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3 From the Chair 

‘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 developments 
at the hospital and to let you know how you can get involved. We now have 
more than 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 
developed for the future. 

Dear Member, 
Welcome to the latest edition of our Ambassador Magazine. 

The next Medical Lecture will deal with Colorectal Surgery and Stoma Care and 
will be on Wednesday 11 October 2017 from 5.30pm to 7.30pm. As always it will 
be presented by the teams who are involved in delivering Stoma Care. There will 
be time for questions following the presentation. It will be in your interest to 
arrive early as it will provide an opportunity to meet with the L&D Public 
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 27 September 2017. The Medical Lectures are very popular 
and there are only limited places available at the venues, so please reply as early as you can to 
avoid disappointment. 

The presentation slides of the last Lecture on Stroke care can be viewed on the L&D website 
under the Members’ area: http://www.ldh.nhs.uk/mostpopular/ft-members/member-news/. 

The Annual Members’ Meeting will be held on Wednesday, 13 September 2017 when there will 
be a report on the progress of the hospital and an update on any changes to the Constitution. An 
invitation card is included. The meeting will be held in the L&D Hospital Social Club, at 5.30pm for 
a 6pm 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 L&D is very much in your hands. You have the opportunity to meet Public and Staff Governors 
at the regular 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. 

By the time you receive this copy of the Magazine, the elections for the new Governors who take up 
their posts in September will be well underway. Please consider standing for election next year. 

Ray Gunning 
L&D Public Governor and Chairman of the 
Membership & Communications Sub Committee 

If you would like to receive an electronic copy of Ambassador in the future 

please send your email address to FTmembership@ldh.nhs.uk 

We hope you enjoy 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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Chair’s Message 

Dear Members, 

By the time you read this, we will have 
refreshed our hospital Governors. We must 
be doing something right because more 
individuals than ever want to stand as 
Governors and expose themselves to 
stringent elections (overseen by outside 
scrutineers!). This, of course, is one of your 
most important contributions as members; 
if you are a Luton Member you had 11 

candidates to choose from for a total of only three places (the 
number of places is determined by the number of Members we 
have registered for each area). I would like to pay tribute to the 
very instructive guidance and stewardship which the Governors 
perform across the hospital. Technically, they appoint and hold 
the Non Executives (of whom I am one) “to account”; that 
sounds a little sterile and a little limiting but, in reality, the 
Governors do much more than this; they attend (and Chair) 
their sub-committees; they scrutinise the hospital in “PLACE” 
inspections; they let us know what they experience as patients 
(occasionally) and visitors and generally keep us on our toes. 
And they do all this for free; you should, as Members, feel a 
deep sense of gratitude to each of them. 

The other thing Governors are meant to do is to express the views 
of their membership. Unless you are a Staff Governor, this is quite 
a challenge: there is no forum for a natural dialogue with general 
members. The hospital tries to help - for example we hold 
medical lectures and explainer events at which Members of the 
Hospital can meet the Governors of the area. But, this depends, in 
large part, on you, the Members. You have the Governors’ details 
and if you have any issue you would like raised, you should turn 
up to one of these events or just drop them an email (their details 
can be found on page 4); or even call. 

I have addressed before the changes that might take place in 
the structure and design of health provision – across the nation 
and locally. We are very keen, in whatever happens, to retain the 
essence of Membership and Governors to ensure that you, the 
local population (and staff), have a direct say in the way in 
which the hospital is run. From my perspective, this is one of 
the most important ingredients in the current health care 
system – funded communally by the nation but, in hospitals, 
answerable directly to the local community. 

Perhaps it is these qualities that make the NHS, still, the envy of 
the world – efficient, caring and equal. It is a marvellous 
institution and, I am pleased to say, the L&D still has a 
marvellous reputation at national level. 

I should also pay tribute to Pauline Philip who has been our 
CEO for 7 years; she has now taken on a role improving the A&E 
performance of the nation and we wish her well – we, and you, 
owe her a great deal. Her drive, determination and self-
confidence pervaded the whole organisation. Pauline’s current 
Deputy, David Carter, has stepped into her role as the Acting 
Chief Executive and Cathy Jones is the new Acting Deputy Chief 
Executive. Together they will work to maintain the Trust’s good 
performance and further improve patient experience. 

Finally, I thank you for any time you have given us – as a 
Member, as a Volunteer and/or as a Donor. However you 
support us, we thank you and are grateful. 

Kind regards, 

Simon Linnett 

 
In May 2017, David Carter, former Managing Director, was appointed as the 
Chief Executive (acting) for the Trust when Pauline Philip, left to take up a 
full-time role as National Urgent and Emergency Care Director.  

David is very well known and respected both internally within the L&D and externally. He has a 
wealth of experience of leading major, strategic service changes and will use that to maximise the 
hospital’s engagement in the Sustainability and Transformation Plan (STP) to secure the best outcome for 
L&D patients and staff. David is also passionate about driving forward the redevelopment of the current 
estate to ensure that the L&D’s physical environment matches the excellent care that the staff provide. 

David is being supported by Cathy Jones who has taken up the role of his deputy.  Cathy has worked for the L&D for ten 
years and has experience in both the surgical and medical divisions which have built her strong leadership skills.  Cathy is 
passionate about improving hospital services and ensuring that the hospital operates efficiently to give patients excellent 
clinical treatment in a caring and compassionate way.  

Volunteering at the L&D hospital 
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Governor spotlight 
We welcome our newly appointed governors 

Prof Ann Blandford Cllr Brian J Spurr 
University College London Central Bedfordshire Council 

Your Governors are involved: 
The Governors, who represent the interests of foundation trust 
members and partner organisations in the local community, 
hold the Non-Executive Directors to account for the 
performance of the Trust Board and exercise of 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 
� 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 

Car 
Parking 
update 

Owing to complaints and feedback from patients, visitors 
and staff about the lack of car parking provision, the 
Executive Team reviewed the car parking situation and 
established a new scheme which was implemented earlier 
this year in June. 

More spaces have been created for patients and visitors to 
try and improve the patient experience and reduce the 
number of people being late for appointments simply 
because they couldn’t park. A new scheme has also been 
introduced for staff parking to try and ensure that staff 
doing late shifts and night shifts can more easily find a 
space when they arrive to start work. 

The Executive Team appreciate that some staff feel 
discouraged by the new scheme but they hope that for the 
majority of patients, visitors and staff they will see the 
benefits the new provision will bring. 

New email IDs for L&D Governors 
Public Governors have a general duty to represent the 
interests of the members who elect them. Governors 
regularly interact with the general public to ensure they 
clearly communicate information on the hospital’s plans 
and performance. Any public member of the hospital 
wishing to contact their respective governor may do so via 
the email addresses below or write to the address found 
at the 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 

Donald Atkinson governors@ldh.nhs.uk 

John Harris john@rosemoor1a.co.uk 

Helen Lucas 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 

Pam Brown Pam.Brown@ldh.nhs.uk 

Sean Driscoll governors@ldh.nhs.uk 

Marie-France Capon governors@ldh.nhs.uk 

Susan Doherty susan.doherty@nhs.net 

Jack Wright governors@ldh.nhs.uk 

Judi Kingham judikingham@virginmedia.com 

Anthony Scroxton governors@ldh.nhs.uk 

Mohamad Yasin governors@ldh.nhs.uk 

Derek Smith derekbsmith47@virginmedia.com 

Henri Laverdure governors@ldh.nhs.uk 

Shaobo Zhou governors@ldh.nhs.uk 

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

First name Surname e-mail address 

Dorothy Ferguson dorothy@harryfine.com 

Jennifer Gallucci governors@ldh.nhs.uk 

Ray Gunning rlgunning@btinternet.com 

Sue Steffens governors@ldh.nhs.uk 

Roger Turner rogerhturner10@virginmedia.com 
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Diary Dates 
The next Medical Lecture 
is on Colorectal Surgery and 

Stoma Care 
Wednesday, 11 October 2017. All are invited – 
RSVP by 27 September 2017 
The lecture will be presented by the Stoma Care team. The Stoma Service at the 
L&D Hospital looks after new patients with a newly formed stoma and receives 
referrals from other tertiary centres, GPs and other healthcare professionals. 

Colorectal surgery is a field in medicine, dealing with disorders of the rectum, 
anus, and colon. A stoma is an opening on the front of your abdomen 
(tummy) which is made using surgery. It diverts your faeces or urine into a 
pouch (bag) on the outside of your body. A stoma is a bud-like structure, 
which sits on the surface of your skin on your abdomen. 

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. An invitation card is enclosed. Please return the ‘reply card’ by 27 September 2017. It will take place 
from 5.30pm to 7.30pm on Wednesday, 11 October 2017 at 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. 

Important
DATE! 

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, in 
the John Pickles L&D COMET Lecture Hall. All meetings are held 
on Wednesdays. The next meeting is on 15 November 2017. 

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. 
These meetings are held in the L&D, John Pickles COMET Lecture 
Hall located on the ground floor from 10am to 1pm. The next 
meeting is on 1 November 2017. 

*Board Meetings are held in public but are not public meetings. 

Annual Members’ Meeting on Wednesday, 
13 September 2017 
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 will be held in 
the L&D Hospital Social Club, Calnwood Road, Luton LU4 0DZ 
at 5.30pm for a 6.00pm start. 

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 4. Alternatively you could write to the 
Membership Department as above. 

  
   

      
  

The elected Governors represent members in our public and staff constituencies.
Governors are your voice. They are accountable to you! 

Your vote is important!
  

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! 
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Medical Lecture 
 

   
     

The presentations were delivered by: 

Dr Sekaran, Lead Consultant Stroke Physician and Clinical Director of Stroke Medicine. He has worked at the L&D for more than 
17 years. He has set up an accredited Hyperacute/acute and rehab stroke unit for our community from Luton, Bedfordshire, 
Milton Keynes and North Hertfordshire. He is also a Principal Investigator for many stroke research clinical trials. 

Zoe Lundie, Stroke Therapy Service Manager, a Physiotherapist by background with 10 years specialism in Stroke and Neurology. 
In her current role she manages the provision of Physiotherapy, Occupational Therapy, Speech and Language Therapy and 
Dietetics for stroke and neurology. A lot of her work focuses on improving therapy outcomes for stroke and enhancing pathways 
for stroke survivors access to rehabilitation. She is also completing research with the Stroke Association on patient experience 
and national audits for Brunel University London. 

Jimy David, Lead Stroke Nurse who joined the Trust in July 2016. She has worked in a stroke unit for the past seven years. She 
works on ward 17 which is the Hyper Acute Stroke Unit. 

Finally we would like to thank our patients Mr John Burgess and Mrs Jeanette Shaw, who are stroke survivors and came to share 
their experience. 

              

                      
                         

    

                    
                  

                

                 
                

                   
                 
      

                        
          

                      
 

’
- -

’

-

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. 
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The main symptoms of stroke can be remembered with the 
word F.A.S.T.: 
� Face – the face may have dropped on one side, the person 

may not be able to smile, or their mouth or eye may have 
dropped. 

� Arms – the person with suspected stroke may not be able 
to lift both arms and keep them there because of weakness 
or numbness in one arm. 

� Speech – their speech may be slurred or garbled, or the 
person may not be able to talk at all despite appearing to 
be awake. 

� Time – it's time to dial 999 immediately if you see any of 
these signs or symptoms. 

 

Like all organs, the brain needs the oxygen and nutrients 
provided by blood to function properly. If the supply of blood 
is restricted or stopped, brain cells begin to die. This can lead 
to brain injury, disability and possibly death. 

There are two main causes of strokes: 
� ischaemic – where the blood supply is stopped because of 

a blood clot, accounting for 85% of all cases 
� haemorrhagic – where a weakened blood vessel supplying 

the brain bursts 

There is also a related condition known as a transient 
ischaemic attack (TIA), where the blood supply to the brain is 
temporarily interrupted. 

This causes what is known as a mini-stroke, often lasting 
between a few minutes and several hours. 

TIAs should be treated urgently, as they are often a warning 
sign that you're at risk of having a full stroke in the near future. 
Seek medical advice as soon as possible, even if your 
symptoms resolve. 

Certain conditions increase the risk of having a stroke, 
including: 
� high blood pressure (hypertension) 
� high cholesterol 
� atrial fibrillation 
� diabetes 

 

Treatment depends on the type of stroke you have, including 
which part of the brain was affected and what caused it. 

Strokes are usually treated with medication. This includes 
medicines to prevent and dissolve blood clots, reduce blood 
pressure and reduce cholesterol levels. 

In some cases, procedures may be required to remove blood 
clots. Surgery may also be required to treat brain swelling and 
reduce the risk of further bleeding in cases of haemorrhagic 
strokes. 

 

People who survive a stroke are often left with long-term 
problems caused by injury to their brains. 

Some people need a long period of rehabilitation before they 
can recover their former independence, while many never fully 
recover and need support adjusting to living with the effects of 
their stroke. 

Some people will be dependent on some form of care for help 
with their daily activities. For example, a care worker could 
come to the person's home to help with washing and 
dressing, or to provide companionship. 

 

You can significantly reduce your risk of having a stroke 
through leading a healthy lifestyle by: 

� eating a healthy diet 

� taking regular exercise 

� drinking alcohol in moderation 
� not smoking 

If you have a condition that increases your risk of a stroke, it's 
important to manage it effectively – for example, by lowering 
high blood pressure or cholesterol levels with medication. 

If you have had a stroke or TIA in the past, these measures are 
particularly important because your risk of having another 
stroke is greatly increased. 

Patients: Mr John Burgess and Mrs Jeanette Shaw 
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Up and 
Running: 

 

 

A new volunteer led service has been 
set up for elderly people living in the 
Leighton Buzzard area who need 
transport to get to their clinic 
appointments at local hospitals: The 
Luton & Dunstable, Milton Keynes 
and Stoke Mandeville. 

