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I make no apologies for featuring Covid-19 photographs on the front 
cover of this edition. The bad news is that this awful pandemic has 
affected all of our lives, as well as the normal workings of our Branches 
and of our National Office. However, a great many of us have found 
different ways to communicate and to meet with each other face to 
face, albeit by using our computers and smartphones, and the good 
news is that, at the time of writing this, in mid-February, there is now 
more than a glimmer of light at the end of the tunnel. Many of us have 
had our first vaccination, and the signs are that the infection rates are 
now hurtling downwards. 

I now have some news of a more personal nature – the time has come for me to hand 
on the editorship of this magazine to someone else. I have had the privilege of editing 
this Journal since Winter 2013, when I first took over from a superb former Editor, David 
Shepherd. It was David, together with his very talented graphic designer wife Terry, who 
completely modernised the look of the Journal, for which we thank them. 

With my departure in mind, this edition features an advertisement for an Assistant 
Editor, whom I propose to work with for a period of time, until they feel confident 
enough to take over the reins, albeit with plenty of available support from me and from 
our National Office.

Special 50th Anniversary Edition 
The July edition of our magazine will be dedicated to a celebration of 50 years of support 
for people with a urinary diversion. In particular, we will be paying tribute to one of our 
founders, the late Val Kings MBE, whose vision and enthusiasm laid the foundations for a 
Urostomy Association that we can all be proud of today.

Did you meet Val? Have you any other reminiscences of the Association that you would 
like to share? Do you have any photos of past meetings or events? Let me have them well 
before the June 15th deadline – I promise to return any original photos, if you are unable to 
scan and email them. Let’s make it a bumper edition that all members will cherish.

Finally, though the end of this pandemic may at last be in sight, please continue to stay 
safe, stay well, and remember, if you have a urostomy, you are never lost, you are just 
experiencing a diversion.

Don Haines
Editor

Contributions to the Journal are always 
welcome. If you have a story, article or 
letter please contact me:

Don Haines
69 Broadway
Ketley,  
Telford
TF1 5AU

& 01952 400971
& 07860 554536

editor@urostomyassociation.org.uk
For general enquiries, changes of 
address and information please 
contact the National Office
(See Page 6)
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Editorial Submissions
Contributions to the Journal are always 
welcome. If you have a story, article or 
letter please contact the editor.
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69 Broadway
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Advertising Enquiries
Please contact the Editor: 

UA Journal
The UA Journal is published three times a year and distributed centrally. 
The views expressed by contributors are not necessarily those of the editor or the 
Urostomy Association. Great care has been taken to ensure accuracy but the UA 
does not accept responsibility for errors or omissions.

Disclaimer
Any product displayed, described, demonstrated or distributed by samples, either by 
our officers or members at meetings or any product recommended by a member 
of UA does not constitute an endorsement of the product or services by the 
Urostomy Association.
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Contributions
are very welcome
We can’t promise to print them all,  
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The Urostomy Association (UA) was 
formed to assist people who are about to 
undergo or who have undergone surgery 
resulting in a urinary diversion/ileal conduit

The Association was founded at the 
Christie Hospital in 1971 by a group  
of people who realised the special needs  
of persons with a urostomy.

The UA is a charitable company limited 
by guarantee. Registered charity No 
1131072 (Scotland 47740)

Membership 
Full membership is available to all persons 
who have a urinary diversion. Associate 
membership is open to those who are 
not eligible for full membership, but who 
are interested in the association. Postal 
membership is available for members who 
live in areas where there is no local branch 
or who wish to correspond as an individual 
or where attending a local branch may be 

impractical. Postal membership is available 
worldwide. Company membership is 
open to anybody who is an employee or 
agent of a company related to stoma care/
continence. This is a non-voting category of 
the Association.

The annual subscription is £16 per annum 
for both full and associate membership.

Research 
One of the aims of the UA is to promote 
and co-ordinate research related to urinary 
conditions and particularly in connection 
with applicable equipment.

Hospital visits 
The association visitor, when requested,  
will also visit patients, whether or not they  
are members, before and after an operation 
or a stay in hospital, to dispel any fears and 
to give encouragement and support, enabling 
them to return to a normal way of living as 
quickly as possible.

Home visits 
Selected members of the association, who 
are appropriately trained are available to 
visit members on request, to discuss more 
intimate problems, in the privacy of their 
own home.

