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Notes from the
President ———

A New Year

We may have started a
new year but in many
respects 2021 has

carried on exactly
where 2020 left off, N\ /
Many of our community are shielding
and the winter season makes lockdown
a bit more of a struggle. Fortunately
valve services have not been restricted in
the way they were last spring. The NALC
staff continue to work at home. | hope, at
least, many of you will have had the
vaccination by now.

Voice Banking

Head and neck cancer is one illness that
can lead to a patient's power of speech
being impaired or even lost completely.
For a laryngectomee, surgical voice
restoration means in most cases there is
a good chance of a favourable outcome.
In the worst cases text to speech devices
offer a way to communicate. Sadly the
voice that is heard can be robotic and it
is not an attractive option.

Voice banking is the process of
recording a patient's speech before the
worst happens, with the intention of
using that voice in a text to speech
device. The patient's family and friends
would hear the same voice they heard
before surgery or the progression of an
illness such as motor neurone disease.
In Scotland, legislation entitles the
process of voice banking to be available
at no cost to the patient. In the rest of the
UK it costs several hundred pounds.
NALC will be working with other head
and neck patient groups to raise
awareness of this disparity and
campaigning for costs fo be removed.

Education Programme
Whilst COVID-19 has dominated our work
in recent months the usual demand for
our services continues. The restrictions
enabling people to stay safe mean we
have changed how things are done.
Instead of travelling around the country
most of my work has been done from
home. As in other aspects of life Zoom
has come to the rescue. An important
part of our Education Programme
involves delivering presentations to
trainee Speech and Language Therapists
and to Radiotherapy students and | have
a busy schedule for the year ahead.
Malcolm Babb
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Augusta Uni Speech Therapy Programme

This article was published in the Augusta Chronicle by Jozsef Papp on 21 December

2020. Contributed by Geoffrey N Read.
4 N\
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Speech-language pathologist Sarah Smith
works at the Georgia Cancer Centre,
helping cancer patients regain mouth
movement that can be hindered as a
result of surgery.

After getting surgery in April for cancer of
the oral cavity, Lenny Schaeffer was
having problems opening his mouth wide
enough to eat anything larger than a
grape. He went through the whole
process: surgery, chemotherapy, and
radiation therapy. During that process, he
lost his ability to open his mouth, and it
even affected his speech. An oncologist
and his radiation therapist informed him
of a new program, speech therapy, at the
Georgia Cancer Centre at Augusta
University that could help him.

“What the speech therapy program did is
basically give me exercises to do to
increase the flexibility that | have in my
mouth,” he said. “It allows me to eat
better, more kinds of food and also
improve speech.”

Multi-Disciplinary Approach

Dr Sarah Smith, a speech pathologist at
the Georgia Cancer Centre, said the
program is aimed at helping cancer
patients like Schaeffer, patients who have
cancer of the neck and mouth area and
are suffering from exposure to radiation
during their treatment. As a National
Cancer Centre Network Facility, the Centre
was called to have a multi-disciplinary
approach to treating cancer, Smith said.
Smith was moved fo the Cancer Centre in
the summer, mainly to keep cancer
patients from walking from the Centre to
the hospital because of COVID-19.

“Treating head and neck cancer (HNC) is
very different than treating other types of
disabilities," she said. "When cancer
patients come to the cancer Centre, we
offer a variety of providers, right on site,

versus trying to drive all over Augusta and
figure out how to get a hold of a dietitian
or an occupational therapist that
understands cancer or speech therapist
that understands cancer."

Smith said they fry to engage patients
before surgery or treatment so patients
can understand what's going to happen
and have peace of mind knowing help is
available. She said radiation in the neck
and head area can get rid of the cancer,
but a lot of patients don't realise it can
cause speech problems and difficulty
swallowing.

“Somebody can survive cancer, but that
doesn't mean they're going to be in the
same condition as before the disease. The
treatment options all have negative
consequences, so we want to be there to
restore quality of life,” Smith said. “The
goal is that we would see them before
they start treatment to discuss what the
treatment is going to do fo their speech
and their swallowing.”

Smith said the reality is that the speech
therapy program needs to be rigorous
because treating cancer is rigorous. The
program requires a lot of work from the
patient’s side to combat radiation and all
the changes that come from surgery. Over
the past four months, Schaeffer had three
sessions with Smith. He said he was given
exercises that have allowed him to eat
betfter and more kinds of food, and his
speech has improved.

