring for the Elderly can be viewed on the
L&D web site under the member’s area: ( http://www.ldh.nhs.uk/mostpopular/ftmembers/member-news/ ).
The Annual Members’ Meeting will be held on Thursday, 24 September 2015 which will
provide members with a report on the progress of the hospital and advise on any changes to the
Constitution. (Such a change is shown in the box at the bottom of page 3.) An invitation card is
included. The meeting will be held in the L&D Hospital Social Club, at 5.30pm for 6.00pm start.
Arriving early will give you an opportunity again to meet L&D Governors and senior staff to discuss
any concerns or suggestions you may have.
The Luton & Dunstable University Hospital is very much in your hands. You have the regular
opportunity to elect the Public and Staff Governors, who are responsible for assisting in shaping
the future of your hospital and its services and to influence the way it runs its affairs. The next
Election of new Governors is due in May 2016. You are encouraged to nominate yourself for
governorship to assist in shaping the future of your hospital and its services and to influence the
way it runs its affairs. We will send you the nomination papers nearer the time.
If you want to find out more about being a Governor, see page 9 to book a session which
provides details about the role of Governor and what to do if you would like to stand for election.
Meetings of the Council of Governors are held every two months and are open to the public to
attend. I encourage you to attend, they are held at the John Pickles COMET Lecture hall at the
L&D. The meeting dates are listed on page 5.
Ray Gunning
L&D Public Governor and Chairman of the
Membership & Communications Sub Committee
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If we have your name or address incorrect or the person to whom we have sent this magazine
no longer lives at the address mentioned in the address label please let us know by contacting
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Membership Department as above.
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Chair’s Message
As you receive this I hope you may all be
remembering (or looking forward to) an
excellent break or holiday and the
thoughts of winter are far behind you.
However, for the hospital, the winter
activity extended well beyond the
conventional definition of that season and
we found ourselves accommodating more
patients into A&E during March 2015 more
than any months over the depths of
winter. Overall, we saw a 14% rise in such attendances year on
year. You can read more about this and the excellent service,
undoubtedly the best in the country, in an article on page 6.
But, as a Board, our job is not just to congratulate the whole
hospital on this extraordinary achievement but it is also to
welcome the initiatives that are being taken in order to ensure
that the service is even more resilient and better organised in
the future. We hope that this will involve greater integration
with the ambulance service and the expansion of the facility
both in staff and physical area.
Since the last edition, you will have read of the decision to
move our fracture clinic (currently embedded within A&E) and
other related orthopaedic services to the ground floor of the
Travelodge building a short five minute walk from the hospital.
This facility was previously used for community paediatric
services. This Orthopaedic Hub will open at the beginning of
October 2015 with improved services and will have its own car
parking.
Car Parking more generally, remains, a core issue for me as
Chair in wanting to ensure that “probably the best acute
general hospital in the country” is appropriately and easily
accessible to patients and their visitors, volunteers and all staff.
The move to the Orthopaedic Hub is an initial step in a long
process to re-develop the site for the improvement of patient
care. So much has happened in the six months since I last
wrote to you in February that we now have Board and
Governor approval to secure the funding for the spending of
the first £20m of our £150m redevelopment. Those of you who
have to visit the hospital over recent months may also have
noticed significant enhancement of areas of the hospital that
are not envisaged to be substantially remodelled by the
redevelopment. Again, I refer you to the article by David

Hartshorne, our lead on the Redevelopment, on page 4.
In totality, and if we get approval all the way up the line to
proceed, the totality of the redevelopment will cost £150m.
There are many things we would like to do in addition to that
expenditure cap; if you know of anyone who might want to
contribute to equipment, car parking spaces, beds or just
generally in any way, would you please get in touch with
Melanie Chalk from the Re-Development Team or Sarah Newby
from the Fundraising Team. I will return to this theme in
subsequent editions but I am also pleased to announce that my
predecessor as Chairman, Clifford Bygrave, will continue to
chair the Charitable Funds Committee.
It is also the season when we look back on the operating year
now past (to 31 March 2015). In doing so it is very clear that in
terms of most/all of our performance targets, L&D has
performed exceptionally well. We are only one of a few
hospitals that has met all its quarterly cancer targets
consistently over last 3½ years as well, of course, our unique
achievement in A&E. I have been keen over the beginning of
this year to ensure that these achievements of a hospital, which
is as modest as it is able, have been well recognised amongst
those “opinion formers” who might help guide our future. You
will be scarcely surprised to hear how impressed they have
been when introduced to the world of L&D; I hope your
hospital is well placed to take advantage of future
opportunities.
Finally, we held a week in the Tent – the Trust leaders talking
directly to 70% of our staff by way of a thank you and an
opportunity for a broad dialogue as to what the hospital offers
and how it should develop. Part of that dialogue involved a
particular tribute to volunteers and, once again, I would urge all
of you who read this to consider whether you want to make
your own contribution to this exceptional institution. If you are
interested, perhaps a quick look at the video which can be
found on our website http://www.ldh.nhs.uk/getinvolved/volunteering/ might encourage you in that direction.
In the meantime, however, I look forward to seeing as many
of you as are able to attend our Annual Members meeting in
the Social Club at 5.30pm for a 6pm start on the 24 September
2015 (invites included with this magazine).
Simon Linnett

Amendment to the Constitution
In line with the Foundation Trust’s Constitution, any amendments
must be approved by 70% of the Governors voting at a Council of
Governors meeting and 70% of the Board voting at a Board of
Directors meeting. If these amendments involve changes to the
powers of the Governors, then the members must approve the
amendments at their Annual Members’ Meeting.
During 2015 the Council of Governors and Board of Directors approved a number of amendments to the Constitution:
■

Agreed that should a vacancy arise, the position will be filled to the end of the original term.

■

Agreed Governors need to attend 6/12 meetings and seminars of which 4 should be meetings. If this is not achieved, this
will be subject to a review meeting with the Chairman, Lead Governor and Board Secretary and could lead to a
recommendation for the termination of office.

■

Remove the Chamber of Commerce as a partner appointed governor.

■

Agreed a minimum of a 55 day process for any election.

■

Allow electronic voting to support the postal voting.

www.ldh.nhs.uk
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Redeveloping the L&D Hospital

Many of you would have heard the news about the plans to redevelop the current site. The Trust Board approved the Master plan for
the redevelopment project in October 2014. Design work is now underway and a planning application was submitted to Luton
Borough Council at the end of July.
The key elements of the project are the
construction of a new surgical block which will
provide maternity and critical care facilities as
well as 9 new theatres. There will be a major
refurbishment of the Emergency Department
(ED) and creation of a new public space together
with the relocation of the main entrance; these
will be connected by a covered walkway.
In addition, a number of enabling works will be
carried out to support the main works. These
include development of an Orthopaedic Hub at
the nearby Travelodge. This will include the
fracture clinic, orthopaedic clinics, MSK and
imaging. This work allows for expansion of our
current ED. We will need to relocate the Trust’s
support staff into a new office block that will be
built on the site. This will also provide space for the medical teams and free up space in clinical areas.

For updates see our website; www.ldh.nhs.uk/redevelopment, or follow us on twitter; @SeeNewLnD.

If you wish to know
more about the
L&D Redevelopment
please attend our
Annual Members
Meeting on
24 September.
To find out details
about this meeting
please refer to the
dairy dates on page 5
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I m p o rt a n t
DATE!

