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Welcome to our latest edition of Spire News – our hospital 
magazine for patients, visitors and the wider community  
in our area.

It’s been a busy few months at the hospital, not least 
because we had our CQC inspection in January and we were 
delighted to receive an overall score of ‘Good’ with a notable 
number of specialist services being rated as ‘Outstanding’. 
See pages 4-5 for the full story.

At Spire Leeds, we are privileged to work with an amazing 
team of consultants who often provide life-changing 
treatments.  

In this issue consultant plastic surgeon, Ms Catherine 
Hernon tells us about the ground-breaking work she  
is doing to help restore movement in paralysed limbs.  
We also learn how consultant general surgeons Mr Sushil 
Maslekar and Mr Simon Dexter helped Kelly Holder to eat 
normally again after almost a year of surviving on liquids 
due to a rare condition called gastroparesis – a chronic 
disorder which causes paralysis of the stomach muscles.   
And likewise we learn how consultant paediatric allergy  
and immunology specialist, Dr Donald Hodge transformed 
the life of baby Oliver Rogers after diagnosing him with 
cow’s milk protein allergy.

Similarly we share the stories of Ann Fugler, a magazine 
editor who had a cardiac ablation after suffering with atrial 
fibrillation (an abnormal heart rhythm) for over a decade;  
as well as Adrian York, who was able to walk properly for 
the first time in three years after undergoing a complex 
abdominal wall reconstruction. And we hear how JoJo Hicks’  
son – who asked Santa Claus to ‘make his mummy better’  
– is now ecstatic to have his mummy back to health 
following successful gallbladder surgery. 

In this edition, we also tap into the expertise of consultant 
plastic surgeon Professor Simon Kay who explains why we 
shouldn’t rush to ditch our sun block cream, despite recent 
news stories reporting soaring numbers of people suffering 
with vitamin D deficiency.

Continuing with our regular  ‘A day in the life’ series, we 
introduce Karen Harrison, a member of the hospital’s 
management team who oversees what we call our hotel 
services which includes all housekeeping and catering 
functions. 

As the only private hospital in Leeds equipped with a 
dedicated chemotherapy and immunotherapy suite, we also 
include an article focusing on the services and treatments 
available to our patients following a cancer diagnosis.

With numerous other articles, this edition of Spire News 
promises to be an enjoyable read! 

If you would like regular news updates, please visit our 
website, ‘like us’ on Spire Leeds Hospital’s Facebook page  
and follow us on Twitter @spireleeds.

With best wishes

Best wishes

Anna Tchaikovsky 
Hospital Director 
Spire Leeds Hospital
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news update

Spire Leeds has been awarded an overall rating 
of ‘Good’ by the CQC, the healthcare watchdog  
with many of the hospital’s specialist services  
being rated as ‘Outstanding’.  

During the three day audit in January, the CQC  
team of 18 inspectors assessed the hospital’s  
services by measuring them against these questions:

Is the service: safe, effective, caring, responsive and well-led?

Outstanding

The CQC awarded Spire Leeds a score of ‘Outstanding’ for the  
caring domain and  ‘Good’ for all other domains.

Hospital Director, Anna Tchaikovsky said: “We achieved scores  
of ‘Good’ or ‘Outstanding’ across all 30 of the measures. No 
other private hospital in Leeds has achieved this and we are 
immensely proud. This result is testament to the hard work 
and support of every member of the hospital team”.

To read the full report, visit www.cqc.org.uk

Patient 
satisfaction
An independent patient satisfaction survey 
revealed that 99.7% of patients rate the overall 
quality of service provided by Spire Leeds 
Hospital as ‘excellent’, ‘very good’ or ‘good’.

The survey also showed that 99.3% who were 
treated at Spire Leeds Hospital said they were 
likely or extremely likely to recommend its 
services to others in the future. 

Take me home
This is a complimentary magazine – please 
feel free to take home this copy of Spire News. 
Alternatively, you can download it from the 
Spire Leeds website. Visit www.spireleeds.com 

Congratulations to...
Spire Leeds consultant specialist breast surgeon, Mr Philip Turton, who is officially 
the first UK consultant breast surgeon to have been awarded formal certification  
by the Royal College of Surgeons.  
 
The new cosmetic surgery certification system was recently launched by the RCS  
to make the cosmetic surgery industry safer for patients and enhance the reputation 
of the profession.

Certification demonstrates that a surgeon meets the requirements of the Royal 
College of Surgeons to undertake cosmetic surgery in the private sector.

 
Spire Leeds consultant thoracic surgeon, Mr Kostas Papagiannopoulos who has 
recently been elected as President of the European Society of Surgeons.   
 
The ESTS has 1650 members from across the world and is the single largest thoracic 
surgery society worldwide. Its main aim is to support the education of surgeons and 
promote patient safety, whilst co-ordinating training across Europe.

FREE MINI CONSULTATION EVENTS 
Our series of ‘free mini consultation’ events remain popular with patients considering cosmetic surgery or varicose vein treatments. The events 
take place every fortnight at Spire Leeds and monthly at our outreach clinics in Harrogate and Ilkley. 

For further information on forthcoming events, visit www.spireleeds.com, call 0113 218 5977 or email info@spireleeds.com

KEEP IN TOUCH  
To keep up with our latest news, follow 
us on Twitter @spireleeds and ‘like’ the 
Spire Leeds Hospital Facebook page: 
SpireLeedsHospital

FACEBOOK POST
Spire Leeds went ‘viral’ earlier this 
year with a Facebook post raising 
awareness of ovarian cancer. The  
post reached over 70,000 people  
and was ‘liked’ 335 times and  
shared a whopping 632 times! 

