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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 16,000 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,

This is a very busy time for the hospital. As always, there is increased
pressure during the winter months in A&E. Also, CQC (Care Quality
Commission) visited to inspect us in January and we will let you know the
results as soon as we can. Plans for the redevelopment of the hospital site
are well advanced and some work has already started, for example the replacement of the
old 20 year-old “temporary” theatres at the front of the hospital, refurbishment of some
wards, the opening of the one-stop Urology unit and the Orthopaedic Hub in a building
adjacent to the Travelodge. More on the redevelopment can be found on page 4.
The next Medical Lecture, entitled ‘Infection, Sepsis and Antibiotic Stewardship’ will be on
Wednesday 27 April 2016 from 5.30pm to 7.30pm. It will be presented by the teams who
are involved in delivering 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
13 April 2016. The Medical Lectures are very popular and as only limited places are available
please reply as early as you can to avoid disappointment.
The presentation slides of the last Lecture on End of Life Care can be viewed on the L&D
web site under the members’ area:
http://www.ldh.nhs.uk/mostpopular/ft-members/member-news/.
The Luton & Dunstable University Hospital is very much in your hands. You have the
opportunity to meet Public and Staff Governors at the Council of Governors Meetings, which
are open to the public. 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.
Look out for a notice seeking nominations for governor elections in May this year. Please
consider standing so that you can be part of shaping the future of your hospital and its
services and to influence the way it runs its affairs.
If you would like to receive an
electronic copy of the
Ambassador in the future please
send your email address to
FTmembership@ldh.nhs.uk

We hope you enjoy receiving our Membership Magazine.
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
us on the numbers given at the bottom of this page. If you have already informed the hospital
of any changes but we have not updated our Membership database please accept our
apologies – this is because our Membership database is not linked to the Patient database.

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 at Governors@ldh.nhs.uk or you could write to the
Membership Department as above.
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Welcome to the latest edition of our Ambassador Magazine.

Ray Gunning
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Chair’s Message
I started my last message with a reference
in the summer to a winter past – as I write
we are in the depths of another winter
and the hospital has been busier than
ever. Our determination to keep our doors
open at all times to all who need to come
has led to staff working very hard to
support contingency wards on a regular
basis. I say to patients who may have had
a slightly unusual stay, to the staff who
have accommodated these changes and
to the government who requires it to be easy to enter our
hospital but can make it difficult for people to leave variously;
sympathies to patients, thank you to staff and, to government,
please help us help others.

impressed by your enthusiasm both in numbers (the largest
turnout ever) and in your endorsement of what we do.

As Members you will be pleased, however, to know that at no
time have we come close to breaching the A&E four-hour target
and at no time have we cancelled elective work because of the
bed pressures, even during the junior doctors’ strike of early
January. As Members, also, you have elected new Governors
and on pages 8 to 9 you will see new faces. I have met all the
new Governors personally and I applaud you in your choices –
a variety of backgrounds, experience and styles, all unified in a
wish to help collectively and critically this great institution.

Finally, we are in a period of constant change and challenge in
the Health Service and the L&D and its Board are determined to
play our part. This will be made more difficult but also easier by
the Chief Executive’s, Pauline Philip’s, appointment as the
National Director for Urgent and Emergency Care. She will
remain the Chief Executive of the L&D whilst supporting the
national agenda. The appointment is a great tribute to her
personally but also to the hospital which has proved so
convincingly to the “Powers that Be” that “it can be done”.

Talking about the “quality" of the L&D, by the time you read this
you may know the outcome of our CQC Inspection which
started on the 19 January and finished early February. I wish
here to pay tribute to all the hard work put in by the Executive
Team in preparing and to all staff in the way the dealt with the
Inspection in an honest, confident and open manner. May I also
thank the 70 of you who braved a freezing Tuesday evening to
come into Tokko Youth Space in downtown Luton to tell the
Inspectors what you felt. They told us that they were very

The board and management said “thank you” to the staff just
before Christmas – if you know anyone who works or
volunteers here, I encourage you to do the same. And why not
Volunteer to join us?

If you have had reason to come into the hospital recently, I
hope you might have begun to see the differences in its
presentation. Many corridors and wards look fresh and
consistent in style and, as a patient, I hope you might have
experienced an improved food service with greater variety and
quality. We continue to focus on the challenges of access,
keeping parking under continued review – all hospitals face the
same challenges. L&D attempts to stay one step ahead and the
completion of certain building works should, by the time you
read this, have alleviated the challenge a little. This is a critical
issue as we plan for our redevelopment and a solution is part
of our planning submission to the Council.

Simon Linnett

Non-Executive Vice Chair
Alison Clarke took over the role of Vice Chair and Senior Independent
Director with effect from August 2015.
Prior to being appointed as Non-Executive Director in 2002 Alison held Chief Officer and Assistant Director
posts in several London local authorities. Her special interests are in patients safely and clinical quality.

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

As an NHS Foundation Trust we are accountable to our local community. The L&D is your hospital in your hands.
You can shape the future of your hospital and its services, and influence the way it runs its affairs, by becoming a member.

Ways to join!

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

01582 718333

Email us at FTMembership@ldh.nhs.uk or call us on
requesting a membership application form

Volunteering at the L&D hospital

Volunteers really help our staff, and most importantly our patients in so many ways. There are many different roles
including helping as a mealtime assistant. Make a difference to your life and our patients. Join us as an L&D volunteer.

Call us now on

01582 497357

Email: voluntaryservices@ldh.nhs.uk
www.ldh.nhs.uk
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L&D Hospital Redevelopment update
As we say
goodbye to
2015 and
hello to 2016, let us
take a moment to
reflect on what we
have achieved during
the year. The Trust
embarked on an
ambitious 5 year
programme of
redevelopment to
improve our hospital
and to further
develop the services
we offer to patients
and the experience
we can offer to our
staff. All of us will
benefit from this redevelopment as we strive to be the very best District General Hospital in the UK.
The redevelopment will not only improve the services, care and experience we can offer to our
patients, relatives and staff, but will also bring jobs to the local area, supporting regeneration within
the local community.
We have spent most of the year in conversation with the clinical teams and supporting teams, to reach an agreement on the hospital design.
A public consultation was held in the summer and there have been a string of key stakeholder events, both internal and external to the
Trust, to communicate the Hospitals plans and to provide an opportunity for all stakeholders to shape the future of our Hospital. A significant
amount of work has happened behind the scenes and there have been a number of conversations with Monitor, the Department of Health
and other key stakeholders, to gain the support that we need to progress our plans. In August we shared the excellent news that our
funding application had been supported by the Department of Health who approved a loan of £20m to support the first stage of the
redevelopment programme. In October 2015, the Trust Board approved the Outline Business Case for the Hospital’s Redevelopment.
Work has progressed at pace on the Hospital site, the Urology One Stop Clinic opened in September and the Orthopaedic Centre opened its
doors to patients in November (see pages 16 & 17). The first half of Ward 19B opened in time to care for the high number of very sick
patients who arrived at our doors needing inpatient care before Christmas. The new Twin Theatres have been installed and preparation on
site for the new Office Block has begun. Many offices have relocated to support clinical expansion, as have a number of clinical services such
as Therapies, MSK and Hospital at Home. Our corridors have been upgraded and various works have been undertaken on the wards to
improve the accommodation for our patients.
The design of the future Hospital has been led by many of our
Clinicians and key stakeholders and we thank them all for their
dedication, enthusiasm and commitment. This is an opportunity for
everyone to influence what we can do in the future and an opportunity
to really shape the care that we can provide to our friends, family,
colleagues and neighbours.
As we look forward to 2016, you, the public, will see the opening of
our new Twin Theatres, the opening of the second half of Ward 19B
and the opening of Ward 19A and the new Day Unit. Major renovations
will be undertaken on the Medical Wards, 10, 11 and 12 and a new
Ambulatory Care Unit will be opened. Demolition will start on site to
clear the ground for the new office block and other site wide works will
continue to support the day to day functioning of the Hospital. In early
2016 we will have a decision from Luton Borough Council on our
Planning Application and the Full Business Case will be worked up
with clinical colleagues and stakeholders, to be submitted for approval
to Monitor and the Department of Health in the latter part of 2016.