Diary Dates
The next Medical Lecture is on Wednesday, 14
October 2015. All are invited –
RSVP by 17 September 2015

The title of the medical lecture is End of Life Care.
This will be presented by the teams who are involved
in delivering end of life care. There will be time for
questions following the presentation. If you would like to
know more about caring for the elderly please contact us in
order to book a place as only limited spaces are available. See
the enclosed invitation card for details. Please return the ‘reply
card’ by 17 September 2015. It will take place from 6.00pm to
7.30pm on Wednesday, 14 October 2015 in the Luton Sixth Form College, Bradgers Hill Road, Luton, LU2 7EW.
There is an opportunity for informal discussion with our L&D Governors from 5.30pm. To book a place you can
contact us at FTMembership@ldh.nhs.uk, or by calling us on 01582 718333.

Council of Governors’ Meeting
Why not come along to one of our public meetings of your hospital’s Council of Governors? They’re all held at 6.30pm, at the
John Pickles L&D COMET Lecture Hall. All the following meetings for 2015 are on Wednesdays:
■ 19 August
■ 21 October
■ 16 December

Board of Directors Meetings*
Board members would be delighted to welcome
members of the public, particularly people who have not
attended before. We consider it vital to hear local
people’s opinions on health service provision so would
encourage people to come along. All the following
meetings in 2015 are on Wednesdays. These meetings
are held in the L&D, John Pickles COMET Lecture Theatre
Hall located on the ground floor from 10am to 1pm.
■ 30 September
■ 25 November
*Board Meetings are held in public but are not public meetings.

Annual Members’ Meeting on Thursday,
24 September 2015
Come along and find out all you need to know about how
your hospital has been performing over the past year. This
is your opportunity to meet your Governor representatives
and staff from the hospital. The Annual Members’ Meeting
is being held on Thursday, 24 September at 5.30pm for a
6.00pm start at the L&D Hospital Social Club, Calnwood
Road, Luton LU4 0DZ.

On Monday 28 September 2015
at 6.30pm
Fowden Hall Conference Centre, Rothamsted Research,
Harpenden, Hertfordshire, AL5 2JQ

Contact us
The L&D Foundation Trust Membership Department
Tel:
01582 718333
Email: FTMembership@ldh.nhs.uk
Post: Membership Department – Trust Office, Luton &
Dunstable University Hospital NHS Foundation
Trust, Lewsey Road, Luton LU4 0DZ
Governors can be contacted by email – their email
addresses are listed on page 9. Alternatively you could
write to the Membership Department as above.

www.ldh.nhs.uk
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L&D Hospital A&E best performance
in the Country
The last financial year was one of the most challenging
in terms of the numbers of emergency patients we
treated at and Dunstable yet we had the best
performance in the Country in respect of the 4 hour
standard in the Accident and Emergency Department.
The 4 hour target is important because it means that patients
are assessed, investigated, diagnosed and treated quickly
improving patient satisfaction and outcomes. It also means that
we have a good flow of patients to ensure we usually have
enough space to treat the queue of patients arriving.

There have been a significant
number of improvements during last year to manage through
the winter and we continue to make changes, for example the Medical
Division put in place a very effective, Consultant led 7 day acute
service and expanded the EAUs, a new Ambulatory Care Unit has
developed and surgery has now opened their assessment unit. Many
services are now working 7 days a week increasing the number of
weekend discharges.

Achieving the target is possible
because we have so many excellent
staff, teamwork and processes; it is
very much a ‘whole system’
achievement. Every ward and
department in the Hospital plays a
part in achieving the standard which
is why it is a good barometer of how
effective an organisation functions.

L&D Hospital A&E Performance Nationally Recognised
In March 2015 the BBC
reported on the
performance of hospitals
around the country and
their ability to cope with
the years additional
winter pressures. We
are proud to have been
named as the only Trust
in the country to have
consistently met the 95%
target of all A&E
admissions to have been
seen within four hours.
This is a fantastic
achievement and is due
to the hard work,
commitment and team effort from staff in all areas of the hospital. Thank you to all our staff for their continued hard work
and support in ‘putting patients at the heart of everything we do’.

6

ambassador August 2015

Leading the way in Needs Based Care
Luton & Dunstable Hospital NHS Trust are leading the way in Needs Based Care by ensuring
that all patients' needs are met as quickly as possible by the most appropriate person, in the
most appropriate environment, regardless of age. We currently deliver an age related model
of care to patients with a threshold of 78 years.
A project is currently underway to introduce a needs based approach across the trust, which
is not predicated on the patient’s age, but on their medical, psychological and physical
needs. This project will involve a reconfiguration of the Medical and Department of Elderly
Medicine (DME) wards.
In future all patients will be assessed and streamed into appropriate clinical pathways which
will include:
Ambulatory Care (for patients with specific conditions)
Hospital at home (for those who don’t need to be admitted to hospital)
Short Stay (up to 72 hours)
Specialist Wards (condition specific)
Complex Needs / DME Wards (for those with complex social & medical requirements)

Benefits for patients will include:
■

■

■

■
■

■

■

Enhanced quality of care, as the patients will be looked after by staff who specialise in
their presenting condition.
Improved patient outcomes as the patients will be looked after by staff who specialise in
their presenting condition.
Sorter lengths of stay, as the patients will have greater access to specialist medical and
nursing support.
More focused support for patients with complex medical needs.
Specific support for the Frail Elderly, focusing on discharging patients within 72 hours
where safe and medically prudent to do so.
More frequent board and ward rounds as specialist teams will not have to visit as many
wards, leading to more efficient and effective decision making.
Focused therapy and pharmacy support to ensure that patients receive the support they
require and their treatment and their discharge is expedited without delay.

Partial Booking for Follow-up Appointments
Background
The Outpatient department has implemented several new systems and processes within the last 2 years to modernise the service and
improve the patient experience.
The next project focus is to improve on the way we book follow-up appointments. This is in response to a patient survey which highlighted
issues such as the hospital cancelling and rescheduling appointments.

What is Partial Booking?
Partial Booking means that instead of booking a follow-up appointment as soon one is requested, patients are put onto a list in order of
when they need to be seen by. Their appointment is then booked within 6 weeks of when the clinician has requested to see them.
By moving to this booking system we are able to book in accordance with clinician availability.

John Smith is seen
in clinic today,
consultant requests
3 month f/up

John is informed he
will have a f/up in
approx 3 months
and to expect his
letter within 6 weeks
of the next
appointment

Receptionist adds
John to waiting list
with “appointment
by date” as 3
months from this
attendance

John remains on
waiting list until 6
weeks before
“appointment by
date”, when
coordinator books
appointment

Why move to Partial Booking?

Next steps

The Partial Booking method has been successfully implemented in
other NHS trusts. Benefits include the following:

We have successfully trialled the Partial Booking method within the
Rheumatology specialty with great results. We are hoping to roll it
out to 50% of specialties within this financial year.

