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Patient Centred Care Model for IBD
I was honoured to be asked in 2016 to be
one of two St Mark’s patients (the other being
Susan Bailey-Fee) to be an integral part of the
Patient Centred Care Model for IBD, to compete
for awards to ‘improve the quality of care and
experience for IBD Outpatients’. The main
presentation was for the British Medical Journal
Awards 2018.

(mental or physical) there will be a pathway to
tackle any situation.
Of course not everything is perfect, and
we recognised, for instance, that there is
considerable dissatisfaction with, say, car
parking and the wait before consultation.
However, we found that 80% of patients are
interested in self-management of their condition
with outside- of -hospital monitoring, including
such innovations as telephone clinics. We are
mindful that delivery care is expensive, and
there are barriers to fund integrated services.
However, we have great confidence that we can
go on to greater things, after winning (at our
first attempt) the Brian Turley Award for Patient
and Carer Involvement, and being highlycommended for the IBD project by the BMJ –
unheard of at a first attempt.

This project was set up with Dr Naila Arebi
as project head and Dr Rishi Fofaria (IBD
Research Fellow) as chief co-ordinator. Other
members of the working group included Imperial
College and NHS Trust staff, a local GP, and
other St Mark’s consultants and staff, such as
Sister Denise Robinson. Before I outline the
aims and achievements of the project, I would
like to say how fantastic it has been to work
so constructively on an equal basis with such
enthusiastic and able people for a really good
cause. All of us have learned so much, which I
will come to later.
We were helped by input from Jane Cox of the
Patient Information Forum, which has developed
the Perfect Patient Information Journey. This
puts patient needs at the forefront of health
planning and service delivery, taking into
account many factors ranging from changes in
their condition, new treatments, managing their
condition, lifestyle tips etc.
Anyway, what I really want to convey is that all
St Mark’s patients are now going to be treated,
whatever their type of condition, in a new,
special, caring way. Whatever their problem
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To sum up, we patients at St Mark’s are treated
as equals, truly valued and respected for our
ideas, which are largely put into action.
These ideas are spread at different forums, such
as the London Clinical Senate and CLAHRC
(Collaboration for Learning and Applied Health
Research Council) events, at which I’ve been
given respectful attention after saying my
piece! We are fostering new, collaborative
partnerships via (such as) the Patient Panel,
other organisations in St. Marks and Northwick
Park Hospital, Crohns and Colitis local groups
and the CLAHRC team, and also contributing to
new publications on IBD.
It’s an exciting time for patient participation, and
just the beginning, as there will be (we hear) a
new IBD patient project in 2019.
All the very best to all those in Inside Out.
Howard Bluston
Acting Chair St Mark’s
IBD Patient Panel
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SLOP’S DINNER DATE WITH PARANOIA
Mr Slop FRCS was very much looking forward to
his annual dinner meeting with the Editor of Inside
Out. He was not naturally accustomed in heaping
praise on Slop’s literary efforts but was oddly quite
chummy on this one occasion in the year. In fact
it was usually quite a convivial affair with some
cheery conversation and a certain amount of good
wine and flavoursome food served with a good
measure of dignity in the Old Etonian up on the
Hill above Harrow.

make small talk to his neighbours. It was time to
take his leave, he mused.

As Slop entered the portals of the restaurant, he
looked at the hour. Exactly 6.30 pm. Just the time
he had in his diary for the dinner. Slop being of
a slightly neurotic disposition never liked to arrive
too early or too late for an appointment. He
always tried to get it just right. After emptying his
worryingly irritable urinary bladder in the basement
toilet, he climbed the hill from St. Mark’s to the
restaurant on the hill relishing the exercise. Slop
arrived just three minutes after the appointed time.

Slop’s long career in surgery beavering away
at St. Mark’s Hospital would one day eventually
come to its final denouement as age marched on.
Although Slop was a man with few original insights,
he had noticed some unpleasant changes in his
character with the passage of time. One such
modification was the growing lack of confidence
when confronted with surgical uncertainty.