Outstanding
And we’re

for our medical care!
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Endoscopy 
team hit 
target
Special thanks to the 
endoscopy team at Spire 
Leeds who have worked hard 
to achieve JAG Accreditation. 
It means that the endoscopy 
service has been formally 
recognised as delivering  
a competent service 
when measured again the 
Endoscopy Global Rating 
scale standards.

‘Endoscopy’ is a nonsurgical 
procedure whereby a flexible 
scope (tube) with a camera 
attached is used to examine 
the digestive tract.
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Take away the 
worry of waiting 
for hospital 
treatment

Spire Leeds has a dedicated private 
patient advisor team to help patients 
who are self-funding with information, 
guidance and bookings.

Sandra Smith, Karen Watson,  
Catherine Topham  

Tel 0113 218 5977 or 0113 218 5967 
Email info@spireleeds.com

Increasing numbers of people who do not have private medical 
insurance are now choosing to ‘pay as they go’ for their private 
hospital treatment. Spire Leeds offers what is called an ‘Inclusive Care 
Package Price’ for anyone who wishes to pay as they go. This package 
offers patients the reassurance of having a single price, quoted and 
agreed up front, before a consultation, scan or surgery is undertaken.  
You’ll have no worries about unexpected costs, and can relax and 
focus on the real priority: your treatment.

The hospital offers very flexible options for patients who are paying as 
they go – they can opt just to have a single consultation or can come 
in to have a one-off scan or test, or can have surgery and full follow up. 
The process is very easy to arrange and the hospital offers a team of 
dedicated private patient advisors to help at all stages.

Making the process of arranging private  
treatment as smooth as possible. 
•  We offer options for monthly payment plans for  
    self pay private treatment 

•  Patients’ records and test results can be  
    transferred easily between NHS and Spire 

•  Patients do not always need to get a referral  
    - our private patient team can help 

Providing private treatment as quickly  
as possible, taking away the worry of 
having to wait

Private appointment with a  
consultant specialist ..................................................... 1-2 days

MRI scan/X-ray/other tests ......................................... 2-5 days

Surgery or other treatments ..................................... 2 weeks*

*Or at a date to suit the patient

Usually arranged for 
you within:

Self-pay surgery  
Tonsillectomy, grommet 
insertion, squint surgery 
and other procedures are  
available for children at 
Spire Leeds.

Easy steps to arrange pay as you go 
hospital treatment at Spire Leeds

Flexible payment plans for ‘pay as you go’ hospital treatment 

Our fixed prices schemes can be arranged on either interest-free terms over 10 monthly payments or up to  
60 months on Zebra Health Finance’s standard terms. The most commonly-requested self-pay procedures  
are illustrated below:

Prices are stated as a guide and reflect treatments available and the approximated monthly repayments – both of which are 
for illustrative purposes. Please see the Representative Example.

Representative Example. Amount of credit £4,000.00. Total amount repayable £5,042.52. Repayable by 36 monthly payments 
of £140.07. Interest rate 15.7% pa (variable). Representative 16.9% APR (variable). 

Spire Healthcare is acting as a credit broker. Loans subject to application, terms and condition, and acceptance and are arranged by Zebra Finance 
Ltd trading as Zebra Health Finance. Company No. 06960530 with business address of Lincoln House, Stephensons Way, Wyvern Business Park, Derby 
DE21 6LY. www.zebrafinance.co. and is a creditor and broker that arranges credit facilities on behalf of R Raphael & Sons Plc who will be the named 
creditor. Neither party pays nor receives commission for introducing customers to credit. All the parties named here are authorised and regulated by 
the Financial Conduct Authority.

Will I see the same consultant  
every time?

Yes. We know that continuity of care is 
important, which is why the consultant 
you see for your very first appointment 
will be the one who performs your 
surgery and provides your follow  
up care. 

Do you offer a payment plan?

Yes. We work with Zebra Health Finance 
- a carefully chosen finance partner.  
They may be able to quickly and easily 
help you arrange a finance plan to suit 
your individual circumstances. You can 
contact them on 0845 618 5375  
and see below.  

How quickly can I be seen?

Most outpatient and diagnostic 
appointments can be arranged within  
48 hours of your initial enquiry.

Frequently asked questions about self-funding

We’re here to help

1 2Contact our private  
patient advisor team  

for information on  
consultants, treatments,  

scans and prices.  
Arrange first  

appointments  
if required.

See the  
consultant specialist  

for a private consultation

3 4Have any tests or scans  
done at Spire  

(if needed)

Have surgery or  
procedure at Spire  

(if required)

MRI scan (1 area)  £541 £54.10   £541.00

Knee arthroscopy £3,295 £329.50 £115.38 £4,153.68  

Inguinal hernia £2,483 £248.30 £86.95 £3,130.20

Bunion removal £3,550 £355.00 £124.31 £4,475.16

Cataract removal £2,712 £271.20 £94.97 £3,418.92                                              

Tonsillectomy £2,649 £264.90 £92.76 £3,339.36

Varicose vein removal  £2,299 £229.90 £80.51 £2,898.36

0% APR 
10 payments

16.9% APR 
36 payments

Total amount 
repayable

Fixed price
(if paying advance in  
a single sum ie. no
monthly payment)

Procedure
Monthly payment options (paid each month in  
monthly sums)

• Our private patient advisor team are here to assist any self-pay patients with information, guidance and prices.

• Self-pay patients have the reassurance of being seen by the same consultant from start to finish – from the initial 
consultation through to surgery if required.

• Self-pay patients can choose when they wish to come for appointments, tests, surgery and follow up appointments.  
The appointments are as long as needed; there is no rush.

• Patients can self-pay for operations which may not even be available on the NHS. These include specialist ‘multi focal’  
lenses for cataract, cosmetic surgery or other procedures which are now more limited on the NHS.