■
■
■
■
■

An overall reduction in the number of cancelled appointments
Less appointment rescheduling
Lower DNA (Did Not Attend) rate
Tools to enable more efficient demand and capacity planning
Fair queue system

We are trialling a new role within the department to accommodate
this new way of working. This outcome of this trial will inform the
future Outpatient administrative structure.

www.ldh.nhs.uk
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Library at the L&D Hospital Summer
Modernisation Project
The Library at the hospital, called the COMET
Library is undertaking a modernisation over
the summer, to help improve the information
skills of doctors, nurses and healthcare workers.
The library has acquired a brand-new specialist database that can help
doctors when diagnosing rare diseases, studying new and upcoming
treatments and surgical procedures or just for supporting their life-long
learning.
The library also now has iPads installed with 3D anatomy software,
best practice Guidelines and access to eBooks that can be borrowed
by staff giving them access to thousands of up-to date books and
publications.
And over the summer the library will also be doubling the number
Picture (Nou
reddine Kenn
ssous – Assi
of computers made available to staff and connecting them to a
John Barbro
stant Libraria
ok – Head of
n and
Library and Le
dedicated, brand new wireless network covering the library and
arning Resour
ces)
education centre.
But all these devices will be useless if the batteries go flat, so the library has installed charging
stations for staff mobile phones and tablets.
And finally, once completed these developments will support an exciting program of information skills training to be provided
in the upcoming year, teaching medical staff how to research on the internet, enabling them to become champions in increasing
the health literacy of colleagues and patients (increased health literacy can assist patients in managing their conditions). Staff will
also be bringing this training to local Public Health organisations who may find it difficult to visit the library.
We are hoping that this will create a fantastic resource for the staff at the Hospital, that will have a real impact on patient care
by supporting the education of staff in a way that is both modern and easy to access.

Have you been cared for by a student?
Do you want to say well done?
Patients and relatives are at the centre of student learning. Everything they learn at University, on the wards,
in clinics and the community is all focused on learning how to care for you. So how are they doing?
The I CARE® Merit Badge Award scheme provides you, with a way
of saying thank you to a student, if you feel that the student has
cared for you well.
To nominate a student for a badge you can either fill an I CARE form
(ask the staff for a copy) or, Email: icare@beds.ac.uk or write to:
I CARE, University of Bedfordshire, Room S009, Butterfield Campus,
c/o Park Square, Luton, Bedfordshire, LU1 3JU.

Badges are awarded at a ceremony.
Would you like to attend?
Please let us know
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Tell us:
■ Your first and last name as used in hospital
■ Best contact number (this is useful if you wish to
■
■
■
■

attend the award ceremony)
Student’s first name (and if possible last name)
Area where they cared for you – for example Ward 12
Date they cared for you
Why have you nominated them for a badge

ambassador August 2015

Governor spotlight
New email IDs for L&D Governors
Public Governors have a general duty to represent the interests
of members of the public who had elected them. Governors
therefore interact regularly with the members of the public to
ensure they understand the views of the public, and to make
sure that they clearly communicate to them information on
trust performance and planning.

Governor opportunities in 2016:
Have you ever considered becoming a Public
Governor or a Staff Governor of the L&D?

The Governors of Luton and Dunstable Hospital have access to
emails. Therefore, any Public member of the Hospital who
wishes to contact their respective Governor can contact them
via email or write to the address found on bottom of page 2.
If a public member lives in the Hertfordshire Constituency they
can contact the following Governors:

First name

Surname

e-mail address

Guy
John
Malcolm

Thomas
Harris
Rainbow

governors@ldh.nhs.uk
john@rosemoor1a.co.uk
governors@ldh.nhs.uk

Elections for 2016 will start in May 2016 and notices will be displayed
on our website and sent out to our public and staff members around
that time. There are 8 seats to be contested. Elections are to be held for
the following positions:
6 Public Governors in the following constituencies:
■ Public: Luton (5 vacancies)
■ Public: Bedfordshire (1 vacancies)

If a public member lives in the Luton Constituency they can
contact the following Governors:

First name

Surname

e-mail address

Amer

Hussain

governors@ldh.nhs.uk

Anthony

Scroxton

governors@ldh.nhs.uk

Derek

Smith

derekbsmith47@virginmedia.com

Geraldine

Tassell

gerryace@hotmail.co.uk

Jack

Wright

governors@ldh.nhs.uk

John

Young

governors@ldh.nhs.uk

Judi

Kingham

judikingham@virginmedia.com

Keith

Barter

governors@ldh.nhs.uk

Marie-France

Capon

governors@ldh.nhs.uk

Shamim

Ulzaman

kasimulzaman@hotmail.com

Susan

Doherty

susan.doherty@nhs.net

Tariq

Shah

governors@ldh.nhs.uk

If a public member lives in the Bedfordshire Constituency they
can contact the following Governors:

First name

Surname

Bart

Hanley

e-mail address
governors@ldh.nhs.uk

Bob

Shelley

r.shelley@ntlworld.com

Dorothy

Ferguson

dorothy@harryfine.com

Janet

Curt

governors@ldh.nhs.uk

Ray

Gunning

rlgunning@btinternet.com

Roger

Turner

rogerhturner10@virginmedia.com

Sandra

Bowden

sandyc1@btinternet.com

2 Staff Governors in the following constituencies:
■ Staff: Ancillary & Maintenance (1 vacancy)
■ Staff: Admin, Clerical & Management (1 vacancy)

We are holding two Governor Awareness briefing sessions at the L&D,
giving you the opportunity to find out more about the Governor roles
and provide you with information regarding the procedure on how to
apply to be a governor at the L&D. The duration of each session is only
one and a half hours and it will be held at the L&D COMET Lecture Hall.
The dates and times are as follows:

Date

Time

Friday 16 October
Monday 19 October

6pm – 7.30pm
10am – 12pm

Kindly let us
know if you are
interested in
attending any of
the above
session by
contacting us
now on 01582
718333 or
emailing us at
FTMembership@ldh.nhs.uk. If you cannot attend any one of these
briefing sessions, do not worry, they are not mandatory.

YOUR VOTE IS IMPORTANT!

Why is the L&D Hospital having elections each year? The L&D holds Governor Elections each year to fill any
vacant seats to its Council of Governors or for those Governors whose term of office is ending.
The elected Governors represent members in our public and staff constituencies.
Governors are your voice. They are accountable to you!

Your vote is important!

So please vote for your governor representative.
The voting packs/ballot packs will be sent to members each year in July

Please cast your vote each year for your next governor representative.
Governors are your voice!

Contact L&D Membership Department on 01582 718333 if you wish to know your eligibility to vote.

www.ldh.nhs.uk
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Your Governors are involved:
The Governors, who represent the interests of foundation trust members and
partner organisations in the local community, hold the board to account for the
performance of the Trust and exercise their statutory duties. Here is an update
by the governors who attend the working groups and committees of the L&D.
Each of these groups is also supported by one of the Non-Executive Directors who are
identified under each committee.

