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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.

We hope you enjoy receiving our Membership Magazine.

If we have your name or address incorrect or the person to whom we have sent this
magazine no longer lives at the address mentioned in the address label please let us know by
contacting us on the numbers given at the bottom of this page. If you have already informed
the hospital of any changes but we have not updated our Membership database please accept
our apologies – this is because our Membership database is not linked to the Patient database.

‘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.

Welcome to the latest edition of our Ambassador Magazine.

There was some excellent news in June when we, at last, received the
report of the CQC inspection of the L&D carried out in January. I am
delighted that the hospital received a “good” rating with three areas
judged as “outstanding” (See page 4 for more details). Well done to
everyone in the hospital!

The next Medical Lecture will deal with ‘Critical Care Beyond the Walls’ and will be on
Wednesday 5 October 2016 from 5.30pm to 7.30pm. It will be presented by the teams
who are involved in delivering critical care. There will be time for questions following
the presentation. Arriving early will provide an opportunity to meet with the L&D
Governors and senior staff to discuss any concerns or suggestions that you may have
(see page 5 for more information). If you wish to attend, please complete the enclosed
reply paid invitation card and return it by 20 September 2016. The Medical Lectures are
very popular and as only limited places are available please reply as early as you can to
avoid disappointment. 

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

The L&D is very much in your hands. You have the opportunity to meet Public and Staff
Governors at the Council of Governors Meetings, which are open to the public. I
encourage you to attend, they are held at the John Pickles COMET Lecture Hall at the
L&D. The meeting dates are listed on page 5.

By the time you receive this, the elections for 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
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WHAT ARE THE BENEFITS? 
As a member you will:
� Receive newsletters and updates about the hospital’s

activities.
� Have direct access to members of the Council of Governors, to

raise any concerns and offer ideas.

� Receive invitations to members’ meetings.
� Be able to elect the Governors.
� Be eligible to stand for election as a Governor.
� Attend medical lectures given by L&D staff.
� Be eligible for Health Service discounts via on-line shopping.

Join your hospital – it’s free!

BECOME A MEMBER OF YOUR L&D  
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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Dear Members,

The seasons have changed since I last
wrote and we are in the middle of
summer as opposed to mid-winter.
However, pressure on your hospital has
increased, unabated – in fact we had our
busiest day in A&E in mid-July with more
than 350 attendances – two years ago it
never got above 300.

In that context, it is remarkable that this excellent hospital has
been maintaining its 98% performance against the central, and
much publicised, “4-hour target” under which patients are
meant to be admitted or discharged within that timeframe –
the national average for 2015/2016 is 87% attainment.  That
this can be achieved is a continued tribute to the totality of the
hospital’s commitment to safe patient care and, in addition to
the Emergency Department, I pay tribute to all those services
which have faced personal (but minimal patient) disruption in
accommodating these extra flows.

This tribute which I pay to all the staff at L&D was confirmed by
the outcome of our Care Quality Commission (CQC) inspection
which rated the hospital at the very upper end of “Good” (read
more on the following page) – in stark contrast with others in
the area.  I know many of you contributed to that by turning
out on a freezing Tuesday to give personal feedback – and to
you I say a particular “thank you”.

You cannot open a paper these days without having news of
the financial challenges in the NHS – again the hospital ended
last financial year in March by recording a very small surplus,
setting it apart from the vast majority in our sector, but we have
flagged the challenges in maintaining that 17 year record in the
future.

You may also have been reading that there is an initiative for
health participants to pool resources and devise new methods
of delivering health care (and, indeed, trying to ensure people
stay healthy in the first place).  Again, this is being led in our
area (Beds and East Bucks) by Pauline Philip, our CEO, and I
pay tribute to her and those from the hospital involved in trying
to ensure that the constrained national health budget permits a
continuing improvement in the services the NHS can offer.  It is
possible that your hospital becomes central to the delivery of
such new patterns of health provision.

The challenge however is to maintain the momentum on the
hospital redevelopment which is generally recognised as
overdue.  We have faced major hurdles – a complete ban on
significant capital expenditure within the NHS and the need to
have clarity on the process referred to above, and to ensure
that our services are consistent with those across the Beds and
East Bucks patch.  I hope that we may be able to restart the
process, temporarily halted, early next year.  In the meantime,
we have a new 24-bed ward 19B and are planning another,
19A, to be open by the winter, when the next cycle of hospital
life will start again!

I know you will want to join me in congratulating and thanking
the hospital and all its staff for their dedication and
extraordinary achievements in the most difficult of
circumstances. We are so fortunate to have them.

Kind regards,

Simon Linnett

Chair’s Message



The publication of the report follows a planned inspection by the CQC of
the L&D from 19 - 21 January 2016, with further unplanned visits taking
place on 27 January and 4 February. 

In its report, the CQC praises staff for their compassion and empathy, with
feedback from patients positive, and outcomes above average when
compared to other acute trusts. 

For the five key measures, the CQC rates the L&D’s services as
‘outstanding’ for ‘well-led’ and ‘responsive’, ‘good’ for ‘effective’ and
‘caring’ and ‘requires improvement’ for being ‘safe’. 

The CQC’s Chief Inspector of Hospitals, Professor Sir Mike Richards, said:
“The Trust can be proud of the services that it manages. We found staff to
be dedicated, kind, caring and patient focused. Overwhelmingly staff were
positive about working at the Trust and they talked about being proud of
their workplace and the care they delivered.” 

The CQC were particularly impressed by services in Urgent and Emergency
care, Children, young people and families, and Outpatients and Diagnostics
(eg X Rays, blood testing), all of which were rated as ‘outstanding’. 

Chief executive of the L&D, Pauline Philip, said: “We are delighted to
receive such a positive recognition from the CQC. The report is an
acknowledgement of the tremendous commitment and hard work shown
by our staff consistently over many years. I am also pleased to report that
the organization has already focused on the areas which the CQC
inspectors identified as needing improvement and that significant progress
has already been achieved. I have no doubt that the Trust will maintain and
improve its performance in all domains over the coming months and years.
The Report will be a motivational force for all of us.” 