“After doing the exercises that were given
to me, now | can open my mouth to a
normal amount so | can prefty much eat
any food that | want to, at this time,” he
said. “It just helps me speak better
because of the enhanced range of
motion.”

Schaeffer said he has been very
impressed with the program. He said
Smith shows that she cares about her
patients and is eager to help any of them
achieve the results they want. He
encourages those who might have similar
programs to learn about the program and
get the help they need, just like he did.

“| would recommend anybody that has a
need for speech therapy fo contact the
program at the Georgia Cancer Centre
and at least do a consult of what may be
available to them,” he said.



A new generation of Laryngectomy products from Kapitex with intelligent, patented
features which will make meaningful differences to the lives of patients each day.

O rHoONIQ

Feedback from people who have evaluated the PHONIQ® products

PHONIQ® DigiClose™ HME

“The COMFORT HME is very good and provides plenty of moisture.
The ACTIVE is good for when walking or exercising and has very
good airflow.”

“I think this HME is absolutely wonderful, | particularly like the
cough feature. | find it easy to use and | will certainly be placing
an order for them in the future.”

PHONIQ® Baseplates

“I found this an excellent baseplate and as | have a ‘deep’ stoma it was
very secure. | often have to use a skin glue with my normal base to
prevent ‘blowing’ but no need with this one. Also, I like its transparency
once on, it’s virtually invisible to the eyes and was very secure.”

“Easy to use and good adhesive, a lot more comfortable than any
other | have tried, easy to remove and less skin irritation.

PHONIQ® DigiClose™ Shower Shield

“Fantastic! Really easy to use. Safe and easy to breathe through,

I just wish I could sing!! Definitely my preferred choice.”

PHONIQ® DigiClose™ Shower shield attaches directly over your HME
cassette and allows you to speak by pressing the soft silicone face.

KAPITEX® FREE FACE MASKS

Try the PHONIQ® products for yourself by enrolling in our

Al RZY Intell Igence 7 day free of charge product evaluation and receive TWO
. FREE Kapitex Branded face covers for you and a friend or family
www.ka pltex'com member. Simply email the code PHONIQMASK along with

Tel: 01937 580211 Email: sales@kapitex.com your name, address and contact details to sales@kapitex.com




Laryngectomees and
COVID-19

Since last March much research has been
done to find out about the COVID-19 virus
and how we can protect ourselves. For
laryngectomees there has been a large
national survey looking at how our care has
been affected. An initial summary has been
produced and more information will be
available for the next edition of CLAN. NALC
is supporting this study and our members
have also responded in significant
numbers to a request from Zahra Javid, of
Dundee University, to take part in a survey,
recording their experiences.

Can You Hear My
Voice?

Can You Hear My Voice? is a film that
showcases the stories of several
laryngectomees in the Shout at Cancer
choir as they prepare for their most
ambitious performance yet at the
Tabernacle in London.

It's directed by award-winning filmmaker
Bill Brummel who had a laryngectomy in
2016 which was a life-changing
experience. After his recovery, he set out
to create a film about coping with the
obstacles of living after a laryngectomy.
He looked for a perfect story fo illustrate a
quality of life that's abundant and joyful.

Bill says about Can You Hear My Voice?
“Through the film, | want to encourage
people who are struggling through dark
periods of recovery of any kind fo hold on,”
says Bill Brummel. “The theme is universal.
Its a story of survival and empowerment
with a message that will resonate with
people combatting other diseases,
disabilities, or personal struggles, which —
when you think of it —is all of us.”

In short, the story is inspirational,
uplifting and a must-see for all!
Watch the official trailer

Don‘t miss out on this special opportunity
to see Can You Hear My Voice? with us!
Just go to: hitps://bit.ly/3cmmHeB
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Geoff’s New Life Chapter

| spent 25 years in the British Army before taking up a second
career with British Aerospace in the Kingdom of Saudi Arabia
where my wife Jean and | spent 15 years or so. | was out there for
both Gulf Wars. | then spent some years doing various bits of
voluntary work before spending a year in Baghdad helping to
open a private security company for VIP protection whilst under
contract to the US Embassy at Saddam’s palace in the Green Zone
of Iraq.