The scheme has been set up by L&D 
governors Pam Brown & Ray Gunning 
and several members of the Leighton 
Buzzard GP surgeries PPG Network. 
This has been a few months in the 
making, but finally ‘went live’ on 
1 April this year, and is open to 
residents in Leighton Buzzard and 
the surrounding villages. 

The picture shows the very first 
patient to use this service on 
Monday 3 April, Mrs Phyllis Savage 
and her LBVPT driver Mr Andreas 
Demopoulos. 

If transport cannot be arranged 
through the NHS non-emergency 
patient transport service, telephone 
us Monday – Friday on 07873 
497633 between the hours of 
9am – 5pm. 

We would also welcome new 
volunteers for driving or call handling 
to ensure this service supports as 
many people as possible. Drivers 
may claim mileage allowance and 
out-of pocket expenses. 

Please call: 07873 497633. 

Rheumatology launch new fast track 
pathway for Giant Cell Arteritis 

Giant cell arteritis (GCA) is a condition seen in older people that leads to 
inflammation of the medium and large arteries around the head and neck. 
Devastating consequences such as irreversible sight loss or stroke can 
occur if treatment with high dose steroids is delayed. It occurs in about 20 

per 100,000 people. Almost all are over 60 and almost all are Caucasian. 

The key to improving outcomes in GCA is rapid diagnosis and treatment. The problem 
is that diagnosis can be difficult. The symptoms are similar to many other more 
common conditions seen by GPs and hospital doctors, who may only come across a 
few true cases of GCA in their career. Then, to prevent sight loss, doctors are advised to 
give immediate high dose steroids in all suspected cases, which usually rapidly resolves 
any sign of the condition on blood tests, imaging tests or biopsy. 

Dr Vanessa Quick, Consultant 
Rheumatologist said, “Our 
pathway aims to provide 
rapid access to a specialist 
rheumatology assessment, 
temporal artery ultrasound 
and biopsy for all patients 
with possible GCA. We know 
this approach can 
dramatically reduce the rate 
of sight loss in GCA. It can 
also minimise the impact of 
high dose steroids in those 
who don’t have the condition, 
because tests such as 
ultrasound and biopsy can 
only reliably rule in, or rule 
out GCA, if done within a few 
days of starting steroids”. If 
GPs are concerned about a 
potential case of GCA, they 
can urgently refer their patient 
via the rheumatology nhs.net 
email, available from the 
Luton Rheumatology 
secretaries. 

Common symptoms in GCA 
n   

n       

n    

n   

n      

n    

n   

Traditionally, GCA is diagnosed on temporal artery biopsy.  However, ultrasound is 
emerging as an exciting new way of making the diagnosis in many patients. 
Currently the ultrasound is done in the rheumatology department by Dr Quick, 
but there are plans to develop the service further, so a rapid access service is 
available all year round. 

On ultrasound, a black rim, or “halo sign”, is seen around an inflamed temporal artery 
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Photo : Ruth and Mohamed Biomedical Scientists in 
Microbiology underwent super user training. 

Photo: Staff on Ward 15 which is successfully 
running the new Red to Green system 

Red to Green project aims to improve hospital 
experience for inpatients 
The L&D has launched a new project, Red to Green, in a bid to improve patients’ experience of 
coming into hospital, and identify wasted time throughout a patient’s journey. 

The idea behind the initiative, which is being rolled out nationally, is to identify logjams 
in a patient’s journey so that unnecessary delays to treatment, and ultimately discharge, 
are avoided. 

When a patient is admitted to hospital, either as an emergency or for an elective 
procedure, they should be able to answer four simple questions as soon as possible 
after their arrival: 

n Do I know what is wrong with me? 

n What is going to happen now, later today and tomorrow to get me sorted out? 

n What do I need to achieve to get home? 

n If my recovery is ideal and there is no unnecessary waiting, when should I expect to 
go home? 

Lack of clarity to the answers to any of these four questions will result in delays, and 
frustration and confusion for the patient. 

A Red Day is when there is no clear management plan for a patient, or if they are 
waiting for an intervention – for example, a blood test, drug therapy or some other 
planned therapy – which could actually take place out of hospital, resulting in a delay 
to the patient being able to go home. 

A Green Day is when a patient receives treatment that supports their pathway of care through to a timely discharge. 

The plan is for the Red to Green project to be rolled out to all wards in the L&D by the end of this year. It is facilitated by a daily 
ward round, led by a senior clinician, whereby all patients are marked as Red at the start of the day, with the aim of turning this to 
Green. 

Wards where Red to Green is already up and running are showing really positive results, with a much improved experience for 
patients, and fewer wasted days in hospital. 

 
        

         

The PAFTAs are held in February, and this year more than 
eight trainees and eight consultants from the L&D received 

nominations, some with multiple nominations. 

Consultant in General Paediatrics, Diabetes and Endocrinology and 
Director of Medical Education, Dr Nisha Nathwani, said: ‘Across the 
deanery, Luton is known as a very busy place with an intense, complex 
workload both on the general and neonatal side. Yet we are one of the 
most popular units in which to train, due to the support and training 
they receive from both the general paediatric and neonatal teams. 

Because of our good reputation as a training unit, we have recently starting sharing our expertise with colleagues across the patch.” 
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Doing this enabled us 
to scan our internal 
systems to ensure 
there had been no 
security breaches, and 
to protect the hospital’s 
ability to continue to 
provide services to our 
patients. 

The cyber attack 
created a huge amount 
of work for our IT 
department which 
quickly mobilised a 
rapid response expert 
team. They worked together through the incident on a rolling 
24 hour shift for several days to apply specific security updates 
to vulnerable equipment and perform intensive scanning of all 
IT equipment. 

The Trust has more than 3,500 computers, 450 servers, over 90 
clinical applications and 1,500 mobile devices, so this was a 
considerable task. But many of our staff live locally and have 
family and friends who use the hospital, and they all worked 
tirelessly to get the equipment operational again. 

Internal communications were established immediately and 

there were hourly 
updates to inform staff of 
the actions taken, the 
reasons why, and the 
next steps needed to 
ensure the safety of the 
hospital network and 
systems. 

This gave assurance to 
staff who could then, in 
turn assure patients that 
the IT services and, more 
importantly, their data, 
were safe. This was 
especially important as 

our clinicians were needed to support patients from 
neighbouring hospitals who needed timely critical care. 

As a result of shutting down external links, including those 
shared with GPs, we had to set up a paper system whereby GPs 
could still make referrals. The attack also compromised our 
ability to send images externally for review from equipment 
such as CT and MRI scanners, because of their need to connect 
to external servers. 

The story of how we responded to the cyber attack was covered 
by Luton News. 

PALS - Patient Advice and Liaison Service – here to help! 
The team provides a confidential service for patients, carers, friends and families. Our PALS team 

(Patient Advice and Liaison Service) is available Monday to Friday from 10am to 4pm. 

They can help you with any problems you may have with your hospital care and signpost you to
other advocacy and community services. 

You can find PALS at the main entrance of the hospital, in the Patient Experience Centre. 

You can contact them on 01582 497 990 or via email at pals@ldh.nhs.uk
or write to them at the main hospital address: Lewsey Road, Luton, Bedfordshire LU4 0DZ 
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However, over the last year 
we have been busy 
progressing with a range of 
projects to improve our 
facilities and services. 

We have recently created 
three new wards on the 
ground floor of the St 
Mary’s Wing. These wards 
are for medical, 
rehabilitation, 
haematology-oncology 
and day patients. 

We have a range of 
projects to help develop services at the hospital, including 
the current refurbishment of our Oral and Maxillio-Facial 
Surgery Unit and the development of a new Restorative 
Dentistry Service. 

Work on the hospital site over the next year, will see some 
refurbishment and reconfiguration in our Outpatient 

Service, and the 
refurbishment of part of our 
Neonatal Unit. 

A further room in our 
Endoscopy Department will 
be built to support growth in 
this service, and a number of 
schemes to develop IT 
systems are well underway. 

We also have exciting plans 
to build a new, rooftop 
helipad here at the hospital. 
Planning permission has 
been approved and we have 

recently launched a fundraising appeal to support the 
project. (see pages 12 and 13) 

All of these projects are clearly focused on improving the 
delivery of patient care and improving patient outcomes. 
We are all committed to improving the hospital for our 
patients, our staff and our local community. 

Hospital redevelopment update 
As you may be aware, our plans to substantially redevelop the hospital were put on hold 
because of a general capital constraint across the whole NHS and because of the introduction 
of Sustainability and Transformation Plans (STPs) which have been established to improve the 
provision of health and social care across the country. 

   
 

Sustainability and Transformation Plans (STPs) have been introduced across the country to 
encourage and enable health and social care organisations to work together more effectively. 

They have one clear goal - to improve health and social care for everyone. 

Improving Health and Social Care for Everyone 

Owing to the successful work carried out by our local STP to date, BLMK (Bedfordshire, Luton and Milton Keynes) STP has been 
named as one of the 8 leading STPs in the country. This means you will see 
local health and care organisations being supported by NHS England and 
NHS Improvement to work more closely together to provide joined up, 
better coordinated care and deliver fast track improvements. These include 
reducing pressures on A&E, investing in general practice to make it easier for 
patients to get a GP appointment, and improving access to cancer and 
mental health services. 

 
We are really grateful to everyone who gave feedback about the STP after 
the discussions held at various staff and public engagement events earlier in 
the year.  The recently published ‘What we’ve heard so far’, report 
summarises over 1000 pieces of feedback gathered at these events and is 
available for you to read at www.blmkstp.co.uk 

All of the feedback has been shared with clinicians and will inform further 
planning and discussion about healthcare provision in BLMK.  

 
The next stage of the STP work is developing a ‘Case for Change’ which will 
set out why a transformation of services is needed and put forward ideas as 
to how this could happen. 

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! 
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The Emergency Department at the L&D is renowned as one of the best in
the country and treats over 90,000 people each year. 

Approximately 25% of these have life threatening injuries and require
immediate and specialist medical care. There are even more people who
need our specialist care but because we don't have a helipad, patients who
need to be air lifted to hospital have to go further afield. 

 

When someone suffers a major trauma the quicker
they receive specialist emergency care, the more likely
it is that the treatment will prevent death or serious
disability.  This is often referred to as the Golden Hour 
and emergency services strive to get patients to the
most appropriate place for lifesaving care within an
hour of sustaining their injury. 
Helicopters offer a much more reliable way of
transporting critically ill patients as they significantly
reduce travel time compared to a land ambulance. 

Currently, air ambulances taking patients to the L&D have to land on a local school playing field. The
patient is then transferred to a land ambulance for the final stretch of the journey. This wastes precious time
and is very distressing for patients.The location for the new helipad has been chosen because it is the best
place to transfer patients directly from the air ambulance to the Emergency Department and other critical
care departments such as the Cardiac Laboratory and the
Stroke ward. 

 

The cost of the rooftop helipad is approximately
£6 million* which includes all the initial design
work, the enabling works, the reconfiguration of
existing services, the lift access to the Emergency
Department and the building of the helipad itself. 
The hospital has allocated £1.3million and we have
secured a generous donation of £1.5 million from the
County Air Ambulance HELP Appeal. 
*figures may vary slightly once building works start owing to the nature of such a large project. 
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We have launched the Helipad Appeal to ensure we can offer this life-saving
emergency care to the people of Bedfordshire, Hertfordshire and beyond. There are
lots of ways you can support the Appeal… 

Make a donation or support an event 
n Text HELI17 £5 to 70070 
n Call 01582 718 289 to donate using a credit or debit card 
n Online at www.justgiving.com then search for Helipad Luton and Dunstable Hospital 
n Send a cheque made payable to Luton & Dunstable Hospital Charitable Fund (Helipad) to Helipad

Appeal, Luton and Dunstable Hospital, Luton, LU4 0DZ. (Please include a covering note with your name
and contact details and let us know if you are eligible to gift aid your donation) 

n Plan your own coffee morning, pub quiz or race nights and raise funds for the Helipad Appeal all ideas
are welcome. 

n We have various events planned throughout the year. If you would like to volunteer at bucket collections
or join one of our events please call the team on 01582 718 289 

If you or someone you loved were involved in a serious accident,
you would give anything for the best medical care to be available as
quickly as possible. Having a helipad at the L&D will save lives and
give more people a better chance of recovery. 

 
For more information about the Helipad Appeal please

email fundraising@ldh.nhs.uk or call 01582 718 289 

The Luton and Dunstable Hospital Charitable Fund is a registered charity in England and Wales, no 1058704 
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Celebrating the 
re-opening of the 
refurbished hospital 
faith centre and chapel 

 
 

 
 

The service was led by hospital chaplain Canon Martyn 
Trembath and Bishop Richard Atkinson, Bishop of Bedford. 
Other special guests from the local community included 
Imam Fakhrul Islam from Hockwell Ring Masjid, Hindu 
Priest Pujari Brijesh B Dave, Father Michael Patey, Mayor of 
Dunstable Peter Hollick and Major Laina Geleit from the 
Salvation Army. 

Access to the chapel space has been much improved with 
wheelchair/mobility friendly doors and a hearing loop 
system has been installed. There is also new seating, 
flooring and lighting, and a new altar and projector. The 
refurbishment has meant that the space is much more 
accessible and welcoming for patients, visitors and staff , 
and now has a specific Christian area so that the main 
space can be used for multi faith practice. 

Hospital chaplain Canon Martyn Trembath said: “We are 
extremely grateful to everyone who has helped us with this 
project including all the people who have fundraised for us, 
the hospital Charitable Fund and staff and volunteers. We 
now have a bright welcoming space where people of all 
faiths, or none, can come for quiet reflection and prayer.” 