L&D Chairman, Simon Linnett, added: “I cannot speak too highly of this
hospital; to have achieved ‘good’- a level only achieved by a small
percentage of hospitals in England - with the burden of our infrastructure
and the commitment to quality, all delivered within our budget, is to use a
different term ‘exceptional’. I congratulate all our staff who can certainly feel
very proud.”    

Please see the CQC report on CQC website
http://www.cqc.org.uk/location/RC971

L&D Hospital rated ‘good’ by the CQC
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Overall rating is Good                            
Urgent and emergency services                                                      Outstanding                         �
Medical care (including older people’s care)                                   Requires improvement        �
Surgery                                                                                           Good                                    �
Critical care                                                                                     Requires improvement        �
Maternity and gynaecology                                                             Good                                    �
Services for children and young people                                          Outstanding                         �
End of life care                                                                                Good                                    �
Outpatients and diagnostic imaging                                                Outstanding                         �

L&D's A&E tops performance
tables and receives
‘outstanding’ rating from Care
Quality Commission

Emergency and urgent care services at the L&D
are officially the top performer in England and
have been rated as ‘outstanding’ by the Care
Quality Commission who inspected the hospital
in January of this year.

During 2015/16 more than 98% of patients
attending the Emergency Department (ED)
completed their care within four hours, against
a national target of 95%. This has been
achieved at a time when the hospital has
experienced its highest number of attendances
ever, with the ED now seeing more than 300
people a day.

David Kirby, Operational Medical Director,
commented: "This official recognition of the
hospital's performance shows the dedication of
every single member of staff - from those who
receive the critically unwell in ED, right through
to those who discharge patients from the wards
back into the community. We are proud of the
contribution made by every one of our 4,000
staff and thank them for this fantastic
achievement."



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 9 November 2016.

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 Theatre Hall located on the
ground floor from 10am to 1pm. 

� Wednesday 2 November

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

Annual Members’ Meeting on
Wednesday, 28 September 2016
Come along and find out all you need to know about how your
hospital has been performing over the past year. This is your
opportunity to meet your Governor representatives and staff
from the hospital. The Annual Members’ Meeting will be held in
the L&D Hospital Social Club, Calnwood Road, Luton LU4 0DZ.
at 5.30pm for a 6.00pm start.

The next Medical Lecture is on
Critical Care Beyond the Walls

Wednesday, 5 October 2016. All are invited –
RSVP by 20 September 2016

The lecture will be presented by the teams who are involved in
delivering critical care. 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 
20 September 2016. It will take place from 5.30pm to 7.30pm on
Wednesday, 5 October 2016 in the Luton Sixth Form College,
Bradgers Hill Road, Luton, LU2 7EW.

There is an opportunity for informal discussion with our L&D
Governors from 5.30pm. To book a place you can contact us at
FTMembership@ldh.nhs.uk, or by calling us on 01582 718333.

Contact us
The L&D Foundation Trust Membership Department
Tel: 01582 718333
Email: FTMembership@ldh.nhs.uk
Post: Membership Department – Trust Office, Luton &

Dunstable University Hospital NHS Foundation Trust,
Lewsey Road, Luton LU4 0DZ

Governors can be contacted by email – their email addresses
are listed on page 9. Alternatively you could write to the
Membership Department as above.
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Diary Dates Important 
DATE!

PALS – here to help!
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The L&D NICU Parents’ Lounge is open!
Every year, more than 900 premature and sick babies are treated in our Neonatal Intensive
Care Unit (NICU). A number of these families are on the unit for quite a length of time. 

Thanks to our generous supporters, a store room has been converted into a parents lounge on the unit to be used for
parents with a baby on NICU. This provides them with somewhere they can

escape to from the busy ward and we are hoping in the future will also allow siblings
to spend some time close to their parents on the ward.

To mark the official opening of the room we held a coffee morning on Thursday
19 May with the Trust Chairman, Simon Linnett. The event was well attended by
staff and parents.

L&D Fertility services expansion
The L&D’s Fertility service has expanded to maintain our
high quality patient focused care and to meet the
increasing demands on the service,. The dedicated fertility
team now includes two Consultants, one Speciality Doctor,
two Sonographers, three Specialist Fertility Nurses, two
Fertility Scientists, two HCAs and five administrative staff.

The increase in staffing has enabled the service to continue to offer the
following services: 

� Diagnostics, ultrasound scanning, routine NHS and self-funded semen
analysis.

� Consultant/speciality doctor led fertility clinics.

� Offering treatment to heterosexual couples, as well as to couples in
alternative relationship.

� Medical & surgical treatments to improve fertility.

� Assisted conception in the form of IVF,ICSI,IMSI, gamete donation (egg &
sperm donation)

� Ovulation induction with cycle monitoring by ultrasound scans.

� HSG (Tests to check the fallopian tubes by X rays, with same day results)

� HyCosy (test for checking the Fallopian tubes by ultrasound scan with
same day results) 

� Endometrial Scratching (designed to improve IVF success especially for
those women who experience repeated implantation failure).

For more information and how to refer please visit our website
www.ldh.nhs.uk/fertility or contact Miss Shahnaz Akbar, lead for Fertility
services, on 01582 718 083.



Carers Lounge now officially open
We were delighted to welcome the Rt Hon Alistair Burt MP and Luton Mayor Cllr Tahir Khan to the
L&D on 10 May to officially open our new Carers Lounge. 

Alistair Burt is President of local charity Carers in Bedfordshire who have led the project to develop a space where carers can come and
find out more about what support is available for them, and just to rest, relax and chat.

The lounge, which is located in St Mary’s Wing, and
open Monday to Friday from 10am to 5pm, is
managed by support staff and volunteers from Carers
in Bedfordshire. Representatives from MIND, the
Disability Resource Centre’s Confident Caring service,
the Stroke Association, Alzheimer’s Society and Keech
Hospice are available in the Lounge regularly to
support carers.

Alistair Burt MP, who is President of Carers in
Bedfordshire, said: “Carers do such a vital job looking
after friends, family and loved ones, and we need to
ensure that they are supported at all levels.  Space to
rest and relax, as well as talk to key agencies who
can offer advice and information, is a wonderful
service for carers.”