National Executive Committee 
The Association is administered by a 
National Executive Committee, but each 
branch holds its own local meetings two or 
three times a year. At local meetings guest 
speakers are invited and medical and non-
medical topics are discussed. 

Advice is available from trained stoma 
care nurses. Representatives from appliance 
manufacturers are invited to attend to 
display their products and answer questions

House meetings may also be arranged 
between individual branch members. The 
meetings are often of a social nature and 
may involve fund raising.

Registered Charity Number:  
England and Wales 1131072 Scotland SCO47740

National President

Professor Derek Rosario 
Consultant Urological Surgeon 
Royal Hallamshire Hospital. 
Contact via National Office. 

Chairman of the NEC

Brian Fretwell  
Apartment 1, Grey Towers Hall, 
Wyke Lane, Nunthorpe,  
Middlesborough TS7 0GD

&  07917 414709

Email: chairman@urostomy 
association.org.uk
Members Representative  
for Lothian & Fife
Newcastle upon Tyne 

National Treasurer

Tim Davies
5 Kings Lane,  Yelvertoft
Northamptonshire NN6 6LX
&  07799 347034
Email: treasurer@urostomy 
association.org.uk

Journal Editor

Don Haines
69 Broadway, Ketley 
Telford TF1 5AU

&  01952 400971 
&  07860 554536

Email: editor@urostomy 
association.org.uk

Members Representatives

Jim O’Gorman
3 Hazelbank Road, Chertsey 
Surrey KT16 8PB

&  01932 565801

Members’ Representative for 
Cambridge, London South West 
and Surrey Branches

David Simonds
5 Winchester Close, Weymouth 
Dorset DT4 OTA

&  07748 793715 

Email: dave.simonds@urostomy 
association.org.uk

Members’ Representative  
for Postal Branch

National Executive Committee
all are Directors and Trustees of the Association

National  
Office

www.urostomyassociation.org.ukALL MEMBERS OF THE NEC,  APART FROM THE CEO,   
ARE VOLUNTEERS AND UNPAID

William Burden 

23 Kingston Drive, Shrewsbury
Shropshire SY2 6SD

&  07534 243293

Email: william.burden@
urostomyassociation.org.uk

Members’ Representative 
for Birmingham, Cotswold, 
Leicestershire, Shropshire Wales 
and the Marches Branches

Miss Julie Varley 
80 Corona Drive, Lambwath 
Road, Sutton upon Hull, 
Kingston upon Hull 
HU8 OHA 

&  01482 791120 
&  07792 404400

Email: Julie.varley@
urostomyassociation.org.uk

Members’ Representative for 
East Anglia, Manchester & North 
West, Sheffield & District, 
Yorkshire & Humberside 
Branches

CEO
For general enquiries 

Mrs H Pixley
CEO, Urostomy Association, 
2 Tyne Place, Mickleton, 
Gloucestershire,  
GL55 6UG
& 01386 430140 
info@urostomyassociation.org.uk

Administrative Officer 
Dave Page

Email: officeassistant@
urostomyassociation.org.uk

Nursing Advisory Team

Sharon Fillingham 
Trustee and Director

Diane Leach

Nicola Cheale

Contact via  
CEO at National Office
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Where would we be without legacies?
A report from Tim Davies, National Treasurer

Hopefully in the next few years we can  
raise both our profile - and the blue line  
on the graph!

7

Graphs are being used a 
lot these days to support a 
message, and I thought that 
this one from our Urostomy 
Association finances painted an 
important picture, one worth 
sharing with you all. The blue 
line shows our surplus and (loss) 
for each year, before accounting 
for legacy income, and the 
orange line shows how much 
better our financial position is, 
when recent legacies are added 
to the picture. 

Heading the wrong way!
Unfortunately, the blue line is heading 
in the wrong direction. It shows that for 
each year since 2015 we have made a loss 
before legacies - an average loss of just 
under £39,000 per annum. However, thanks 
to the welcome impact of legacies, we have 
turned the loss into a surplus in four of the 
last six years. What a difference a legacy 
makes! (apologies to Dinah Washington 
fans for the pun).