During 2017 we hope you will begin to see the major construction work commencing on site.
4
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I m p o rt a n t
DATE!

Diary Dates
The next Medical Lecture is on
Infection, Sepsis and Antibiotic
Stewardship
Wednesday, 27 April 2016. All are invited –
RSVP by 13 April 2016
The title of the medical lecture is Infection, Sepsis and
Antibiotic Stewardship. This will be presented by the teams
who are involved in delivering care relating to infection and
sepsis. There will be time for questions following the
presentation. If you would like to attend the lecture 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 13 April 2016. It will take place from
5.30pm to 7.30pm on Wednesday, 27 April 2016 in the
INCUBA, 1 Brewers Hill Road, Dunstable, LU6 1AA. 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 2016 are on Wednesdays:
■ 11 May
■ 10 August
■ 9 November

Board 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 2016 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.
■ 4 May
■ 27 July
■ 2 November
*Board Meetings are held in public but are not public meetings.

Annual Members’ Meeting on
Wednesday, 28 September 2016
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 Wednesday, 28 September at 5.30pm for a 6.00pm start at
the L&D Hospital Social Club, Calnwood Road, Luton LU4 0DZ.
An invitation will be sent to all the members nearer the time.

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.

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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Outstanding volunteers honoured at
Community Awards
Two of Luton and Dunstable University Hospital’s (L&D) longest supporters were honoured
at the Luton & Bedfordshire Community Awards 2015 held on Friday evening, 23 October
2015 at Venue Central.
Chair of the L&D Charitable Fund Committee and former non executive director, Cliff
Bygrave, won the Lifetime Achievement Award, and Pam Brown, former L&D governor and
leading fundraiser, won the Exceptional Achievement Award.
Chief Executive Pauline Philip, said: “Both Cliff and Pam continue to work tirelessly to
support the Trust, and spread the good work of the L&D, as well as volunteering in the wider
community. We would like to take this opportunity to publicly thank them for the
extraordinary contribution they have made to our hospital.”

Cliff Bygrave
Pauline Philip, Chief Executive paid tribute to Cliff, saying “Cliff’s integrity, compassion,
willingness to help and the time he has given are inspirational, his advice and guidance are
held in the highest esteem. He has committed his time to supporting, leading and helping
others outside of his working life.”
Cliff has been a Non-Executive Director for the NHS since 1988 and for the Luton and
Dunstable Hospital since 2001. His professionalism resulted in him Chairing the Trust
finance, audit and charitable funds committees, being appointed the Senior Independent
Director and championing chaplaincy at the Board. He has always ensured that he visits the
clinical areas and works closely with the Trust Governors to support progression, stability
and safety within the hospital. He has since stepped down as a Non-Executive Director, but
has continued as the Chair of the Charitable Funds Committee in a voluntary role.

Pictured are Cliff Bygrave and Pam Brown with their

As an accountant, Cliff has devoted his life to helping other people and groups through the
Luton and Bedfordshire Community Awards 2015
minefield of financial accounting and corporate governance. He has been the Trustee for
Methodist Churches in his local area around Studham, Governor, Trustee and Chairman for his local
schools, Treasurer for his local cricket and football teams, Treasurer and Trustee Friends of Luton
Parish Church for 22 years and more recently Trustee and National Treasurer of the Boys Brigade.

Pam Brown
Pauline Philip said: “This award is richly deserved. There is no such word as ‘can’t’ when it comes to Pam. If we need something doing and there
are some barriers to getting it done, we know if Pam is involved she will not give up until the right thing for patients, staff and volunteers is done
and finished. We cannot thank her enough for the outstanding contribution she continues to make to our hospital and patient care.”
Until September last year, Pam had been an extremely active Governor for nine years, since the hospital became a Foundation Trust. She has
arranged many ‘meet the consultants’ community events across the local area and has visited so may GP practices to represent the Trust and sign
up people to the L&D membership that we have lost count.
A volunteer in the Cardiac Rehabilitation department Pam is a tireless fundraiser for the L&D and other charities – she can be seen across
Bedfordshire and Hertfordshire shaking tins at supermarkets, festivals and carnivals.
Pam organises fundraising events like lecture nights, quiz nights and race nights and gala dinners. She also helps out at many of the other
fundraising and charitable occasions held at the Trust. She has supported the work to receive significant donations for our Neonatal Intensive
Care Unit, Cardiac services and Prostate Cancer Biopsy machine Appeal fundraising. She was instrumental in supporting the setting up of the
newly opened NICU parents’ accommodation.

L&D Hospital was shortlisted for Health Service Journal (HSJ) Award
The HSJ Awards were created in 1981 to recognise, on a national
platform, the projects and initiatives that deliver healthcare excellence
and innovation. By shining a spotlight on cutting-edge innovations and
best practice, the awards give impetus to improving the quality of
health care in the UK.
It is seen as the largest celebration of excellence in UK healthcare, highlighting the most innovative and successful organisations, people and
projects in the sector. In year 2015 more than 600 organisations submitted 1,600 entries in 23 categories. The L&D Hospital submitted an entry in
the Provider of the Year Category on behalf of all the staff. We received a visit by two of the judges in October last year and we were informed
we had been shortlisted, which is a great achievement. The shortlist was considered by a panel of judges made up of senior and influential
figures from the health sector. A team from the hospital presented the achievements of the Trust to the panel at an assessment event in London.
The award ceremony took place on 18 November in London and 12 staff from the L&D were present to represent the Trust. The award was won
by Birmingham Children’s Hospital FT. Clearly we were disappointed not to have won but we cannot let that overshadow the achievement of
reaching the shortlist. Well done to all who make the L&D such an amazing place.

6
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L&D Gastro Team Awards
The last few years have been highly successful for the Gastroenterology Department at the L&D Hospital, drawing considerable National
and International interest. We have been nominated twice as finalists in the British Medical Journal’s Gastroenterology Team of the Year
Awards for 2014 and 2015. We were also finalists at the 2014 Electronic Heath Informatics Awards and went on to win the British Society
of Gastroenterology's SAGE (Shire Awards for Gastroenterology Excellence). The nominations and awards have come from the unique
service we have developed for our local inflammatory bowel disease (IBD) patients. As a team we have been actively involved in the design
and development of the new National IBD Registry and Patient Management System. The L&D became the first hospital in UK to host the IBD Registry
which helps provide a constant electronic record of all the patient’s IBD history, therapeutic changes and management regimens. This in turn offers
tighter control of the patients condition. By the end of the year the National IBD Registry will be used
by 20 other hospitals including UCH, Liverpool, Birmingham and the Norfolk and Norwich. In
addition we aim to provide all our IBD patients with personalised websites to help guide them
with self management. The L&D became the first hospital in UK to
use such web-based technology to help monitor and manage
IBD patients in the community. So far 450 patients
have opted, not for traditional hospital based
outpatient reviews, but instead, for our new
virtual telephone clinics and web-based
management support service called IBDSSHAMP (Supported Self Help And
Management Programme). By the end
of the year 15 other hospitals
throughout UK will also be using
our system, which provides huge
cost savings for the Clinical
Commissioning Groups. A similar
service is now being developed
for Coeliac patients.