I had my laryngectomy in Plymouth in January 2009 and was later
referred to the Royal Sunderland Hospital in 2014 for a major
pectoral flap operation.

| was a co-founder and committee member of the Plymouth
Regional Head & Neck Cancer Support Group for ten years.
Unfortunately, this group has recently disbanded due to a lack of
volunteers fo run it. | was also a co-founder of the Plymouth Area
Cancer Support Network and that is still a fledgling organisation
growing its feathers. To find out more, please visit www.plymouth
cancersupport.com .

Jean, my wife of 52 years

Jean was diagnosed with ovarian cancer on Christmas Eve in
2018 and subsequently died in the February. It was like losing my
right arm. Jean was my wife, my best friend, my confidante, my
carer, my everything.

| bought Scruffy, our White West Highland Terrier, some years
previously for Jean but now | was fo become her master. Scruffy
kept me sane for the months that
followed. The following Christmas |
decided to escape for a few days
with a friend. King Arthur’s Castle at
Tintagel in Cornwall was one of the
few places that accommodated
dogs as well as humans and we all
had a wonderful time and met
some really wonderful friends who
we remain in contact with.
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It was only when | returned home
and | locked the front door that |
realised how alone | really was...
apart from Scruffy that is. | knew that | couldn’t exist in this state of
isolation... and that was before the pandemic! | missed
companionship, friendship; simply, | missed company. | mulled
things over for a few months and eventually decided to apply to
become an in-pensioner at the Royal Hospital Chelsea where |
could at the very least enjoy some camaraderie. | applied just
before the first lockdown of February 2020.

. J

Preparation for a change

Most of 2020 was taken up with cleaning and clearing the house
from the attic downwards including the courtyard and the office
outside. It's amazing what you accumulate in 52 years of
marriage. And | had to be brutal in getting rid of things. There's
only so much one can pass on to relatives, friends, and
neighbours. The rest goes to charity shops or the tip. | could only
take a carload to Chelsea. And of course, | had to rehome
Scruffles. | found her a home with grounds, woods, and gardens;
with a lovely lady who already had a couple of dogs. And I'm
pleased to say that Scruffy has settled in there with her new
friends... much to my relief.

Joining the Royal Hospital N
Chelsea

The joining process is vigorous
and thorough. Having applied
in February 2020, | eventually
received a nofice inviting me to
have a four-day visit in
September  to  ascertain
whether | liked the idea and,
perhaps more to the point,
whether they liked me. | later \_ )
received a Lefter of Offer

inviting me to become an in-patient. | joined the RHC on
2 November. | wanted to be in situ before Remembrance Day if at
all possible but unfortunately, as we all now know, the pandemic
didn't allow for such niceties and we were all placed in lockdown
and, at the time of writing, we still are, although we were one of
the first care homes in the UK where the inmates received the first
Pfizer vaccinations. At the time of writing we are still in lockdown
and confined to the hospital. And the whole place, normally
buzzing with thousands of visitors is still closed to the public.

The Future

It's taken me a while to sort my berth and get it the way | want it. |
had to purchase a desk, a smart TV and a few other odds and
ends but the bulk of furnishings and accoutrements are all
supplied. A walk around the vast grounds abutting the River
Thames keeps us reasonably fit but we're all looking forward to
the lockdown being lifted so we can take part in public
engagements once again and lead a normal life once more.
That may be some time off yet.

~N
My medals are still in for silver-

plating so | am unable fo provide
the photograph that everyone is
screaming for. In the meantime |
will provide this one which shows
me wearing our daily casual wear
in the grounds of the RHC.

| hope to provide another update in
a few months time when things Y )
have improved for us all. In the
meantime, if you would like to know more about the RHC and look
at some amazing pictures, can | suggest you take a look at:
www.chelsea-pensioners.co.uk

Ve ~ IP Geoffrey N. Read
Royal Hospital Chelsea
Royal Hospital Road
London SW3 45R
J
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ADHESIVE HOUSINGS Introducing your I\

Do you struggle with your baseplate seal? Are you looking
for a baseplate that will truly meet your needs, that has ...

A better look, a better stick, a better fit?

OVAL EXTRA
I usually use extra glue OVAL BE 6084
on.a bc'tsepla.te. During ROUND BE 6083
this trial I did not use glue BE 6082

because of the extra
adhesion the (AccuFit)
baseplate has . ..

The (AccuFit) baseplate
lasted up to two days before
replacement was needed . . .
my usual baseplate would
not last even one day without * Available on prescription: pack of 30
using the additional glue.