Legacies have not only saved our 
financial position, but they are now giving 
us sufficient headroom to undertake and 
implement a strategic review, without 
having to think about whether we can 
afford that short-term investment for the 
longer-term benefits. Thanks to legacies 
we can now look at a number of financial 
options that will raise our profile, as well 
as continuing to support those who have 
undergone or are about to undergo a 
urinary diversion. 
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Tax breaks 
Have you ever thought about leaving a 
legacy to the Urostomy Association in 
your Will? We would be grateful for any 
amount, no matter how small, because it all 
helps. Did you know there are tax breaks 
for bequests to charities? As a general rule 
they are exempt from Inheritance Tax, but 
if you leave more than 10% of your estate 
to charities, the tax burden on the whole 
of the rest of your estate will be reduced, 
leaving more for the other beneficiaries of 
your estate.

No need to re-write 
your Will
If you have already prepared a Will, then 
adding a Codicil is a cost-effective way 
of adding a gift, without redrafting the 
whole Will. A Codicil is a legal document 
that is an addition or supplement to an 
existing Will. It will need to comply with 
certain legal requirements, so it may be 
appropriate to seek advice from a solicitor. 
However, if you haven’t prepared a Will, 
then maybe this article is a prompt for you 
to take some action! There are a number 
of ways to write a Will - using a solicitor, 
downloading a template from the internet 
or even writing it yourself, but if your Will 
isn’t going to be straightforward, then 
I would strongly recommend you seek 
professional advice. 

Other donations to our 
Association
Finally, I can’t discuss legacies without 
mentioning donations. As with many 
charities, we have been restricted from our 
usual activities over the last 12 months, and 
as a consequence our donations have fallen. 
We are fortunate to have many members 
who are happy to make regular monthly 
or annual donations in excess of their £16 
annual membership fee, and we thank 
them for their continued generosity. If you 
would like to make a donation, no matter 
how small, you can:
l  Set up a Standing Order for an amount 

of your choosing
l  Send a cheque, made payable to 

‘Urostomy Association’, to our National 
Office

l  Telephone our Office on 01386 430140 
to make a credit or debit card donation

l  Use our on online donation account at 
uk.virginmoneygiving.com – just type 
‘Urostomy Association’ in the search box

l  Log on to www.urostomyassociation.
org.uk, and click on ‘Donate’

l  Donate by text:

  To donate £1, text UAGF to 70201 

 To donate £3, text UAGF to 70331

  To donate £5, text UAGF to 70970 
 To donate £10, text UAGF to 70191
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NATIONAL ANNUAL  
GENERAL MEETING  
NOVEMBER 2020

‘For the first time in 
our 50-year history, the 
Association’s National 
Annual General Meeting 
was held via video 
conference, rather than as 
a physical meeting’, says 
our CEO, Hazel Pixley

Due to the difficulties with 
getting the accounts completed, 
the meeting was delayed from 
September. At the beginning 
of the pandemic our Office 
Administrator, Dave, was 
furloughed, and some of our 
Branch Treasurers were shielding. 
Our book-keeper was also not 
able to come in to the office, and 
no meetings could be held with 
our accountant. So, everything 
had to be done remotely, which 
presented some challenges!

On the whole, the meeting 
itself went very well. We had 
asked people to contact us for 
the Zoom link, and to send to us 
in advance any questions for the 
Any Other Business section of the 
meeting.

I will just cover the main points 
here, because the full Minutes 
will be sent with the voting pack 
for the 2021 Meeting. However, 
if you do have any queries, please 
contact me.

l  Members paying later than their due 
date may appear in the following 
year’s accounts

Question: Several members queried the 
way that the Association is holding its 
money, in bank accounts which are now 
paying a low rate of interest.

Answer: With our new National 
Treasurer in place, the Association is 
looking to invest a lump sum of incoming 
legacy money with an investment 
management company, in order to obtain 
a higher level of return.

Question: What progress/update can be 
provided on the quest to find a nationally 
recognized personality to promote the 
Association and help with fundraising.

Answer: This question was a bit of a 
surprise, as the NEC was not aware that 
we were particularly searching for such a 
person. However, a name was suggested 
by delegates, and we are following that up.

Question: Would the Association consider 
holding an event nearer to London?

Answer: We are holding 25 
Afternoon Tea events to celebrate our 
50th Anniversary, with at least one in 
each Branch area and others where are a 
large number of Postal Branch members. 
At least one of these will therefore be in 
the London area.

Delegates relayed their thanks to 
National Office for continuing to provide 
a service during the pandemic. Thanks 
were also given to our Branch Officers, 
Trustees and other volunteers for their 
input during a very difficult year.