Benefits for patients who opt for ‘pay as you go’ hospital treatment
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There can be few things more distressing for 
new parents than coping with a new-born who 
cries non-stop, day and night.

Especially when the problem continues for 
months and the cause cannot be found. 

That was the case with new parents Katie 
Justin and her partner Chris Rogers from 
Leeds when their baby Oliver, who was born 
in September 2015, cried incessantly for the 
first six weeks of his life leaving them feeling 
exhausted and helpless. 

“It started when he was born. His symptoms 
began to appear and he would cry and cry. The 
only thing that helped was to walk around 
carrying him,” said Katie.

“It was high-pitched screaming 24/7 and he 
never stopped moving and writhing and had 
sickness but at first I thought it was normal 
for a new born. After six weeks it didn’t get any 
better, we became exhausted and started to 
worry something was fundamentally wrong.”

This worry was compounded when Katie 
started going out and mixing with mums of 
other young babies and soon realised they 
could sit quietly, even if only for short periods, 
but Oliver never did this. He was putting on 
weight normally however Katie said he suffered 
constantly from sickness and diarrhoea.

They took Oliver to see their GP who thought  
the issue might be reflux and were advised to 

Spire News reports on the case of baby Oliver, who was finally diagnosed with a milk 
allergy after seven months of anguish for parents.

A cry for help
try various remedies, including keeping him 
upright when feeding. Katie also resorted to 
taking him to A&E at one point as she was 
worried about meningitis.

“We could not find out what was wrong and 
we were becoming increasingly desperate. 
Then we started to look at nurseries early due 
to long waiting lists and the manager of one 
nursery we visited, Simon Pollard at Street Lane 
Nursery in Roundhay, recognised the symptoms 
and thought Oliver might have a milk allergy so 
I started to investigate and tried different types 
of milk, although nothing seemed to provide a 
solution.” said Katie.

They moved house and neighbours, who 
were doctors themselves, showed concern 
when they saw Oliver, as their own son had 
suffered from an allergy, which had taken ages 
to diagnose. They recommended Dr Donald 
Hodge, consultant in paediatric allergy and 
general paediatrics at Spire Leeds Hospital.

Initially Katie and Chris had a consultation with 
Dr Hodge who, after examining Oliver and 
taking a medical history, diagnosed cow’s milk 
protein allergy (CMPA) and reflux. According to 
Allergy UK, CMPA is quite common affecting 
around 3-6% of infants and young children and 
most outgrow it by around five years of age but 
it can be difficult to diagnose, as the symptoms 
are similar to other conditions. 

Dr Hodge said, “Oliver’s symptoms were typical 
of cow’s milk protein intolerance which was 
also causing gastro-oesophageal reflux. He was 
commenced on an appropriate hypoallergenic 
milk formula and additional treatment for 
reflux.” 

“It was such a relief to finally know what was 
causing the problem and what action we 
needed to take. We cut out cow’s milk. Oliver 
was treated and stabilised. Dr Hodge provided 
emotional support when we felt there was 

nowhere else to turn. If I needed help, even at 
weekends I could contact him. I cannot speak 
highly enough about Dr Hodge and am so 
grateful to him. We could not have got through 
this without him,” said Katie.

By March 2016 Oliver was much better and in 
June 2016 he started nursery. Today Oliver is a 
bright happy baby and feeding well. 

Dr Hodge said, “Oliver is typical of babies 
with cow’s milk protein intolerance who in 
the majority of cases respond very quickly to 

the correct treatment. I fully expect his milk 
intolerance to resolve and am confident that in 
the near future he will be back on a normal diet.”

Katie added, “We are still not sure if the allergy  
is long-term or whether he will grow out of  
it, however now we know how to treat it.  
The difference to our life is enormous. We are 
valuing the simple things in life again and 
enjoying time with our baby.”

Spotlight on...
Dr Donald Hodge is a consultant paediatric 
allergist and general paediatrician at Leeds 
Children’s Hospital and Spire Leeds Hospital.

He began his practice as a consultant in 2005  
as a general paediatrician but soon developed 
an interest in children’s allergies and since  
2010 has worked full time as a paediatric 
allergist.   

What made you choose to specialise in 
paediatric allergy?

My eldest daughter developed a number of  
food allergies in her first year of life and this  
was my motivation to train in children’s allergy. 
As the parent of a child with food allergies, I 
am in a position not only to offer expert clinical 
advice about food allergies, but can appreciate 
from first-hand experience the difficulties, 
challenges, anxieties and social/practical issues 
relating to the care of a child with allergies. 

Dr Hodge is amongst only a handful of paediatric 
allergists in the UK. 

He has expertise in the management of food allergy, 
allergic rhinoconjunctivitis (hayfever), eczema and 
asthma. Given the large number  of allergy patients 
he sees per year, he still has a great deal of exposure 
to and expertise in the management of common 
general paediatric conditions. 

Any regrets?

I have no regrets with my career choice - 
children’s allergies are very challenging but as 
a clinician it is very rewarding. The clinical work 
is very broad and ranges from helping a family 
wean their child safely, managing eczema/
asthma to improving a teenager’s hayfever.

What developments have you seen that most 
impressed you?

The most exciting development in children’s 
allergy is the role of immunotherapy to 
modulate the allergic immune system. This  
is currently widely available for pollens and 
house dust mites but in the next few years 
there will hopefully be treatments available  
for food allergy.

 

Oliver Rogers with 
his mum, Katie
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Stay safe in the sun
We report on the importance of getting enough vitamin D and protecting yourself from 
harmful UV rays.

Finding a balance between the need to 
protect ourselves from the risks of skin 
cancer caused by the sun’s UV rays and the 
importance of getting enough vitamin D for 
our health has been causing confusion for 
many years.