I want to become a doctor
By Diana Ogonyo, a 17 year old
Although I knew it would be nothing like
the scenes in Grey’s anatomy or scrubs, I
had no idea what to except when I finally
received some hospital work experience. I
imagined doctors and nurses all running
around helter skelter. However, once
there, what I saw was even more aweinspiring. Hospitals don’t just rely on
doctors or nurses. Rather, they rely on a
whole range of people – doctors, nurses,
healthcare assistants, clerks, receptionists,
managers – all pulling from their end and
trying their level best to do what is best
for the patient.
I learned that many of us do not truly appreciate the amount of
work that doctors have to do, day-in, day-out. It is easy to sit in
the A & E for three hours and complain about not having been
seen by a doctor because they’re not working hard enough or
fast enough. But you do not see the little boy who is brought in
unconscious due to hypoglycaemia, the three month old baby
who is brought in with suspected meningitis or the seventy year
old woman who has just had a stroke. During my work
experience at the hospital I learned that the truth of the matter is
this: hospitals are large and complex working machines and
majority of us only see a small part of these giants.
I truly enjoyed my work experience at the Luton and Dunstable
Hospital. Everyone’s dedication to patients, hard work and
commitment has shown me what it means not only to be a great
doctor but what it means to be an excellent healthcare provider.

New Consultant Midwife
We are pleased to announce that our new
Consultant Midwife, Stella Roberts, has started at
the Trust and is now working with the Head of
Midwifery, Trish Ryan and Clinical Director, Bright
Gyampoh, in taking the maternity services forward.
As the first Consultant Midwife at the Luton and
Dunstable Hospital, Stella Roberts is keen to improve Maternity
services with a focus on patient centred care. The role of the
consultant Midwife was first established in 2000, moving the
midwifery profession forward by leading education, training
and development, providing effective leadership and
consultancy, as well as a practice and service development, as
well as including a research and evaluation function. As a
result the leadership role of a Consultant Midwife focuses on
helping to provide better outcomes for patients by improving
services and quality care provision.
As a priority, Stella Roberts has established a ‘Promoting
Normality’ steering group, and is working with the
multidisciplinary team in developing practice and care
pathways with promoting normality as a key focus. Her main
aims are to raise the profile of midwifery, whilst working
towards the maternity
unit's key priorities of
reducing rates of caesarean
sections and Inductions
of Labour.

I would like to say a big thank you to Dr. Vana Gandhi, the PAU,
ward 24, ward 25, ward 26 and paediatric outpatient’s staff for
not only being so welcoming but also for letting me shadow you
and ask a million questions! I wish each and every one of you
the very best of luck in the future.

www.ldh.nhs.uk
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Governor spotlight
Newly elected governors

The following public governors are the newly elected members of the Council of Governors. We congratulate them on their
new role and wish them well as they take up the responsibility entrusted by the public members.
This is what they had to say when interviewed regarding the reason for nominating themselves as governors and what they
hope to achieve over the next 12 months.
John Barclay Public Governor for Luton

Helen Lucas Public Governor for Hertfordshire

I have been a registered nurse since 1980 so have gained vast
experience working in health care in a variety of areas. This
includes working in the Middle East, in private health care as well
as extensive experience in the NHS. My main area of practice as a
nurse was intensive care and coronary care nursing although I also
have a mental health qualification. Since 1999 I moved into
teaching nursing and as an academic have gained a wider
understanding of the role of nursing and the contemporary issues of health care.
The Luton and Dunstable Foundation Trust is my local Trust and I believe that it
delivers quality care. I hope to bring my experience of health care to the role of
governor to enable the Trust to continue and enhance the care that it delivers. In
the next 12 months I hope to consolidate my role as a Governor and to make an
effective contribution to the Governance of the Foundation Trust.

I nominated myself as a Governor as I have a good working
knowledge of the NHS with 38 years experience, 25 of which was
at the L & D. I believe my previous experience gives me the skills
needed to participate in the work of a Governor and be effective
in my role. I have been involved in many previous improvements
at the Trust and am keen to ensure these continue and I look
forward to working with the team of Governors to ensure the
development of services and facilities for the future health care. My aim is to
support the Trust to improve and deliver high quality effective services with
patient care at the core of its agenda which I feel I can provide input into from
my previous experience and a clinical focus within the Governors. Environment is
a key feature to improve health outcomes and I am keen to be involved in the
site redevelopment and service re-engineering required to ensure the L & D is
able to provide a health service fit for purpose.

Shaobo Zhou Public Governor for Luton
The reason I nominated myself for Governor is that I have worked
in the health related area over 30 years. I am passionate about the
improvement of high quality patient care, because I understand
that high quality and responsive clinical care from health providers
is vital for our health. As a patient myself, I have experienced
higher quality service provided by the L & D hospital, as a Senior
Lecturer in University of Bedfordshire, I am happy seeing some of
my students working in the hospital, together with other staffs, to provide this
excellent service. Working as a patient champion with Healthwatch Luton
previously, I understand the importance of representing the patient voice and
their needs in an effective way. I understand the high quality of healthcare and
commitment provided by clinicians in the hospital has been achieved in many
ways. Part of my remit for the post is to ensure that I understand the system from
both sides and use the knowledge I have on both sides to enable me to make
suggestions for some improvements. I want to gain a greater understanding of
how the Hospital Trust operates for the patients, staff and voluntary workers. I
also want to apply my knowledge, experience and enthusiasm to ensure the
highest standard of quality is being delivered and achieved.

Jennifer Gallucci Public Governor for Bedfordshire
Having worked in the health and social care sector for many years,
and a Foundation Trust member since 2012, I put my name
forward for nomination for Governor to gain a greater
understanding of the hospital and how the Trust operates. I am
keen to work on behalf of Bedfordshire to promote partnership
working with the aim to achieve a supportive and effective
integrated care service, with the hospital and in the community, to
improve patient experience. I look forward to working with my co-governors on
committees and as a volunteer to broaden my experience in different
departments of the Trust. I thank all those who elected me and I will endeavour
to apply my skills to support patients, families, staff and volunteers in the
challenging times ahead.

Jim Thakoordin Public Governor for Bedfordshire
I put myself forward as a public governor of the L&D Trust because I
am passionately committed to high standards of accessible and
equal healthcare for everyone. Our NHS is precious to all of us and
as far as I am concerned, healthcare is a human and democratic right
in any civilised society. Britain is the 6th wealthiest country in the
world and can afford a well resourced and managed; open;
accessible; accountable and transparent; democratic and world class
NHS. I was a member of the L&D Hospital Board during the 1980’s; a member of
the CHC, Link, and several groups campaigning for improvements in the NHS. The
NHS has saved my life and I will work with fellow governors promote and improve
the L&D Trust. I hope to work as part of the governance team to hold the Executive
to account; building the membership; using my skills and experience to
constructively question and challenge policies and practices; improving facilities and
services; building trust and confidence between patients and the hospital; tackling
inequality in health; and contributing to the strategic direction of the Trust to ensure
it continues to be one of the best in the country. I am looking forward to my
involvement with the Trust and the community.

Donald Atkinson Public Governor for Hertfordshire
The NHS exists to meet patient needs within certain, stated limits. I
shall continue to try to ensure it does so by observing and fulfilling
my responsibilities and duties as an elected Governor to L&D, in
particular by performing to the best of my ability any tasks properly
allocated me. Governors have a number of duties, a major one
being to check that Non-Executive Directors ensure the Executive
performs and behaves at all times within the guidelines set for
them. I shall fulfil this responsibility to the best of my ability. I shall also do my
best to add to the public membership of the hospital and ensure members know
of and fulfil their responsibilities to the L&D. One of the problems of any
nationalised industry is the amount of red tape it accrues. I shall do my best to
reduce this to an effective as necessary amount.
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Ann Williams Staff Governor for Nursing and Midwifery
I am of the belief that if I am not able to give 110% to everything I
do, than it will not worth doing. It took some persuading and
encouragement from a number of colleagues’ before I felt
confident that I can take on this valuable role as staff governor. As
a qualify nurse, I have worked at the Luton & Dunstable Hospital
for over a decade in a number of wards and departments. I am
currently fulfilling the role as Clinical Leadership and Development
Nurse. I have a passion for supporting, developing and encouraging individuals
and teams to reach their ultimate gold. In an ever changing NHS my main
propose as staff governor will be to ensure that nursing staff are given a voice, be
empowered and feel free to share their views and experiences in order to aid
improvements in the care that we deliver. The role will give me the opportunity
to work with the Trust Board and other governors to address concerns affecting
staff. I am determine to ensure that nursing staff working at the L&D are given
the support, training and skills set required to deliver the high quality care that
the public deserves and for staff to feel confident, valued and proud in delivering
care, in a friendly and comfortable environment.