* Longer wear time
* |deal for recessed stomas

* Works well with undulating skin
around the stoma

* ldeal option for Hands-Free HME use

UK/US clinical trial patient testimonials

The NEW AccuFit® and HydroFit® baseplates are available

Available from your chemist or pres

Severn Healthcare Technologies Limited ¢ 42 Kingfisher C

Telephone: 01635 887640 « Fax: 01635 552684 « Email:



VE'W best fit yet . .

Severnl=l

Do you have sensitive skin and want a baseplate that is . ..

I have very sensitive skin
and this (HydroFit)
baseplate feels so nice on
my skin. It leaves my skin
feeling soft and happy.

It is super flexible. .. it lays
down on my skin smooth
and completely flat, even
over my ‘curvy’ neck.

I didn’t expect to be that
impressed with a baseplate
but it definitely stands out.

UK/US clinical trial patient testimonials

cription item home delivery service

Better looking, better feeling,
better sticking, better fitting?

HydroFit’

OVAL EXTRA

BE 6087
OVAL

ROUND BE 6086
BE 6085

* A hydrocolloid baseplate

* Contains a protective gel-like layer
* Has a moisture-absorbent adhesive
¢ Ideal for sensitive skin

* Light exercise

* Humid conditions

* Available on prescription: pack of 30

in three shapes to help you find your optimal baseplate fit

ourt * Hambridge Road * Newbury ¢« Berkshire « RGI14 55|

service@severnhealthcare.com ¢ severnhealthcare.com




TreV’s Story

Part two - Northampton Hospital

During my stay | wandered and walked
the hospital grounds countless times,
visited its many garden areas and got into
trouble as medical people would come to
see me and | had buggered off
somewhere and they had fo come back
again. It did make me feel guilty for
wasting their time but | was so bored!

All of this fime | had not eaten or drunk
anything for many weeks with all my
nutrition going up the schnozzle, |
remember fantasising about a large glass
of pear cider with condensation running
down the outside of the glass (town like
Alice?) which was a bit strange as | don't
realy drink alcohol! | could have killed for a
cup of strong black coffee, meal times for
the others in the ward were a time for me
to go for a walk while the rest of the roften
buggers stuffed their faces (not realy as
most of the poor sods were like me or
surviving on milkshakes)

Funny things that | remember, once | had
gone for a walk and the security doors to
the ward had closed automatically after |
had gone through so that you had to use
the intercom system to get back in, |
should mention that | also had not been
able to talk in this time due to the throat
plumbing so there | was faced with closed
doors and an intercom system | could not
use owing to the fact | couldent speak!

| stood there for three days before anyone
realised | was gone, OK I'm joking but |
had to wait quite a while until someone
else came along to use the intercom to get
the door open but a nurse did look at me
suspiciously and questioned me if | was
allowed be going into the ward. There was
, stood in a pair of bed shorts, slippers
and dressing gown, dark blue pressure
stockings with pipework coming out of my
neck and a stupid tube taped up my nose,
if | could have spoken | would have told
her | was only there to read the meter!

Another time the man in the bed opposite
who was bought in late one evening and
was on a drip thing in his arm. Suddenly
he just ripped it out, got dressed and
went. Strange as he never came back and
no one ever mentioned it again?

Each day was a joy of being visited by the
blood lady (referred to in the ward by the
other patients as that bloody lady) blood
pressure, oxygen levels, urine production,
poopy production, medication efc. every
few hours and of course also as well
when just as you were falling asleep!

Every few days the specialist and his/her
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assemblage would visit and talk (please
remember after a few weeks all | wanted
was to have the operation, be told it was
now all ok and go home so all they ever
seemed fo say was decisions were still to
be made) they would arrive and stand at
the end of the bed looking at notes, writing
notes, speaking into Dictaphones smiling,
nodding and then going away again to
another bed to do it all over again.

It was a bit disheartening, however | do
understand the need to produce and
implement a plan. | was always acutely
aware of the time | took up having to hand
write notes (remember | couldent speak) if
| needed to know anything, | used to write
down questions before they came so that |
could just point to the question | needed
answers to but that was a bit confusing as
the questions might not have quite
covered the points | needed answering so
in the end | stopped doing that.