Luton Mayor, Cllr Tahir Khan; Deputy Chairman of the
L&D Alison Clarke; Deputy Chief Nurse Sheran Oke,
and Carers in Bedfordshire Chief Executive Helen
Satterthwaite spoke of their enthusiasm for the new
service and the importance of supporting carers. 

Boost for Rheumatology service at the L&D
New consultants, state of the art equipment,
new clinics, and a new home – were all
celebrated on 16 May when our

Rheumatology team held an official opening
of their new home on the ground floor of the L&D.
Cllrs Peter Hollick and Anne Sparrow from Dunstable
Town Council cut the ribbon and declared the
department officially open.

The new location provides much better access for patients, being nearer
to main reception, and with all the clinics now provided in the one place,
together with podiatry and physiotherapy, the service is well on its way
to becoming a ‘one stop clinic’.

The consolidation of services follows the appointment of three new
consultants and the purchase of a state of the art ultrasound machine to
help improve diagnostic accuracy and patients’ understanding of their
condition. 

Dr Daniel Fishman, lead consultant, said: “We want to provide a first
class service which incorporates outpatients, diagnostic testing and
therapies and our new location, expanded team and new equipment will
mean a much improved experience for our patients.”

Weekly Early Inflammatory Arthritis clinics have been established and a
dedicated fortnightly Metabolic Bone clinic has also been launched, with
plans for a fast track Temporal Arteritis pathway in the near future.
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Pictured (from left) are Alison Clarke, Alistair Burt MP and Mayor Tahir Kahn with 
Helen Satterthwaite and Saleha Khanom from Carers in Bedfordshire



8 ambassador August 2016

The day of a Rheumatologist
is an interesting one!
By Dr Daniel Fishman 
Consultant Rheumatologist

So, a day in the life of a Rheumatologist? The
first thing people ask when I tell them what I
do is ‘what is a Rheumatologist?’.

Well, in a nutshell, I look after patients who
have any of 200 different diseases affecting
the joints, either exclusively, or part of a wider
set of symptoms.

The most common diseases are ‘wear & tear’ osteoarthritis,
and the inflammatory arthritis diseases such as rheumatoid
arthritis. Similar to this is the arthritis associated with Psoriasis,
Ulcerative Colitis or Crohns Disease. There are also numerous
other disorders affecting the back, skin, bone, kidneys,
muscles, lungs, bowels and nervous system, all linked as being
‘immunological diseases’, which we look after, often helped by
colleagues in other specialities.

Finally, there is a large group of soft tissue musculoskeletal
conditions which also falls into our remit – Tendon strains,
ligaments, bursitis and chronic widespread pain conditions
such as fibromyalgia.

Rheumatology is therefore a very diverse speciality, but we
work as part of a multi-disciplinary team with numerous other
clinicians, nurses and allied health professionals.

Add to that, I also share in the general medical take, and see
children with arthritis and rheumatic conditions. No two days
are ever the same!

I commute 30 minutes from just outside London, which is
usually the quietest time of my day and an opportunity to
think about the day ahead.

The first thing I do when I arrive at my desk is reply to emails,
sign letters and prescriptions. I may have an adult or paediatric
clinic in the morning, then an academic meeting at lunchtime,
and a further clinic or management meeting in the afternoon.

I am the Clinical Director for Rheumatology, a role that
involves a large number of meetings and planning sessions
in any week. I appraise colleagues, telephone patients,
review results and x-rays and supervise trainee doctors. One
month in four I also cover a medical ward, so during that
time I do fewer clinics and more ward rounds both during
the week and at weekends.

I am very fortunate that I have a wonderful and supportive
group of colleagues with whom I share the department’s
increasing workload, and we, in turn, are supported by a great
team of nurses, secretaries, admin staff, clinical nurse
specialists, and volunteers.

But the best part of my job is being able to treat my patients.
From getting a 4 year old with juvenile arthritis back to running
around a soft play area by injecting her knee; to saving the
sight of an 84 year old with Giant Cell Arthritis: from helping a
young woman with rheumatoid arthritis to decide upon which
treatment is going to be safe for her when she wants to start a
family; to helping a 60 year old with Ankylosing Spondylitis
return to gliding; from treating a pneumonia; to breaking bad
news; from explaining that your pain is real and you’re not
going mad; to reassuring you that it is not arthritis – just a
sprain. Every day is just another day in the life… or
life in the day, of a Rheumatologist. 

Pharmacy research study –
focusing pharmacists’ input to
reduce risks and improve
outcomes

While working as Deputy Chief Pharmacist at
the L&D, Cathy Geeson successfully applied
for a Research Fellowship with the National

Institute for Health Research (NIHR). Cathy
started her Fellowship in April 2015, with the aim

of finding a way of identifying patients who are at greatest
risk of ‘medication-related problems’ while they are in
hospital. This would allow pharmacists to focus on the
patients who are at greatest risk, which has the potential
to increase the efficiency of hospital pharmacy services. It
also has the potential to benefit patients in terms of
improved health and wellbeing, improved patient
experience and ultimately quality of life. Cathy plans to call
the finished scoring system the ‘Medicines Optimisation
Assessment Tool’ or MOAT, and has hopes that it could be
rolled out across other NHS hospitals. 

The project is currently progressing well. Cathy has worked
with the pharmacy team at the L&D to collect information on
more than 1,000 patients, and hopes to include the same
number of patients from Watford Hospital later this year. 

To ensure the project is managed effectively a project
steering group was set up to help refine the research
method, guide progress, and finally, help disseminate the
results of the work. The group comprises Cathy’s academic
supervisors from University College London (Professor
Bryony Dean Franklin and Dr Li Wei), clinical supervisors
from the L&D (Dr Mary Evans and Dr Siva Puthrasingam), a
pharmacist from Watford Hospital (Lindsay Smith), and
five patient/public representatives. Patient and public
involvement has been a key part of the research from
the outset. 