Belinda Chik Staff Governor for Nursing and Midwifery
Having recently retired from full time nursing at the Luton &
Dunstable Hospital I am pleased to be representing the staff here
on the Council of Governors. I feel I can continue to contribute
effectively to support the staff here. I will be a very active and
highly motivated governor, committed to maintaining the high
standard of care achieved at the L&D. I have been in nursing for
over 40 years – 37 of which has been at the L&D. This hospital has
been a major part of my life. My final role was that of senior sister in ITU during
which time I regularly worked with the senior hospital teams. And I have been
actively involved in patient safety projects. Being a staff governor I look forward
to working with my fellow governors, Non-Executive Directors & Board of
Directors in their efforts to shape and improve the future of our hospital and
services within it.

Cathy O’Mahony Staff Governor for Professional & Technical
Having recently been elected as a Staff Governor for Professional
and Technical Staff I aim to give clinical support services a voice
and raise the profile of this staff group within the Trust. I have
worked for the Luton and Dunstable since 1983 when I qualified
as a physiotherapist. I have seen many changes here and would
like to contribute at a very valuable time within the trust. There are
some very exciting challenges ahead with the hospital
redevelopment and financial challenges. I will listen and represent the views of
the staff group I represent and communicate them when required. I have
concerns about the capacity within the hospital and the stress this puts on staff
daily and feel this role will give me a voice to convey this to people who don’t
have clinical experience.

Janet Graham MBE Staff Governor for Volunteers
After a 40 years nursing career at the Luton and Dunstable
Hospital I decided, on my retirement to become a volunteer. When
the opportunity to become the governor for volunteers arose I
decided to apply and thank all those who voted for me. I look
forward to the next three years when I will be able to listen to and
represent the volunteers who give many hours of wonderful
service. They are not only volunteers but members of the public,
also possibly patients and carers who work right across many departments and
wards in the hospital. Their experience and knowledge make them a valuable
voice that can influence the present and future of the hospital. I hope that their
experience alongside my own skills and knowledge will be valid assets in my role
as a governor. I plan is to be an advocate and messenger for the L&D , a hospital
I am proud to be a part of.
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We congratulate the governors who have been re-elected and welcome our newly
appointed governors:

Derek Brian Smith

Marie-France Capon

Ray Gunning

Dorothy Ferguson

Jim Machon

Cllr Naseem Ayub

Cllr Maurice Jones

Public Governor
Luton

Public Governor
Luton

Public Governor
Bedfordshire

Public Governor
Bedfordshire

Staff Governor
Admin, Clerical
and Management

Appointed Governor

Appointed Governor

What is a Governor?
By Roger Turner
who is the Lead
Governor. He is also
the Deputy Chairman
of the Council of
Governors

The L&D is a Foundation Trust (FT) hospital, which
means that it has more independence and flexibility
than non-FT hospitals.
FTs were established by the Health and Social Care Act
2003 and are accountable to local communities free
from central government control and performance
management. Although at times the heavy hand of
Government seems to descend more and more
frequently. FTs are regulated by Monitor and inspected
by CQC. The public, patients, carers and families can
become members of the hospital and elect Governors
to represent them. The L&D became an FT in 2006 and
has approximately 16,000 members. The members
and governors are the centrepiece of the L&D’s
accountability and governance.
There are 22 Public Governors elected by members in
Hertfordshire, Luton and Bedfordshire, 9 staff
Governors and 4 appointed governors representing all
services provided by the hospital.
Governors have a statutory duty to hold the NonExecutive Directors (NEDs) to account for delivering
high quality, safe services to our patients and we do.
We have a Council of Governors Meeting every three
months, starting in February and Governor Seminars in
between. There are meetings of other hospital
Committees that Governors attend and this ensures
that Governors can fulfil their duty. However,
Governors are volunteers often have work and other
commitments so apart from attending the Council of
Governors meetings we see that Governors give as
much of their time as they can.
2016 has already been a challenging year and we are
only in January. The Care Quality Commission (CQC)
visited the hospital to inspect and rate the services
provided by the L&D. Some 45 inspectors spent four
days looking at all aspects of the Trust. A huge effort
was put in by the Staff and Directors. Governors were
kept informed prior to the inspection and assisted
where possible.
The redevelopment programme is in full swing and
Governors will have an important role later this year
when they have to give their approval to spending
up to £150m on several major building projects. Two
Governors, myself and John Harris are members of
the Redevelopment Programme Board which
oversees the project.
It has been very rewarding being a Governor having
an input to the services delivered by the L&D and
making sure that they are of high quality and safe for
patients. If you are interested give it a go! For more
details about the role of Governor and what to do if
you would like to stand for election please see pages
10 and 11.

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. The governors attend
the working groups and committees of the L&D which are listed below. Each of
these groups is also supported by one of the Non-Executive Directors.
Remuneration and Nomination Committee
Membership and Communication Committee
Constitutional Working Group
Car Parking Working Group
Equality, Diversity and Human Rights
Committee
■ Patient Led Assessment of the Care
Environment (PLACE)
■ Outpatient Governors Assurance Board Update
■ Hospital Re-Development Programme Board –
Building the New L&D
■
■
■
■
■

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.
The Governors of
Luton and Dunstable
Hospital have access
to L&D 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.

Patient and Public Participation Group (PPPG)
Carbon Management Programme Board
Re-Engineering Group
Outsourcing Project Board
Clinical Audit and Effectiveness Committee
(CAEC) and National Institute of Health and
Clinical Excellence (NICE) Implementation
Group
■ Schwartz Rounds
■ Safeguarding Adults
■ Nutritional Steering Group
■
■
■
■
■

If a public member lives in the Hertfordshire Constituency they can
contact the following Governors.

First name

Surname

e-mail address

Donald
John
Helen

Atkinson
Harris
Lucas

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

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

First name

Surname

e-mail address

John

Barclay

governors@ldh.nhs.uk

Keith

Barter

governors@ldh.nhs.uk

Marie-France

Capon

governors@ldh.nhs.uk

Susan

Doherty

susan.doherty@nhs.net

Amer

Hussain

governors@ldh.nhs.uk

Judi

Kingham

judikingham@virginmedia.com

Anthony

Scroxton

governors@ldh.nhs.uk

Tariq

Shah

governors@ldh.nhs.uk

Derek

Smith

derekbsmith47@virginmedia.com

Geraldine

Tassell

gerryace@hotmail.co.uk

Shamim

Ulzaman

kasimulzaman@hotmail.com

Shaobo

Zhou

governors@ldh.nhs.uk

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

First name

Surname

Sandra

Bowden

e-mail address
sandyc1@btinternet.com

Dorothy

Ferguson

dorothy@harryfine.com

Jennifer

Gallucci

governors@ldh.nhs.uk

Ray

Gunning

rlgunning@btinternet.com

Bob

Shelley

r.shelley@ntlworld.com

Jim

Thakoordin

governors@ldh.nhs.uk

Roger

Turner

rogerhturner10@virginmedia.com

www.ldh.nhs.uk
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Governor opportunities in 2016
Have you ever
considered
becoming a Public
Governor or a Staff
Governor of the L&D?
Elections for 2016 will start in April 2016 and notices will be displayed on our website and sent
out to our public and staff members around that time. There are 9 seats to be contested. Elections
are to be held for the following positions:
6 Public Governors in the following constituencies:

3 Staff Governors in the following constituencies:

■ Public: Luton (5 vacancies)
■ Public: Bedfordshire (1 vacancy)

■ Staff: Administration, Clerical & Management (1 vacancy)
■ Staff: Ancillary & Maintenance (1 vacancy)
■ Staff: Nursing & Midwifery (1 vacancy)

We are holding two Governor Awareness briefing sessions at the L&D early this year, 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

Thursday, 7 April
Wednesday, 13 April

6.00pm – 7.30pm
10.00am – 11.30am

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.