L&D in breast cancer 
clinical trial 

      
     

    
    

  
       

Hot flushes and night sweats are common side-effects of current 
breast cancer treatments such as chemotherapy and anti-
hormone drugs. Experienced by up to 70% of women receiving 
treatment, they can have a huge impact on their daily lives, often 
affecting employment, personal relationships and general quality 
of life, and sometimes leading to women not completing the full 
course of their treatment. 

Researchers have already shown that CBT – a type of ‘talking 
therapy’ – can help to reduce the impact that hot flushes and 
night sweats have, allowing women to regain a sense of control 
over these symptoms. Although CBT is known to be effective, it is 
not currently offered routinely within the NHS for women with 
breast cancer. 

The L&D is one of six UK hospitals participating in the trial – 
which will involve up to 160 women. Half of the women will 
receive group CBT from a breast cancer nurse, involving six 
weekly sessions lasting 90 minutes each, while the other half will 
receive whatever support they would normally receive. 

Breast Cancer Now has donated £300,000 to fund the study. 

 

Health awareness campaigns in 2017 – highlights!
Look out for events happening near you. 
September
Urology Awareness Month
National Blood Cancer Awareness Month 
Know Your Numbers! Week – blood pressure testing and
awareness (18-24)
National Eye Health Week (18-24) 
October 
Back Care Awareness Week (2-6)
Women’s Sports Week (2-8)
World Mental Health Day (10)
World Thrombosis Day (13) 
November 
Movember – Men’s Health Awareness Month 
Lung Cancer Awareness Month
Alcohol Awareness Week (13-19) 
December 
World Aids Day (1) 
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L&D Fertility services continue to grow 
       

       

  
As well as providing NHS funded semen tests, we We are now providing a new technique in order 
are now also providing self-funded semen testing, to increase IVF outcomes, in the form of “Endo 
with excellent support and care provided, by a Scratch". This is provided as a top up to the NHS 
dedicated team and with a dedicated phone line. IVF treatments. 

  
Our one stop HyCosy service – which checks the We will soon be offering IVF seminars for clients 
patency of fallopian tubes by ultrasonography – is needing assisted conception. These will provide 
becoming well established, with very happy and the opportunity for our clients to meet the team 
satisfied patients. The introduction of this new in advance and to learn about the IVF pathway, 
service has reduced the fertility investigation including open discussions with our experienced 
/management journey with timely investigations staff. 
and treatments. 

 

       
    

Baby Buddy app comes to Luton 
The Baby Buddy app, which offers support, information and advice 
for parents-to-be and new parents, is now available in Luton. 

The award-winning app was created in partnership with mums, midwives and 
doctors and has been endorsed by the Department of Health and The Royal College 
of Midwives amongst others. 

The free app is a personalised baby-expert and will guide parents-to-be and new 
parents through pregnancy and the first six months of a baby’s life. 

As well as offering insight into the baby’s growth and development, the app also 
provides health, wellbeing and lifestyle support and advice for parents. 

The app has a number of features including: 
n daily bite size chunks of information tailored to the users specific stage of 

pregnancy or your baby’s age 

n tracker to help keep on top of any appointments 

n a ‘remember to ask’ section to record any questions or concerns 

n ‘Bump/Baby Around’ which shows you the services and support available in your 
local area 

n goal tracker 

n videos to help navigate through pregnancy and birth 

You can download the App from the App or Google Play stores, or for more 
information visit the Baby Buddy website www.bestbeginnings.org.uk/baby-buddy 

Photo - Launching the new Baby Buddy app at 
the L&D in April. 
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Maternity open day
and opening of new

birthing pool 
Baroness Julia Cumberlege was the special guest 
at the L&D’s first Maternity Open Day on 
Thursday 13 July and also cut the ribbon at the 
official opening of the new birthing pool. 

The Maternity And Mothers Meeting dAy (MAMMA) event, which 
focused on ‘What Women Want’, was held in a marquee on the 
hospital site and was an opportunity for local families, parents, 
and parents-to-be to come and meet staff and hear more about 
the services we offer. 

Local GPs, health visitors and commissioners and other professionals were also invited to come along and meet the team. 

Before the start of the event, Baroness Cumberlege and Trust Chairman Simon Linnett visited the Maternity unit to officially 
open the new birthing pool, and to meet staff and families on the postnatal ward.  Baroness Cumberlege then went on to 
give the keynote speech at the MAMMA event when she talked about ‘Better Births’. 

Other speakers included Consultant Midwife Stella Roberts and Angharad Ruttley, who talked about her own experience of 
giving birth at the L&D. There were also presentations by consultants Jacqueline Bamfo, Beryl Adler and Angus Rivers, who 
discussed obstetric, neonatal and anaesthetic services. 

Guests were also invited to name the Maternity unit’s new kangaroo mascot. 

Baroness Julia Cumberlege (fifth from right) was the special guest at 
the Maternity Open Day on Thursday 13 July and officially opened 
the L&D’s new birthing pool. 

Luton midwife wins top UK award 
One of our midwives was awarded one 
of the UK’s top midwifery prizes at the 
Royal College of Midwives (RCM) Annual 

Awards in March. 

Mary Edmondson won the RCM Members’ Champion Award for her 
work as an RCM Union Learning Representative. She has introduced 
various initiatives to promote learning among her colleagues, 
including re-galvanising the weekly maternity training sessions and 
developing a learning leaflet and other information for midwives to 
help them with the new revalidation process. 

Mary was presented with 
her award on 7 March at 
the RCM Annual Midwifery 
Awards in London which 
were hosted by journalist 
and broadcaster Natasha 
Kaplinski. 

Sheran Oke, Acting Director 
of Nursing and Midwifery at 
the Trust said: “We are 
extremely proud of Mary’s 
achievements – she has 
been an inspirational 
leader, playing a pivotal role 
in the promotion of 
learning and education in 
the maternity unit. She 
thoroughly deserves this 
award and we are delighted 
that the contribution she 
has made to midwifery has 
been acknowledged 
nationally.” 

Join the NHS Organ Donor Register
and share your decision with those
closest to you 

Donation is giving an organ or tissue to help someone 
who needs a transplant. Through advances in 
transplantation a single organ donor can save or greatly 
enhance the lives of up to nine other people. But this 
relies on donors and their families agreeing to donate 
their organ or tissue. 

 
On average every day, three of around 7,000 patients waiting for 
a transplant, loose their battle. Fewer than 5,000 people each 
year in the UK die in circumstances where they can become an 
organ donor.  One day it could be you or someone you love that 
is in need of an organ transplant. You can add your name to the 
organ donor register and help save others after your gone. 

 
The organ donor register is confidential and secure. Medical 
Staff consult it to see if a patient has made a decision to be a 
donor.  Anyone can register as an organ donor, at any age, and it 
only takes a few minutes. You can choose to donate some or 
any or your organs and you can change your mind at any time. 

 
Currently only 61% of people on the organ donor register have 
told someone that they have registered. Your family’s consent is 
needed for a donation to go ahead. It can be difficult to make 
this decision, so letting them know will make it easier for them in 
the future. 

 

 

(left to right) Cathy Warwick, Chief 
Executive of the Royal College of 
Midwives, Stephen Cavalier, Chief 
Executive of Thompsons Solicitors, 
Midwife Mary Edmondson and Event 
Host Natasha Kaplinski. 
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Stoma Care Annual Patient Event 
The Stoma Care Nursing Team held their annual Patient Event at the Chiltern Hotel on 
the 29 March 2017.  It was supported by hospital Governors, Ros Bailey and Pam Brown 
who were also promoting the Hospital Membership and we would like to say a big thank 

you to them for helping to welcome our patients to the event. 

As always we had a very good attendance from 
our patient group, with almost 200 supporting 
the service. We held a very successful raffle, 
raising almost £300 which we will be donating 
to ‘Stoma Aid’, our chosen charity of the year. 
This is a charity close to our hearts as they do 
valuable work sending surplus stoma products 
to under-developed countries. 

The event was also supported by 15 representatives from 
companies promoting their stoma products. They displayed 
the latest stoma appliances and services available to our 
patients. 

Debra Schrader, who is our Stoma Nurse, captivated the 
audience with her presentation about the Stoma Care 
Service and how patients and nurses should be working 
together within the financial restraints of the NHS, but still 
maintaining high quality service.  The Stoma Team received 
lots of positive feedback about how well Colette, Debra, Lisa and Sam all work together giving a first class 
service, and how well the event had been organised. 

Celebrating more than 
25 years of service 

In April, a tea party was held at Luton Hoo for 
22 staff who have worked at the L&D for more 
than 25 years. The party was hosted by the 
Trust Board as a way of acknowledging the 
tremendous contribution the staff have made 
to the NHS. Congratulations and thank you: 

 

  

  

   

 

  

   

  

  

  

 

  

  

 

 

 

  

 

  

 

 

  

Staff health event… 
Spring into Summer 2017 
Occupational Health organised their annual Health and Wellbeing day 
Spring into Summer on Thursday 8 June. 200 staff registered for the 
event and everyone was given a goodie bag containing an orange, 
pear, plum and banana. 

It proved to be a fun and informative day which included food 
demonstrations, active travel information, chair based fitness exercise 
demos by Active Luton and Chi Kung and Tai Chi demonstrations. 
There was the opportunity to make your own healthy fruit smoothie 
all you had to do was pedal the Smoothie Bike to get your delicious 
nutritious drink… pictured is our newly appointed Chief Executive 
David Carter powering the Smoothie Bike! 
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Nursing & Midwifery Conference 2017 
On 12th May 2017, the Trust held its annual Nursing and Midwifery Conference. On this
day, the anniversary of the birth of Florence Nightingale, nurses throughout the world
celebrate International Nurses’ Day. Just a week earlier, we also celebrated International

Day of the Midwife. There was a fantastic buzz and energy in the room at both events,
where nurses and midwives from across the organisation share the fantastic work that is going on
to deliver an even better service to our patients. 
During the morning, which was opened by Chairman Simon Linnett, we took a look back at our achievements 
against the 2014-17 Nursing and Midwifery Strategy. There were also presentations on How We Value and Develop 
our Workforce and on Getting our Patient Care Right.  We then had a break out session during which all participants 
were involved in the early thinking and development of the next Nursing and Midwifery Strategy. During the after-
noon, our attention was focused onto the importance of our patients’ time… The Last 1000 Days. 

Bake Off 
There were some AMAZING cakes baked by our 
nurses who had been asked to do a themed cake 
on behalf of their department. Gio Healey (A&E 
Matron) and Alison Clarke (Non-Executive 
Director) had the delightful job of tasting each one 
and the very difficult task of judging them as they 
were all so fantastic. 

Once the idea for having a Nurses’ Day Bake-Off was 
hatched, the enthusiasm and excitement amongst 
the wards and clinical teams rapidly flourished and 
the Bake-Off became the talk of the Trust. We 
would like to extend huge thanks and appreciation 
to everyone who entered the Bake-Off and to 
congratulate the bakers and their respective 
departments for the winning cakes. The cakes were 
then enjoyed by all the attendees of the Nursing and 
Midwifery Conference and various wards/ 
departments received cake to enjoy on the day. 

We look forward to next year’s Bake-Off!  

Sheran Oke, Interim Director of Nursing 

Winning
Cake – 
Cardiac 
Department 

Second Prize – Eye Clinic Third Prize – Critical Care
 

ambassador August 2017   18 



  

Awards 
  
 

  
 

  
   

  
 

  
  

 
 

 
  

  
   

 
   

  
  
  

The Winners 

  
   

  
  

 
 
 

 
 
 

  
 

  

  
  

   

  
  

   
 

         

www.ldh.nhs.uk  19 

www.ldh.nhs.uk


Summer 2017 ‘Good Better Best’ staff events – 
focus on quality of care 

Improving the 
quality of care we 
give to our patients, 
listening to their 
feedback and 
creating an 
environment where 
staff are 
encouraged 
to innovate, were 
some of the themes 
of our ‘Good Better 
Best’ staff event 
this summer. 

More than 2,500 members of staff attended one of the ‘tent’ events held in July in a specially erected marquee on the hospital site. 

Led by Chief Executive David Carter and hosted by the Executive Directors, the events are an opportunity to thank our staff for all 
their hard work and to share ideas about how we can build on the ‘good’ rating given to us by the Care Quality Commission last 
year, and progress towards ‘outstanding’. 

Improving 'continuity of care' is a key focus - while it is important to all of us when we become unwell, it is particularly important 
to elderly patients and to people who suffer from long term conditions. These patients often come into contact with many 
different clinicians and other staff throughout their treatment, and we need to improve communication to ensure that the care 
provided is consistent and seamless. 

Our Red to Green project (see page 9) is part of this work, and aims to ensure that a patient’s experience, and journey through 
the hospital to discharge, is as streamlined as it can be. 
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A day in the life of a Urologist… 
   

       
      

           
 

Having been 
invited for an 
interview at 
St Thomas’ 
Hospital, 
what I did 
know was 
that I could 
not possibly 

perform worse than my brother. At a 
medical school interview, when asked 
why he wanted to study medicine, he 
simply replied, “Because my parents 
want me to!” Needless to say, it was a 
short interview and he became a 
chartered accountant. 

I have been a Consultant Urologist at 
the L&D for 15 years. It is a constant 
source of humour to my family that 
whenever I am asked in public what I 
do, and I say “I am a Urologist”, the 
questioner always looks really 
impressed. The response, more often 
than not, is “Wow, you must be really 
clever… a Neurologist, incredible!” 
When they realise I am just a glorified 
plumber, they seem less impressed! 