Helen Clothier (a member of the L&D Patient and Public
Participation Group) started working with Cathy in April
2014, and helped to develop the research application. Once
the project began Helen was joined by three L&D Governors
(Marie-France Capon, Derek Smith and Jack Wright), and
more recently Tom Drabble, who is a member of the ‘Patient
Panel’ at Watford Hospital. The patient and public
representatives have brought a wealth of experience to the
group, as well as making make sure that a patient/carer
perspective is prominent throughout the research, and
ensuring that the Medicines Optimisation Assessment Tool
will ultimately have a greater focus and relevance for the
people directly affected by it. 

If you would like any more information then please contact
Cathy via the pharmacy department at the L&D. 
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Governor spotlight

New email IDs for L&D Governors
Public Governors have a general duty to represent the
interests of the members of the public who elect
them. Governors therefore interact regularly with the
members of the public to ensure they understand the
views of the public, and to make sure that they clearly
communicate to them information on trust
performance and planning. The Governors of Luton
and Dunstable Hospital have access to L&D emails.
Therefore, any public member of the Hospital who
wishes to contact their respective Governor can
contact them via email or write to the address found
at the bottom of page 2.

Your Governors are involved:
The Governors, who represent the
interests of foundation trust members
and partner organisations in the local

community, hold the board to account
for the performance of the Trust and exercise
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.

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

� 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

   
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!

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
John Barclay governors@ldh.nhs.uk

Marie-France Capon governors@ldh.nhs.uk

Susan Doherty susan.doherty@nhs.net 

Judi Kingham judikingham@virginmedia.com 

Anthony Scroxton governors@ldh.nhs.uk

Derek Smith derekbsmith47@virginmedia.com 

Shaobo Zhou governors@ldh.nhs.uk

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

First name Surname e-mail address
Sandra Bowden sandyc1@btinternet.com 

Dorothy Ferguson dorothy@harryfine.com 

Jennifer Gallucci governors@ldh.nhs.uk

Ray Gunning rlgunning@btinternet.com 

Bob Shelley r.shelley@ntlworld.com 

Jim Thakoordin governors@ldh.nhs.uk

Roger Turner rogerhturner10@virginmedia.com 
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Paediatrics “thinking
outside the box” a
patient experience story
A patient needed to attend the paediatric
department for an MRI scan under sedation.  
The child was an 8 year old boy with
severe autism. He has some
challenging behaviours which show as
distress and uncontrollable rages. As a
part of his daily care he has a working
dog that helps to calm and comfort him
when he becomes distressed. 

The dog has been through extensive
training and is able to recognise when
the child is in danger or distress and
alerts his family with a barking system.

The child is unable to calm himself or identify when he is in a
dangerous situation. The dog is much more than a pet and for
this child is his constant companion who keeps him calm and
comforted. 

As part of this patient’s holistic care; when he was admitted to
the ward his dog came with him and accompanied him during
his procedure. Once the boy was asleep the dog’s working
harness was removed and he made a tour of the wards where
other children were allowed to pet him. 

The benefits of this to the patient meant
his ward admission and procedure went
smoothly. The child felt safe with his dog
and the family’s stress was reduced.

The other children on the ward responded
positively to the opportunity to see and pet
the dog. This has led to further
discussions about how therapeutic pat
dogs would be beneficial on the children’s
ward in the future. 

Patient Experience

How you can influence the work of the L&D
through our Patient Participation Group (PPG)

We are inviting community groups to send a representative to the grand launch of our Patient
Experience Strategy which includes re-invigorating our Patient Participation Group (PPG).

The PPG was set up to improve patient experience and is made up of both patient and staff representatives. It aims to
promote stronger relationships between patients, families and their local communities, and hospital staff, so that hospital
services become more responsive to patients’ needs, and empowering them to help shape service planning and delivery.

The current objectives of the group are:

If your community group would like to attend the launch of the new Patient Experience Strategy and to play
a part in influencing the work of the PPG please email Louise.Trainor@ldh.nhs.uk

Patient Experience in Paediatrics
The L&D’s Paediatric and NICU Departments were proud to receive an
“Outstanding” rating from our recent CQC inspection. This highlighted the
service as being “well led and responsive”. The report has been a credit to
staff on the wards who work tremendously hard to ensure good patient
experience and support families at difficult times. 

As a department Paediatrics has taken a proactive approach to patient
experience. This has been supported by feedback received from the public via
our Friends and Family questionnaires. We take all feedback seriously as this
helps the team to understand what challenges families face when accessing
any of our services. Quarterly action plans are created in response to patient
feedback, so that we can continue to make improvements. 

� To review information about patient experience, gathered
through existing and approved hospital processes as well
as statutory external reviews such as the Friends and
Family Test;

� To provide guidance on patient experience information
gathering approaches and development of improvement
projects relating to the intelligence received;

� To seek and note assurance that project actions are having
the desired effect in improving the patient experience;

� To report progress of specific project actions to
Executive/Board level, so that projects which are working
well are encouraged and those not having the desired effect
could be placed under frequent monitoring and
discontinued where considered appropriate;

� To act as advocates for disseminating information on L&D
patient experience improvement (including feeding back to
wider community groups inside and outside of the
hospital).
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@LandDHospital
This is what some of our patients are saying on Twitter about the care they or
their families have received at the L&D

National Cancer Patient Survey 
Published July 2016
The survey has been designed to monitor national progress on cancer care, to provide
information in order to drive local quality improvements, to assist commissioners and providers
of cancer care. Ensuring patients and families have the best care and experience during their
cancer journey.

The response rate for the Trust across all tumour sites was 64%, the highest number from breast cancer patients, with a total of
302 patients.

The survey has been reported significantly differently from previous years, adopting the CQC standard of reporting, based on a
prediction of expected outcomes.

The excellent results reported for the Trust show all question scores at the level expected or above, with no score falling below
the expected outcome for our Trust, with 5 questions exceeding what was expected. We are the only trust in our local Beds and
Herts Cancer network with no scores falling below the national average.

� When asked to rate their care on a scale of 1-10 patients gave an average rating of 8.6.  This is the highest score within the
Beds and Herts Cancer network.

� 78% of patient said they were definitely involved as much as they wanted to be in discussions about their care and treatment.