However if you wish to know more about the role of Governor and what to do if you would like
to stand for election please read the following:

About Luton and Dunstable Hospital
Luton and Dunstable University Hospital NHS Foundation Trust is a medium sized general hospital with 640 inpatient beds.
The Trust employs nearly 4,000 staff and provides a comprehensive range of general medical and surgical emergency and
acute services.
The Trust predominately serves two main areas: Luton and Bedfordshire however an increasing number of services are also
provided for Herts Valley and East and North Hertfordshire.
The next two years is a critical time for the future of the Trust as it transforms from a District General Hospital to become a
Hyper Acute Emergency Hospital, a Women’s & Children’s Hospital and an Elective Centre supported by an academic unit
and working with external partners and stakeholders to ensure the success of integrated care.
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What do Governors do?
Governors make sure that our Board of Directors are doing their job
well. They also:
■ choose who the Chairman should be.
■ choose who the non-executive directors should be.
■ decide how much the non-executives should get paid and
what their job should include.
■ choose a company to check we are using our money properly,
these are called auditors.
■ decide if it’s a good idea for us to join with other Hospitals.
■ make sure our Hospital has got enough members of different
ages and from different backgrounds.
■ talk to members to see what they think we should do.
■ share what members tell them with us.

Who can be a Governor?
You can be a Governor if you are aged
16 or over.
■ To be a Governor, you must be a member of
the relevant constituency (i.e. if you live in
Luton you can only stand for election to a seat
in the Luton constituency and if you are a
member of the medical staff you can stand for
election for medical staff constituency).

Who can’t be a
Governor?
Some people are not allowed to be a
Governor. You can’t be a Governor if:
■ You have been sentenced to prison for

3 or more months.
■ You have been declared bankrupt.

Will I get help if I become a Governor?
If you become a Governor, you must agree to do your Governor jobs.
You can ask for help with being a Governor. For example you may need support to
come to Governor meetings. We will talk to you about the support you need.
You will also be sent a lot of information to read. Some Governors may find this
hard. You can ask for help with this as well.
Being a Governor does not cost you anything. Although Governors do not get paid,
we do pay your travelling costs.

I want to be a Governor. What do I do?
The next thing to do is fill out a nomination form. These will be available during May 2016. We will send letters to members
in May informing how to request for nomination forms. However, if you wish to contact us now to discuss about this then
please do not hesitate to contact the FT Membership Department on 01582 718333 or email at FTMembership@ldh.nhs.uk

What happens
next?
Once you have
submitted the
nomination form
we will hold the
election for
members to choose
who they would
like to be their
Governor by voting.

I’m not sure if I want to be
a Governor. Can I talk to
someone about it?
Yes you can contact the Company
Secretary on 01582 718016 or email at
FTMembership@ldh.nhs.uk to
the attention of Company Secretary.
Alternatively you could contact the
Lead Governor by email on
roger.turner2@ldh.nhs.uk

www.ldh.nhs.uk
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Medical Lecture

End of Life Care

Over 150 of our members were able to learn about End of Life Care during our recent
lecture. The presentations were delivered by Dr Nicholas Herodotou, Macmillan
Consultant Palliative Medicine; Jan Chalkley, Macmillan Lead Nurse Cancer & Palliative
Care and Chris May, Macmillan Palliative Clinical Nurse Specialist Team Leader.

Their presentation slides can be viewed on our website www.ldh.nhs.uk in the member’s area
(http://www.ldh.nhs.uk/mostpopular/ft-members/member-news/).
Feedback from our Members showed 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.

An article by Dr Nicholas Herodotou on End of Life Care
End of Life Care (EOLC) is the planning of
care for a patient with any life limiting
illness who is approaching their last year
of life.
Palliative Care is the holistic (physical,
psychological, social and spiritual) care of
both patient and carer for someone who
has a progressive, irreversible, life
limiting illness.
The aim is to ensure QUALITY and not
quantity to their life. This often involves a
multidisciplinary team (MDT) approach
consisting of several multi-professionals.
These will often include: palliative doctors, nurses, chaplain, social
worker, physiotherapy/occupational therapy, psychology and
dietician. The palliative care team works both within the hospital as
well as the community, where the palliative care nurses are aligned
to local GP surgeries.
Keech Hospice is a registered charity which supports Luton and
South Bedfordshire patients, providing both a day unit service as
well as palliative inpatient beds for either short admissions for
assessment, or for the last days/hours of life.
Previously, only cancer patients were seen by the palliative care team,
but increasingly, this has now extended to include anyone with a life
limiting illness. This includes, chronic lung disease, end stage heart
failure, advanced dementia and neurodegenerative conditions such as
Multiple Sclerosis (MS) or Motor Neurone Disease (MND). Being able
to identify the last few months of life is much easier in palliative
cancer patients due to the known trajectory of their illness. In end
stage heart and lung disease, this can be more challenging as patients
often fluctuate in their disease progression.
So how do we know when a patient is reaching their last few weeks
of life? Often, there is a clinical deterioration in that the patient is
not responding to treatments, their energy levels dramatically
decrease, resulting in them sleeping and resting more.
The palliative care nurses, along with the district nurses in the
community, provide support and symptom control, as well as
facilitating planning for the patient’s eventual death. Patients are
encouraged to discuss their future wishes and preferences (not
legally binding), such as place of care for the last days-hours of life.
An Advanced Directive (AD) or Living Will is a legally binding
document-providing it is properly filled in, and ensures that a patient

12

who is suffering from a progressive
irreversible illness does not receive
inappropriate investigations and
treatment, such as intravenous
fluids or antibiotics. It must
however, be specific to a condition.
A Do Not Attempt Cardiopulmonary
Resuscitation (DNACPR) is a form
that is signed by either the
consultant whose care you are
under, or by the GP in the
community. These should be
discussed with the patient if they
are able to understand this, as well
as a family member. No patient/family can legally demand a
treatment in the UK, but can legally refuse a treatment, providing
they have capacity to consent. It is imperative that patients/family
understand that a DNACPR order is NOT about neglecting a ‘dying’
patient, but ensuring they are allowed to die naturally and with
dignity. Ethics is always about benefit of a treatment outweighing
the harm. In the case of a patient’s heart suddenly stops working,
then to try and give aggressive chest compressions or electric shock,
would increase suffering to a patient, and could even result in
permanent brain damage or paralysis.
We are privileged in the UK to have the best palliative care in the
world and has been a major argument against the legalisation for
Assisted Suicide (AS) in the UK. The recent vote in Parliament to allow
AS was overwhelmingly rejected by 330 votes to 118. This has been
the eleventh failed attempt in twelve years to change UK law on AS.
Death unfortunately is still a taboo subject in the UK, and many
professionals struggle to use the word ‘dying,’ when a patient is
clearly in the last days/hours of life. Communication by
professionals is the key to ensure that patients and loved ones can
prepare for those final days, so that they die with dignity and
support. To quote Nelson Mandela: “If you talk to a man in a
language he understands, that goes to his head. If you talk to him
in his language, that goes to his heart.” We need to speak clearly in
a way both patient and family understand. Palliative care does make
a difference to good end of life care.
Dr Nicholas Herodotou
Macmillan Consultant Palliative Medicine
(Cambridge Community Services)
L&D University Hospital
President, MNDA (Luton & S.Beds branch)