To his surprise the ten people sitting around
the dinner table seemed to be well into their
meal for they appeared to be scoffing the main
course already. They showed little interest in
the latecomer. Finally the Editor observed his
presence and boomed across the room.
‘Ah Mr Slop you are here at last! I thought you
might have forgotten our date? Our Editorial
meeting finished more promptly than expected
so we had our aperitifs and started dinner half an
hour early. Oh dear, Slop, I now notice there does
not seem to be a place setting for you and I am
afraid the duck has already been polished off. It
was rather delicious.’
Slop tried to hide his disappointment at the news
that he was to eat only a plate of vegetables for
supper. Indeed it turned out to be a hard task after
a most unappetising looking dish of mushroom
risotto was placed under his nose. Slop smiled
awkwardly and tried to make conversation with
the Editor on the other side of the table while
chewing on a piece of fungus that seemingly had
been cooked a full week before.
Even the red wine that evening was
uncharacteristically sour as Slop looked around
at the faces of the College worthies who seemed
very happy to ignore him. Slop’s paranoia at being
the insignificant ‘tale-end-Charlie’ protruding
from the table on an unmatching chair began to
become overwhelming. He could feel himself
sweating uncomfortably and found it difficult to
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After a chewing on a slice of what could only
described as an ancient chocolate gateau, Slop
gave his apologies to the Editor, and walked
briskly out into the night.
Feeling psychologically battered and bruised he,
at least, now knew what he was going to write
about in this month’s column.

He had always joked with his trainees that a good
surgeon should be a ‘paranoid optimist’ - always
thinking success was likely but preparing for the
worst. In that way disaster could often be averted
and avoided by healthy anticipation. As the years
rolled by this odd balance between strength and
weakness was being tilted more to the paranoid
so much so that Slop now had given up as much
high-risk surgery as he could.
At St. Mark’s Hospital, where the young colorectal
surgeons wished only to bask in the reflected
glory of cancer resections carried out by the
laparoscope and now the Da Vinci robot, this
approach had several benefits for both them and
Mr Slop. These young brilliantly trained men and
women were more than happy to refer across the
unglamorous proctological cases and the humble
hernia sufferers to Mr Slop.
Slop was past the age of worrying about the size
of his surgical manhood. A gentler life operating
in the lithotomy position or in the groin seemed
a perfect way to live out the twilight of his clinical
years. By this means the old man was able to keep
his fear under control. It was a good compromise.
So much so that Slop had not felt the cold steel of
true paranoia for many a year.
That was true until that night in the Old
Etonian when he had been forced to eat
that unpalatable risotto by the Editor and
his friends.
Perhaps it was time for Slop to plot some
suitable revenge….
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The best of funny insurance and gaffes
o “I was driving along the motorway when the police pulled me over onto the hard shoulder.
Unfortunately I was in the middle lane and there was another car in the way..”
o “Going to work at 7am this morning I drove out of my drive straight into a bus. The bus was 5 minutes
early..”
o “I was driving along when I saw two kangaroos copulating in the middle of the road causing me to
ejaculate through the sun roof.”
o “The accident happened because I had one eye on the lorry in front, one eye on the pedestrian and the
other on the car behind.”
o “I started to slow down but the traffic was more stationary than I thought.”
o “I pulled into a lay-by with smoke coming from under the hood. I realised the car was on fire so took
my dog and smothered it with a blanket.”
o Q: Could either driver have done anything to avoid the accident? A: Travelled by bus?
o The claimant had collided with a cow. The questions and answers on the claim form were - Q: What
warning was given by you? A: Horn. Q: What warning was given by the other party? A: Moo.
o “I started to turn and it was at this point I noticed a camel and an elephant tethered at the verge. This
distraction caused me to lose concentration and hit a bollard.”
o “On approach to the traffic lights the car in front suddenly broke.”
o “I was going at about 70 or 80 mph when my girlfriend on the pillion reached over and grabbed my
testicles so I lost control.”
o “I didn’t think the speed limit applied after midnight”
o “I knew the dog was possessive about the car but I would not have asked her to drive it if I had
thought there was any risk.”
o Q: Do you engage in motorcycling, hunting or any other pastimes of a hazardous nature? A: “I Watch
the Lottery Show and listen to Terry Wogan.”
o “First car stopped suddenly, second car hit first car and a haggis ran into the rear of second car.”
o “Windscreen broken. Cause unknown. Probably Voodoo.”
o “The car in front hit the pedestrian but he got up so I hit him again”
o “I pulled away from the side of the road, glanced at my mother-in-law and headed over the
embankment.”
o “The other car collided with mine without giving warning of its intention.”
o “I collided with a stationary truck coming the other way”
o “A truck backed through my windshield into my wife’s face”
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Stoma Closures

Written by

Jennie Burch - RN, MSc, PG Cert HE, BSc (Hons)
Head of Gastrointestinal Nurse Education
Academic Institute | St Mark’s Hospital

Having a stoma can be temporary or
permanent; for people who are to have
a stoma reversal or closure there are
many things that need to be considered
before this can occur. A permanent
stoma is formed when it is necessary
to also remove the tail end (anus) this
could be for an anal cancer, rectal
cancer or inflammatory bowel disease
to name a few reasons. A temporary
stoma might be necessary if you
had a bowel perforation such as with
diverticular disease or when a rectal
cancer is removed. A temporary stoma
can be an ileostomy or a colostomy
but it is rarely a urostomy; as these are
usually permanent.

feel that you are ready for a reversal. It
depends why you had your temporary
stoma formed but the usual time that
is needed with a stoma is three to nine
months but it can be longer or shorter
than that. This amount of time allows
for you to heal inside. Also if you lost
weight because of being ill, this gives
you time to regain your strength before
the reversal. The surgeon will be able
to advise you if you are ready or able
to have a reversal; it is not always
possible.