The UK is slowly evolving from a nation 
of tanned sun seekers to savvy sunscreen 
experts, however, in recent years the 
knowledge of the benefits of vitamin D for 
muscle and bone health has led to concerns 
that a large proportion of the population 
is vitamin D deficient, prompting some to 
ditch the sunscreen.

Professor Simon Kay, consultant in plastic 
and reconstructive surgery at Spire Leeds 
Hospital warns that we should not become 
complacent about sun protection as figures 
from the British Skin Foundation show that 
around 100,000 new cases of skin cancer, 
known as melanoma, are diagnosed each 
year in the UK and the disease kills more 
than 2,500 each year – that’s seven people 
every day. *

“The sun’s UV (ultra violet) radiation is both 
the major cause of skin cancer and the 
best source of vitamin D.” said Professor 
Kay. “Sun protection is a necessity no 
matter how desperate the need for vitamin 
D. Sensible sun protection does not put 
people at risk of vitamin D deficiency. In the 
summer time the chances are that you are 
getting enough vitamin D through everyday 
activities such as walking to the car or to 
the shops. Any longer than a few minutes 
exposure to intense UV won’t increase 

vitamin D levels significantly but it will 
increase the skin cancer risk.”

Professor Kay draws attention to the two 
main types of the disease: non-melanoma 
and malignant melanoma, which in the 
majority of cases are caused by exposure of 
the skin to sun. “Non-melanoma is the most 
common and usually more easily treated 
skin cancer. Malignant melanoma is the 
most deadly form of skin cancer as it can 
spread to other tissues and organs.” 

According to the most recent figures 
recorded by Cancer Research UK, there were 
2,459 deaths from malignant melanoma 
in the UK in 2014 and mortality rates have 
increased by 156% in the UK since the early 
1970s. There were 15,419 new cases of 
melanoma skin cancer in the UK in 2014 –  
a rise of 119% since the 1990s.**

Professor Kay said, “Because we don’t have 
a huge amount of sun in the UK, when it’s 
overcast some people might think it’s fine 
to go without sunscreen. But the risks are 
very real, even in cloudy weather.”

He recommends staying in the shade from 
11am to 3pm when UV levels are 3 and 
above, covering up with a t-shirt, hat and 
sunglasses and using a high factor broad 
spectrum sunscreen.

Professor Kay added, “The fact is that 
protecting our skin from the dangers of the 
sun is vitally important. Don’t leave off your 
sun protection if UV levels are 3 or above. 
If you are concerned that you might be 
deficient in vitamin D, talk to your doctor.”

Spire Leeds Hospital 
recommends the following tips 
to help you stay safe in the sun:

•  Make sure you never burn in the   
 sun. If you are determined to acquire  
 a tan, do it gradually. Damage is 
 done when the skin burns, long   
 before it is bad enough to blister.  
 (A burn has occurred when the skin   
 goes red and feels painful).

•  Avoid the sun during the hottest part  
 of the day – between 11am and 3pm. 
 Find shade under umbrellas, trees  
 and other shelters.

•  Always cover up with a high  
 factor broad spectrum sunscreen.   
 Sunscreen alone is not enough.  
 Wear t-shirts, wide-brimmed hats   
 and sunglasses.

•  Young skin is particularly at risk –   
 sunburn in children under 15 leaves  
 them at higher risk of eventually   
 developing skin cancer.

•  Babies should be kept out of the sun  
 completely, while older children  
 should be protected with both   
 sunscreen and clothing.

•  Apply sunscreen when travelling in  
 a car, on a bus or train, as sun can  
 still have an effect on your skin   
 through the windows.

Protecting our skin from the dangers of the sun is vitally important. 
Don’t leave off your sun protection if UV levels are 3 or above. If you are 
concerned that you might be deficient in vitamin D, talk to your doctor.

* Source: britishskinfoundation.org.uk/
skininformation/skincancer.aspx

** Source: http://www.cancerresearchuk.
org/health-professional/cancer-statistics/
statistics-by-cancer-type/skin-cancer/
mortality
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Spire Leeds provides private treatment for cancer patients from all over the region. 
The hospital is the only private hospital in Leeds equipped with a large, dedicated 
chemotherapy and immunotherapy suite.

Patients diagnosed with cancer can be treated by a number of different specialists, including surgeons, physicians and radiologists. 
Patients who then need treatment such as chemotherapy, or immunotherapy or radiotherapy *are generally treated by specialist 
consultants called oncologists.

*Radiotherapy is not available at Spire but can be arranged for patients.

Consultant oncologists:
The consultant  oncology team consists of four specialists, 
many of whom have international reputations in their field  
of work with cancer patients 

Prof. Timothy Perren  Breast cancer, gynaecological cancers

Dr David Jackson  Gynaecological cancers, breast cancer

Dr David Dodwell Breast cancer

Dr Andy Conn  Gastrointestinal cancer, colorectal cancer, 
           lung cancer  

Consultant haematologists: 
The hospital also works with consultant haematologists 
(blood cancer specialists) 

Dr Rod Johnson   Haematological oncology

Dr Richard Kelly  Haematological oncology 

Consultant surgeons: 
Most patients are usually initially seen by consultant 
surgeons who will seek to diagnose the cancer and undertake 
surgery, often in conjunction with chemotherapy treatments. 

Breast surgery  
Colorectal surgery  
Plastic and reconstructive surgery  
Hepatobiliary and pancreatic surgery 
Upper gastrointestinal surgery   
Thoracic surgery and respiratory medicine  
Urology  
Gynaecology 
Dermatology

Consultant radiologists (scanning and X-ray)

Consultant pathologists
Consultant anaesthetists

Caring for patients with cancer Introducing our specialist team

Our services

Our cancer services and facilities are designed to provide patients with 
a comprehensive approach to initial diagnosis, surgeries and therapies 
with support available at every stage of their treatment.