Urology (Greek for ‘the study of urine’) 
is a great specialty that has evolved over 
many centuries. Even Hippocrates noted 
that the change in water intake could 
change the appearance of urine. 
Circumcision, as a procedure, can be 
traced to ancient Egyptians. Indeed, 
removal of bladder stones (lithotomy) 
can also be traced back to 400BC, 
whereby the urethra would be opened 
and the stone, literally, ripped out -
without anaesthesia of course. The 
blockage of urine (urinary retention) has 
been treated for over 2000 years by 
reeds initially, and now, by modern 
catheters. And never has man been 
more grateful! 

The practice of urology changed 
significantly with the development of the 
cystoscope with a workable light source 
in 1878 and this has given us access to 
the whole urinary tract via the external 
urethral meatus (opening of the 
waterpipe). As technology has 
advanced, the need for open surgery has 
diminished, but by no means 
eliminated. Urologists certainly can 
boast the ability to decorate the whole 
of the inside of their house via their 
letter box! 

My day typically starts at 7.30am. 
Meetings, both educational and with 
management seem best suited to that 
time. Otherwise, it is dealing with urgent 
administration issues. On-call ward 
rounds start at 8pm, theatre lists and 
clinics at a similar time. Needless to say, 
the day is busy and full of variety. No 
one surgical procedure is exactly the 
same and each patient seen in clinic will 
pose their own little and occasionally, 
big challenge. 

One of the very first subspecialties I 
developed, when I started as a 
consultant, was treatment of kidney 
stones using very fine ureteroscopes and 
holmium laser as the energy source to 
fragment them. We were very fortunate 
to be the first hospital in England to buy 
a digital ureteroscope which provided 
both enhanced and magnified images of 
the inside of the kidney. This totally 
revolutionised how we managed these 
stones. We now have a full complement 
of stone treatments, including ESWL 
(extracorporeal shock-wave lithotripsy) 
and PCNL (percutaneous 
nephrolithotomy) which is a keyhole 
technique to deal with complex kidney 
stones. 

Without a doubt, the flagship of our unit 
is the Urology Onestop clinic. I am 
fortunate to work with superb, 
supportive colleagues who all played a 
part in the planning and development of 
this wonderful purpose built clinic. Our 
radiology department have been 
fantastic with their support as well. It 
took 2 years of background work to 
bring it to fruition, the whole project 
being tremendously supported by our 
manager and finance department. The 
clinic offers consultation, flow tests, 
ultrasound scanning, CT scanning, 
flexible cystoscopy and tranrectal 
ultrasound +/- biopsy of the prostate all 
as part of one visit for our patients. 
Results are given (except biopsies) at 
the end of the visit, whilst the clinic 
letter is being live typed by our 
secretaries. Patients and we think this is 
a gold standard service, reassuring the 
worried well and having plans in place 
for the rest. Many units from around the 
UK have come to see our clinic with a 
view to replicating it. 

In 2013, my colleague and I embarked 

on setting up a laser prostate surgery 
service in our hospital. HoLEP (Holmium 
Laser Enucleation of the Prostate), for 
benign enlargement of the prostate, 
which is superior to resection 
techniques that have been employed for 
decades. This has been a very successful 
venture with us now having completed 
475 cases (the highest number of 50W 
HoLEPs in the UK), and has led to us 
presenting our work in America, Europe 
and our national meeting in the UK. We 
also run a Master Class twice a year to 
teach consultants this technique from all 
around the UK. 

As a department, we have benefitted 
enormously from charitable donations. 
The Amateur's Trust provided a very 
sizeable donation which enabled us to 
purchase a transperineal template 
prostate biopsy ultrasound scan 
machine. Along with MRI scans, this has 
totally changed our diagnostic abilities 
regarding prostate cancer (commonest 
male cancer with over 46,000 men 
diagnosed every year in the UK) and has 
virtually doubled our cancer 'pick-up' 
rates. 

Technological advancements do not stop 
and we endeavour to provide our 
patients with the latest treatment 
options. We are introducing Blue Light 
cystoscopy which uses a chemical to 
highlight bladder cancer cells and a 
procedure called Urolift, a minimally 
invasive treatment for prostatic 
enlargement in younger men who wish 
to maintain sexual function whilst 
improving urinary symptoms. 

Urology covers 5 cancer sites, namely 
prostate, bladder, kidney, testis and 
penis. In addition, there are a number of 
non-cancerous conditions that can have 
serious consequences such as kidney 
stones, trauma and benign prostatic 
enlargement. 

Finally, we see extremely bizarre 
situations involving padlocks, twigs, 
magnetic beads, IKEA pencils, Argos 
pens… 

“I normally arrive home between 
6.30pm to 7.30pm with a certain degree 
of satisfaction, a little tiredness and 
occasional bemusement that there ain't 
nothing weirder than folk!!” 
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L&D patient is Britain’s Strongest Disabled Man 
A patient from the L&D has won the British Disabled Strongman competition, and now 
has set his sights set on the World championships taking place at the Olympic Park in 
London in September. 

Mark Smith, who lives in Milton 
Keynes, is a former soldier who lost 
his leg, and almost died, after being 
shot six times in 2011.  

A 10 year veteran, Mark spent two 
years recovering at the Defence and 
National Rehabilitation Centre at 
Headley Court in Surrey. 

He was discharged in 2013 and was 
referred to the Limb Fitting Centre at 
the L&D where he attends regular 

appointments to ensure his prosthetic leg is kept in tip top 
condition. 

The Strongman competition involves lifting 65-120kg Atlas 
stones, pulling trucks and pressing logs, the Viking Press, a seated 
Dead lift, Axe/Sword or Thor's Hammer holds (holding one out 
to the front for as long as possible) and Dumbbell Medleys 
(Pressing five dumbbells one after the other, going up in weight 
from 30-50kg). 

To build up his muscle and stay fit, he trains five times a week 
and follows a strict diet, consuming 8,000 calories a day in the 
form of six steak meals (with jacket potato and green vegetables) 
and a healthy breakfast of oats, fruit, a protein shake, bagels and 
yoghurt. 

As part of his training regime, he will also go down to his old 
barracks and practise pulling two Land Rovers at once, and a 

seven-ton military truck. 

Mark said, “At Headley Court there 
are a lot of people in similar 
positions and we can all bounce 
off each other. Once you are 
discharged, it is quite difficult to 
adjust to being on your own, and 
not have that immediate support 
network around you. 

He continued, “When you lose a 
leg, the doctors and surgeons are 
quick to tell you what you won’t be able to do, but I was 
determined to get fit again and prove what could be done, and 
I’d like to think that my story will inspire other people who have 
lost limbs to go on and achieve success.” 

Dr Imad Sedki, Consultant in Rehabilitation Medicine, said: “What 
Mark has achieved over the last few years is remarkable, and 
serves as an inspiration not only to our other patients, but to all 
of us. Working with many ex-service men and women, I became 
familiar with the positive attitude, focus and determination that 
Mark clearly demonstrates. Although being an elite athlete is very 
demanding, it can also be very rewarding from both physical and 
mental points of view and I hope others will be inspired to follow 
Mark’s lead to take part in sporting activities.” 

The L&D Limb Fitting Centre is a regional centre providing 
specialist knowledge and prosthetic services to lower limb 
amputee patients in Bedfordshire and Hertfordshire. 

The multidisciplinary team includes a Specialist Consultant in 
Amputee Rehabilitation, Clinical Psychologist Prosthetists, 
Physiotherapist, Occupational Therapist and Rehabilitation 
Engineer - all complemented by a team of highly skilled 
Technicians. 

In addition to being the specialist unit, the centre provides 
physiotherapy sessions and practical occupational therapy and 
advice to local amputee patients. 

Pictured in the Limb Fitting Centre’s purpose built garden with Mark are: 
(from left) Deanne Houtris, Service Manager, Prosthetist Claire Moore and 
Dr Imad Sedki, Consultant in Rehabilitation Medicine. 

Fran & Roy's silver wedding anniversary 
gift for L&D Intensive Therapy Unit 
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Volunteering 
Volunteering’ Heroes… 
Nationwide have done it again! And we want to say a huge THANK YOU! 

Back in November 
last year, we were 
joined by a team 
from Nationwide 
Building Society 
who, as part of 
their employee 
community 
volunteering 
programme 
transformed the 
garden area in our 
NICU Parents 
Accommodation, 
and the balcony 
area outside our 
Chemotherapy 
Unit. They so 
enjoyed the 
project that they 
came back on the 
4 May and set 
about giving the 
Wilmot Dixon 
courtyard near 
A&E a much 

needed facelift. There are very few outside areas in the grounds of the Hospital that can be used by staff and patients for 
relaxation away from the busy atmosphere and stresses of hospital life, and their help has meant that the garden can once 
again be enjoyed by many as a quiet space. We truly cannot thank them enough. 

TUI Group volunteers fly in to help spruce up garden at L&D 

A team of volunteers from the travel group TUI, 
based in Luton, visited the L&D on Friday 7 July to 
help spruce up a garden area at the hospital used 
by parents of babies in our Neonatal Intensive 
Care Unit (NICU). 

The group, two of whom flew in especially from 
Stockholm and the Netherlands, helped transform a tired 
outside space into a lovely garden for parents to enjoy for 
relaxation away from the busy atmosphere and stresses of 
hospital life. 

The garden belongs to the NICU bungalow 
accommodation which was opened last year thanks to a 
huge fundraising effort. It is there for parents of children 
being cared for in our NICU so that they can be close to 
their children in the unit. 

Karen Bush, Voluntary Services Manager, said: “We are extremely grateful to the TUI volunteers who have done a fantastic 
job with the garden. They worked really hard to transform the space into somewhere where parents can unwind and relax, 
and we really appreciate their support.” 

If you would like to know more about our ‘One Day Volunteering Opportunities’ either in the Hospital or with our L&D
Fundraising Team – or would like to join us as  a regular L&D volunteer, please contact  

Karen Bush, Voluntary Services Manager on 01582 497357  email: voluntaryservices@ldh.nhs.uk
or Sarah Amexheta, Fundraising Manager on 01582 718043  email: fundraising@ldh.nhs.uk 

We’d love to hear from you. 
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Fundraising News 
Calling all Golfers! 

The Annual Charity Golf Day for the L&D Hospital is being held on Friday 8 
September at Harpenden Common Golf Club and we would be delighted to 
welcome golfers from Bedfordshire and Hertfordshire to join us. 

The day will begin with coffee and bacon rolls on arrival, 18 holes of golf with 
competitions around the course, including longest drive and nearest the pin. After the 

golf, there will be a 2 course dinner, followed by the prize giving ceremony, raffle and auction. 

The Golf Day will raise money to improve the Neonatal Intensive Care Unit (NICU) facilities 
and to ensure that both babies and parents are treated in the best possible environment. 

The cost of entry is £80 per player in teams of 4, with brunch and dinner included in your 
entry fee. Bookings are now being taken. Please call the Fundraising Team on 01582 718289 
or email fundraising@ldh.nhs.uk to book your place. We would also like to hear from you if 
you are able to donate a prize for the raffle. 

Spring and summer fundraising highlights 
We held Marco’s Bread Bake Off, in memory of 
consultant surgeon Marco Barreca who 
tragically died suddenly last year. There were 

three bread categories in the competition and 
lots of fantastic entries by staff. 

Our Children’s Wards held their spectacular Easter Cake Sale 
and Egg Tombola. Their Eggstravaganza raised £1000 for the 
Children’s Wards. 

Our children’s 
choir concert in 
March, Let your 
Spirit Fly, was held 
at the Grove 
Theatre. The 
audience enjoyed 
seven different 
school choirs 
singing two of their 
favourite songs 
and the finale was 
all of the children 

singing a specially written song, which was composed by Richard 
Sisson. This lovely concert raised £3000 for the Children’s Wards. 

Countdown to Christmas 

Sabine and Tracy held a 
Ladies Night to raise money 
for NICU. They were joined 
by 60 ladies who enjoyed a 
great evening which ended 
with a raffle that had 
amazing prizes. They raised 
approximately £2000 for 
NICU which has helped 
them reach their target of 
£10,000. 

On Friday 14 July we held 
our Charity Race Night 
which was a huge success. 
More than 65 staff & 
members of the local 
community attended the 
event which was 
held in our Marquee to raise money for the hospital charitable 
fund. The races and table quizzes were enjoyed by everyone who 
came along and the pizza donated by our local Dominos went 
down a treat. There was a fantastic array of raffle prizes and 
overall the Race Night raised a fantastic £1500. We are very 
grateful to those who made the night such a fun-filled experience. 

The festive season may seem quite a long way off at the moment but plans are already in place here. If you would like to donate 
any new items that you may have in your cupboard, that would be great. We need over 800 presents for our children and elderly 
patients. If you have any questions about Christmas presents, please give us a call on 01582 718 289. 

Dates for your diary 
n Charity Golf Day – Friday 8 September – Harpenden Common Golf Club. 

n Cake Sale – Thursday 21 September – The Head and Neck Support Group 
are hosting a cake sale on the ground floor of surgical block at the L&D 
Hospital to raise money for ward 20. 

n Cake Sale – Monday 9 October – This cake sale is being held during 
Pregnancy Loss Week and will support our Maternity Bereavement Services. 

n Quiz Night – Save a date for our Autumn Quiz Night on Thursday 12 October. 

n Light up a Life – Lights go on sale on 1 November. They can be bought as a 
gift or in memory of a loved one. 

n Cake Sale – Thursday 7 December, our Children’s Wards are holding their 
Christmas cake sale and raffle. 

n Christmas tree Lighting – Thursday 7 December – Main Entrance, L&D 
Hospital 

n The Fundraising Team will be in Main Reception at the L&D Hospital on 12 
and 13 December. They will be able to help with the purchase of Christmas 
tree lights. They are also able to accept any donations of presents for our 
patients. 

n Sparkle Day at the L&D Hospital – Friday 15 December. 