FAQ (frequently asked
about stoma reversal:

questions)

What do I need to do before the
reversal?

When will I be ready to have my
stoma reversed?

It is important to carefully consider if
having a stoma or having the stoma
reversed is the right thing for you.
Nurses are usually able to provide
advice to help you to prepare for

Before a stoma reversal it is important
to speak to your surgeon, to see if they
8
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You might need to undergo some tests
to ensure that you are ready for the
reversal, such as blood tests.

www.fittleworth.com

your reversal. So it is ideal to book
an appointment to see the nurse (the
stoma nurse or the colorectal nurse) to
prepare yourself fully.
Do I need to take any stoma
equipment into hospital?
It is important to bring some stoma
appliances and any other stoma
equipment into hospital when you are
being admitted for your reversal. This
is because it is possible that the stoma
appliance will need to be changed when
you are in hospital.
How will the reversal be done?
Reversing a stoma involves an
operation, general anaesthetic and
a few nights in hospital so it is not a
small undertaking. The surgeon will
usually carefully cut around the stoma
and separate it from the surrounding
skin. The two ends of the bowel are
re-joined (anastomosed) and placed
back inside your tummy (the abdominal
cavity). The way the wound on your
tummy (abdomen) is closed can be
with stitches, staples or occasionally
other ways. Sometimes a dressing is
put over the wound and this will need
changing if anything oozes onto the
dressing. Sometimes the dressing
needs changing once you are home as
well, arrangements will be made while
you are in hospital if this is needed.
What to do in hospital when you
have your reversal?

www.fittleworth.com

Before the operation it is important to
carefully follow the advice about when
to stop eating and drinking. It is ideal to
empty or replace the appliance before
the operation, but not essential.
What to do after the reversal
You may have some concerns after
the operation; some of these may have
been answered by the nurse before
you went into hospital. It is important
to follow the advice of the doctors or
nurses.
What can I eat after my reversal?
There are not any exact rules about
eating after your stoma reversal.
Unless you are advised otherwise it is
important to eat little and often. Other
sensible advice is to chew your food
thoroughly and avoid any foods that
have previously upset you.
How will my bowels work after
the reversal?
It is difficult to say how your bowels
will be. If you had some of your bowel
removed in the first operation (when
your stoma was formed) it is likely that
your bowels will change after the stoma
is reversed. For some operations,
such as when the rectum is removed
(back passage) you might find that
your bowels are very different after the
stoma is reversed. Some people report
that they need to get to the toilet quickly
– this is termed urgency. Other people
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find that they don’t have a normal size
poo and have to keep going to the toilet
to pass small amounts; this is termed
frequency. Some people find that the
stools are looser than they used to be,
this can result in the skin becoming
sore on the bottom near the tail end
(anus). To prevent sore skin it can be
useful to use soft toilet tissues when
wiping, some people use wet cleaning
cloths and other find a small amount
of barrier cream that is rubbed into the
skin after each trip to the toilet prevents
soreness from occurring. Occasionally
it can be difficult to pass a motion and
laxatives may be needed. There is
worth considering pelvic floor exercises
to help strengthen your pelvic floor
muscles and your anal sphincter. For
some people it is helpful to do this after
the operation, to help with your bowel
control for other people it can be useful
to start these when you still have a
stoma to prepare your pelvic floor for
the stoma reversal. It will not hurt you
whichever way you choose but you
may require different advice depending
on your operation or the length of time
that you are to have your stoma for.

resolved. Due to the amount of bowel
that is removed, for some people the
bowel function will never get back to
normal, thus these factors needs to
be considered before the reversal to
ensure that having a reversal is the
best thing for you. For some people
the bowels take longer to settle and
you might need to have more specialist
assistance, this will need your surgeon
or general practitioner to make a
referral.
What do I do with any leftover
stoma equipment?
Sometimes it is possible to return
unused products to the hospital. Do
speak to your stoma nurse.
Who to speak
information

to

for

more

You will be seen in clinic a month or two
after your stoma reversal by the surgeon
and can ask about any problems at this
appointment. For other advice ask your
stoma nurse or colorectal nurse.

If problems persist speak to your nurse
or doctor.
How long will it take for my
bowels to settle?
Most people find that their bowels
begin to settle once they are at home
and many report at three months that
a lot of problems have reduced or

10
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