ambassador February 2016

The life of a gastroenterologist is an
interesting one...
By Matt Johnson – Gastroenterology Consultant
It is largely because our specialty spans the whole length of the body. There have
been considerable advances and multiple developments in the last few years,
many of which we have been able to adopt here, at the L&D. When I first started
in Gastroenterology I was fascinated by endoscopy: the ability to poke a floppy
tube (with a headlight on it) into people’s innermost sanctums and peek in to see
what might be lurking there. What seem so fascinating is now deemed standard,
and is practiced in units up and down the country. Things have moved on again.
We now have robotic self-extending colonoscopes, and ultra thin, nasally
introduced, endoscopes, which don’t need sedation and can be done with the patients sat in a
chair. These and other developments are likely to filter down into common practice and change
the whole set up of endoscopy units in the future.
I was inspired to do medicine by the classic 80’s film
“Inner Space”, a film in which doctors and scientists
were minimised into a robotic capsule and injected
into a patient’s blood system. Whilst we haven’t
quite mastered the art of shrinking people (although
there are a few I would be happy to practice on), we have
developed the concept of capsule exploration. In the past, as a
gastroenterologist we were limited to concentrating our efforts
on recording abnormalities to the top and bottom metre of the
bowel. Now, with the developments made in Capsule Endoscopy,
I can consider myself a “Complete Gastroenterologist”, as I can
now view bits of the bowel that even Heineken can’t reach. I
introduced this service back in 2010, and in the first year saw just
over 50 patients undergo a Small Bowel Capsule Endoscopy
(SBCE). The Service has come on leaps and bounds and this year
we have received 140 referrals. Whilst small bowel tumours were
thought to be rare (<1% of all GI tumours), the more we do, the
more we see, and we now believe that estimate to be around
about 4-5% nationally.
In 2011 we introduced a Faecal Calprotectin Service which has
transformed the way we practice medicine. This is an incredibly
powerful marker of bowel inflammation (sensitivity of 95% and
specificity of 93%) which is particularly useful at differentiating
between IBD (inflammatory bowel disease) and IBS (irritable
bowel syndrome). In other words it helps differentiate between
those with a disease process and those that have functional
symptoms secondary to the way stool and air pass around their
bowels. This has had the knock on benefit of reducing
unnecessary colonoscopy, and sparing patients invasive
procedures.
I am particularly proud of the work we have done in developing
our Inflammatory Bowel Disease (IBD) Service.
a) I was lucky enough to be invited by the BSG to help design
and develop the National IBD Registry and Patient
Management System. The L&D was the first hospital in UK to
host this new service, which has now gone out to 20 other
hospitals Nationally (including UCH, Liverpool, Norfolk &
Norwich).
b) In addition I developed personalised websites available to
all our IBD patients to help them with their disease control.
The L&D were again the first hospital in UK to introduce a
web-based community management service for IBD
patients. We call this project IBD-SSHAMP (Supported, Self
Help And Management Programme). It has been so
successful that 7 other hospitals (including St. Mark’s) have
now also adopted our module.

One of the beauties of being a gastroenterologist is that it
crosses over into so many other different medical and surgical
areas. This keeps the work varied and connects us with a
multitude of different specialty groups eg dermatology (psoriatic
reactions, erythema nodosum, erythema gangerenosum),
rheumatology (small joint arthropathy), ENT (globus, recurrent
sinusitis), respiratory (chronic cough), cardiology (atypical chest
pain), endoscopy (diagnostics and therapeutics), surgeons
(upper GI, HPB and lower GI), dieticians and nutritional team,
hepatology and the research division.
It is a social life with regular multi-disciplinary meetings, where
the two different ethos’s frequently come together to do battle;
“Medical Verses Surgical”, not that dissimilar to Star Wars. On
one side of the table you have the Surgeons clubbing together,
waving their scalpels and chanting choruses of “Chop it out,
Chop it out”, whereas the Medics at the other end of the table
timidly sing “Preservation with Medication” and attempt to whip
their stethoscopes around. Somewhere sat in the middle,
between “the Jedi and the Dark Forces”, sits a “Yoda” (usually a
clever Oncologist) who pulls the show together with a unified
plan, combining the best elements of each, on behalf of the
patients. Thankfully the Dark Forces aren’t that dark in our
surgical departments, and there are no Darth Vaders. Whilst
ethoses might clash, on a personal level we all get on well. The
truth is that we are not that dissimilar; Gastroenterologists are
from a medical perspective, just about as close as you can get
to becoming a surgeon, without actually becoming a surgeon.
Whilst we haven’t saved any galaxies recently, we have been
nominated as one of the contenders for the prestigious
Gastroenterology Team of the Year by the BMJ for the last 2
years running (2014 and 2015), for the novel work we have
done locally.
In 2009 I set up the Oesophageal Laboratory to provide pH,
Impedance and High Resolution Manometry. I share the XR
screening list for oesophageal cancer stenting palliation. For
several years now I have also offered a transitional clinic which I
co-ordinate with the paediatricians seeing their young patients
ease into adulthood. We have recently acquired 2
Gastroenterology research assistants and am now working on
business cases for a 3rd IBD nurse, a Coeliac nurse and a
Capsule Endoscopy nurse. Whilst I do not like the politics
involved in dealing with Hospital Management (“The true dark
side”), I thoroughly enjoy my clinical job and love the variety of
work it provides. Life as a Gastroenterologist here at the L&D
can be stressful, but it is never dull. There is no telling what
lurks around the next corner.

www.ldh.nhs.uk
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Assessment and Inspection
The L&D Hospital was formally inspected by the Care Quality
Commission (CQC) from the 19 January to 22 January 2016 and
unannounced follow up visits also took place in early February. They
carried out these inspections as part of their comprehensive
inspection programme.
The CQC is the independent health and adult social care regulator.
Their job is to check whether hospitals, care homes, GPs, dentists
and services are meeting national standards. They do this by
inspecting services and publishing the findings, helping people to
make choices about the care they receive.
They looked at the quality and safety of the care provided based on
the things that matter to people and patients. They looked at
whether the service is:
■ Safe
■ Effective
■ Caring

■ Responsive to people’s needs
■ Well-led

This was a very robust inspection process involving 45 CQC
inspectors who are experienced in their fields, clinical or non
clinical. This was a real opportunity for the staff to demonstrate the
excellent care that the hospital has been providing for our patients.
The CQC visited every area of this organisation and they talked to
staff and patients about their experience. In addition, the CQC
arranged a Public Listening Event at Luton Tokko Youth Space on
19 January at 6pm which gave the public and patients an
opportunity to share their experience of the services and care
provided in the last year. The CQC reported that the public listening
event in Luton was one of the best attended and the support for
the L&D was very impressive.

Their report will be
published on their website
http://www.cqc.org.uk/

Fertility Services Developments 2015
The Luton and Dunstable In-Vitro Fertilisation (IVF) service has established itself as one of the leading
fertility units in Luton, Beds and Herts with uptake from patients from these areas and beyond increasing
significantly. Our fertility service Consultants and staff tailor make the clinical and patient experience to
the needs of their couples ensuring they have the best possible chance of conceiving and experiencing
the joys that come with parenthood. This approach together with a hugely experienced team of
Consultants specialising in all major forms of fertility medicine ensure our success rates are consistent
and are constantly improving.
The L&D Fertility Centre is a comprehensive unit with dedicated
and caring staff who are on hand to provide advice, support and
reassurance to their couples whenever needed. Our fertility
services are available to both NHS and private/self-funding
couples both from mainstream and alternative relationships who
need support in conceiving. At present the service offers some
elements of fertility services to private/self-funding patients and
aims to provide the full range in the very near future.
The L&D fertility unit offers a range of holistic fertility treatments
listed below. These include:
1. Medical treatments to improve fertility (Ovulation induction
with oral or injectable medications along with scanning
especially for PCOS).
2. Surgical treatments to improve fertility (Surgeries for
Endometriosis, ovarian cysts, Fibroids (blood less
Myomectomies), polycystic ovaries etc.

In addition to the above services we are pleased to announce a
new range of fertility treatments and resources are now
available to patients who access our unit. They include:
■ HyCosy services are introduced at L&D Fertility Centre

(Fertility test for checking the Fallopian tubes by ultrasound
scan and the results are given same day)
■ “Endometrial Scratching” a specialist technique used to

improve IVF outcomes and success rates for those couples
who experience repeated implantation failure.
■ Self-funded semen testing is available at Luton & Dunstable

Fertility Centre.
■ Due to an increasing demand for our services we have

added new members to our Fertility Nursing and a Fertility
scientist team to ensure we continue to provide excellent,
patient focussed care.