We provide a safe and streamlined service by offering:

•  A team of 40 specialised consultants, nurses and other medical staff

•  A dedicated suite for chemotherapy and immunotherapies 

•  8 operating theatres 

•  On-site pharmacy for dispensing treatment drugs 

•  Pathology services for blood monitoring and tissue analysis

•  Fast-track radiology diagnostic service on site - MRI & CT scanning

Our chemotherapy  treatment suite was designed by patients and the 
hospital team to offer an effective and informal, individually-tailored 
environment.  Six treatment bays provide patients and their families 
with comfortable facilities during treatment.

At Spire Leeds, we specialise  
in offering care to people  
diagnosed with many  
different types of 
cancers including breast, 
gynaecological, colorectal, 
haematological, lung and 
skin cancers

I cannot praise the  
oncology team  
enough. They are  
so positive and  
encouraging in 
their care of me 
and I always leave 
feeling cared about

Patients at Spire Leeds Hospital are under the care of a specialist consultant from the time of their first 
appointment. As and when required, they can be referred to a number of different specialists at the  
hospital who are all experienced in treating patients with cancer.  This wide team includes specialists  
in the following: 

Members of Spire’s cancer team – specialist oncology nurses, 
breast-care nurses, pharmacists and administrators.
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•  24 hour support for patients: 24 hour triage service for any emergency or treatment    
 and 24 hour advice service.

•  Macmillan Quality Environment Mark

•  Full clinical assessment of patients prior to each patient’s individual treatment plan 

•  One-to-one nursing of patients throughout every course of treatment

•  Information on cancer treatment and the disease

•  Advice on managing the side effects of cancer and chemotherapy

•  Emotional support for patients and families

•  Information on, and referral to, local support groups and cancer charities such as Macmillan

•  Referral to appropriate specialist departments such as radiology, dietetics and other consultant   
 specialists as required

•  A telephone triage service for patients wanting to come to see a consultant specialist at Spire 

Spire Leeds’ team of experienced specialist cancer nurses  
work closely with the consultant teams to provide patients  
and their families with practical and emotional support 
throughout the course of their treatment.

Spire’s team working  
to provide the highest  
standards in cancer care

What to expect when you see a 
specialist privately at Spire
Each person is very different but in general, a patient can expect the following stages  
of treatments:

1.  Initial consultation with a consultant about a problem symptom

2.  Diagnostics such as scans, X-rays or tissue samples taken

3.  Depending upon diagnosis and discussions at MDTs*, options offered such as surgery/ 
      chemotherapy/immunotherapy/radiotherapy

*Following diagnosis of cancer, patients are always referred to an MDT (Multidisciplinary 
Team)  which is made up of a panel of experts in the field and is considered a “gold standard” 
for cancer care. Patients at Spire who are referred to an MDT are kept fully informed 
throughout the process.

Common myths about private cancer treatment 
“Cancer treatment is faster on the NHS”

At Spire Leeds, patients with any worrying symptoms can usually be seen by a consultant within 48 hours. Diagnostic 
scans or tissue samples can generally be arranged within 5 days.

If surgery is required, this can be scheduled very quickly and usually within 2 weeks.

If chemotherapy or immunotherapy is recommended, this can also be arranged at Spire extremely quickly.

 
“You can’t have chemotherapy privately”

Some doctors around the region still do not realise that Spire offers private chemotherapy treatment. This is not 
commonly available in private hospitals but as a leading private hospital, Spire ensures it offers advanced treatments 
including chemotherapy. 

For further information on our cancer treatment services, call us on 0113 218 5950

Additional specialised treatments and tests are also offered at Spire Leeds 

•  Implantable ports – not offered to cancer patients anywhere else in Leeds

•  Genetic testing for cancers

•  Tissue sampling to identify most effective treatments

•  A range of chemotherapy drugs which may not be readily available on the NHS

I can honestly say  
that I look forward  
to coming to the 
chemo unit for my 
treatment because 
I know I’m amongst 
nurses who know  
me and who 
understand, in  
detail, what I am 
going through; it is  
a great comfort.

Jan Wilkinson,  
patient at Spire Leeds

Having just received the 
devastating diagnosis, I 
walked onto the oncology 
unit in fear and trepidation 
despite being a nurse. I 
found care, compassion, 
explanations and even 
humour in a warm, friendly 
environment which has 
made my journey the 
easier to bear. 

Shirley Heselton,  
patient at Spire Leeds 

 
 
I had been advised I  
needed to have my 
treatment at home but I 
knew I did not want this.  
I needed the reassurance  
of being in hospital and  
am so glad that my  
insurer agreed to this.

Andrea Grason,  
patient at Spire Leeds

Surgery
If surgery is required, this can generally be undertaken at Spire Leeds Hospital and patients  
are usually admitted on one of the hospital’s two wards.

Chemotherapy 
Chemotherapy treatment may include oral and subcutaneous chemotherapy, 
biphosphanates and other anti-cancer treatments such as monoclonial antibodies,  
for example, Herceptin, Avastin, Cetuximab and Rituximab.

Immunotherapy 
Immunotherapy (biologic therapy) is a type of cancer treatment that boosts the body’s 
natural defences to fight cancer. Spire Leeds’ oncology nurse team have specialist  
training to administer these complex treatments.

Spire Leeds Hospital’s chemotherapy and immunotherapy suite
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For most people, food is one of life’s great pleasures. 
Yet Kelly Holder, 26, suffered 10 years of feeling very 
ill after she had eaten a meal or a snack. She has 
finally found some relief from her condition.