� 95% said they were given the name of a CNS (Clinical Nurse Specialist) who would support them through their care.

� 89% said it was easy to contact their CNS

� 86% said overall 

� 96% said that hospital staff told them who to contact if they were worried about their condition or treatment after they hospital.

The report highlights the excellent standard of clinical and supportive care that is provided for our cancer patients and their fam-
ilies, not only by the clinical cancer team’s and multidisciplinary  teams but all staff who come into contact with cancer patients
throughout their pathway both clinical and administration across the Trust.

Well done to all!

“Fantastic service from the Children’s A&E this morning, fast,
efficient, friendly - all done in under two hours, including X
rays” – June 25

“A huge thank you to the L&D. I received amazing care on
EAU, HDU & Ward 10! I’m so grateful for our amazing NHS
- it saved my life” – June 14

“Thank you L&D A&E for being so wonderful with my mum
today - great service, great teamwork” – June 12

“The L&D has, without doubt, the best midwives around –
they are superheroes” – June 4

“Thank you to Ward 17, caring for my dad after a stroke.
Kind, friendly and so speedy with their care” – May 15

“I was on Ward 23 last week, a big shout out to all staff
there who took care of me – you do a fantastic job. Thank
you!” – April 17 

“A huge shout out to the lovely volunteer lady at the eye clinic
at the L&D who was offering free tea/coffee and biscuits to
people” – March 24 

“Thank you for your help and the great work you do - Long
Live L&D!” – March 24

“The more I think about it, the service on Friday in Endoscopy
was exceptional, well done to the team” – Feb 29

“Thank you very much! I was expecting a long, tired, wait.
All staff cheerful and helpful - seriously impressive efficient
service” – Feb 28 

“I had first class treatment today from first class staff, who were caring, compassionate, informative and brilliant at their jobs” – Feb 26



What is Partial Booking?
Partial Booking means that instead of booking a follow up appointment as soon one is requested, patients are put onto a list in date
order of when they need to be seen. Their appointment is then booked within 6 weeks of when the clinician has requested to see them.

By moving to this booking system we are able to book in accordance with clinician availability.

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

� An overall reduction in the number of cancelled
appointments

� Less appointment rescheduling
� Lower DNA (Did Not Attend) rate
� Tools to enable more efficient demand and capacity planning
� Fair queue system

Which specialities are live with Partial Booking?
� Rheumatology
� ENT
� Respiratory
� Trauma and Orthopaedics
� Urology
� Dermatology

Partial Booking for Follow-up Appointments

John Smith is seen
in clinic today,

consultant requests 
3 month f/up

John is informed he
will have a f/up in
approx 3 months
and to expect his

letter within 6 weeks
of the next 

appointment

Receptionist adds
John to waiting list
with “appointment 

by date” as 3 
months from this

attendance

John remains on 
waiting list until 6

weeks before
“appointment by 

date”, when
coordinator books

appointment

Vascular Access Past, Present and Future
A vascular access device is a small tube inserted into a big
vein either in the arm or the chest under ultrasound guidance
using a sterile technique. Depending on the device, it can

remain in situ for a few weeks or many years. This is a
procedure undertaken by specialist nurses at the L&D. 

Until 2008 if a patient required long-term intravenous therapies, they would either have had to
wait to go to theatres for an anaesthetist to insert a device, or, in the case of oncology patients,
wait for an appointment at Mount Vernon Hospital.

Inpatients with difficult access would have had to suffer numerous, often unsuccessful attempts at
cannulation.

Since the advent of the Vascular Access Service and the appointment of two specialist nurses in
March 2008, this situation has completely changed. Long-term devices are inserted at the bedside.
Oncology patients receive an appointment at the Macmillan Unit prior to commencing their
treatment for insertion of a long-term device, which ensures timeous, safe administration of their
treatment.

Patients requiring parenteral nutrition (not by mouth) have a device inserted once they have been reviewed by the parenteral nutrition
team. This is usually within 48 hours from initial referral.

Patients with difficult access, no longer have to suffer repeated cannulation attempts as they receive a long-term device.

In conjunction with the Hospital at Home team many more patients are able to be discharged early for continuation of their intravenous
treatment in the community.

The team is planning to use the latest development in the field of vascular access, ECG tip location technology to make the service more
efficient and improve patient safety by negating the need for a post procedure chest x-ray. This will also have a cost saving benefit.

The insertion of a device is only the initial part of the procedure. Staff trained in using and maintaining the devices are essential to ensure
the safety and longevity of these devices. The team provide this training for all healthcare professionals both within the hospital and the
community. 2,500 patients have received a vascular access device, with a total of 3,500 devices being placed over the past eight years.

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

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

12 ambassador August 2016



Medical Lecture 

www.ldh.nhs.uk     13

What is Infection?
The invasion and multiplication of microorganisms such as bacteria, viruses, and
parasites that are not normally present within the body. An infection may cause

no symptoms and be subclinical, or it may cause symptoms and be clinically
apparent. An infection may remain localised, or it may spread through the blood or

lymphatic vessels to become systemic (bodywide). Microorganisms that live naturally in the
body are not considered infections. For example, bacteria that normally live within the mouth
and intestine are not infections.

The portal of entry refers to the process by which a pathogen enters the body, gains access to
susceptible tissues, and causes diseases. Among the potential modes of transmission are:

Ingestion                      n Contaminated food, water etc.
                                   n Dirty hands

Inhalation                    n Respiratory + systemic infections

Inoculation                   n Injury, accident, as a result of treatment

Direct contact               n By touching an infected person
                                   n By touching a contaminated surface.

Bites                            n Animals, insects, humans

Host defence mechanisms against infection:
Host defences that protect against infection include natural barriers (eg, skin, mucous
membranes), nonspecific immune responses (eg, phagocytic cells [neutrophils, macrophages]
and their products), and specific immune responses (eg, antibodies, lymphocytes).

Infection incubation periods
Incubation periods vary, depending on the type of infection. The incubation period is the time
between catching an infection and symptoms appearing.

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.

The presentations were
delivered by:

� Dr Rohinton Mulla, who is
the Lead Consultant
Medical Microbiologist
and is the Director of
Infection Prevention and
Control, spoke on
Infection.   