Boredom is a very firing thing and boy did |
get bored, her indoors wanted to buy credit
to use the telly over your bed but | just could
not face the very interesting programs that
they put on during daytime TV. There is a
limit fo how many homes under the
hammer and even worse, Jeremy Kyle
shows you can stand watching.

SWMBO did buy me a disk player though
and every evening | freated myself to a
DVD film and | do remember the first film
she ever bought me in stared Billy
Connelly and called “What we did on our
holiday” where he was the grandad in
Scotland being visited by his children and
grandchildren. He was suffering and
eventually died from cancer, Hmmm
strange choice of film but it was so funny
and | did laugh out quietly (remember if
you can’t speak you also can't laugh out
loud), it cheered me up no end, you realy
must watch it, an excellent film.

The radio was a godsend, | used it with
earphones and so | was transported to
another place while | listened, it rekindled
my love of radio especially the plays
although | still hate those quasi American
dross plays, now | do declare missy y‘all
know what | mean.

Now the chairs at the side of the beds do
look very comfortable and they are for
about 20 min before your bum goes
numb and you just have to get up and
walk about, | never laid in bed during the
day even though they wanted you to have
a rest during the afternoon. People die in
bed and | wasn't going to be one of them
so | never laid down until | had to. | did
have one of those air bed thingies’ where
the mattress was inflated (I think it was to
prevent bedsores) | seem to remember
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they were incredibly expensive and every
movement is counter moved fo balance it
all out. I remember one night mine went
down, the pump had gone tits up and
would not inflate so eventually | was
laying on the metal bars of the bed which
did wonders for preventing bedsores?
They replace the mattress thinking it had a
leak but the next one did the same thing
so it must have been the pump thingy, Oh
yes, | remember it kept bleeping an alarm
all bloody night as well!

Another funny incident | remember was
the chap in the bed next door kept having
a sort of fit where he would stop breathing
and pass out. Now in the middle of the
night he started shaking and going into a
fit so | went to press my buzzer only to find
it had fallen on the floor and being
connected up to machines | could not get
out of bed to reach it. Remember | could
not speak so the only thing | could do to
get attention was to throw something out
info the corridor. Unfortunately, the only
thing that was to hand was a urine bottle
and yes you guessed it, it was half full and
yes | got everyone’s attention all right.

Eventually came the day they had decided
what they were going to do and when
they hoped to do it, they gave me a date.
They explained that because they had to
get more different specialist surgeons on
standby in case they had to do this and
that, whip bits from here to put there that it
might have fo change (so that eased my
mind and stopped me worrying — not!) but
| must admit | was impressed with the
planning aspect of the whole thing, it was
like a military manoeuvre and when you
realise | was just one of the many other
plans that needed to be organised and it
was impressive seeing it all fall into place.

Came the allotted day where the planets
lined up, numbers fell into place, the
milkman left the right number of bottles of
milk and hey ho, here Trev goes!
continued in next issue



ORK Nurse Makes
History

Deirdre Callanan, advanced nurse
practitioner head and neck cancer
(HNC). The South Infirmary Victoria
Hospital University Cork. This article
was published by Sarah Horgan for
Echolive. Contributed by Geoffrey N
Read.
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A Cork frontline worker is sef fo go down in
medical history after becoming Ireland’s
first registered advanced nurse practitioner
in HNC oncology. After speaking to those
working in the role abroad, Deirdre
Callanan, who is based at the South
Infirmary Victoria  University Hospital
(SIVUH), balanced work with intense study
at UCC to make her dream a reality. The
SIVUH supported Ms Callanan in her goal
as part of an initiative to develop advanced
nursing practitioner roles within the ENT
and head and neck services. The nurse
practitioner said she was motivated to
pursue this career path to reduce waiting
times for HNC oncology patients. Ms
Callanan, who spoke to The Echo as part
of a series celebrating inspirational
frontline workers at the South Infirmary
Victoria University Hospital, revealed why
securing the role was so important to her.

“The patient is at the fore of everything you
can think of,” she said. “From following
patients through that trajectory of care | got
to see the little gap where nursing could
excel and where we could help out to
improve the patient service. For patients
with HNC, this is a disease that really
affects their quality of life. It's a very visual
cancer that's obvious to people and affects
eating, drinking, breathing and speech.
People are living longer now with
improvements in cancer research and
improvements in surgery and freatment.
We are the regional centre so we get a
huge volume of referrals for HNC patients,”
she explained.