For more information about fundraising for the hospital, or to get involved, please call the 
Fundraising Team on 01582 718 289 or email fundraising@ldh.nhs.uk 
www.ldh.nhs.uk/fundraising • www.facebook.co.uk/ldhfundraising 

Twitter @ldhfundraising • Instagram @ldhfundraising 

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

www.facebook.co.uk/ldhfundraising
www.ldh.nhs.uk/fundraising
mailto:fundraising@ldh.nhs.uk
mailto:oremailfundraising@ldh.nhs.uk
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	ifyouareaLutonMemberyouhad11 candidatestochoosefromforatotalofonlythreeplaces(the numberofplacesisdeterminedbythenumberofMemberswe haveregisteredforeacharea).Iwouldliketopaytributetothe veryinstructiveguidanceandstewardshipwhichtheGovernors performacrossthehospital.Technically,theyappointandhold theNonExecutives(ofwhomIamone)“toaccount”;that soundsalittlesterileandalittlelimitingbut,inreality,the Governorsdomuchmorethanthis;theyattend(andChair) theirsub-committees;theyscrutinisethehospitalin“PLACE” inspecti
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	Ihaveaddressedbeforethechangesthatmighttakeplacein thestructureanddesignofhealthprovision–acrossthenation andlocally.Weareverykeen,inwhateverhappens,toretainthe essenceofMembershipandGovernorstoensurethatyou,the localpopulation(andstaff),haveadirectsayinthewayin whichthehospitalisrun.Frommyperspective,thisisoneof themostimportantingredientsinthecurrenthealthcare system–fundedcommunallybythenationbut,inhospitals, answerabledirectlytothelocalcommunity. 
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	Finally,Ithankyouforanytimeyouhavegivenus–asa Member,asaVolunteerand/orasaDonor. Howeveryou supportus,wethankyouandaregrateful. 
	Kind regards, 
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	Simon Linnett 
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	In May 2017, David Carter, former Managing Director, was appointed as the Chief Executive (acting) for the Trust when Pauline Philip, left to take up a full-time role as National Urgent and Emergency Care Director.  
	Figure

	DavidisverywellknownandrespectedbothinternallywithintheL&Dandexternally. Hehasa wealthofexperienceofleadingmajor,strategicservicechangesandwillusethattomaximisethe hospital’sengagementintheSustainabilityandTransformationPlan(STP)tosecurethebestoutcomefor L&Dpatientsandstaff. Davidisalsopassionateaboutdrivingforwardtheredevelopmentofthecurrent estatetoensurethattheL&D’sphysicalenvironmentmatchestheexcellentcarethatthestaffprovide. David is being supported by Cathy Jones who has taken up the role of his deput
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	We welcome our newly appointed governors 
	We welcome our newly appointed governors 
	Prof Ann Blandford 
	Prof Ann Blandford 
	Cllr Brian J Spurr 
	Figure

	University College London 
	Central Bedfordshire Council 
	Your Governors are involved: 
	The Governors, who represent the interests of foundation trust members and partner organisations in the local community, hold the Non-Executive Directors to account for the performance of the Trust Board and exercise of 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. 

	. RemunerationandNominationCommittee . MembershipandCommunicationCommittee . ConstitutionalWorkingGroup . CarParkingWorkingGroup . Equality,DiversityandHumanRightsCommittee . PatientLedAssessmentoftheCareEnvironment(PLACE) . OutpatientGovernorsAssuranceBoardUpdate . HospitalRe-DevelopmentProgrammeBoard–Buildingthe 
	NewL&D . PatientandPublicParticipationGroup(PPPG) . CarbonManagementProgrammeBoard . Re-EngineeringGroup . OutsourcingProjectBoard . ClinicalAuditandEffectivenessCommittee . (CAEC)andNationalInstituteofHealthandClinical 
	Excellence(NICE)ImplementationGroup . SchwartzRounds . SafeguardingAdults . NutritionalSteeringGroup 
	Car Parking update Owingtocomplaintsandfeedbackfrompatients,visitors andstaffaboutthelackofcarparkingprovision,the ExecutiveTeamreviewedthecarparkingsituationand establishedanewschemewhichwasimplementedearlier thisyearinJune. Morespaceshavebeencreatedforpatientsandvisitorsto tryandimprovethepatientexperienceandreducethe numberofpeoplebeinglateforappointmentssimply becausetheycouldn’tpark. Anewschemehasalsobeen introducedforstaffparkingtotryandensurethatstaff doinglateshiftsandnightshiftscanmoreeasilyfinda s
	New email IDs for L&D Governors 
	New email IDs for L&D Governors 
	Public Governors have a general duty to represent the interests of the members who elect them. Governors regularly interact with the general public to ensure they clearly communicate information on the hospital’s plans and performance. Any public member of the hospital wishing to contact their respective governor may do so via the email addresses below or write to the address found at the bottom of page 2. 
	If a public member lives in the Hertfordshire Constituency they can contact the following Governors. 
	First name 
	First name 
	First name 
	Surname 
	e-mail address 

	Donald 
	Donald 
	Atkinson 
	governors@ldh.nhs.uk 

	John 
	John 
	Harris 
	john@rosemoor1a.co.uk 

	Helen 
	Helen 
	Lucas 
	governors@ldh.nhs.uk 


	If a public member lives in the Luton Constituency they can contact the following Governors: 
	First name 
	First name 
	First name 
	Surname 
	e-mail address 

	Pam 
	Pam 
	Brown 
	Pam.Brown@ldh.nhs.uk 

	Sean 
	Sean 
	Driscoll 
	governors@ldh.nhs.uk 

	Marie-France 
	Marie-France 
	Capon 
	governors@ldh.nhs.uk 

	Susan 
	Susan 
	Doherty 
	susan.doherty@nhs.net 

	Jack 
	Jack 
	Wright 
	governors@ldh.nhs.uk 

	Judi 
	Judi 
	Kingham 
	judikingham@virginmedia.com 

	Anthony 
	Anthony 
	Scroxton 
	governors@ldh.nhs.uk 

	Mohamad 
	Mohamad 
	Yasin 
	governors@ldh.nhs.uk 

	Derek 
	Derek 
	Smith 
	derekbsmith47@virginmedia.com 

	Henri 
	Henri 
	Laverdure 
	governors@ldh.nhs.uk 

	Shaobo 
	Shaobo 
	Zhou 
	governors@ldh.nhs.uk 


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

	First name 
	First name 
	First name 
	Surname 
	e-mail address 

	Dorothy 
	Dorothy 
	Ferguson 
	dorothy@harryfine.com 

	Jennifer 
	Jennifer 
	Gallucci 
	governors@ldh.nhs.uk 

	Ray 
	Ray 
	Gunning 
	rlgunning@btinternet.com 

	Sue 
	Sue 
	Steffens 
	governors@ldh.nhs.uk 

	Roger 
	Roger 
	Turner 
	rogerhturner10@virginmedia.com 
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	is on Colorectal Surgery and Stoma Care Wednesday, 11 October 2017.All are invited – RSVP by 27 September 2017 
	ThelecturewillbepresentedbytheStomaCareteam.TheStomaServiceatthe L&DHospitallooksafternewpatientswithanewlyformedstomaandreceives referralsfromothertertiarycentres,GPsandotherhealthcareprofessionals. 
	Colorectal surgery is a field in medicine, dealing with disorders of the rectum, anus, and colon. A stoma is an opening on the front of your abdomen (tummy) which is made using surgery. It diverts your faeces or urine into a pouch (bag) on the outside of your body. A stoma is a bud-like structure, which sits on the surface of your skin on your abdomen. 
	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. An invitation card is enclosed. Please return the ‘reply card’ by 27 September 2017. It will take place from 5.30pm to 7.30pm on Wednesday, 11 October 2017 at 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 , or by calling us on01582 718333. 
	FTMembership@ldh.nhs.uk

	ImportantDATE! 
	Council of Governors’ Meeting 
	Whynotcomealongtooneofourpublicmeetingsofyour hospital’sCouncilofGovernors?They’reallheldat6.30pm,in theJohnPicklesL&DCOMETLectureHall.Allmeetingsareheld onWednesdays.Thenextmeetingison15November2017. 
	Board Meetings* 
	Boardmemberswouldbedelightedtowelcomemembersof thepublic,particularlypeoplewhohavenotattendedbefore. Weconsideritvitaltohearlocalpeople’sopinionsonhealth serviceprovisionsowouldencouragepeopletocomealong. ThesemeetingsareheldintheL&D,JohnPicklesCOMETLecture Halllocatedonthegroundfloorfrom10amto1pm.Thenext meetingison1November2017. 
	*Board Meetings are held in public but are not public meetings. 
	Annual Members’ Meeting on Wednesday, 13 September 2017 
	Annual Members’ Meeting on Wednesday, 13 September 2017 
	Comealongandfindoutallyouneedtoknowabouthowyour hospitalhasbeenperformingoverthepastyear.Thisisyour opportunitytomeetyourGovernorrepresentativesandstaff fromthehospital.TheAnnualMembers’Meetingwillbeheldin theL&DHospitalSocialClub,CalnwoodRoad,LutonLU40DZ at5.30pmfora6.00pmstart. 
	Contact us 
	The L&D Foundation Trust Membership Department 
	Tel: 
	Tel: 
	Tel: 
	01582 718333  Email: FTMembership@ldh.nhs.uk 

	Post: 
	Post: 
	Membership Department – Trust Office, Luton & 

	TR
	Dunstable University Hospital NHS Foundation Trust, 

	TR
	Lewsey Road, Luton LU4 0DZ 



	Governors can be contacted by email – their email addresses are listed on page 4. Alternatively you could write to the Membership Department as above. 
	  
	   
	   
	        
	        
	The elected Governors represent members in our public and staff constituencies.Governors are your voice. They are accountable to you! 
	Your vote is important!
	Figure


	  
	  
	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! 
	Sect
	Figure
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	The presentations were deliveredby: 
	The presentations were deliveredby: 
	The presentations were deliveredby: 

	Dr Sekaran,LeadConsultantStrokePhysicianandClinicalDirectorofStrokeMedicine.HehasworkedattheL&Dformorethan 17years.HehassetupanaccreditedHyperacute/acuteandrehabstrokeunitforourcommunityfromLuton,Bedfordshire, MiltonKeynesandNorthHertfordshire.HeisalsoaPrincipalInvestigatorformanystrokeresearchclinicaltrials. 
	Zoe Lundie,StrokeTherapyServiceManager,aPhysiotherapistbybackgroundwith10yearsspecialisminStrokeandNeurology. InhercurrentroleshemanagestheprovisionofPhysiotherapy,OccupationalTherapy,SpeechandLanguageTherapyand Dieteticsforstrokeandneurology.Alotofherworkfocusesonimprovingtherapyoutcomesforstrokeandenhancingpathways forstrokesurvivors accesstorehabilitation.SheisalsocompletingresearchwiththeStrokeAssociationonpatientexperience andnationalauditsforBrunelUniversityLondon. 
	JimyDavid,LeadStrokeNursewhojoinedtheTrustinJuly2016.Shehasworkedinastrokeunitforthepastsevenyears.She worksonward17whichistheHyperAcuteStrokeUnit. 
	FinallywewouldliketothankourpatientsMrJohnBurgessandMrsJeanetteShaw,whoarestrokesurvivorsandcametoshare theirexperience. 
	Figure
	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. 
	Figure

	What is Stroke? 
	What is Stroke? 
	     
	    
	           
	 
	 
	The main symptoms of stroke can be remembered with the wordF.A.S.T.: . Face – the face may have dropped on one side, the person 
	may not be able to smile, or their mouth or eye may have dropped. 
	may not be able to smile, or their mouth or eye may have dropped. 

	. Arms – the person with suspected stroke may not be able to lift both arms and keep them there because of weakness or numbness in one arm. 
	. Speech – their speech may be slurred or garbled, or the person may not be able to talk at all despite appearing to be awake. 
	. Time – it's time to dial 999 immediately if you see any of these signs or symptoms. 

	 
	 
	Like all organs, the brain needs the oxygen and nutrients provided by blood to function properly. If the supply of blood is restricted or stopped, brain cells begin to die. This can lead to brain injury, disability and possibly death. 
	There are two main causes of strokes: . ischaemic – where the blood supply is stopped because of a blood clot, accounting for 85% of all cases . haemorrhagic – where a weakened blood vessel supplying the brain bursts 
	There is also a related condition known as a transient ischaemic attack (TIA), where the blood supply to the brain is temporarily interrupted. 
	This causes what is known as a mini-stroke, often lasting between a few minutes and several hours. 
	TIAs should be treated urgently, as they are often a warning sign that you're at risk of having a full stroke in the near future. Seek medical advice as soon as possible, even if your symptoms resolve. 
	Certain conditions increase the risk of having a stroke, including: . high blood pressure (hypertension) . high cholesterol . atrial fibrillation . diabetes 

	 
	 
	Treatment depends on the type of stroke you have, including which part of the brain was affected and what caused it. 
	Strokes are usually treated with medication. This includes medicines to prevent and dissolve blood clots, reduce blood pressure and reduce cholesterol levels. 
	In some cases, procedures may be required to remove blood clots. Surgery may also be required to treat brain swelling and reduce the risk of further bleeding in cases of haemorrhagic strokes. 

	 
	 
	 
	People who survive a stroke are often left with long-term problems caused by injury to their brains. 
	Some people need a long period of rehabilitation before they can recover their former independence, while many never fully recover and need support adjusting to living with the effects of their stroke. 
	Some people will be dependent on some form of care for help with their daily activities. For example, a care worker could come to the person's home to help with washing and dressing, or to provide companionship. 