3. Assisted conception therapies in the form of IVF, ICSI, as well
as assisted conception therapies with sperm/egg
donation/surgical sperm retrievals.

■ We are aiming to offer one-stop fertility services especially

4. Combination of the above treatments to achieve the best
possible outcomes.

Feedback from couples who access our fertility services shows
they are very satisfied with the holistic care they receive and
would “highly recommend” the service to their friends and family.

with HyCosy introduction.

For more information about the fertility services that we offer please contact; Miss Shahnaz Akbar our
Consultant Fertility Lead on 01582 718083 or email a member of the fertility team at fertilityteam@ldh.nhs.uk
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The Baby Friendly Initiative at the L&D Hospital

The UK Baby Friendly Initiative is based on a global accreditation programme of UNICEF
and the World Health Organization. It is designed to support breastfeeding and parent
infant relationships by working with public services to improve standards of care

The L&D Hospital is proud to have achieved Stage 2 of the accreditation process!
Full accreditation is gained through 3 stages externally assessed by
UNICEF UK:
Stage 1:

The facility has created policies and procedures to
support the implementation of the standards.

Stage 2:

The facility has educated its staff to implement the
Baby Friendly standards. Skills and knowledge of all
staff grades are assessed, curriculums checked,
training records and internal audits all examined.

Stage 3:

The facility has fully implemented the Baby Friendly
standards. Mothers are interviewed about the care
they have received. Policies, guidance and internal
audits are reviewed.

Accreditation lasts for 2 years, after which a re-assessment of all the
standards will take place.

Mum and baby enjoying the benefits of skin to skin contact

The Baby Friendly Initiative standards:
■
■
■
■
The Infant Feeding
Team, Lynda Blake and
Jacky Simmonds, both
International Board
Certified Lactation
Consultants

■

Pregnant women are fully prepared
Closeness and feeding straight after birth
Getting breastfeeding off to a good start
Informed decisions re other foods for babies
Close and loving relationships

Implementing Baby Friendly standards is a proven way of
increasing breastfeeding rates. It also means health
professionals can give mothers the support, information
and encouragement they need.

Missed appointments… Longer waits
There were 36,049 patients who missed an
outpatient appointment at the hospital since
1/1/2015 – 2/12/2015.The hospital is working hard
to reduce the number of missed appointments by
making sure we have your contact details right,
reminding you 7 days before your appointment and reducing
the likelihood of your appointment being rearranged.
However we need your help too.
When a patient misses an appointment it means lost time in clinic that could
have been used for seeing another patient. This increases our waiting times
and costs the Trust money which could have been better spent elsewhere.

Top tips for avoiding missing an appointment
■

If you change your contact details let the hospital know –
this could avoid letters going to the wrong address or not
being able to reach you on the phone

■

Write yourself a reminder – wherever is best for you; a
note on the fridge door, the family calendar, your diary or
on your phone for example

■

As soon as you realise you cannot attend an appointment
let the hospital know – we may be able to offer your
appointment to someone else who needs to be seen

■

If you receive an appointment reminder respond straight
away

If you need help getting to the hospital organise this with your family or friends early or contact patient transport
services to see if your eligible for free hospital transport on 01582 718225

www.ldh.nhs.uk
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New accommodation opens for NICU parents
Parents of babies in our Neonatal Intensive Care Unit (NICU), who live a
considerable distance away from the hospital, or those who live locally and whose
baby is very sick, can now stay in a bungalow on the hospital site, thanks to a
successful fundraising drive by supporters.
The accommodation at Luton and Dunstable University Hospital
(L&D) provides a ‘home from home’ and includes three double
bedrooms, a shower room, a kitchen and a garden – somewhere
the family can
escape to from the
busy ward, but
located only a few
minutes’ walk from
their baby in case
they are needed.

Pictured are Jeni Read
from Milton Keynes
with her daughter
Phoebe on NICU
(above), and Phoebe
almost a year on

The NICU at the L&D is one of only three units in the East of
England and provides the highest level of intensive care for
premature and sick newborn babies. Specialist staff look after more
than 900 babies a year who come from as far afield as Essex, West
Sussex and the West Midlands.
More than £60,000 was raised by supporters and fundraisers to
convert the bungalow, together with generous donations from
local businesses.
Liz Langham, Lead Nurse on NICU, said: “The new accommodation
was entirely funded through donations and gifts in kind and is
being offered to parents free of charge thanks to everyone’s
continued generosity. We are immensely grateful to everyone who
has supported us.

“

”

As well as thanking all our supporters and fundraisers,
we would like to acknowledge the generosity of Tesco
Extra in Dunstable who kindly donated all the soft
furnishings and toiletries, and Co-op Funeral Services
who donated the electrical goods.

If you would like to make a donation towards the
project please visit the Justgiving website or call the
Fundraising Team on 01582 718 289.

Brand new £1.6m L&D Orthopaedic Centre opens
L&D Hospital has opened a brand new £1.6m Orthopaedic Centre which provides
state of the art outpatient facilities for patients and staff.
Located, just a few minutes away from the main hospital, the new centre is the first key stage of the five year project to
redevelop the hospital and its services.
The purpose built Orthopaedic Centre
houses the hospital’s fracture and
orthopaedic clinics, associated
musculoskeletal and plaster services, as
well as X-ray facilities.
Marion Collict, Director of Operations,
said: “This new centre will provide a
significantly improved experience for
our patients, with all the services they
need under one roof. It also offers
better access for patients with physical
disabilities and mobility problems. This
heralds the beginning of our ambitious
hospital redevelopment plans which
aim to transform services for our
patients over the next few years.”
The new L&D Orthopaedic Centre is
based at 641 Dunstable Road, Luton,
LU4 8RQ. This is just off the M1
junction 11 roundabout, in a building
adjacent to the Travelodge. Car parking
for patients is available behind the
building. Please call 01582 561 385 if
you have any queries.
The existing fracture clinic on the hospital site will be redeveloped to allow for much needed expansion of our A&E department.
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The L&D leading the way in Urology services
Innovative One Stop Urology Clinic opens its doors
The L&D Hospital is leading the way in diagnosing and treating
urological conditions, following an investment of £900,000. A new
innovative purpose-built one stop clinic, one of only a handful in
the country, means patients can see a clinician and have diagnostic
tests like ultrasound scanning and biopsies, all at the same
appointment, avoiding the need for return visits to the hospital.
A team of specialist staff of
clinicians, nursing and
radiological staff work
together to ensure that
patients are able to have
their consultation and
diagnostic tests the same
day, with their future
treatment arranged, in most
cases, there and then.
Launched on 1 September,
the new clinic is already
proving very popular with
both patients and their GPs.
Patients are given a
comprehensive treatment
plan at the appointment
which can be followed up
closer to their home, at their
local GP surgery.

Advanced biopsies
for prostate cancer
Patients under the care of the urology are also benefiting from a
brand new piece of advanced biopsy equipment which has been
purchased following the hospital’s Prostate Cancer Biopsy Appeal.
The £120,000 machine can take multiple biopsies in one area,
improving the accuracy of reporting, meaning that patients can be
more certain of the results, and avoid having to come back year after
year for follow-up testing. In the first six weeks of its use, the machine
found cancerous cells in 7 out of 10 patients who had had previous
negative biopsies but a suspicious area on an MRI scan.