Benefits of New Service

Ms Callanan said her aim was to take
some of the return patients out of
consultant-led clinics which would allow
consultants to see more complex cases
and more new patients and in turn, reduce
the waiting list. She listed the benefits of
the new service for HNC oncology patients.

‘| have two clinics a week where | am
seeing a lot of return patients. When they
come in | can give them a little bit of fime to
express their anxieties. | have a strong
focus on self-examination with patients in
that | teach them what to look out for
including all the red flags and symptoms. It
puts the onus back on the patients and
gives them that little bit of time.”

Ms Callanan described her role in the
department.

“| do full examinations and use a fibreoptic
scope if they have any little legions or
swelling in the neck. | take biopsies in the
clinic, prescribe medication and request
scans in order fo manage the whole case
of that patient. It makes everything quite
efficient and is seamless for the patient as
well. It's great to see patients taking back a
bit of ownership of their disease and
understand it a little bit befter. They also
have an improved understanding of the
delayed side effects of treatment. Once the
advanced nurse practitioner examines
them they can walk out that door thinking
that everything is okay, that's the biggest
reward for me. | love the clinical side of it
and being able to examine a patient to a
level where they are comfortable.”

She praised the South Infirmary Victoria
Hospital for helping her get to where she is
today.

“For someone like Professor Patrick
Sheehan Consultant Otolaryngologist
(Head, Neck & Thyroid surgeon)) to have
that faith in you and let you pursue this is a
great feeling. The supports were
incredible. | couldn’t have gone to college
and done this without it. Head and neck is
such a small specialty and it's great to see
this set up here.”

The South Infirmary Victoria University
Hospital also welcomed a new registered
advanced nurse practitioner in the area of
General ENT. Carmel Connolly is just one of
two people to be appointed to the role in
Ireland in recent years.

To read the complete article online,
please visit: www.echolive.ie/corknews/
arid-40207982.html

New Service at
King’s Lynn Hospital

This article was published by Lynn News
Reporter for newsdesk@lynnnews.co.uk
on 20 December 2020. Contributed by
Geoffrey N Read.

A new clinic at Lynn's Queen Elizabeth
Hospital will help with early detection of
head and neck cancer (HNC). The Rapid
Access Neck Lump Clinic has been
added to the Ear Nose and Throat (ENT)
department. HNC is the eighth most
common cancer in the UK with over
12,000 new cases recorded every year.
One of the initial symptoms is a neck
lump. Sharon Cotton, Macmillan Cancer
Support HNC Nurse Specialist at QEH,
said: “This life-saving clinic targets the
early signs of cancer and reduces the
time from referral to treatment plan.
There is good evidence that early
detection of HNC improves the chances
of surviving this disease.”

In the one-stop clinic, patients will have a
full assessment and can also have tests
to determine if a lump is benign or
malignant. In the latter case, patients
can be fast-tracked for further tests to be
swiftly diagnosed and appropriate
treatment can commence. Lead
consultant for the clinic, Mohamed Alfiky,
said: “We're so pleased to finally be able
to offer this service. The one-stop clinic
can provide early diagnosis and reduce
waiting times by an average of three
weeks, which is crucial when
investigating cancer.”

Letter from Australia

I'm the editor of the NSW (Australia)
Laryngectomee Newsletter. | access your
Newsletfer quite often fo see any new
advances etc. | just looked through your
last issue and saw your advice about
wearing a baseplate and cassette. Yes
that is essential with the virus but a mask
should be worn over the top or a bib for
maximum protection when you're out. A
lot of people don't redlise you still need a
face mask, even though the stoma is our
breathing outlet, the virus can still enter
your mouth nose or eyes as aerosol
droplets.

George Southgate
The Laryngectomee Association of NSW Inc
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The next generation
solution consists of:

¢ Six high performing
HMEs that offer improved Night HME Home HME Go HME Energy HME

humidification and breathability.

* Four newly designed adhesives
for a wider range of skin types
and stoma contours with
improved materials and new
SecureFit™ coupling.

* HMEs th?t ar.e compatible “f'th Standard Sensitive Night Stability
all adhesives in the Provox Life™ adhesive adhesive adhesive adhesive
range to offer you a personalised

routine.

¢ Colour coded products and
packaging for improved easy
identification.