Remuneration and Nomination Committee

Car Parking Working Group

Governors Jim Machon, Amer Hussain, John Harris, Dorothy
Ferguson and Roger Turner: email at governors@ldh.nhs.uk

Governors Keith Barter and Ray Gunning: email at
governors@ldh.nhs.uk

The Remuneration and Nomination Committee assists the Council
of Governors in carrying out the appointment and removal of Chair
and Non Executive Directors. The committee also recommends the
approval of the appointment of the Chief Executive. The committee
agrees the outcome of the appraisal of the Chair by the Senior
Independent Director and the outcome of the appraisals of the
Non-Executive Directors. It is also accountable for the remuneration
of the Chair and the Non-Executive Directors. This year the
committee completed the appointment of our new Non-Executive
Directors and will conduct a further recruitment during 2015/2016.
Non-Executive link – Simon Linnett

Membership and Communication
Committee
Governors Ros Bailey, Dorothy Ferguson, Ray Gunning, Roger
Turner, Judi Kingham and Derek Smith: email at
governors@ldh.nhs.uk

Car Parking is an ongoing issue for
the hospital and your Governors
continue to work with the hospital to
develop plans and support progress.
There will be ongoing discussions
when required with the Car Parking
Working Group as the Hospital ReDevelopment work programme is implemented.
Non-Executive Link – Mark Versallion

Equality, Diversity and Human Rights
Committee
Governors Pamela Vasallo-Todaro and Amer Hussain: email at
governors@ldh.nhs.uk

The Trust new lead of Equality and
Diversity, Robert Jones, has been
working across the Trust, with Governors
and patients to develop an Equalities
Strategy. The strategy is currently in draft
and will be launched at an event in
November 2015. Governors aim to be
the link to the main Council meetings to update them on progress
and report any areas for improvement.
Non-Executive Director Link – John Garner

Patient Led Assessment of the Care
Environment (PLACE)
Governors Ray Gunning, Keith Barter and Marie France Capon: email at
governors@ldh.nhs.uk

The Membership and Communications Committee
assists the Council of Governors in its annual review of
the Trust’s Membership Strategy in order to ensure it
remains fit for purpose and compliant with regulatory
requirements. The Committee reviews communication
and events with the membership and supports the publication of the
Ambassador which is issued twice a year. The group also organises
medical lectures on varying specialities that are of interest to its
membership. The Committee have been active over the last six
months across Bedfordshire, Hertfordshire and Luton recruiting
members and have recruited over 400 new members since
February 2015.
Non-Executive Link – Simon Linnett

Constitutional Working Group
Governors Jim Machon, Roger Turner and Amer Hussain: email
at governors@ldh.nhs.uk

The Constitutional Working
Group assists the Council of
Governors in reviewing the
Constitution at least annually
and ensuring that the
Constitution is up to date
with new developments. It
also submits a report to the Annual Members’ Meeting to approve
any Constitutional Amendments. The group meets as required to
review the Constitution before submitting recommendations for
approval to the Council of Governors, Board of Directors and report
the changes to the Annual Members’ Meeting.
Non-Executive Link – Simon Linnett
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The monthly PLACE
inspections continue and
improvements are being
made. All recommendations
and issues that need to be
addressed are scheduled
and are monitored at the
regular PLACE meetings. The Governors have been working hard to
ensure that the hospital reduces any delays in repairing small
issues and is closely overseeing progress through this group.
Non-Executive Link – John Garner

Outpatient Governors Assurance Board
Update
Governors John Harris and Dorothy Ferguson: email at
governors@ldh.nhs.uk

The Trust put in place a transformational
programme for Outpatients in 2011. The
Governors are ensuring that this project
is a key topic for the hospital and keep a
close eye on progress. The group have
been supportive of the resolution of the
Fracture Clinic to the Orthopaedic Hub
and are closely monitoring the impact of partial booking (where
you will not receive your follow-up outpatient appointment until six
weeks before your appointment unless clinically required). This is
to reduce cancellations, appointment moves, better cope with
capacity and improve the patient experience.
Non-Executive Director Link – John Garner
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Your governors are involved continued
Hospital Re-Development Programme
Board – Building the New L&D

Outsourcing Project Board

Governor John Harris and Roger Turner: email at
governors@ldh.nhs.uk

In March 2014 the Trust Board of Directors agreed to
pursue the outsourcing of the Catering and Cleaning
contracts. A robust tendering programme was
undertaken working closely with Trust staff,
management and Unions. In July 2015 the Board of
Directors announced their preferred bidder for the
outsourcing of catering and cleaning and this service will commence
towards the end of 2015.
Non-Executive Link – John Garner

Two Governors – Roger Turner (Lead
Governor) and John Harris – are
members of the Hospital ReDevelopment Programme Board in a
non-voting capacity. The Programme
Board supported the appointment of
a design team and there has been
considerable effort in developing the enabling schemes to
support the hospital redevelopment. The Governors are kept fully
briefed of developments at each of their meetings and along
with the Board of Directors, approve any significant transactions
(investment over £3m) in line with the Constitution.
Non-Executive Link – Simon Linnett

Patient and Public Participation Group
(PPPG)
Governors Ray Gunning, Keith Barter, Sue Doherty, and Derek Smith:
email at governors@ldh.nhs.uk

Formally the
Patient
Experience
Group, the
PPPG is
chaired by a
Non Executive
Director and aims to bring together a small selection of hospital
staff and patient representatives on an equal footing to oversee
how the whole experience for patients and carers can be
improved. A Strategy is currently being put together following
focus groups and feedback.
Non-Executive Link – Vimal Tiwari

Carbon Management Programme Board
Governors Marie-France Capon: email at governors@ldh.nhs.uk

Carbon Management Programme Board provides the
high level oversight of the carbon management and
sustainability programmes, to ensure the Trust
contributes to the sustainability agenda and reduces
carbon emissions in line with the Government
targets and the NHS Carbon Reduction Strategy for
England.
Non-Executive Link – Vimal Tiwari

Re-Engineering Group
Governors Ray Gunning, RogerTurner, John Harris, Bob Shelley and
Keith Barter: email at governors@ldh.nhs.uk

Governor Bob Shelley: email at governors@ldh.nhs.uk

Clinical Audit and Effectiveness Committee
(CAEC) and National Institute of Health and
Clinical Excellence (NICE) Implementation Group
Governor Roger Turner: email at governors@ldh.nhs.uk

The Clinical Audit committee’s role is to check that
clinical standards are being met by the hospital. NICE
is one of the set national standards that the hospital
needs to ensure it is monitoring compliance against.
We have a governor represented on this group to
help in ensuring that the right topics are being
included and that the improvements identified are taken forward.
Non-Executive Link – Alison Clarke

Schwartz Rounds
Governors Marie-France Capon and Ros Bailey: email at
governors@ldh.nhs.uk

Schwartz Centre Rounds provide a regular
forum for staff to come together to explore
the emotional and social challenges of
providing compassionate care and to
support each other. There is evidence that
these Rounds support staff and this in turn
helps them to care for the patients with
improved patient experience. For more information please visit:
www.kingsfund.org.uk/pointofcare or email Clinical Lead Dr Kandappu
Mylvaganam at Kandappu.Mylvaganam@ldh.nhs.uk

Safeguarding Adults
Governor Marie-France Capon: email at governors@ldh.nhs.uk

Safeguarding our patients is of huge importance to the
L&D. With complex discharges from hospital and
vulnerable patients such as those with a learning
disability or dementia, the hospital has a responsibility to
safeguard the patients from harm at the hospital, but
also to raise any alerts for those that come into hospital.
We have a governor, with a nursing background, who sits on this
group to support the assurances that were dealing with alerts raised,
training our staff on safeguarding and that we have clear lines of
accountability and reporting in place.
Non-Executive Link – Vimal Tiwari

Nutritional Steering Group
Governor Marie-France Capon: email at governors@ldh.nhs.uk

The Re-Engineering Group (formerly known as QIPP) is about
changing the way we work to make things more efficient and
effective to have a positive impact for the patients. The group
meets every few months to oversee progress with the projects to
be able to provide assurance to the members and wider public
that the patient is at the heart of the changes proposed and that
patient safety is not compromised.
Non-Executive Link – Mark Versallion