	 
	 
	You can significantly reduce your risk of having a stroke through leading a healthy lifestyle by: . eating a healthy diet 
	. taking regular exercise . drinking alcohol in moderation . not smoking 
	If you have a condition that increases your risk of a stroke, it's important to manage it effectively – for example, by lowering high blood pressure or cholesterol levels with medication. 
	If you have had a stroke or TIA in the past, these measures are particularly important because your risk of having another stroke is greatly increased. 
	Figure
	Patients: Mr John Burgess and Mrs Jeanette Shaw 
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	Up and Running: 
	Up and Running: 
	Up and Running: 
	  
	Figure
	Anewvolunteerledservicehasbeen setupforelderlypeoplelivinginthe LeightonBuzzardareawhoneed transporttogettotheirclinic appointmentsatlocalhospitals: The Luton&Dunstable,MiltonKeynes andStokeMandeville. 
	TheschemehasbeensetupbyL&D governorsPamBrown&RayGunning andseveralmembersoftheLeighton BuzzardGPsurgeriesPPGNetwork. Thishasbeenafewmonthsinthe making,butfinally‘wentlive’on 1Aprilthisyear,andisopento residentsinLeightonBuzzardand thesurroundingvillages. 
	Thepictureshowstheveryfirst patienttousethisserviceon Monday3April,MrsPhyllisSavage andherLBVPTdriverMrAndreas Demopoulos. 
	Iftransportcannotbearranged throughtheNHSnon-emergency patienttransportservice,telephone usMonday–Fridayon07873 497633betweenthehoursof 9am–5pm. 
	Wewouldalsowelcomenew volunteersfordrivingorcallhandling toensurethisservicesupportsas manypeopleaspossible.Drivers mayclaimmileageallowanceand out-ofpocketexpenses. 
	Please call:07873497633. 
	Please call:07873497633. 



	Rheumatology launch new fast track pathway for Giant Cell Arteritis 
	Rheumatology launch new fast track pathway for Giant Cell Arteritis 
	Giant cell arteritis (GCA) is a condition seen in older people that leads to inflammation of the medium and large arteries around the head and neck. Devastating consequences such as irreversible sight loss or stroke can occur if treatment with high dose steroids is delayed. It occurs in about 20 
	Figure

	per 100,000 people. Almost all are over 60 and almost all are Caucasian. 
	The key to improving outcomes in GCA is rapid diagnosis and treatment. The problem is that diagnosis can be difficult. The symptoms are similar to many other more common conditions seen by GPs and hospital doctors, who may only come across a few true cases of GCA in their career. Then, to prevent sight loss, doctors are advised to give immediate high dose steroids in all suspected cases, which usually rapidly resolves any sign of the condition on blood tests, imaging tests or biopsy. 
	DrVanessaQuick,Consultant 
	DrVanessaQuick,Consultant 
	Rheumatologistsaid,“Our 
	pathwayaimstoprovide 
	rapidaccesstoaspecialist 
	rheumatologyassessment, 
	temporalarteryultrasound 
	andbiopsyforallpatients 
	withpossibleGCA.Weknow 
	thisapproachcan 
	dramaticallyreducetherate 
	ofsightlossinGCA.Itcan 
	alsominimisetheimpactof 
	highdosesteroidsinthose 
	whodon’thavethecondition, 
	becausetestssuchas 
	ultrasoundandbiopsycan 
	onlyreliablyrulein,orrule 
	outGCA,ifdonewithinafew 
	daysofstartingsteroids”.If 
	daysofstartingsteroids”.If 

	GPsareconcernedabouta 
	potentialcaseofGCA,they 
	canurgentlyrefertheirpatient 
	viatherheumatologynhs.net 
	viatherheumatologynhs.net 

	email,availablefromthe 
	LutonRheumatology 
	secretaries. 

	Common symptoms in GCA n   n       n    n   n      n    n   
	Traditionally, GCA is diagnosed on temporal artery biopsy.  However, ultrasound is emerging as an exciting new way of making the diagnosis in many patients. Currently the ultrasound is done in the rheumatology department by Dr Quick, but there are plans to develop the service further, so a rapid access service is available all year round. On ultrasound, a black rim, or “halo sign”, is seen around an inflamed temporal artery 
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	Photo : Ruth and Mohamed Biomedical Scientists in Microbiology underwent super user training. 
	Photo : Ruth and Mohamed Biomedical Scientists in Microbiology underwent super user training. 
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	Photo: Staff on Ward 15 which is successfully running the new Red to Green system 
	Photo: Staff on Ward 15 which is successfully running the new Red to Green system 


	Red to Green project aims to improve hospital experience for inpatients 
	The L&D has launched a new project, Red to Green, in a bid to improve patients’ experience of coming into hospital, and identify wasted time throughout a patient’s journey. 
	The idea behind the initiative, which is being rolled out nationally, is to identify logjams in a patient’s journey so that unnecessary delays to treatment, and ultimately discharge, are avoided. 
	When a patient is admitted to hospital, either as an emergency or for an elective procedure, they should be able to answer four simple questions as soon as possible after their arrival: 
	n Do I know what is wrong with me? 
	n What is going to happen now, later today and tomorrow to get me sorted out? 
	n What do I need to achieve to get home? 
	n If my recovery is ideal and there is no unnecessary waiting, when should I expect to go home? 
	Lack of clarity to the answers to any of these four questions will result in delays, and frustration and confusion for the patient. 
	A Red Day is when there is no clear management plan for a patient, or if they are waiting for an intervention – for example, a blood test, drug therapy or some other planned therapy – which could actually take place out of hospital, resulting in a delay to the patient being able to go home. 
	A Green Day is when a patient receives treatment that supports their pathway of care through to a timely discharge. 
	The plan is for the Red to Green project to be rolled out to all wards in the L&D by the end of this year. It is facilitated by a daily ward round, led by a senior clinician, whereby all patients are marked as Red at the start of the day, with the aim of turning this to Green. 
	Wards where Red to Green is already up and running are showing really positive results, with a much improved experience for patients, and fewer wasted days in hospital. 
	 
	                 
	Figure

	The PAFTAs are held in February, and this year more than eight trainees and eight consultants from the L&D received nominations, some with multiple nominations. 
	Consultant in General Paediatrics, Diabetes and Endocrinology and Director of Medical Education, Dr Nisha Nathwani, said: ‘Across the deanery, Luton is known as a very busy place with an intense, complex workload both on the general and neonatal side. Yet we are one of the most popular units in which to train, due to the support and training they receive from both the general paediatric and neonatal teams. 
	Sect
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	Becauseofourgoodreputationasatrainingunit,wehaverecentlystartingsharingourexpertisewithcolleaguesacrossthepatch.” 
	www.ldh.nhs.uk  
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	HyphenSpan

	Doingthisenabledus toscanourinternal systemstoensure therehadbeenno securitybreaches,and toprotectthehospital’s abilitytocontinueto provideservicestoour patients. 
	Doingthisenabledus toscanourinternal systemstoensure therehadbeenno securitybreaches,and toprotectthehospital’s abilitytocontinueto provideservicestoour patients. 
	Thecyberattack createdahugeamount ofworkforourIT departmentwhich quicklymobiliseda 
	rapidresponseexpert team.Theyworkedtogetherthroughtheincidentonarolling 24hourshiftforseveraldaystoapplyspecificsecurityupdates tovulnerableequipmentandperformintensivescanningofall ITequipment. 
	TheTrusthasmorethan3,500computers,450servers,over90 clinicalapplicationsand1,500mobiledevices,sothiswasa considerabletask.Butmanyofourstafflivelocallyandhave familyandfriendswhousethehospital,andtheyallworked tirelesslytogettheequipmentoperationalagain. 
	Internalcommunicationswereestablishedimmediatelyand 
	Internalcommunicationswereestablishedimmediatelyand 
	therewerehourly updatestoinformstaffof theactionstaken,the reasonswhy,andthe nextstepsneededto ensurethesafetyofthe hospitalnetworkand systems. 


	Figure
	Thisgaveassuranceto staffwhocouldthen,in turnassurepatientsthat theITservicesand,more importantly,theirdata, weresafe.Thiswas 
	Thisgaveassuranceto staffwhocouldthen,in turnassurepatientsthat theITservicesand,more importantly,theirdata, weresafe.Thiswas 
	especiallyimportantas ourclinicianswereneededtosupportpatientsfrom neighbouringhospitalswhoneededtimelycriticalcare. 
	Asaresultofshuttingdownexternallinks,includingthose sharedwithGPs,wehadtosetupapapersystemwherebyGPs couldstillmakereferrals.Theattackalsocompromisedour abilitytosendimagesexternallyforreviewfromequipment suchasCTandMRIscanners,becauseoftheirneedtoconnect toexternalservers. 
	Thestoryofhowwerespondedtothecyberattackwascovered byLuton News. 

	PALS - Patient Advice and Liaison Service – here to help! The team provides a confidential service for patients, carers, friends and families. Our PALS team (Patient Advice and Liaison Service) is available Monday to Friday from 10am to 4pm. They can help you with any problems you may have with your hospital care and signpost you toother advocacy and community services. You can find PALS at the main entrance of the hospital, in the Patient Experience Centre. You can contact them on 01582 497 990 or via emai
	However,overthelastyear wehavebeenbusy progressingwitharangeof projectstoimproveour facilitiesandservices. We have recently created three new wards on the ground floor of the St Mary’s Wing. These wards are for medical, rehabilitation, haematology-oncology and day patients. We have a range of projects to help develop services at the hospital, including the current refurbishment of our Oral and Maxillio-Facial Surgery Unit and the development of a new Restorative Dentistry Service. Work on the hospital site 
	Sustainability and Transformation Plans (STPs) have been introduced across the country to encourage and enable health and social care organisations to work together more effectively. They have one clear goal - to improve health and social care for everyone. 
	Improving Health and Social Care for Everyone 
	Owing to the successful work carried out by our local STP to date, BLMK (Bedfordshire, Luton and Milton Keynes) STP has been 
	named as one of the 8 leading STPs in the country. This means you will see local health and care organisations being supported by NHS England and NHS Improvement to work more closely together to provide joined up, better coordinated care and deliver fast track improvements. These include reducing pressures on A&E, investing in general practice to make it easier for patients to get a GP appointment, and improving access to cancer and mental health services. 
	 
	We are really grateful to everyone who gave feedback about the STP after the discussions held at various staff and public engagement events earlier in the year.  The recently published ‘What we’ve heard so far’, report summarises over 1000 pieces of feedback gathered at these events and is available for you to read at 
	www.blmkstp.co.uk 

	All of the feedback has been shared with clinicians and will inform further planning and discussion about healthcare provision in BLMK.  
	 
	The next stage of the STP work is developing a ‘Case for Change’ which will set out why a transformation of services is needed and put forward ideas as to how this could happen. 
	Become a member of yourL&D hospital… it’s free! 
	Become a member of yourL&D hospital… it’s free! 
	As an NHS Foundation Trust we are accountable to our local community. The L&D is your hospitalin your hands. You can shape the future of yourhospital and its services, and influence the way itruns its affairs, by becoming a member. 
	Ways to join! 
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	The Emergency Department at the L&D is renowned as one of the best inthe country and treats over 90,000 people each year. 
	Approximately 25% of these have life threatening injuries and requireimmediate and specialist medical care. There are even more people whoneed our specialist care but because we don't have a helipad, patients whoneed to be air lifted to hospital have to go further afield. 
	Sect
	Figure
	Figure

	 
	 
	When someone suffers a major trauma the quickerthey receive specialist emergency care, the more likelyit is that the treatment will prevent death or seriousdisability.  This is often referred to as the Golden Hour and emergency services strive to get patients to themost appropriate place for lifesaving care within anhour of sustaining their injury. 
	Helicopters offer a much more reliable way oftransporting critically ill patients as they significantlyreduce travel time compared to a land ambulance. 
	Currently, air ambulances taking patients to the L&D have to land on a local school playing field. Thepatient is then transferred to a land ambulance for the final stretch of the journey. This wastes precious timeand is very distressing for patients.The location for the new helipad has been chosen because it is the bestplace to transfer patients directly from the air ambulance to the Emergency Department and other criticalcare departments such as the Cardiac Laboratory and theStroke ward. 