Kelly, who works as a designer in the auto industry 
suffered the debilitating symptoms of stomach 
pain, bloating and feeling nauseous after eating 
before finally being diagnosed with gastroparesis – 
paralysis of the stomach muscles which means the 
stomach cannot empty itself in the normal way. 

She underwent two procedures at Spire Leeds 
Hospital. Without the surgery, Kelly believes she 
would not be here today.

The problem first started when Kelly was 16, she 
suffered crippling stomach pains and bloating. 
She was prescribed medications, which helped 
for a while. Then she started university and her 
condition worsened over the next few years. Her 
medications were increased but the side effects 
also made her feel ill.

“I struggled during my time at university; it was an 
emotional time for me. I had severe stomach pain, 
felt sick after eating and often found it difficult to 
keep food down. I couldn’t digest food properly and 
was put on liquids for almost a year.  I lost about 
one and a half stone in weight and felt drained all 
the time.”

Later, when Kelly was working at Jaguar in Coventry 
she was taken into hospital with stomach 
infections on several occasions and in 2015 spent 
the New Year in hospital. Doctors suggested she 
was fitted with a colostomy bag. Kelly didn’t want 
to try that so she signed herself out and resumed 
taking her medications, which were making her 
feel ill. The weight continued to drop off her despite 
her feeling full and bloated.

Kelly said she saw various doctors but did not 
find a solution. She ended up leaving Jaguar and 
moving home to Carlisle to work as a freelancer so 
she could better deal with the symptoms. “I was in 

An appetite for life
A report on the life-changing surgery on a young woman who couldn’t eat  
without feeling ill.

so much pain I felt exhausted all of the time and 
wasn’t up to socialising,” said Kelly.

She was referred to Mr Sushil Maslekar consultant 
in colorectal and general surgery and Mr Simon 
Dexter, consultant in general surgery and 
gastrointestinal surgery at Spire Leeds Hospital.

Kelly initially had an Enterra device,* a gastric 
stimulator which looks similar to a heart 
pacemaker, implanted in January 2016 under 
the care of Mr Dexter, who said the device helps 
to improve many symptoms of gastroparesis 
including nausea, vomiting and bloating. However, 
she was still having problems with her bowels.  
She saw Mr Maslekar and had an SNS (sacral nerve 
stimulator)** implanted in June 2016.

Mr Maslekar said, “Essentially Kelly presented with 
a non-functioning bowel and stomach so she 
underwent an SNS procedure for her bowel and 
an Enterra for her stomach. Both procedures were 
successful and she has her life back.”

Kelly added, “Having the SNS fitted was a life 
changer. I’m delighted to be able to eat more 
normally again, I cannot eat big meals but I’m 
eating little and often and putting weight back  
on. I’m delighted that I can eat chocolate again!  
My hair and nails have also started growing again 
now that I’m getting the nutrients from food and 
my bowels are working normally again.” 

Now she feels confident and enthusiastic about 
her future she is considering moving away 
from home once again to further her career 
opportunities. 

“I am keen to raise awareness of the condition and 
treatment. When I was researching my condition 
and treatments it took me a long time to find 
someone who could finally help me and I think it’s 
important to raise awareness and to know there is 
help available.”

* Enterra device 
The Enterra is a gastric stimulator. The device 
looks similar to a heart pacemaker with a small 
implantable battery, which sends electrical signals 
to the stomach. These mild electrical signals 
stimulate the antrum portion of the stomach wall, 
which helps to reduce nausea and vomiting.

 
**Sacral neuromodulation procedure 
Sacral neuromodulation procedure is similar 
to a pacemaker for the bowel and done in two 
simple steps. In the first step, a very thin lead is 
inserted into the lower end of the spine under 
local anaesthesia and connected to a battery to 

stimulate the nerve. The stimulation is very low and 
patients do not feel the electrical impulse at all. This 
test phase lasts for 2 weeks during which time the 
patient has the opportunity to assess the benefits. 
If there is at least 50% improvement in symptoms, 
then we proceed to a permanent procedure 
wherein the lead is internalised and both lead  
and battery (the size of a £2 coin) are placed deep  
below the skin so that the patient does not feel it. 
The battery constantly stimulates the nerve at a 
very low voltage which the patient does not feel.  
It does not interfere with the patient’s life. There are 
practically no restrictions to the patients. They can 
get back to work the following day. 

Having the SNS fitted was a life changer. I’m delighted to be able to eat more 
normally again, I cannot eat big meals but I’m eating little and often and 
putting weight back on and I’m delighted that I can eat chocolate again!
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Three patients from Spire Leeds Hospital reveal 
how treatment has helped put a smile back on 
their faces and given them a new lease of life.

Back on track

Your opinion is important to us  If you would like to share your  
thoughts regarding a current article, have ideas for future articles  
or simply want to provide feedback on your hospital experience,  
please contact: info@spireleeds.com or call 0113 218 5977

Ann Fugler had a catheter ablation under the 
care of Dr Lee Graham after suffering for over a 
decade with atrial fibrillation.

Ann Fugler, a magazine editor from Leeds, was diagnosed with 
atrial fibrillation (an abnormal heart rhythm) twelve years ago after 
she woke in the middle of the night with her heart racing. She felt 
breathless and thought she was going to faint. It was particularly 
frightening as she lived alone. Ann ended up in her local A & E and 
was diagnosed with the condition.

Further episodes would wake her in the night and one time she 
had to knock on a stranger’s door when she had an episode while 
out walking. Episodes could last for minutes or hours and she was 
hospitalised each time.