The nutrition team with support from across the
hospital continue to provide training to staff and
volunteers. Nutrition Champions are also in place across
the wards. The Trust has in place a ‘Red Mat’ system for
patients who need support with feeding. The wards also
have access to volunteer feeders, including the Trust
Chairman Simon Linnett, who are people who provide an invaluable
support to staff, patients and families to ensure that patients are
eating as well as they can.
Non-Executive Link – Alison Clarke

The Governors of Luton and Dunstable Hospital have got a central Governor email address governors@ldh.nhs.uk
where any emails from the members and public are forwarded to them or many of the Public Governors have
agreed an email address to directly contact them. This information can be found on page 9.

www.ldh.nhs.uk
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Medical Lecture

NHS Care – Caring for the elderly

Over 150 of our members were able to learn about Caring for the Elderly during our
recent lecture. The presentations were delivered by Marion Collict, Director of
Transformation who talked about Integrated Care; Vanda McGibbon, Nurse Team Lead
H@H who explained about Hospital at home services at L&D ; Barbara Mayles,
Continence Clinical Nurse Specialist who gave a lecture on ‘Continence’; Sandra
Cowley, Falls Clinical Nurse Specialist who presented a lecture on ‘Falls’.

Their presentation slides can be viewed on our website www.ldh.nhs.uk in the Members' area
(http://www.ldh.nhs.uk/mostpopular/ft-members/member-news/).
Feedback from our Members shows that having access to health information is one of the key benefits of being Members of the L&D.
Governors are working with the staff to plan a series of new lectures. See page 5 for details of our next medical lecture and other
meetings.

FALLS

Anyone can have a fall. The natural ageing process means that older people have an
increased risk but falls are not inevitable.
One in three adults over 65 who live at home will have at least one fall a year.

Most falls don’t result in serious harm however, there is always the risk of broken bones and
injury. Falls can also cause loss of confidence due to the fear of falling again.

10 Top Tips to reduce your risk of falls?
1. Aim to be active every day.
This could be taking a walk, doing some gardening or going
dancing… it’s never to late to start!
Many community centres and gyms provide specialist training
programmes for older people. Check first with your GP about how
you can exercise safely.
2. Regular sight checks are important
Eyesight plays an important role in getting round safely. NHS eye
tests are free aged 60 and over.
3. Make sure your home is hazard free
Take a walk round….
■ Check rugs and loose carpets.
■ Remove clutter from high traffic areas to reduce trip hazards
■ Mop up spillages straight away
■ Organise your home so that bending and stretching is kept to a
minimum
■ Check your lighting, make sure you can see, especially when you
get up at night
■ Use non-slip mats in the bathroom
4. Look after your feet.
Foot problems can affect your balance and increase your risk
of falling.
5. Check your footwear
The right footwear can help you feel more confident on your feet.
Wear shoes and slippers that have a low heel, good grip and fasten
properly. Avoid walking indoors in bare feet, socks or tights.
6. Manage your medicines
Ensure that your medicines are reviewed at least yearly. Side
effects and interactions of certain medicines may increase your
risk of falling.

Tell the GP if you have experienced dizziness or felt “off balance” or
you are finding it more difficult to get around. You may be referred
to a specialist Falls Clinic
The GP may also refer you to specialist teams to assess your
mobility or for equipment that can help you with everyday activities
e.g. Walking aids, grab rails, raised toilet seats. They can also advise
on personal alarm devices which can help you feel safe, especially
if you live alone.
8. Healthy eating
A varied, balanced diet will help you to keep fit and well.
The strength of your bones makes a big difference to the effect
of a fall.
You can help keep your bones strong by eating a diet rich in
calcium and making sure you get enough Vitamin D.
Drink plenty of fluid; dehydration can cause low blood pressure,
dizziness and confusion which may increase risk of falls.
9. Avoiding alcohol
Reducing the amount you drink can reduce you risk of having a fall.
Drinking alcohol can lead to loss of co-ordination and exaggerate
the effects of some medication.
10. Finally….Help us to help you!
If you are admitted to hospital:
■
■
■

■

■

■

7. Speak to your GP
Let your GP know if you have a fall even if you haven’t
hurt yourself.

12

■

Tell the staff if you have a history of falls.
Tell staff about any medication you take at home.
Please wear well fitting, flat shoes or slippers with a non
slip sole.
If you need them, wear your glasses and hearing aids; ask the
staff if you need help.
Take your time when moving and get up slowly. Tell the staff if
you are feeling dizzy or unsteady.
If you need to use a walking aid make sure it is within reach.
The therapy staff can advise you as needed.
Please use the call bell if you require assistance during the day
and at night-time.
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Medical Lecture continued…
CONTINENCE
Incontinence can have physical, psychological and social impact on people such as:
■ Damage to skin.
■ Increased risk of falls.
■ Avoidance of going far from home.
■ Isolation
■ Feeling ashamed that they may be incontinent in public
■ Depression.
■ Difficulties for carers to manage.
■ Second only to dementia as a reason for admission to long term care.
Urinary Incontinence
Urinary Incontinence is the unintentional passing of urine. It is a
common problem. It is estimated that between 3 and 6 million
people are affected by some form of the problem

Some people may require referral to a surgeon. The specific
procedure suitable for you will depend on the type of incontinence
you have.

Bowel Incontinence

It can also happen at any age and affect both male and females, but
tends to be more common in females

This is also called faecal incontinence. It is the inability to control
bowel movements, resulting in involuntary soiling.

Signs and Symptoms
This will depend on the type you have.

What the person experience varies from person to person.
Some people will feel they need to go to the toilet straightaway
but be unable to reach a toilet in time. This is known as urge
bowel movements.

Types of urinary incontinence
Stress incontinence is when urine leaks out at times from the
bladder when it is under pressure e.g. laughing, sneezing and
coughing. This is usually the result of weakening or damaging your
pelvic floor muscles or urethral sphincter.
Urge incontinence is when urine leaks as you feel a sudden, intense
urge to pass urine or soon after. This is usually the result of the over
activity of one of the bladder muscle called the detrusor, which
control the bladder
Functional incontinence is when the person cannot move quick
enough to reach the toilet, transfer from wheel chair to the toilet in
time or are unable to remove clothing. This is common with arthritis
and cognitive problems such as dementia.
Over flow incontinence is when the person is unable to empty their
bladders completely. This results in frequent dribbling in men.
Other factors that can increase your chances of having urinary
incontinence can include pregnancy, obesity, a family history
and increasing age although incontinence is not an inevitable
part of ageing.
Seeking advice
Although you well be embarrassed about talking about your
symptoms, it is a good idea to see your GP as the first step to
managing your urinary incontinence. Your GP will ask you about your
symptoms and may carry out a pelvic examination in women or a
rectal examination in men. You might also be asked to keep a record
of how much fluid you are drinking and how often you urinate.
Treatment
Your GP may suggest some simple measure which can help with
your symptoms such as:
■ Life style changes such as losing weight and cutting down on
caffeine and alcohol.
■ Performing pelvic floor exercises (exercising your pelvic floor
muscles by squeezing them)
■ Bladder training (where you learn ways to help you can wait
longer between needing to urinate and passing urine).
■ Medications.
You may also benefit from wearing absorbent incontinence products
and for men using a hand held urinal (bottle).
For assistance with the above you may also be have a referral to a
Continence Nurse