We are hoping to hold the 2021 
National Annual General Meeting as a 
physical meeting, but if not, it will again 
be held via video conference. We have 
received some suggestions for making it 
easier for people to join the meeting, if 
we do need to hold it virtually again, so 
these have been noted.

Hazel Pixley
Chief Executive Officer

By Hazel Pixley, Chief Executive Officer

All proposals were 
carried with very large 
majorities.
The following people were elected to 
join/remain on the National Executive 
Committee (which is also the Board of 
Trustees/Directors):

Brian Fretwell – Chairman of the National 
Executive Committee

Tim Davies – National Treasurer

Don Haines – Journal Editor

David Simonds – Members’ Representative

James O’Gorman – Members’ 
Representative

There were quite a 
few questions from 
members, including:
Question: Has the NEC given thought 
to saving costs by emailing the Journal, 
NAGM papers and all other relevant 
correspondence?

Answer: We already do this for items 
such as first subscription reminders; 
newsletters (National and Branch) and 
general correspondence. However, around 
one third of our current membership 
do not have access to email, so we do 
need to retain paper copy availability. We 
will investigate the possibility of sending 
NAGM papers electronically in the future.
From the floor: delegates felt that the 
paper copy of the Journal was important 
to members, and is also needed for open 
days and other events.

Question: The figures in the accounts for 
incoming subscriptions don’t seem to tally with 
the number of members mentioned in the 
2019 Minutes. What is the reason for this?

Answer: There are a variety of 
reasons, including:
l  Membership being free for the first year
l  Members paying a regular donation equal 

to more than the subscription amount
l  Honorary members don’t pay a 

subscription
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If you can answer yes to any of the above questions, then why don’t you get in touch with the Secure Start Team, a 
service brought to you by Hollister and Dansac. Once registered, you will have access to a wealth of information 
including clinical support and advice. If you have lost touch with your stoma nurse, then we may be able to put you back 
in touch with them, or help you find resources such as a nurse or support group in your local area. 

Our service is regulated by the Care Quality Commission, an independent regulator of health and social care. This 
means they make sure the care or advice you receive from us will be safe, effective, compassionate, and of high quality. 

Over the past 12 months, we have heard that many ostomates in our communities may be feeling isolated, or be 
experiencing stoma related clinical problems, such as sore skin, but feeling that they don’t want to burden the NHS, 
given the current pandemic.  Through our Secure Start team of dedicated practicing nurses and advisors, we can help to 
solve these problems (and with your permission) keep your stoma nurse up to date with your care. 

It is important for you to know that although we have our own range of stoma bags and accessories, you do not have 
to be using a Hollister or Dansac pouch to participate in this service. 

If you are interested in enrolling into Secure Start, then contact us on  
FREEPHONE 0800 376 1310, or email us at hollister.securestart@nhs.net

The Secure Start Team, together with  
Hollister and Dansac, are here for you.
• Are you are struggling to get clinical advice from your usual source during the pandemic? 

• Have you lost touch with your stoma care nurse over the years?

• Are you are experiencing problems with leakage or sore skin around your urostomy?

The Two-Piece Soft Convex  
CeraPlus skin barrier is designed to:

• achieve a comfortable fit 

• help prevent leakage 

• help maintain healthy skin

Prior to use, be sure to read the instructions for use for information regarding Intended Use, Contraindications, Warnings, Precautions, and Instructions for Use. The Hollister logo, CeraPlus and “Healthy skin.  
Positive Outcomes.” are trademarks of Hollister Incorporated. All other trademarks and copyrights are the property of their respective owners. Not all products are CE marked. © 2021 Hollister Incorporated.

*Remois is a 
technology of 
Alcare Co., Ltd.

Try the Fit and Formulation you 
deserve today. 

Order your samples by phoning 
0800 521 377 or email  
samples.uk@hollister.com

The unique combination 
of Fit and Formulation 
you deserve from  
Day One

Introducing the NEW Two-Piece 
Soft Convex CeraPlus skin  
barrier with Remois Technology*

Hollister CeraPlus Fit & forumlation UA 125x185mm final.indd   1 12/02/2021   16:23
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In the Winter edition, and on our Facebook 
Members’Group, we asked our readers to tell 
us about their experiences on this topic – and 
asked whether they were warned that their 
surgery may have an effect on intimacy with 
their partners. The response was as mixed as it 
was overwhelming, with both men and women 
telling us their stories – our thanks to all of 
them. Following is therapist Lorraine Grover’s 
thoughts on the subject. 