� Nisha Patel spoke on
Antibiotic Stewardship.
She is the Antimicrobial
Lead Pharmacist. Her role
is to manage the use of
antibiotics within the
Trust. This involves
providing advice to
different healthcare
professionals. She has
also, together with Dr
Mulla, started up an
antibiotic stewardship
committee to help
improve prescribing of
antibiotics to make sure
use is the most
appropriate for patients.
She is a non-medical
prescriber. This means she
is able to prescribe
antibiotics at ward level
after discussion with
consultants to help the
patients get better faster.

� Anne Thomson spoke on
Sepsis. She is the Lead
for Patient Safety who is
working with Dr
Hemavathi on a project to
improve the management
of patients with sepsis.
She is a critical care nurse
by background mainly
nursing in Intensive care
and has been working at
the L&D for 25years. 

� Finally, Rosie’s Mum
Rachel Oyoo was there to
share her experience and
raise awareness around
Sepsis. Her two year old
daughter Rosie had Sepsis
and was treated at the
L&D Hospital.

continued on p14…
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Sepsis can be triggered by an infection in any part of
the body. Usually your immune system keeps an
infection limited to one part of the body, and the
body produces white cells which travel to the site of

the infection to fight it. 

An inflammatory process is set up in the body which helps
fight infection. If your immune system is weak or the infection
is particularly severe this causes the immune system to go into
overdrive and the inflammation affects the entire body – this
is Sepsis.  

Sepsis is a ‘clinical emergency’ which affect adults and children,
unless treated quickly, can progress to severe sepsis, septic shock
and ultimately death. Recent data estimates that 35,000 people die
from Sepsis in England every year. Mortality from Septic Shock is
50%, with mortality in children is estimated to be 10 – 15%.

In April 2015 we launched our ‘Sepsis Initiative’.  

The key goals were:

n Timely recognition and diagnosis of Septic Shock, Severe Sepsis
or Red Flag Sepsis

n Emergency Clinicians delivering antibiotics within 60 minutes for
all patients presenting with Red Flag Sepsis Severe Sepsis or
Septic Shock within 1 hour of presentation  

As a result of the commitment of staff within the emergency
admissions areas 91% of patients who presented with Red Flag
Sepsis, Severe Sepsis or Septic Shock in January – March 2016
received their IV antibiotics within one hour.  (The sample included
a random selection of 30 patients).

This is a fantastic achievement – Well done to all the staff who
worked towards achieving this goal.

What next?
In 2016/17 we want to sustain and build on this achievement.  

We recognise that patients may develop signs and symptoms at
any point during their inpatient stay and that these patients also
need to be screened and treated promptly.  Our aim is to ensure
inpatients who develop Red Flag Sepsis, Severe Sepsis or Septic
Shock receive IV antibiotics within 90 minutes of these symptoms
being identified.

THINK SEPSIS!
Be Alert Screen patients for Sepsis

Monitor and support Early recognition

Ensure Prompt medical review

Escalating  patients with Symptoms (of Red Flags)

Rapid Administration of IV antibiotics 

Seek early involvement of critical care experts

To promote patient recovery and appropriate antibiotic stewardship
we are establishing a 3 day review of antibiotic treatment. By working
collaboratively, we will improve outcomes for patients with sepsis.

The following are examples of the incubation periods for
some infections:

n chickenpox: 1-3 weeks
n diphtheria: 2-5 days
n flu: usually around 1-3 days
n measles: about 10-12 days, with a further 2-4 days before

the rash appears
n mumps: around 17 days, with a range of 12-25 days
n rubella (German measles): 14-21 days; the time you can

infect someone else is from a week until 4 days before the
rash appears

n slapped cheek syndrome (also known as parvovirus or fifth
disease): usually 13-18 days, but can be as long as 20 days

n tetanus: 4-21 days, most commonly about 10 days

n whooping cough (pertussis): can last up to 21 days 

n rotavirus: 2-3 days

n norovirus: 1-3 days

n meningitis: the average incubation period is four days but
can range between two and 10 days

Sepsis Collaboration

Treatment                                                                                    Prevention 
n Many infections are self limiting and DO NOT                             n Hand hygiene

require antimicrobials.                                                                n Food hygiene

n Antibiotics are however very useful and need                             n Respiratory protection
to be preserved for particular clinical                                          n Screening of blood products
situations.                                                                                   n Decontamination and sterilisation

n By removing the source of infection.                                           n Vaccines

Who is at risk of becoming infected by disease?
•  Very young
•  Elderly
•  Immunosuppressed – on steroids or cancer treatment
•  Malnourished 
•  Un-vaccinated 
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Antimicrobial stewardship
is a coordinated program
that promotes the
appropriate use of

antimicrobials (including
antibiotics), improves patient
outcomes, reduces microbial
resistance, and decreases the spread
of infections caused by multidrug-
resistant organisms. 

Misuse and overuse of antimicrobials
is one of the world’s most pressing
public health problems. Infectious
organisms adapt to the antimicrobials
designed to kill them, making the
drugs ineffective. People infected with
antimicrobial-resistant organisms are
more likely to have longer hospital
stays, and may be more likely to die
as a result of an infection.

What does Antibiotic
Stewardship mean to you? 
Become an Antibiotic
Guardian! 

Self limiting symptoms – did you know?
Your infection                                 Usually Lasts              What you can do

Middle – ear infection                                            4 days                              • Have plenty of rest

Sore Throat                                                            7 days                              • Drink enough fluids to avoid feeling thirsty

Common cold                                                        10 days                            • Ask your local pharmacist to recommend 
                                                                                                                                                     medicines to help your symptoms or pain (or both) 
                                                                                                                                                     
Sinusitis                                                                 18 days                            • Fever is a sign the body is fighting the infection 
                                                                                                                                                     and usually gets better by itself in most cases. 
Cough or bronchitis                                               21 days                            You can use paracetamol (or ibuprofen) if you or 
                                                                                                                                                     your child are uncomfortable as a result of a fever.