Other people will experience no sensation before they have
their bowels open. This is known as passive incontinence or
soiling incontinence. They may also have slight smearing when
passing wind.
The frequency of the problem may be daily or may only happen
from time to time.
It is thought that one in ten people at some time in their lives suffer
from this problem. It can effect people at any age, although more
common in elderly people. It is also more common in women
Causes
It is a symptom of an underlying problem or medical condition.
It may be cause by diarrhoea, constipation or weakening in the
muscles that control the opening of the anus. It can also be
caused by long term conditions such as diabetes, multiple
sclerosis and dementia.
Seek advice
It is important to remember that:
■ Bowel incontinence is not something to be ashamed of
■ It can be treated
■ Bowel incontinence is not a normal part of ageing
■ It will not usually go away on its own
The first step should be to see your GP who may refer you to a
Continence nurse specialist.
Treatment
Treatment will depend on the cause and how severe the problem is.
The options include:
■ Lifestyle and dietary changes to relieve constipation or diarrhoea
■ Exercise programmes to strengthen the muscles that control
the bowel
■ Medication to control diarrhoea and constipation
■ Surgery of which there are a number of different options.
Containment options include incontinence pads and anal plugs,
which can be used until your symptoms are better controlled.

Summary

Do not suffer in silence if you are experiencing either urinary or
bowel incontinence. Seek help from a health care professional
because there are many things that can be done to help you
improve your quality of life.

www.ldh.nhs.uk
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Medical Lecture continued…
WHAT IS HOSPITAL AT HOME?
Hospital @ Home is a service where a team of nurses will deliver treatment to
patients outside of hospital, as close to people’s homes as possible, thereby
minimising disruption and inconvenience for patients and their families.
This service encourages an integrated way of working by working across boundaries of
community and hospital healthcare, in line with the requirements set out in Everyone Counts.
Working jointly with other local authority services, public sector organisations and private and
voluntary sector organisations to provide and deliver improvements in health and wellbeing.
Hospital @ Home supports all local healthcare strategies as well as government strategies, in minimising the length of stay a patient has in
hospital or avoiding a hospital stay totally. There is of course, some exclusion to the service. We do not deliver social care, so this must
already be in place and some treatment has to be delivered in a hospital environment. So each patient and situation is assessed prior to a
patient being taken on by the service.
Following routine hip and knee orthopaedic surgery and breast surgery hospital @ home will support your discharge offering physiotherapy
as well as nursing treatment from as soon as day 2 after an operation.
In order to prevent an admission there are clinical navigation nurses who are part of the Hospital @ Home team. These nurses are involved in
the medical assessment in the Accident and Emergency department and will arrange services to deliver care in an alternative setting to
hospital where possible.
In all teams the nurses are experienced nurses with extensive knowledge. The teams are employed by the hospital. The teams’ governance,
quality performance and training is managed in the same way as the hospital based nurses.

INTEGRATED CARE FOR THE FRAIL ELDERLY IN LUTON
A project is currently underway to measure the benefits of introducing
an Integrated Model of Care at the Luton and Dunstable University
Hospital. The model of care is relevant to all patients, however the
current project is focused on elderly patients who access our services.
It is envisaged that this model of care will be rolled out across other
specialties through the introduction of Needs Based Care.
What is integrated care?
Integrated Care is a new model of care, supported by the Royal College of
Physicians and the British Geriatric Society. It promotes a more co-ordinated
and seamless approach to care and improves continuity of care through the
alignment of a consultant geriatrician to a group of GP practices. Locally GP
practices have adopted a “Cluster” model whilst in other areas GP practices
may be grouped geographically.
The introduction of integrated care is expected to improve the continuity of care in the following ways:
■

Community and Hospital interface – with the patient being looked after by the same team who will support them from admission to
discharge involving their geriatrician and the community team who usually look after them at home. This team will be fully aware of
the services available within their locality and will therefore be best placed to ensure that they are only in hospital for as long as is
clinically necessary.

■

Clinical continuity – as the patient will be seeing the same consultant geriatrician every time they need the expertise of an Elderly Care
Consultant. This will enable the consultant geriatrician to develop a greater understanding of the patient’s capacity, capability and needs
as well as enable the patients and carers to develop a more therapeutic, trusting relationship with their Consultant.

■

Multi -professional continuity – as the consultant geriatrician will be working with the same GPs and community staff, who will be able to
develop new locally determined clinical pathways to support patients based on the services that are available within that cluster.

Expected benefits for patients will include:
■
■
■
■

■
■
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Reduced number of admissions, with locally determined alternative treatment pathways to support patients in their own homes.
Fewer delays for patients, with faster access to their consultant and smoother progression through their clinical pathway.
Reduced length of stay when patients do need to be in hospital.
Reduced number of re-admissions as patients will have a comprehensive care plan with trigger points to ensure their condition does not
deteriorate to the point where they need re-admission.
Improved communication between the patient, family, GP and Community team.
Improved patient experience.
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Dementia Awareness T- Party
Here at the L&D we are working hard to improve the experience for all patients whilst in
our care. Indeed, the L&D vision 2014-2019 is to deliver the ‘best patient care, best clinical
knowledge and expertise’ in order to provide ‘best clinical outcomes’.

But it is sometimes nice to focus on the overall experience and wellbeing of our patients too. Not just on their medical and nursing needs.
With this in mind, way back in May this year we held an event to celebrate the improvements we are making in the care for the patient
with Dementia.
As part of National Dementia Awareness Week we held a Tea Party for the patients that were in our elderly care unit.
Many patients, carers and staff attended the party enjoying sing-a-long tunes from a foot tapping, nail-tapping Ukulele band from Milton
Keynes. A plentiful supply of cakes – courtesy of Sainsburys at Bramingham and numerous cups of tea ensured a good time was had by
all and many patients and carers have asked for similar events in the future.
Our thanks go to Yvonne Weldon (Dementia Nurse Specialist), Pam Brown (Hospital Governor), Chris Morris (Adult Safeguarding
Support), Samantha Shorter (Health Care Assistant) and Dr Puthrasingham (Consultant Geriatrician) – our staff on the day.

Challney High School for Boys donates Distraction
Boards for Dementia Patients
Students at Challney High School for Boys in Luton have very generously given up their
time to create new ‘Distraction Boards’ for the L&D’s patients with dementia. The students
have worked with teaching staff and our own Voluntary Services Department to create
these new sensory boards.
We hope the boards will provide some stimulating
activity with a focus on problem solving and recall
using familiar locks and latches used in the home.
They will be a welcome sensory activity for the person
with dementia.
On behalf of our patients and staff, the L&D would like
to thank the boys at Challney High School for
volunteering their time to this project. We would also
like to thank AJ Hardware Store in Stopsley, Luton who
donated most of the materials for the boys to carry out
this important project.
The boards were presented to the L&D (Karen Bush –
Voluntary Services Manager and Yvonne Weldon –
Dementia Specialist Nurse) on Wednesday 15 July at
Challney High School for Boys.