For eight years after diagnosis the condition was controlled with 
medication but unfortunately these became less effective in 
controlling her symptoms. Ann, a mother of two grown up children, 
underwent a total of three pulmonary vein isolation (PVI) ablations 
over the next few years.  Ablation is the common interventional 
treatment for AF and is usually offered after an initial trial of 
medication. It involves burning tissue in the left upper chamber of the 
heart to block the faulty signals, which can trigger AF.  Although the 
first two ablations were effective for a while, Ann had another episode 
in 2014. 

A nurse she knew recommended Dr Lee Graham, a consultant 
cardiologist and electrophysiologist at Spire Leeds  who initially 
monitored her progress. However, Ann was subsequently hospitalised 
with a further long episode of AF and it was agreed that another 
ablation would be the best option for her. 

Ann had an ablation at Spire Leeds in July 2016. “I was delighted with 
the care I received at Spire from the pre-op care to the follow-up care.”

Ann is optimistic about the future. She said, “My heart feels lighter.  
I think it’s because it’s working more efficiently and I’m building up  
my strength steadily, that includes a healthy diet and light exercise. 
I’ve always been quite active and used to enjoy walking.  I haven’t 
done that for the past five years so I’d also like to put that on my ‘to 
do’ list.”

JoJo Hicks had gallbladder removal surgery  
under the care of consultant hepatobiliary surgeon, 
Professor Toogood. 

JoJo, mum to nine-year-old son Alfie, and step-mum-to-be to Ethan,  
10 started suffering at the beginning of 2016 with debilitating pain  
in the right upper side of her abdomen. 

She visited her GP and it was first thought to be a possible problem 
with her liver. Over the following months, the pain worsened until 
she suffered from daily attacks along with nausea, vomiting and 
headaches. She cut out certain fatty foods, however it got to the point 
that anything she ate would set it off.

JoJo said, “The pain became horrendous for the last six months before 
surgery, I couldn’t eat without the worry it would bring on an attack 
and my sleep was disrupted. It was very stressful, particularly with 
having a young son as we did not know what the future held.

“My fiancé Michael was very supportive. We tried to hide it from Alfie, 
however, he could see his mummy was in pain. My lowest point came 
when we were at a park playing football one day. I had a particularly 
bad attack and had to go home. On another day, we took Alfie to see 
Santa Claus and he asked if he could ‘please make mummy better’ for 
his Christmas present, that’s all he asked for, it was heart breaking.”

An ultrasound scan revealed biliary colic caused by gallstones. JoJo 
underwent surgery in December, under the care of Professor Toogood, 
to remove her gallbladder and five large gallstones. JoJo was able to go 
home the same day and ten days later was able to enjoy Christmas. 

Commenting on the surgery, Professor Toogood said “Without an 
operation to remove her gallbladder, JoJo’s symptoms would have 
continued. For most people this procedure does change their life 
because they are then able to eat what they like without fear or pain.”

JoJo added, “I’m so grateful to Professor Toogood and staff at Spire 
who put my mind at ease from the very start. Michael and I were very 
nervous and the nurses were amazing, they held my hand all the  
way through.”

Adrian York had an abdominal wall reconstruction 
and hernia repair under the care of Mr Ian Botterill at 
Spire Leeds.

When his wife Isabel was diagnosed with multiple cancers in 
December 2010, Adrian York took early retirement to take on the new 
role of full time carer for his wife.

Then in December 2011 he started to experience health problems 
of his own and was diagnosed with bladder cancer in January 2012. 
After immunotherapy treatment failed, he had surgery to remove 
his bladder and prostate in January 2014. Ten days later the incision 
opened up. He developed  a deep seated infection in the wound, which 
went undetected for a year. He spent up to 16 hours a day in bed due 
to the unhealed wound and dropped abdomen and as a result of his 
immobility, his lower six vertebrae locked together. 

Adrian was diagnosed with an incisional hernia in January 2015.

“Several doctors I saw said there was nothing they could do for me.  
It was very frustrating and I did not know where to turn for help,”  
said Adrian.

One consultant suggested that Adrian might need abdominal 
reconstruction. Adrian went home and did some research on the 
condition, which immediately led him to Spire Leeds Hospital 
and consultant colorectal surgeon Ian Botterill, who specialises in 
abdominal wall reconstruction and complex hernia surgery. 

In November 2016 Mr Botterill performed a bilateral abdominal wall 
reconstruction and parastomal hernia repair. 

Mr Botterill said, “Adrian had a large incisional hernia (hernia through 
an old wound site) which caused him back and abdominal pain and 
prevented him from bending over. Incisional hernias can result from 
wound infection following a previous surgery and can occasionally  
be life threatening.

“Without surgery Adrian would have been unable to bend, move or 
function as much as he needed to as principal carer for his wife. His 
posture, abdomen shape and function have improved significantly 
since the operation.”

Adrian added, “The day I left hospital was the first time I’d been able  
to walk properly in almost three years. Going to Spire was the best 
thing I ever did. The caring attitude of the nursing staff was wonderful. 
I was shown compassion and understanding throughout my stay .”

My heart feels lighter. 
I think it’s because 
it’s working more 
efficiently and I’m 
building up my 
strength steadily
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We report on the ground- 
breaking work of a Leeds  
surgeon as she helps to  
restore movement to  
paralysed limbs after  
stroke, brain and  
nerve injuries.

A helping 
hand

Ms. Catherine Hernon, a consultant plastic and reconstructive surgeon  
at Spire Leeds Hospital carries out pioneering surgery on paralysed 
upper limbs caused by a stroke, brain or nerve injury that can help 
improve quality of life for a patient. Catherine was also involved in the 
UK’s first hand transplant operation in 2012, and first double hand 
transplant in 2016, as a member of the specialist surgical team led by 
Professor Simon Kay.

Catherine has a special interest in upper limb spasticity and surgical 
reconstruction of tendons, muscles and nerves, helping to restore 
movement to arms and hands in both adults and children. 