	 
	 
	 

	The cost of the rooftop helipad is approximately£6 million* which includes all the initial designwork, the enabling works, the reconfiguration ofexisting services, the lift access to the EmergencyDepartment and the building of the helipad itself. 
	The hospital has allocated £1.3million and we havesecured a generous donation of £1.5 million from theCounty Air Ambulance HELPAppeal. 
	Figure
	*figures may vary slightly once building works start owing to the nature of such a large project. 
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	We have launched the Helipad Appeal to ensure we can offer this life-savingemergency care to the people of Bedfordshire, Hertfordshire and beyond. There arelots of ways you can support the Appeal… 
	Figure
	Make a donation or support an event 
	n Text HELI17 £5 to 70070 n Call 01582 718 289 to donate using a credit or debit card n Online at  then search for Helipad Luton and Dunstable Hospital n Send a cheque made payable to Luton & Dunstable Hospital Charitable Fund (Helipad) to Helipad
	www.justgiving.com

	Appeal, Luton and Dunstable Hospital, Luton, LU4 0DZ. (Please include a covering note with your nameand contact details and let us know if you are eligible to gift aid your donation) 
	n Plan your own coffee morning, pub quiz or race nights and raise funds for the Helipad Appeal all ideasare welcome. 
	n We have various events planned throughout the year. If you would like to volunteer at bucket collectionsor join one of our events please call the team on 01582 718 289 
	If you or someone you loved were involved in a serious accident,you would give anything for the best medical care to be available asquickly as possible. Having a helipad at the L&D will save lives andgive more people a better chance of recovery. 
	Sect
	Figure

	 
	For more information about the Helipad Appeal pleaseemail fundraising@ldh.nhs.uk or call 01582 718 289 
	The Luton and Dunstable Hospital Charitable Fund is a registered charity in England and Wales, no 1058704 
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	Celebrating the re-opening of the refurbished hospital faith centre and chapel 
	Celebrating the re-opening of the refurbished hospital faith centre and chapel 
	    
	Figure

	Figure
	The service was led by hospital chaplain Canon Martyn Trembath and Bishop Richard Atkinson, Bishop of Bedford. Other special guests from the local community included Imam Fakhrul Islam from Hockwell Ring Masjid, Hindu Priest Pujari Brijesh B Dave, Father Michael Patey, Mayor of Dunstable Peter Hollick and Major Laina Geleit from the Salvation Army. 
	Access to the chapel space has been much improved with wheelchair/mobility friendly doors and a hearing loop system has been installed. There is also new seating, flooring and lighting, and a new altar and projector. The refurbishment has meant that the space is much more accessible and welcoming for patients, visitors and staff , and now has a specific Christian area so that the main space can be used for multi faith practice. 
	Hospital chaplain Canon Martyn Trembath said: “We are extremely grateful to everyone who has helped us with this project including all the people who have fundraised for us, the hospital Charitable Fund and staff and volunteers. We now have a bright welcoming space where people of all faiths, or none, can come for quiet reflection and prayer.” 
	Figure
	L&D in breast cancer clinical trial 
	L&D in breast cancer clinical trial 
	                            
	Figure
	Hotflushesandnightsweatsarecommonside-effectsofcurrent breastcancertreatmentssuchaschemotherapyandantihormonedrugs.Experiencedbyupto70%ofwomenreceiving treatment,theycanhaveahugeimpactontheirdailylives,often affectingemployment,personalrelationshipsandgeneralquality oflife,andsometimesleadingtowomennotcompletingthefull courseoftheirtreatment. 
	-

	ResearchershavealreadyshownthatCBT–atypeof‘talking therapy’–canhelptoreducetheimpactthathotflushesand nightsweatshave,allowingwomentoregainasenseofcontrol overthesesymptoms.AlthoughCBTisknowntobeeffective,itis notcurrentlyofferedroutinelywithintheNHSforwomenwith breastcancer. 
	TheL&DisoneofsixUKhospitalsparticipatinginthetrial– whichwillinvolveupto160women.Halfofthewomenwill receivegroupCBTfromabreastcancernurse,involvingsix weeklysessionslasting90minuteseach,whiletheotherhalfwill receivewhateversupporttheywouldnormallyreceive. 
	BreastCancerNowhasdonated£300,000tofundthestudy. 
	 
	Health awareness campaigns in 2017 – highlights!
	Health awareness campaigns in 2017 – highlights!
	Health awareness campaigns in 2017 – highlights!
	Look out for events happening near you. 
	September
	September
	Urology Awareness MonthNational Blood Cancer Awareness Month Know Your Numbers! Week – blood pressure testing andawareness (18-24)National Eye Health Week (18-24) 

	October 
	October 
	Back Care Awareness Week (2-6)Women’s Sports Week (2-8)World Mental Health Day (10)World Thrombosis Day (13) 

	November 
	November 
	Movember – Men’s Health Awareness Month Lung Cancer Awareness MonthAlcohol Awareness Week (13-19) 

	December 
	December 
	World Aids Day (1) 
	Figure



	L&D Fertility services continue to grow 
	L&D Fertility services continue to grow 
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	AswellasprovidingNHSfundedsementests,we Wearenowprovidinganewtechniqueinorder arenowalsoprovidingself-fundedsementesting, toincreaseIVFoutcomes,intheformof“Endo withexcellentsupportandcareprovided,bya Scratch".ThisisprovidedasatopuptotheNHS dedicatedteamandwithadedicatedphoneline. IVFtreatments. 

	  
	  
	OuronestopHyCosyservice–whichchecksthe WewillsoonbeofferingIVFseminarsforclients patencyoffallopiantubesbyultrasonography–is needingassistedconception.Thesewillprovide becomingwellestablished,withveryhappyand theopportunityforourclientstomeettheteam satisfiedpatients.Theintroductionofthisnew inadvanceandtolearnabouttheIVFpathway, servicehasreducedthefertilityinvestigation includingopendiscussionswithourexperienced /managementjourneywithtimelyinvestigations staff. andtreatments. 
	Figure

	 
	 
	           
	Baby Buddy app comes to Luton 
	The Baby Buddy app, which offers support, information and advice for parents-to-be and new parents, is now available in Luton. The award-winning app was created in partnership with mums, midwives and doctors and has been endorsed by the Department of Health and The Royal College of Midwives amongst others. The free app is a personalised baby-expert and will guide parents-to-be and new parents through pregnancy and the first six months of a baby’s life. As well as offering insight into the baby’s growth and 
	pregnancy or your baby’s age n tracker to help keep on top of any appointments n a ‘remember to ask’ section to record any questions or concerns n ‘Bump/BabyAround’whichshowsyoutheservicesandsupportavailableinyour 
	localarea n goal tracker n videos to help navigate through pregnancy and birth 
	localarea n goal tracker n videos to help navigate through pregnancy and birth 

	You can download the App from the App or Google Play stores, or for more information visit the Baby Buddy website
	www.bestbeginnings.org.uk/baby-buddy 

	Figure
	Photo - Launching the new Baby Buddy app at the L&D in April. 
	Photo - Launching the new Baby Buddy app at the L&D in April. 
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	Maternity open dayand opening of newbirthing pool Baroness Julia Cumberlege was the special guest at the L&D’s first Maternity Open Day on Thursday 13 July and also cut the ribbon at the official opening of the new birthing pool. The Maternity And Mothers Meeting dAy (MAMMA) event, which focused on ‘What Women Want’, was held in a marquee on the hospital site and was an opportunity for local families, parents, and parents-to-be to come and meet staff and hear more about the services we offer. Local GPs, hea
	Luton midwife wins top UK award 
	One of our midwives was awarded one of the UK’s top midwifery prizes at the Royal College of Midwives (RCM) Annual 
	Figure

	Awards in March. 
	Awards in March. 

	MaryEdmondsonwontheRCMMembers’ChampionAwardforher workasanRCMUnionLearningRepresentative.Shehasintroduced variousinitiativestopromotelearningamonghercolleagues, includingre-galvanisingtheweeklymaternitytrainingsessionsand developingalearningleafletandotherinformationformidwivesto helpthemwiththenewrevalidationprocess. 
	Marywaspresentedwith 
	herawardon7Marchat 
	herawardon7Marchat 

	theRCMAnnualMidwifery 
	AwardsinLondonwhich 
	AwardsinLondonwhich 

	werehostedbyjournalist 
	andbroadcasterNatasha 
	andbroadcasterNatasha 
	Kaplinski. 

	SheranOke,ActingDirector 
	ofNursingandMidwiferyat 
	theTrustsaid:“Weare 
	theTrustsaid:“Weare 

	extremelyproudofMary’s 
	achievements–shehas 
	achievements–shehas 
	beenaninspirational 

	leader,playingapivotalrole 
	inthepromotionof 
	inthepromotionof 

	learningandeducationin 
	thematernityunit.She 
	thematernityunit.She 
	thoroughlydeservesthis 

	awardandwearedelighted 
	thatthecontributionshe 
	thatthecontributionshe 

	hasmadetomidwiferyhas 
	beenacknowledged 
	beenacknowledged 
	nationally.” 

	Join the NHS Organ Donor Registerand share your decision with thoseclosest to you Donation is giving an organ or tissue to help someone who needs a transplant. Through advances in transplantation a single organ donor can save or greatly enhance the lives of up to nine other people. But this relies on donors and their families agreeing to donate their organ or tissue.  On average every day, three of around 7,000 patients waiting for a transplant, loose their battle. Fewer than 5,000 people each year in the U
	Sect
	Figure
	(left to right) Cathy Warwick, Chief Executive of the Royal College of Midwives, Stephen Cavalier, Chief Executive of Thompsons Solicitors, Midwife Mary Edmondson and Event Host Natasha Kaplinski. 
	(left to right) Cathy Warwick, Chief Executive of the Royal College of Midwives, Stephen Cavalier, Chief Executive of Thompsons Solicitors, Midwife Mary Edmondson and Event Host Natasha Kaplinski. 







	Stoma Care Annual Patient Event 
	Stoma Care Annual Patient Event 
	The Stoma Care Nursing Team held their annual Patient Event at the Chiltern Hotel on the 29 March 2017.  It was supported by hospital Governors, Ros Bailey and Pam Brown who were also promoting the Hospital Membership and we would like to say a big thank you to them for helping to welcome our patients to the event. 
	Figure

	As always we had a very good attendance from our patient group, with almost 200 supporting the service. We held a very successful raffle, raising almost £300 which we will be donating to ‘Stoma Aid’, our chosen charity of the year. This is a charity close to our hearts as they do valuable work sending surplus stoma products to under-developed countries. 
	The event was also supported by 15 representatives from companies promoting their stoma products. They displayed the latest stoma appliances and services available to our patients. 
	Debra Schrader, who is our Stoma Nurse, captivated the audience with her presentation about the Stoma Care Service and how patients and nurses should be working together within the financial restraints of the NHS, but still maintaining high quality service.  The Stoma Team received lots of positive feedback about how well Colette, Debra, Lisa and Sam all work together giving a first class service, and how well the event had been organised. 
	Sect
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	Figure
	Figure
	Celebrating more than 25 years of service InApril,ateapartywasheldatLutonHoofor 22staffwhohaveworkedattheL&Dformore than25years.Thepartywashostedbythe TrustBoardasawayofacknowledgingthe tremendouscontributionthestaffhavemade totheNHS.Congratulationsandthankyou:                                      

	Staff health event… Spring into Summer 2017 OccupationalHealthorganisedtheirannualHealthandWellbeingday SpringintoSummer onThursday8June.200staffregisteredforthe eventandeveryonewasgivenagoodiebagcontaininganorange, pear,plumandbanana. Itprovedtobeafunandinformativedaywhichincludedfood demonstrations,activetravelinformation,chairbasedfitnessexercise demosbyActiveLutonandChiKungandTaiChidemonstrations. Therewastheopportunitytomakeyourownhealthyfruitsmoothie allyouhadtodowaspedaltheSmoothieBiketogetyourdelici
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	Nursing & Midwifery Conference 2017 
	Nursing & Midwifery Conference 2017 
	On 12th May 2017, the Trust held its annual Nursing and Midwifery Conference. On this
	On 12th May 2017, the Trust held its annual Nursing and Midwifery Conference. On this
	Figure

	day, the anniversary of the birth of Florence Nightingale, nurses throughout the world

	celebrate International Nurses’ Day. Just a week earlier, we also celebrated International
	Day of the Midwife. There was a fantastic buzz and energy in the room at both events,where nurses and midwives from across the organisation share the fantastic work that is going onto deliver an even better service to our patients. 
	During the morning, which was opened by Chairman Simon Linnett, we took a look back at our achievements against the 2014-17 Nursing and Midwifery Strategy. There were also presentations on How We Value and Develop our Workforce and on Getting our Patient Care Right.  We then had a break out session during which all participants were involved in the early thinking and development of the next Nursing and Midwifery Strategy.During the afternoon, our attention was focused onto the importance of our patients’ ti
	-

	Figure
	Bake Off 
	Bake Off 
	Bake Off 
	There were some AMAZING cakes baked by our nurses who had been asked to do a themed cake on behalf of their department. Gio Healey (A&E Matron) and Alison Clarke (Non-Executive Director) had the delightful job of tasting each one and the very difficult task of judging them as they were all so fantastic. 
	OncetheideaforhavingaNurses’DayBake-Offwas hatched,theenthusiasmandexcitementamongst thewardsandclinicalteamsrapidlyflourishedand theBake-OffbecamethetalkoftheTrust. We wouldliketoextendhugethanksandappreciation toeveryonewhoenteredtheBake-Offandto congratulatethebakersandtheirrespective departmentsforthewinningcakes. Thecakeswere thenenjoyedbyalltheattendeesoftheNursingand MidwiferyConferenceandvariouswards/ departmentsreceivedcaketoenjoyontheday. 
	We look forward to next year’s Bake-Off!  
	Sheran Oke, Interim Director of Nursing 

	WinningCake – Cardiac Department Second Prize – Eye Clinic Third Prize – Critical Care 
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	Summer 2017 ‘Good Better Best’ staff events – focus on quality of care 
	Summer 2017 ‘Good Better Best’ staff events – focus on quality of care 
	Figure
	Improving the quality of care we give to our patients, listening to their feedback and creating an environment where staff are encouraged to innovate, were some of the themes of our ‘Good Better Best’ staff event this summer. 
	Improving the quality of care we give to our patients, listening to their feedback and creating an environment where staff are encouraged to innovate, were some of the themes of our ‘Good Better Best’ staff event this summer. 