If you are able to help us in creating more Distraction Boards and other items such as sensory cushions and aprons, please
contact the Voluntary Services Department on 01582 497384 – we would love to hear from you.
www.ldh.nhs.uk
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L&D Hospital Volunteer Awarded the British
Empire Medal
Eileen McMahon is the L&D’s longest serving Volunteer having been with us for 40 years.
She offers her unique skills as a Skin Camouflage Practitioner not just to our patients, but
also via the charity ‘Changing Faces’.
Living with a visible disfigurement, albeit scarring, birthmarks or
conditions such as vitiligo or port wine stains can pose a serious
emotional and psychological challenge. Many people experience
feelings of being self-conscious and may have low self-esteem –
some even have to come to terms with
being stared at and ridiculed or bullied.
Skin Camouflage transforms lives and
using her skills and experience, Eileen
supports not just adults, but children
too, patiently sharing her expertise,
recommending products and teaching
patients how to apply the creams
themselves. She works diligently with
each individual, as the psychological
benefit to people who have been
shown how to successfully apply and
manage skin camouflage cannot be
over-emphasized. She truly empowers
people to face the world with
confidence – she changes lives not
just faces.
Eileen has received a number of awards over the years, including
the Queens Medal via the British Red Cross for her Services to
Volunteering, but her most recent, the British Empire Medal, or
BEM (for her services to the Community) was a real reason to
celebrate and on Saturday 25 April, four ‘generations’ of Voluntary

Services Managers from the Trust attended a joint celebratory party
organised by Eileen’s family to celebrate not only her medal but
also her and her husband Mark’s Golden Wedding Anniversary.
Pictured clockwise from top left are
Karen Bush – VSM August 2013 to
present, Sally Dring – VSM May 2006
to August 2013, Rhona Harvey - VSM
1963 to February 1992, Eileen
McMahon, Liz Bagshawe – VSM
February 1992 to May 2006.
All have been active members of
NAVSM (National Association for
Voluntary Services Managers), and it is
believed that Rhona was involved
from NAVSMs ‘birth’… This is
definitely a picture to treasure and will
be placed in the Hospitals Archives!

The National Association for Voluntary Services Managers is unique
to the NHS and exists to share best practice in volunteering and
volunteering management with its members. It works with partners
organisations such as the Department of Health and NHS England
to lead, promote and develop best practice in Volunteer
Management in the NHS and Healthcare.

WIN A GOODY BAG WITH L&D FREEBIES!
To give yourself the chance of winning, just find the first line of the Nursery Rhymes and
Children’s Songs, and you’ll be entered into a prize draw.
The following initials are the first line of Nursery Rhymes and Children’s Songs. Good luck as you try and test your memory!
1.

BBBSHYAW

9.

GGGWSIW

2.

TWOTBGRAR

10.

HDDTCATF

3.

MHALL

11.

OALSTBOSC

4.

HDSOAW

12.

PCPCWHYB

5.

RABBOTTT

13.

TLDBSOAW

6.

OTGODOY

14.

HWGRTMB

7.

LBIFD

15.

JAJWUTH

8.

MPHADWWSSS

Please get your entry to us by 2 September 2015. Email it to FTMembership@ldh.nhs.uk or send it to FT Membership
Department, Trust Office – 2nd Floor, L&D Hospital, Lewsey Road, Luton, LU4 0DZ.
Don’t forget to include your name, address and daytime telephone number. Your details will not be given to any
other organisation.
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Fundraising News
The L&D Parents’
Accommodation
is Open!
Over 900 premature and sick babies
are treated at the L&D each year. A number of
these families live a considerable distance away from the hospital
and need somewhere to stay nearby while their baby is being cared for.
Thanks to generous supporters we have converted a bungalow on the hospital site
to be used by parents with a baby in the Neonatal Intensive Care Unit (NICU). The
‘home from home’ for parents includes three double bedrooms, a shower room, a
kitchen and a garden – somewhere they can escape to from the busy ward but only
a few minutes walk away from their baby in case they are needed.
Over £55,000 has been raised so far and we have been kindly supported by Tesco
Extra, Dunstable who have given us all the soft furnishings and toiletries and Co-Op
Funeral Services have donated the electrical goods.
We are offering these facilities to families free of charge but need to continue to fundraise to pay for the ongoing running costs.
If you would like to support this project please visit www.justgiving.com/parentsaccomodation or text 70070 and write NICU93
with your donation amount. You can also call the fundraising office on 01582 718 043

Amazing New Machine to Test Men for
Prostate Cancer
Thanks to everyone who has supported the
Prostate Cancer Appeal and helped us
raise a fantastic £150,000. We were very
lucky to receive a very generous donation
of £98,500 from the Amateurs Trust which
is a long term supporter of the L&D (photo
left). The state of the art biopsy probe has
now been bought. The beauty of this new
probe is that it shows up even the smallest
cluster of cancerous cells or cancer that
has formed but is still in the very early stages. Out of the first 10 men to be
tested 7 were found to have cancer which, despite previous tests, was
undiagnosed until using this new probe. These men will now have a much
better chance of beating their cancer. You cannot put a price on these kind of
results... it is truly amazing news!

Golf Day 2015
The L&D Golf Day is always very popular and
people come back year on year to experience the
great course, fantastic views from the club house
and the amazing weather that it brings (this
cannot be guaranteed unfortunately!).
This year's event is on Friday 11 September at
Harpenden Common Golf Club and entry
includes bacon roll and coffee on arrival, 18 holes
of golf, awards and a two course dinner in the
evening. Registration and ‘brunch’ starts at 12pm
and the dinner starts at around 6.30pm.
For more information or to sign up please email

jack.welstead@ldh.nhs.uk or call the
fundraising office on 01582 718 289. All proceeds
from the event will benefit the NICU Appeal.

Fitness and Fundraising Fanatics
April always sees thousands of runners hit the streets of London, four
of whom were running for the L&D this year. We got our first ever
charity place which was awarded to a NICU (Neonatal Intensive Care
Unit) Dad who has been a firm supporter of the unit since his twins
were born prematurely two years ago. The other three runners got their
places through the ballot and chose to support the Children’s Ward and NICU.
Between them they raised over £8300!
This summer also saw staff member Jason Rosenblatt take on Adrenaline Rush
which is a 10km ‘Assault and Obstacle' course! He raised over £1200 for NICU.
Another amazing story is about Leon and Kris who wanted to raise money for the
Cardiology Department in memory of their Grandad. They completed three
endurance races covering over 26 miles. There were numerous terrifying
obstacles but they managed to raise enough money for a Cardio Call Monitor
that the department at the hospital desperately needed. These incredible
devices are given to patients to take home and wear for a few days during
which time it will record their heart rate and rhythm and send the information
to the hospital automatically. If the patient is aware of an obvious problem
during that time, they can telephone the L&D and play back the recording to a
doctor. Well done Leon & Kris – great work guys!

Thank you to everyone who supports the hospital. We are so grateful for all your generous donations, gifts and time.

For more information about fundraising for the L&D Hospital
please call the Fundraising Team on 01582 718043
or email Fundraising@ldh.nhs.uk Follow us at Fackbook/ldhfundraising

The Luton and Dunstable Hospital Charitable Fund is a registered charity in England and Wales, no 1058704

www.ldh.nhs.uk
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A Day in the Life of a
Histopathologist
Lab Tests Online-UK (LTO-UK) is a noncommercial website which provides patients,
carers and the public with accurate, easy to
understand information about clinical laboratory
tests. Content includes information on specific
tests, diseases and an insight into laboratory
practice and function. The website content is
written by NHS professionals, such as laboratory
doctors and scientists, using jargon-free language
and accurate up to date information.