Antibiotic resistance is increasing at a fast pace n By 2050 10 milliondeaths will be due toantibiotic resistanceglobally.

n Think before going to theGP and asking forantibiotics. 

n Ask your pharmacistfirst!

n Your local pharmacistcan help by: advising onsymptom control, expertadvice, reassurance, signposting and referral.
n Antibiotic stewardshipis everyone’sresponsibility
n Pledge today…becomean Antibiotic Guardianand see how you canhelp protect ourantibiotics!
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Each year National Volunteers Week is held during the first
week of June. To coincide with this and to say ‘Thank You’ to

those who give their time to help others, the Grove Theatre in
Dunstable hosted the ‘Cheering Volunteering Awards’ on Tuesday 7
June which were organised by Central Bedfordshire Council, working in
partnership with the Volunteer Centres as part of Central Bedfordshire
Together programme.

David is seen here
with his wife Pauline
and family friend
Lesley Tompkins who
works at the L&D

Despite thunderstorms and the worst flash floods seen in Dunstable for
many years, nominees and guests battled through traffic chaos to attend.

The awards were divided into six categories, with a special Panel’s
Choice Award also presented on the night. David McDonald, one of our
own volunteers was nominated by our Voluntary Services Manager,
Karen Bush for an ‘Outstanding Contribution’ award. 

Karen said “David has been volunteering on Main Reception for 13 years
and is often the first friendly face that patients and visitors see. He
comes in one morning and one afternoon each week and is so reliable -

he hardly ever misses a day, and the fact that he enjoys his role is
evident to all who meet him. He is the consummate gentleman, and his
customer service skills are second to none - whether he is taking
someone in a wheelchair to an outpatient’s appointment, giving
directions, or dealing with staff, he treats everyone with the same
courtesy and professionalism and is always willing to go that extra mile. 

He has given us nearly 400 hours this year, and that is an incredible
contribution which deserves recognition. We are proud that he is part of
our hospital and feel he is richly deserving of his Outstanding
Contribution Award. 

How to support patients with Dementia by knitting a basic
hand muff

Volunteering

Twiddlemuffs

If you cannot knit, but would like to
contribute to this project, donations of
wool, oddments or full balls, plus
decorations – large buttons or beads,
ribbons, squishy things, tiny teddy bears
etc will all be gratefully received.

Do you knit? Have you heard of Handmuffs?
People with dementia often have restless hands and like to have something to keep their
hands occupied. 

Twiddlemuffs are a knitted muff with items attached so that a patient with dementia can
place their hands in them and twiddle! They provide a wonderful source of visual, tactile
and sensory stimulation and at the same time keep hands snug and warm. 

We are hoping that volunteer knitters will come forward to put their knitting skills to good use
to help us to create more Twiddlemuffs. The soft knitted muffs may contain strands of
textured ribbons, beads and various fabrics attached both inside and outside, and can be
costly if ordered from the internet so we are hoping that volunteers will come forward to put
their knitting skills to good use. The muffs are then gifted to patients to take home with them
so we will never have enough! This project is part of a wide range of work to support patients
with dementia and we would love to have your help.
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Developing and improving Dementia care
services at the L&D

During National Dementia Awareness Week in May we launched our
‘Carers Pass’ in support of  ‘Johns campaign’ which is a national
campaign giving the carers of people with Dementia the right to stay
with their loved ones while in hospital, should they wish to. 

It is hoped that all identified carers will be offered the pass on
admission to the ward and this will allow them to visit their loved one
whenever they wish (although we cannot offer special overnight
accommodation). They are also entitled to concessionary parking.

A stay in any hospital can be an unnerving and frightening experience for anyone. The
outcomes and experience for the person with Dementia is rarely a positive one
following an episode of care in hospital. There are many reasons for this, however, it is
commonly considered that unfamiliar faces and environments have a huge impact on
the behaviours and acceptance of care for this group of patients. 

Carers Volunteering at 
the L&D hospital

Food Bank Drive at the
L&D a huge success

Our three year Dementia strategy was launched in May 2016
and focuses on four main objectives:

1) Developing skilled and knowledgeable staff
2) The clinical care and treatment we deliver will be

person centred to improve clinical outcome
3) The Trust will become a dementia friendly

organisation with environments and processes
that cause no avoidable harm

4) Developing partnership working.

Each of the objectives has an action plan focused on improving
the service we offer our local communities. Our Dementia nurse
specialist Yvonne Weldon welcomes feedback and
recommendations from the carers of people with Dementia
relating to their experience while visiting the hospital. You can
contact her on 01582 497417 or email
Yvonne.weldon@ldh.nhs.uk should you need further information.

We are working with local community groups to help support the
person with Dementia by providing twiddlemuffs, activity
cushions and aprons, scrapbooks and reminiscence boxes. These
items help stimulate and distract our patients with Dementia and
hope to improve their general wellbeing on the wards.



Celebrating International Day of the Midwife 2016
The L&D held a conference on 5 May to mark ‘International Day of the Midwife
2016’ in celebration of the role of the midwife around the world and to showcase
best practice.

The theme this year was, ‘Women and
Newborns: The Heart of Midwifery’. More
than 100 staff attended the event.

Guest speakers included some of the leading
names in Midwifery, made up of leading
midwifery researchers, academics and
specialists, who gave captivating and thought
provoking presentations on a wide range of
topics from professional practice to evidence
based care. 

Stella Roberts, Consultant Midwife at the
L&D, said: I would like to thank all our guest
speakers, our local Royal College of Midwives
branch and all those who attended for
making the conference such a great success.
It is the first time we have held an event like
this at the L&D, offering a fantastic
opportunity to share knowledge and information, network, and celebrate our achievements as midwives.”  
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Filming our recruitment videos with our Assistant Practitioner
Emma Wood

Finding nursing staff to fill our vacancies is
challenging. It is therefore important that we
look at ways of developing our workforce and

‘growing our own’ in order to continue to deliver
high quality care for our patients and their loved ones. 

Health Education England is currently consulting on the
introduction and regulation of the Assistant Practitioner (AP)
role with the view of piloting this in 2017. At the Trust we
are ahead of the game, and began this process at the start
of 2015.