New prostate laser treatment for urinary
symptoms now available
Surgeons at the L&D are now using a new laser to treat the
symptoms of an enlarged prostate gland which is bringing great
benefits to patients.
Only 25% of hospitals offer treatment using the high powered
HoLEP laser – which has much better outcomes for patients.
Inpatient stays are much
shorter and in fact more
than 10% of procedures can
now be done as a day case,
and patients generally suffer
fewer complications. In
addition L&D surgeons are
using the laser in a unique
way – which has allowed
the technology to be
brought to a large number
of patients.
Urology consultant Mr Asad
Saleemi, said: “Over the last
year, we have transformed
care for our urology
patients. Our new one stop
clinic enables us to provide
a service unrivalled in its
access and speed of
diagnostic tests, reducing
unnecessary follow-up
attendances to hospital.”
He continued: “Our new
prostate biopsy equipment is providing more accurate results for
patients who are being followed up. This is improving our
diagnosis of prostate cancer for patients at an early stage of the
disease. For any patients with benign prostate disease who have
either had a blockage or significant urinary symptoms and require
surgery, we have pioneered the use of a new laser delivering
excellent outcomes for our patients in an extremely cost effective
way. We are now sharing our expertise with other hospitals in this
country, and abroad”.

Outsourcing of Catering & Cleaning Services
The outsourcing contract for catering, cleaning
and housekeeping services was awarded to
Engie and commenced on 1 November
2015 for an initial period of 5 years.
It has been a complex transition with over 250 staff
transferring to Engie who are now working through some exciting
changes that will enhance services to patients, staff and visitors.
In the next few months the food service to patients will change to
an individual plated service where our patients will be able to
choose from 20 main meals, 20 mini meals (high calorie, smaller
portion meals), special dietary meals and a choice of soup,
sandwiches, salads and baked potatoes at every mealtime. Choice
will be significantly increased and we expect food waste to reduce
as a result.
The cleaning service will also be changing to include new
Microfibre technology during February which will help to keep the
hospital clean and be more effective than traditional mops and
bucket systems. Domestic staffs are now enjoying using new
equipment such as scrubber driers to maintain the hospital floors.

At the beginning of March
staff and visitors at the
hospital will benefit from
improvements to the Chiltern
Restaurant, the equipment
and service offer will be
modernised to include “Grab
and Go” services, themed
menu counters such as a
Carvery and a Noodle bar.
There will also be a new deli
and coffee bar with a seating
area for staff to relax. Over
the next few months
patients, staff and visitors will
enjoy the benefits of these
changes. We take service
quality very seriously and
monitor key aspects of these
services routinely; this
includes receiving feedback
which is always appreciated.

www.ldh.nhs.uk
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L&D Staff Christmas Event 2015

Building on the success of the Good, Better, Best staff event held back in the summer,
a Ownership/Engagement Event was organised from the 15 to 21 December 2015.
It was a 5 day event which had 26 sessions and 75% of our staff attended.
This event included feedback from the summer 2015 events and the implementation of the chosen recommendations.
It was also an opportunity to express gratitude to the staff for tremendous effort they make on a daily basis to ensure
that our patients receive high quality safe care.
A further event for staff is being planned for Summer 2016……

“Excellence in Volunteer
Management Awards 2015”
NAVSM is the National Association of Voluntary Services Managers and they
exist to support and promote best practice across the NHS.
Each year at the Annual Training Seminar, NAVSM present an ‘Excellence in Volunteer
Management Award’ – Karen Bush the L&Ds Voluntary Services Manager, achieved second
place – receiving a Special Commendation.
Entries were judged on a number of factors including how innovative the role was, how it
improved the patient experience and how easily it could be replicated across other organisations.
Karen says “Just having someone to sit and talk to a patient who is confused or distressed and hold their hand makes a huge
difference to not only the patient but helps prevent the need for 1:1 nursing support. Volunteers are able to work with a variety
of distraction tools such as memory boxes and specialist software to engage patients, and this prevents them from ‘wandering’
which in turn reduces falls, the need for increased medication and supports an earlier discharge.
We also introduced a dementia training session into our volunteer induction programme to capture all volunteers not just
those working with this particular group of patients in the hope that they could learn a little bit more about what it is like to
live with dementia and turn that understanding into action.

If you would like to support our project or know of anyone who would be
interested in joining us as a Dementia Support Volunteer, or in another
volunteer role, please contact:
Voluntary Services on 01582 497384 or email voluntaryservices@ldh.nhs.uk
18
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Fundraising News
Be a fundraiser in 2016

Don’t be shy, let us know your fantastic ideas to support the hospitals fundraising efforts. You can choose which ward
or department you want your donation to benefit…or make a general donation which will help fund a wonderful project.

What you helped us to achieve in 2015
In 2015, the amazing fundraising efforts by the public, patients, staff, trusts and local
groups, allowed our charity to fund:
■
■
■
■
■
■
■
■
■

Sensory equipment on the Children’s ward
A new prostate cancer probe
Parent’s accommodation for the Neonatal Intensive Care Unit (NICU)
Parents Kitchen on Neonatal Intensive Care Unit (NICU)
Calendar Clocks for the Care of the Elderly wards
Activity Boards for dementia patients
Someries Suite on the maternity unit (a dignified space to deliver sleeping babies)
Bereavement training for midwives
Part time Chaplain Assistant (providing emotional support to patients)

Plus a huge well done and thank you for all the donations of items, such as;
■
■
■
■

Easter Eggs for the patients
Play equipment and toys for children on the wards
Knitted items for new and premature babies
Christmas cards and presents for the Children and elderly patients in hospital on Christmas day.

We could not do this without your support, thank you from us and all the people this has benefited.
The Luton and Dunstable (L&D) Hospital Charitable fund, helps to finance additional facilities and
equipment, support medical research, enhance staff practice and provide the extras that make being in
hospital more comfortable and a less distressing experience for patients and their families.

Recent Fundraising events
Fundraising Evening in loving memory of Leigha Edwards in January, hosted by Linda and Destini
Sarrington supporting NICU
Networking Morning in January, by the Holiday Inn Express Hotel in Dunstable supporting NICU
Carol Concert, by Warden Hill lower school in December, supporting the hospital
Christmas Cake Sale in December for Maternity Services
Christmas Market in December, by the Children’s Ward
Dance-a-thon in November, by Abi Payne supporting the Someries Suite
Mums Big Birthday Bash, in November by Alan Dickenson, supporting the Cardiac Unit.

Light up a Life, Christmas Light switch on!
We would like to extend our
thanks to everyone who attended
the Christmas tree Light switch
on at the Luton and Dunstable
hospital Wednesday 2 December
2015. The Lights were switched on by young
patients from the Children’s ward.
Hadrian Academy choir opened the evening
with some wonderful Christmas songs. L&D
Hospital Radio interviewed our distinguished
guests – our hospital chairman Simon Linnett,
Liz Jones, the Mayor of Dunstable, Rob &
Barbara Shimmin the Mayor & Mayoress of Houghton Regis and some of the children from Hadrian
Academy choir. Over 100 people attended – including many of the Flamstead Brownies, and the
whole event was transmitted ‘live’ around the hospital for all to enjoy.
Each light on the tree was sponsored by individuals, either in memory or as a gift for loved ones
and funds raised from this enable us to run accommodation for parents to stay close to their
babies on the Neonatal Intensive Care Unit.

How can you help?

Sign up as a baker and support
our cake sales, hold your own Tea
for L&D at home or work. Have a
hobby? Turn it into a fundraiser,
golf days, concerts, bridge drives
are all fantastic fundraisers. You
can sign up to make regular
monthly donations or just a one off
to support our work. Involve your
employer – if you are fundraising
they will often have a scheme to
match what you have raised.
Check out fundraising on the
website, for many more great
ideas. We would love to hear from
you, so please get in touch.

Events planned
for 2016
Planned Cake sales at the hospital,
Surgical block, ground floor 9.30am –
4pm or when everything has gone.
■

■

17 March – Easter Egg-citing
St. Patricks Day shananigans,
organised by the Children’s Ward.
30 June – Summer funshine –
all things nice and summery,
organised by the Children’s Ward.

Golf Day, Harpenden Common Golf
Club, Friday 23 September 2016.
Tara’s challenge, Tandam Skydive by
Tara Stock, to support NICU.
Charity Ball at Hunton Park, by Stacey
Waller, to support NICU.

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

19