The free mobile
App was
launched in 2013
and has been
downloaded
more than 10,485
times thus far.
The LTO-UK website celebrated its 10th anniversary in
2014 and continues to attract increasing numbers of
visitors each year.
A number of the professionals
who voluntarily work for the LTOUK website work in the
Pathology Department at the
Luton and Dunstable Hospital.
The LTO-UK Chair of the Board,
Dr. Danielle Freedman, is also the
Director of Pathology at the
hospital. Other staff within the
department, including Rebecca
Leyland and Dr. Helen Holt,
Clinical Biochemists, and Dr.
Dr. Danielle Freedman
Rahul Joshi, Head of
Haematology, voluntarily provide support for the
marketing and editorial teams for the website.
A recent survey of visitors to the website found that in
addition to patients, carers and other members of the
public using the website a significant number of
healthcare professionals used it too. The results from the
survey showed that the majority of visitors were very
satisfied with the amount of information on the website
and found what they were looking for. Patients, carers and
healthcare professionals were using the website to find
out more about laboratory tests and diseases. The free
LTO-UK App contains the same information as the website
and updates when new information is published. The App
was given a rating of 4.5/5 in the survey, with a major
benefit being that you can view the content offline.

If you want to find out more about your
laboratory tests, why the test was done and
what the results mean then LTO-UK is the go
to website for jargon-free, accurate information
to answer your questions.
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Dr Adam Levene – Consultant Histopathologist

I have been a
histopathology
consultant at
Luton &
Dunstable
Hospital for over
3 years. Most
people I speak to
think that I am
going to be like a
pathologist from
CSI or Silent
Witness – but I’m
afraid that is not the reality. I do perform post
mortems to determine the cause of death,
but this is a minor component of my job and I
don’t have all the fancy technology seen in
the TV series.
The vast majority of my job is making diagnoses
from patients' tissue samples. This involves
describing and dissecting specimens taken from
the patient on the ward or in clinic or the
operating theatre, such as breast, head and neck,
skin, gynaecology or bowel specimens. I take appropriate
samples from the specimen to make a diagnosis – these are
processed in the laboratory overnight and prepared by a
team of biomedical scientists to end up on a glass slide
which I then look at under a microscope.
This process enables me to determine the nature and
severity of many conditions. Where cancer is suspected, my
job is to identify if there is cancer, the type and whether any
tumour has spread into blood vessels or lymph nodes, and
also whether it has been completely excised or if further
surgery is required to remove more tissue. With any patient
subjected to biopsy, the final diagnosis is made by the
histopathologist.
Regular multidisciplinary team meetings are held between
surgeons, radiologists, and oncologists to discuss the
findings of my reports and to discuss and guide further
treatment.
So although most patients will never meet the consultant
histopathologist who deals with their specimen, we are an
extremely important part of the medical team involved in
their care.
I hope this has given you some understanding of the work
of the histopathologist!
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L&D Engagement Event 2015
The L&D held a series of staff engagement events in July to encourage staff involvement
and hear their ideas for initiatives to further improve services for patients.
The L&D also organised a number of public engagement events, inviting the public to come along to hear about
plans for the new L&D Hospital and listen to their feedback about L&D services and related issues.
The hospital is now working through the feedback and comments received and will be creating a plan to implement
the chosen recommendations.

The L&D would like to
thank all those that
were able to attend
these events

It was a 10 day event which braved hot weather, rain and wind – here
are some of the snippets:

16 Engagement Sessions where 2,550 staff attended which is nearly
70% of our staff.
2 Public Listening Events.
1 Recruitment Day that resulted in 19 qualified nurses being recruited.
1 Thank you lunch where 400 staff were able to eat lunch in the tent
and then a further 300 lunches were taken back to the working areas.

1 Grand Round where 100 staff came to hear a presentation from
Caroline Corrigan, Director of Health Education East of England, about
‘Multiprofessional training for the future’.
Plus there were:

40 wonderful posters from across different specialties that was now
put up around the hospital.
15 lucky people who received a Vivo fit Garmin for attending one of
the events.

were taken back to working areas.

The poster competition was won by the Respiratory Team (poster 11)
with joint second going to Occupational Health (poster 8) and
Maternity (poster 31) – well done to everyone for their work.

1 Evening Reception where 100 staff and external people attended a
special reception to participate in a mini Schwartz round and hear from
some of our staff who have undertaken medical charity work abroad,
which was inspirational.

The hospital is in the process of collating all the feedback and getting
the information together to share with Specialty Leads, Divisions and
Finance. There will be regular feedback to all staff over the next few
weeks and months.

1 Thank you afternoon tea where 200 staff visited and a further 200

Bloodhound

L&D introduces latest in Electronic Blood
Tracking Systems

Bloodhound is an electronic system that controls and monitors collection and delivery
of blood products, and the administration of transfusions to patients. Using a
combined scanner/iPod hand-held device, barcodes are read on the blood products
collected from the Blood Bank. They are scanned
again when received on the Wards, and then the
patient wristband barcode is scanned to ensure
that the right product is being given to the right
patient. It is a major step forward in patient safety.
It replaces a manual, paper-based system, and
is less labour intensive as it can be used by one
qualified Nurse, instead of requiring two for every
Transfusion.
Access is fully secure, and it provides full audit
reporting from its own database of all activity on
the system. It is proving to be very popular with
Nurses and patients, and is being rolled out across
the whole hospital, set to be completed by early
2016.

Blood Hound Project Roll out Team : Left to right are Lisa Dear, Zoe Garside and
Ellen Strakosch.

Update on
car park

'Construction on the new £1.4
million two storey car park was
completed in September 2014.
This car park which occupies the
existing staff car park next to the
Breast Screening Unit on Lewsey
Road created an additional 144
spaces. The additional spaces
created gave the Trust the scope
to reconfigure the existing car
parks on site and free up parking
for patients and visitors by
releasing spaces that were
previously being used by staff.
An additional 80 spaces were
created in the St Mary's car park
situated of Dunstable Road for
patients and visitors'.
www.ldh.nhs.uk
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Fantastic facts
about the L&D
Around

420

surgical
procedures

take place at the
L&D every week

Become a member of your
L&D hospital… it’s free!

900

premature and
sick babies
are treated in
NICU each year

Every week the

Emergency
Department
treats

1,350 people

ANYONE CAN BECOME A MEMBER!

As an NHS Foundation Trust we are accountable to our local
community. The L&D is your hospital in your hands.

5,200

You can shape the future of your hospital and its services, and
influence the way it runs its affairs, by becoming a member.

babies are
born at the L&D

WHAT ARE THE BENEFITS?

each year

As a member you will:
■

We performed

10,201
MRIs and

18,772 CTs

Today in our

■
■
■
■
■

Have direct access to members of the Council of Governors,
to raise any concerns and offer ideas.
Receive invitations to members’ meetings.
Be able to elect the Governors.

Be eligible to stand for election as a Governor.
Attend medical lectures given by L&D staff.

Be eligible for Health Service discounts via on-line shopping.

Ways to join!

Go online to webpage http://www.ldh.nhs.uk/homepage-miscellaneous/become-a-member/

Pharmacy we

carry more than

Email us at FTMembership@ldh.nhs.uk or

2,371 drugs

call us on 01

You can follow us on Twitter
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■

Receive newsletters and updates about the hospital’s
activities.

@LandDHospital

582 718333

“The L&D belongs to you –
have your say” PAM BROWN, MEMBER
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