	Morethan2,500membersofstaffattendedoneofthe‘tent’eventsheldinJulyinaspeciallyerectedmarqueeonthehospitalsite. 
	Led by Chief Executive David Carter and hosted by the Executive Directors, the events are an opportunity to thank our staff for all their hard work and to share ideas about how we can build on the ‘good’ rating given to us by the Care Quality Commission last year, and progress towards ‘outstanding’. 
	Improving 'continuity of care' is a key focus - while it is important to all of us when we become unwell, it is particularly important to elderly patients and to people who suffer from long term conditions. These patients often come into contact with many different clinicians and other staff throughout their treatment, and we need to improve communication to ensure that the care provided is consistent and seamless. 
	Our Red to Green project (see page 9) is part of this work, and aims to ensure that a patient’s experience, and journey through the hospital to discharge, is as streamlined as it can be. 
	Figure
	A day in the life of a Urologist…    
	                         
	                         


	Having been 
	Figure

	invited for an 
	invited for an 
	interview at 
	St Thomas’ 
	Hospital, 
	what I did 
	know was 
	that I could 
	not possibly perform worse than my brother. At a medical school interview, when asked why he wanted to study medicine, he simply replied, “Because my parents want me to!” Needless to say, it was a short interview and he became a chartered accountant. 
	I have been a Consultant Urologist at the L&D for 15 years. It is a constant source of humour to my family that whenever I am asked in public what I do, and I say “I am a Urologist”, the questioner always looks really impressed. The response, more often than not, is “Wow, you must be really clever… a Neurologist, incredible!” When they realise I am just a glorified plumber, they seem less impressed! 
	Urology (Greek for ‘the study of urine’) is a great specialty that has evolved over many centuries. Even Hippocrates noted that the change in water intake could change the appearance of urine. Circumcision, as a procedure, can be traced to ancient Egyptians. Indeed, removal of bladder stones (lithotomy) can also be traced back to 400BC, whereby the urethra would be opened and the stone, literally, ripped out without anaesthesia of course. The blockage of urine (urinary retention) has been treated for over 2
	-

	The practice of urology changed significantly with the development of the cystoscope with a workable light source in 1878 and this has given us access to the whole urinary tract via the external urethral meatus (opening of the waterpipe). As technology has advanced, the need for open surgery has diminished, but by no means eliminated. Urologists certainly can boast the ability to decorate the whole of the inside of their house via their letter box! 

	My day typically starts at 7.30am. Meetings, both educational and with management seem best suited to that time. Otherwise, it is dealing with urgent administration issues. On-call ward rounds start at 8pm, theatre lists and clinics at a similar time. Needless to say, the day is busy and full of variety. No one surgical procedure is exactly the same and each patient seen in clinic will pose their own little and occasionally, big challenge. 
	One of the very first subspecialties I developed, when I started as a consultant, was treatment of kidney stones using very fine ureteroscopes and holmium laser as the energy source to fragment them. We were very fortunate to be the first hospital in England to buy a digital ureteroscope which provided both enhanced and magnified images of the inside of the kidney. This totally revolutionised how we managed these stones. We now have a full complement of stone treatments, including ESWL (extracorporeal shock
	Without a doubt, the flagship of our unit is the Urology Onestop clinic. I am fortunate to work with superb, supportive colleagues who all played a part in the planning and development of this wonderful purpose built clinic. Our radiology department have been fantastic with their support as well. It took 2 years of background work to bring it to fruition, the whole project being tremendously supported by our manager and finance department. The clinic offers consultation, flow tests, ultrasound scanning, CT 
	In 2013, my colleague and I embarked 
	In 2013, my colleague and I embarked 
	on setting up a laser prostate surgery service in our hospital. HoLEP (Holmium Laser Enucleation of the Prostate), for benign enlargement of the prostate, which is superior to resection techniques that have been employed for decades. This has been a very successful venture with us now having completed 475 cases (the highest number of 50W HoLEPs in the UK), and has led to us presenting our work in America, Europe and our national meeting in the UK. We also run a Master Class twice a year to teach consultants

	As a department, we have benefitted enormously from charitable donations. The Amateur's Trust provided a very sizeable donation which enabled us to purchase a transperineal template prostate biopsy ultrasound scan machine. Along with MRI scans, this has totally changed our diagnostic abilities regarding prostate cancer (commonest male cancer with over 46,000 men diagnosed every year in the UK) and has virtually doubled our cancer 'pick-up' rates. 
	As a department, we have benefitted enormously from charitable donations. The Amateur's Trust provided a very sizeable donation which enabled us to purchase a transperineal template prostate biopsy ultrasound scan machine. Along with MRI scans, this has totally changed our diagnostic abilities regarding prostate cancer (commonest male cancer with over 46,000 men diagnosed every year in the UK) and has virtually doubled our cancer 'pick-up' rates. 
	Technological advancements do not stop and we endeavour to provide our patients with the latest treatment options. Weare introducing Blue Light cystoscopy which uses a chemical to highlight bladder cancer cells and a procedure called Urolift, a minimally invasive treatment for prostatic enlargement in younger men who wish to maintain sexual function whilst improving urinary symptoms. 
	Urology covers 5 cancer sites, namely prostate, bladder, kidney, testis and penis. In addition, there are a number of non-cancerous conditions that can have serious consequences such as kidney stones, trauma and benign prostatic enlargement. 
	Finally, we see extremely bizarre situations involving padlocks, twigs, magnetic beads, IKEA pencils, Argos pens… 
	“I normally arrive home between 6.30pm to 7.30pm with a certain degree of satisfaction, a little tiredness and occasional bemusement that there ain't nothing weirder than folk!!” 
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	L&D patient is Britain’s Strongest Disabled Man 
	L&D patient is Britain’s Strongest Disabled Man 
	A patient from the L&D has won the British Disabled Strongman competition, and now 
	Figure

	has set his sights set on the World championships taking place at the Olympic Park in 
	London in September. 
	London in September. 

	Figure
	Mark Smith, who lives in Milton Keynes, is a former soldier who lost his leg, and almost died, after being shot six times in 2011.  
	Mark Smith, who lives in Milton Keynes, is a former soldier who lost his leg, and almost died, after being shot six times in 2011.  
	A 10 year veteran, Mark spent two years recovering at the Defence and National Rehabilitation Centre at Headley Court in Surrey. 
	He was discharged in 2013 and was referred to the Limb Fitting Centre at 

	the L&D where he attends regular appointments to ensure his prosthetic leg is kept in tip top condition. 
	The Strongman competition involves lifting 65-120kg Atlas stones, pulling trucks and pressing logs, the Viking Press, a seated Dead lift, Axe/Sword or Thor's Hammer holds (holding one out to the front for as long as possible) and Dumbbell Medleys (Pressing five dumbbells one after the other, going up in weight from 30-50kg). 
	To build up his muscle and stay fit, he trains five times a week and follows a strict diet, consuming 8,000 calories a day in the form of six steak meals (with jacket potato and green vegetables) and a healthy breakfast of oats, fruit, a protein shake, bagels and yoghurt. 
	As part of his training regime, he will also go down to his old barracks and practise pulling two Land Rovers at once, and a 
	As part of his training regime, he will also go down to his old barracks and practise pulling two Land Rovers at once, and a 
	seven-ton military truck. 

	Figure
	Mark said, “At Headley Court there are a lot of people in similar positions and we can all bounce off each other. Once you are discharged, it is quite difficult to adjust to being on your own, and not have that immediate support network around you. 
	He continued, “When you lose a 
	Sect
	Figure

	leg, the doctors and surgeons are quick to tell you what you won’t be able to do, but I was determined to get fit again and prove what could be done, and I’d like to think that my story will inspire other people who have lost limbs to go on and achieve success.” 
	Dr Imad Sedki, Consultant in Rehabilitation Medicine, said: “What Mark has achieved over the last few years is remarkable, and serves as an inspiration not only to our other patients, but to all of us. Working with many ex-service men and women, I became familiar with the positive attitude, focus and determination that Mark clearly demonstrates. Although being an elite athlete is very demanding, it can also be very rewarding from both physical and mental points of view and I hope others will be inspired to 
	The L&D Limb Fitting Centre is a regional centre providing specialist knowledge and prosthetic services to lower limb amputee patients in Bedfordshire and Hertfordshire. 
	The multidisciplinary team includes a Specialist Consultant in Amputee Rehabilitation, Clinical Psychologist Prosthetists, Physiotherapist, Occupational Therapist and Rehabilitation Engineer - all complemented by a team of highly skilled Technicians. 
	In addition to being the specialist unit, the centre provides physiotherapy sessions and practical occupational therapy and advice to local amputee patients. 
	Pictured in the Limb Fitting Centre’s purpose built garden with Mark are: (from left) Deanne Houtris, Service Manager, Prosthetist Claire Moore and Dr Imad Sedki, Consultant in Rehabilitation Medicine. 
	Fran & Roy's silver wedding anniversary gift for L&D Intensive Therapy Unit     
	Volunteering Volunteering’ Heroes… Nationwide have done it again! And we want to say a huge THANK YOU! Back in November last year, we were joined by a team from Nationwide Building Society who, as part of their employee community volunteering programme transformed the garden area in our NICU Parents Accommodation, and the balcony area outside our Chemotherapy Unit. They so enjoyed the project that they came back on the 4 May and set about giving the Wilmot Dixon courtyard near A&E a much needed facelift. Th
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	TUI Group volunteers fly in to help spruce up garden at L&D AteamofvolunteersfromthetravelgroupTUI, basedinLuton,visitedtheL&DonFriday7Julyto helpspruceupagardenareaatthehospitalused byparentsofbabiesinourNeonatalIntensive CareUnit(NICU). The group, two of whom flew in especially from Stockholm and the Netherlands, helped transform a tired outside space into a lovely garden for parents to enjoy for relaxation away from the busy atmosphere and stresses of hospital life. The garden belongs to the NICU bungalo
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	Fundraising News 
	Figure
	Calling all Golfers! 
	TheAnnualCharityGolfDayfortheL&DHospitalisbeingheldonFriday8 September atHarpendenCommonGolfClubandwe wouldbe delightedto welcome golfers fromBedfordshireandHertfordshire to joinus. 
	Figure

	Thedaywillbegin withcoffeeandbaconrollsonarrival, 18holesofgolf with competitionsaroundthecourse,includinglongestdriveandnearestthepin.Afterthe golf, there willbe a2coursedinner, followedbytheprizegivingceremony,raffleandauction. 
	TheGolfDaywill raise moneytoimprovethe NeonatalIntensive CareUnit(NICU)facilities andtoensurethatbothbabiesandparents aretreatedin thebestpossibleenvironment. 
	Thecost ofentryis£80per playerinteamsof4,withbrunchanddinnerincludedin your entryfee. Bookingsarenowbeingtaken.Pleasecallthe FundraisingTeam on01582718289 tobookyourplace.Wewouldalsolike to hearfrom youif youareabletodonateaprizefor theraffle. 
	oremailfundraising@ldh.nhs.uk 

	Spring and summer fundraising highlights 
	We held Marco’s Bread Bake Off, in memory of consultant surgeon Marco Barreca who tragically died suddenly last year. There were 
	Figure

	three bread categories in the competition and 
	three bread categories in the competition and 

	lots of fantastic entries by staff. 
	Our Children’s Wards heldtheir spectacular Easter Cake Sale andEggTombola. Their Eggstravaganza raised£1000for the Children’s Wards. 
	Ourchildren’s choirconcertin March,Letyour SpiritFly,washeld attheGrove Theatre.The audienceenjoyed sevendifferent schoolchoirs singingtwooftheir favouritesongs andthefinalewas allofthechildren singingaspeciallywrittensong,whichwascomposedbyRichard 
	Figure

	Sisson.Thislovelyconcertraised£3000fortheChildren’sWards. 
	Countdown to Christmas 
	Countdown to Christmas 
	SabineandTracyhelda LadiesNighttoraisemoney forNICU.Theywerejoined by60ladieswhoenjoyeda greateveningwhichended witharafflethathad amazingprizes.Theyraised approximately£2000for NICUwhichhashelped themreachtheirtargetof £10,000. 
	OnFriday14Julyweheld ourCharityRaceNight whichwasahugesuccess. Morethan65staff& membersofthelocal 
	Figure
	communityattendedthe eventwhichwas heldinourMarqueetoraisemoneyforthehospitalcharitable fund.Theracesandtablequizzeswereenjoyedbyeveryonewho camealongandthepizzadonatedbyourlocalDominoswent downatreat.Therewasafantasticarrayofraffleprizesand overalltheRaceNightraisedafantastic£1500.Wearevery gratefultothosewhomadethenightsuchafun-filledexperience. 

	Thefestive season may seemquite along wayoffatthemomentbutplans are alreadyin placehere. Ifyou wouldlike to donate anynewitemsthatyou mayhave in your cupboard, that wouldbe great. Weneedover800presentsforourchildren and elderly patients.Ifyou haveanyquestions aboutChristmas presents,please give us acall on 01582 718 289. 
	Dates for your diary 
	Dates for your diary 
	n Charity Golf Day – Friday 8 September – Harpenden Common Golf Club. 
	n Cake Sale – Thursday 21 September – The Head and Neck Support Group are hosting a cake sale on the ground floor of surgical block at the L&D Hospital to raise money for ward 20. 
	n Cake Sale – Monday 9 October – This cake sale is being held during Pregnancy Loss Week and will support our Maternity Bereavement Services. 
	n Quiz Night – Save a date for our Autumn Quiz Night on Thursday 12 October. 
	n Light up a Life – Lights go on sale on 1 November. They can be bought as a gift or in memory of a loved one. 
	n Cake Sale – Thursday 7 December, our Children’s Wards are holding their Christmas cake sale and raffle. 
	n Christmas tree Lighting – Thursday 7 December – Main Entrance, L&D Hospital 
	n The Fundraising Team will be in Main Reception at the L&D Hospital on 12 and 13 December. They will be able to help with the purchase of Christmas tree lights. They are also able to accept any donations of presents for our patients. 
	n Sparkle Day at the L&D Hospital – Friday 15 December. 

	For more information about fundraising for the hospital, or to get involved, please call the Fundraising Team on 01582 718 289 or • Twitter @ldhfundraising • Instagram @ldhfundraising 
	email fundraising@ldh.nhs.uk 
	www.ldh.nhs.uk/fundraising 
	www.facebook.co.uk/ldhfundraising 