Atos

Care



Free-Hands
HME

Protect HME

\IBio-based
= Iplastic

Introducing Provox Life™

e Better pulmonary performance
e Enables 24/7 HME use
¢ Reduction of mucus

* Reduced coughing

The new Provox Life™
system was developed

on the basis of thorough
research, and is designed to
address the challenges that
you experience with HMEs
and attachments.

Developed with you in
mind, the system offers

a complete, flexible
solution that allows you to
experience a personalised
routine, no matter where
you are on your recovery
journey. There are products

Available from
1st April 2021

for every situation to help
you to use HMEs 24 hours a
day to build a positive cycle
and reduce excessive mucus
and coughing.

Please visit our website at
www.atos-care.co.uk or call
us on 0800 783 1659 for
more information on how
Provox Life™ can improve
your quality of life.

Call us
0800 7831659

Email us
info@atos-care.co.uk

Visit our website
www.atos-care.co.uk



An Iron Ring

Experts call for an ‘iron ring’ to be put around Cancer
patients fo stop staff redeployment after reports that they
are being redeployed to look after COVID-19 sufferers.This
article was published in the Daily Express by Lucy Johnston
on 18 January 2021. Contributed by Geoffrey N Read.

An emergency meeting involving the chairs of six parliamentary
groups on cancer and the two national cancer directors, took
place with government ministers after evidence emerged patients
have had cancer surgery delayed. One patient with head and
neck cancer (HNC) was told he could not have curative surgery...
as he was on his way into theatre. The experts are calling on the
Government put a ‘ring of iron” around cancer patients to stop
trusts redeploying staff. One leading professor told the Sunday
Express that the UK is facing a “monumental cancer crisis” and
said urgent action must be taken to “avoid catastrophe”.

Professor Pat Price, adviser to the All-Party Parliamentary Group
on Radiotherapy, said: “Who gets to decide whose life is more
important? Trusts do not seem to have been told to protect cancer
services and now we are seeing cancer cases being deprioritised
due to lack of staffing. We need guidance from the Government
about the need to protect cancer patients to stop trusts pinching
cancer staff to treat COVID-19.”

She added: “We already have a major cancer crisis with up to
100,000 cases untreated due fo the earlier lockdowns. Now the
same thing is happening all over again. The current cancer
recovery plan has been overtaken by events and is simply out of
date. The cancer task force does not have the remit or investment
powers to tackle what is a monumental cancer crisis. Only a
revised plan, emergency investment together with a strong
message to patients that they should still present with symptoms,
will avoid catastrophe.”

Thursday's meeting heard reports of radiotherapy and
chemotherapy staff being redeployed to become mortuary
assistants or taken to work on COVID-19 wards.

4 )
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Hospitals are seeing cancer cases deprioritised due to
lack of staffing. (Image: Getty)

Poaching

One senior cancer surgery consultant said she had nurses and
doctors poached from her London unit.

Macmillan nurses have also been moved away from caring for
cancer patients to fill gaps caused by the COVID-19 crisis.

Many specialists have also posted their frustrations online.

Lucy Gossage, an Oncology Consultant at Nottingham University
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Hospitals NHS Trust, wrote last week: “Imagine being a cancer
surgeon and having to battle week in, week out to get the theatre
space, support staff and bed to allow you to perform the curative
surgery your patient needs.

“Imagine losing this battle regularly. This is happening across the
country every single day.”
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Experts say the UK is facing a ‘'monumental cancer crisis’
and urgent action is required. (Image: Getty)

Tim Farron, chairman of the All Party Parliamentary Group on
Radiotherapy said: “It feels as if cancer is being deprioritised and
that the Government has not fully understood the scale of the
backlog. We need to draw a big iron ring around cancer services
and we need to magic up administrative and support staff to help
with this, as there has been with the vaccine rollout.”

An NHS spokesperson said: “The NHS is under significant
pressure from the latest wave of patients needing treatment for
COVID-19 but, thanks to the hard work of staff and hospitals
working together, urgent cancer treatment is continuing.

“We have adjusted our workforce as needed to help ensure all
our patients receive the highest standard of care, and as ever
staff have responded flexibly and professionally to the asks made
of them.”

NALC Zoom Meetings

Following on from the AGM in October, we have organised regular
meetings using the Zoom platform, with growing numbers taking
part. The next meeting will be on Monday 12 April, starting at
11.30pm. If you would like to receive the link to join us please
contact the NALC office.
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