“It’s challenging work, especially when dealing with the unpredictability 
of brain damage. We are achieving good results that are changing daily 
life for many patients,” she said.

There are more than 100,000 strokes in the UK each year, that’s around 
one every five minutes. With 1.3 million stroke survivors, it is the leading 
cause of disability in the UK with almost two thirds of sufferers left with 
a disability. 

Catherine said, “The loss of movement can happen after the body’s 
nervous system has been damaged, usually after a stroke, disease or 
injury, or in children born with cerebral palsy.  It can have a huge impact 
on your daily life affecting the way you move your arms and making it 
difficult to control movement. Without treatment muscles can seem 
frozen making it difficult to do normal daily tasks.

“The surgery focuses on rebalancing the disordered function of these 
muscles by redirecting the tense muscles and tendons to power the  
weaker muscles and tendons. This rebalancing can improve the  
function of the affected limbs,” she said. 

Catherine’s work also involves tetraplegia – a paralysis affecting all four 
limbs that can involve partial or total loss of use. 

Born in Manchester, Catherine developed an interest in medicine 
from an early age and was inspired by two strong female role models. 
“Medicine seemed like a good combination of arts and sciences.  
My sister, Mary Hernon, had also studied medicine and hearing about 
her experiences inspired me. Then as a medical student I did a project  
on breast reconstruction with a female plastic surgeon in Manchester,  
Ann Brain. Seeing how plastic surgery could restore physical form and 
self-esteem I decided to become a plastic surgeon after that.”

After studying at St Andrew’s University in Scotland she completed her 
specialist training in plastic and reconstructive surgery in Yorkshire.  
She then gained further experience in hand surgery by undertaking 
hand fellowship posts in Leeds and the St Andrews centre for plastic 
surgery and burns in Chelmsford.

Prior to starting her consultant post she spent a sabbatical in Norrland’s 
University Hospital in Sweden furthering her experience in the surgical 
treatment of upper limb spasticity.  She has been a consultant plastic, 
hand and reconstructive surgeon since 2010 and also works in the field 
of cosmetic surgery. 

When she is not working, Catherine, who lives in north Leeds, enjoys 
playing golf, cycling, charity fundraising bike rides and yoga.

Catherine said, “What I love most about my work is making life easier 
for people by giving them some independence and taking away daily 
frustrations for those who have limitations. I’m passionate about this 
work, it really helps.”

The surgery focuses 
on rebalancing the 
disordered function 
of these muscles by 
redirecting the tense 
muscles and tendons 
to power the weaker 
muscles and tendons. 
This rebalancing can 
improve the function  
of the affected limbs.
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Name: Karen Harrison 
Role:  Hotel services manager 

Department: Hotel services

A day in the life

Karen Harrison initially joined the hospital as a commis 
(trainee) chef in 1990. Three years later she married 
her husband Craig - who was a serving member of the 
Household Cavalry - and moved to join him in London. 
For the following nine years, Karen worked as a chef 
in various locations – including the prestigious Coutts 
Bank on The Strand where she often cooked lunch for 
members of the Royal family.

In 2002 the family moved back to Leeds and Karen returned to the 
hospital as a sous chef.  Karen was promoted to hotel services manager 
in 2013 with overall responsibility for catering and housekeeping and 
now heads up a team of 34. 

The nature of Karen’s job means every day is different but here is an 
example of just one of her days:

5.45am I am up early to make sure my children have everything they 
need for school before leaving for work.

7.00am I change into my chefs whites on arrival at work and help 
cook breakfasts for the patients who have stayed in the hospital 
overnight. 

7.45am I email the day’s menu to all staff and check what functions 
we have on during the day.  This evening a GP educational meeting is 
taking place in the hospital boardroom and we are serving a hot buffet. 

I also touch base with all the team leaders and make sure everyone 
has arrived at work and there are no problems. I let the ward hostesses 
know what the chef’s dishes of the day are so they can inform the 
patients. Although we have a corporate menu, we have some flexibility 
and offer five daily ‘specials.’

8.00am I am usually back in the kitchen by 8am and for the next 
couple of hours I work alongside the chefs preparing food for the 
following day. Every dish is made from scratch and we tend to work a 
day ahead to ease the pressure.

10.45am The catering team and ward hostesses take a coffee break 
mid-morning. I join them for a cuppa and we have an informal catch up 
and discuss the catering requirements for the rest of the day. 

11.00am I am back in my ‘civvies’ after handing over to the evening 
sous chef. I look through my emails and respond to anything urgent. 
By this time, a number of staff members have emailed me to order a 
specific sandwich for lunch. After printing these out and passing to the 
catering staff, I start to tackle some administration including online 
ordering of our meat, fish, veg, dairy and dry goods.

12.00pm After checking with the catering team that all is well with 
the lunch service, I spend the next hour doing ‘management’ jobs such 
as arranging staff appraisals.

1.00pm I visit the housekeepers on the ward and run through 
any issues that might have arisen following the morning’s bedroom 
services.  Likewise I pop into the ward pantries and chat with the ward 
hostesses.

2.00pm Today, I meet with our dietitian and we discuss the 
requirements of a patient being admitted the following day with 
specific dietary needs. I make a note to visit the patient in her room 
after admission in the morning to discuss the meal options.  

2.30pm Most of my team eat lunch mid-afternoon, after the 
patients and staff have had theirs. Again this is another opportunity 
to have a catch up. They are a good team and we always have a laugh 
together over lunch.

3.00pm For the last hour of my working day, I focus on more admin 
jobs including liaising with our waste management supplier and 
finance manager. I also request payment for orders that have arrived 
earlier in the day. 

4.00pm Around this time, I leave for the day and spend the 
remainder of the evening relaxing with my husband and two children.
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