Our APs are vital in supporting our nursing staff. They have
their own patient allocation and are overseen by a
registered nurse. They are excellent communicators,
organised and committed to helping us deliver high
standards of patient care. Currently we have 29 Assistant
Practitioners in post across 11 units in the hospital.

A real benefit of an AP is that they are near our patients at
all times. This means that they can support patients through
their hospital journey and be their advocate. Some of the
practical skills our APs possess include inserting catheters,
taking blood, wound care and much more.

We support our APs so that they can establish themselves in
their role and progress towards their nursing qualification.
In this way we are helping to shape the nurses of the future.

The post of AP has proven very successful in ensuring that
our high level of patient care is sustained. With this in mind
the Trust will be continuing to develop the role and recruit
APs across the hospital including areas such as Paediatrics,
Hospital at Home and the Emergency Department.

FiFiF lili mlml inini g our rerer crcrc uitmtmt ent viviv didi eded os wiwiw ththt our Asssss isisi tatat nt PrPrP arar ctitit titit oioi ner

Ahead of the game!

What our APs can do for you:  
� Insert catheters 
� Take blood
� Wound care
� Diabetes teaching
� Social care assessments

Midwifery staff and guest speakers at the L&D conference held to mark ‘International
Day of the Midwife’ on 5 May.
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L&D Staff Engagement Event - Summer 2016 

The Good, Better, Best staff event which was held last summer and December has been
a great success. This summer’s ‘Good, Better, Best’ staff event was held from 11 – 15 July
and was themed around patient safety. More than 75% of staff attended.

The session included a thought provoking interactive performance by a local theatre company which aimed to challenge our
behaviours and highlight the important role good team working plays in providing safe care and a good experience for our patients.

The last day of the event was given over to a keynote speech by Sir Bruce Keogh, National Medical Director of NHS England.

The facts and figures:

•  lunchboxes were issued
to staff who attended the event! 

•  Over staff came to the
breakfast/brunch event.

•  staff attended the
Sir Bruce Keogh keynote speech. 

•  staff came to the
afternoon tea.

It was also an opportunity to express
gratitude to the staff for the
tremendous effort they make
everyday to ensure that our patients
receive high quality safe care. 

Sir Bruce Keogh gives inspiring speech to staff
Sir Bruce Keogh, the National Medical Director
of NHS England, visited the L&D on Friday 15
July to give an inspiring speech to L&D staff

about the NHS, its future and the role they have
to play. 

In his keynote speech at the summer staff event ‘Good, Better Best’,
where the theme was patient safety, Sir Bruce described the L&D as an
‘outstanding organisation’.

Citing our ‘good’ CQC rating, our outstanding Emergency Department,
our low rates of infection and our ability to deliver services within
budget, he called on staff to continue to be the drivers of change and
help build a sustainable NHS for the future.

Sir Bruce commented: “The NHS is driven by economies, science and
technology, and demographics, and with a 4-5% increase in demand
every year, the pressures are going to be tough for the foreseeable
future. However, advances in information technology and genomics will
have a massive impact on how we are able to deliver health services.”

Improving mental health provision, cancer services, services for people with learning disabilities, obesity and diabetes,
urgent and emergency care and the provision of services across 7 days – these were, he said, all key priorities for the NHS
in the years to come.

Sir Bruce Keogh with the L&D’s Chief Executive
,

Pauline Philip



Golf Day 2016

Fundraising News

Spring highlights
Our millionth finisher in London
Marathon
We were delighted that the millionth finisher in
the London Marathon was Shannon Foudy,
who was running her first marathon in support
of our Neonatal Intensive Care Unit (NICU). 

Mayor of Houghton Regis,
Charity of the Year
Councillor Robert Shimmin, Mayor
of Houghton Regis, presented a
cheque for £1,715 to the Children’s
ward, which was raised during his
Mayoral year. 

Mayor of Dunstable,
Charity of the Year
Councillor Liz Jones, Mayor of Dunstable,
visited the L&D in May to present a
cheque for £1,000 to the Renal Unit, one
of her three main mayoral charities. 

Alan Dickinson cheque
presentation
Alan Dickinson, Ian Salter and
Grayson Fontaine came in to
present the staff on Ward 10
with a cheque for £8,760 from
various fundraising efforts in
memory Alana Dickenson. The
main event was Mums big Birthday
Bash, which Alan runs annually. 

The Luton and Dunstable Hospital Charitable Fund is a registered charity in England and Wales, no 1058704
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We would also like to thank…
•  for organising a fantastic ladies night and other activities in aid of NICU, raising over £3,000

•  for organising a ball in memory of Albie Waller for the NICU unit in May 
•  , for organising a ball in aid of the Cardiac Centre, raising £1,643 in May 

•  , for taking part in the 10k road race in Stevington for NICU in May
•  and Stefan Ward for competing in the Great North Swim and Thames Bridge to Bridge swim for NICU 
•  for organising a Jersey Boys Tribute and disco on behalf of NICU
•  for organising a music concert for the Chapel
•  for organising a summer concert in aid of the Children’s wards
•  , for organising a secret garden summer’s ball for the hospital charity 
•  for organising a charity ball in memory of Phoebe Duggan for NICU
•  for organising a golf day at Millbrook golf club for NICU 

Fitness and Fundraising
Fanatics
Tough Mudder
Thank you to our very
own L&D Mudders
(Jason Rosenblatt,
Kieran Dunne, Ann
Williams and Peta
LaRoux) who
completed Tough
Mudder, raising more
than £1600 to support
the Stroke and NICU units. 

Get your Walk
on, Gemma Field,
Kirsty Morgan, Lisa
Ryan and Afiza
Dusoye took part in
a 5k walk organised
by Claddagh Gaels
in Lewsey Park to
raise money for the
Children’s Ward. 

BAPS Annual 10K Challenge, 160 people – from
toddlers through to senior citizens – took part in a 10K
Challenge in Luton and some of the money raised will
go to the Children’s Ward. 

Dragon Boat race, L&D Vikings 
Thank you to the team from the L&D who took part in
this year’s Bedford River festival Dragon Boat Race,
raising money for the L&D Charitable Fund.
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