Should we say ‘Shh’ to sex? Here’s why Lorraine Grover says NO!

Discussing sexual issues 
and function can be 
shied away from for 
a variety of reasons, 
including lack of time, 
clinician and/or patient 
fear, embarrassment, or 
lack of knowledge. None 
of these should be a 
reason for sexuality to be 
silenced or seen as the 
‘elephant in the room’. 

Issue 121 Spring Edition
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Sex is a three-letter word that evokes 
many thoughts and emotions. Perhaps 
those are good emotions – making us 
think of intimacy, passion and pleasure. 
Or, it may be the unspoken part of our 
lives that is missing. It’s a hard word 
to avoid. The media often uses sex to 
catch the eye, from selling a product 
(did you know that the 2005 advert 
for Pot Noodle had to be shown after 
9pm for being too sexually explicit!), to 
selling us entire lifestyles. Despite this, 
unfortunately one place that you might 
find it rare to hear the word sex is in 
healthcare.

Within many aspects of healthcare 
sexuality is often silenced and not 
routinely spoken about. Even when 
clinicians know there is a high incidence 
of sexual difficulties associated with 
conditions such as diabetes, urological 
disease, colorectal disease, cardiac 
disease and urostomy formation, it may 
not be addressed. Discussing sexual 
issues and function can be shied away 
from for a variety of reasons, including 
lack of time, clinician and/or patient fear, 
embarrassment, or lack of knowledge. 
None of these should be a reason for 
sexuality to be silenced or seen as the 
‘elephant in the room’. 

No advice before 
surgery
I was delighted to see Tracey Emin be so 
open and honest, raising awareness in 
the press recently about bladder cancer, 
and the impact of her diagnosis and 
subsequent surgery. Reading her outline 
the impact of her surgery – “my bladder, 
some of my colon, uterus, ovaries, 
fallopian tubes, urethra, and part of my 
vagina had been removed” – and then 
going on to add “I managed to keep all 
of my clitoris, not that it’s working”, was 
immensely powerful and really hit me 
as a woman. It also made me reflect 
as a nurse and sex therapist, and think, 
how are patients prepared for this life 
changing surgery? 

Many of my own questions, thoughts 
and concerns about patient support 
were reinforced as I read through your 
responses to Don, who invited people 
to get in touch about their individual 
experiences, in preparation for this 
article.  We thank you so much, almost 
200 people gave us feedback. Many 
people with a urostomy said they 
were incredibly pleased to be given 
the opportunity to talk openly about a 
somewhat taboo subject.

An overarching theme was that many 
of you said there was no advice before 
surgery, although several men said they 
were warned of erectile dysfunction 
(ED), with no mention of what to do 
about it! There were as many frustrated 
women as there were men about lack 
of discussion. Respondents mentioned a 
general assumption in many cases that 
older women should not be bothered 
about it, particularly if they were single. 
This differed from the treatment of 
women in their 20s and 30s who 
seemed to be given more sympathy, 
as well as those women who had a 
urostomy in early childhood and were 
now reaching puberty. A handful of men 
who had been given ‘proper’ advice were 
advised that “nerve sparing would be a 
priority” and their ability to “perform” 
adequately would depend on whether 
their prostate would be removed at 
the same time as their bladder. Women 
were told it might be painful depending 
on which organs were removed.  A few 
women were simply warned against 
using the stoma for sex. One lady was 
shocked to find that her bladder, urethra, 
and womb had all been removed, 
leaving a much smaller vaginal opening. 
Two or three people had been offered 
dilators to overcome this. Men who 
were prepared to try various erectile 
dysfunction treatments reported mixed 
responses and mixed feelings. 

Support from the 
partner
I was particularly pleased to read 
‘mixed feelings’ separate to ‘mixed 
responses’ relating to men and erectile 
dysfunction treatments. How we feel 
about ourselves is an important factor 
woven into our self-worth. There is 
much more to the picture than simply 
our sexual organs responding! Whilst 
sexual function is obviously one part 
of the sexual response cycle, feelings 
are important too and should not be 
underestimated. Sex researchers Masters 
and Johnson developed a four-stage 
model of how our body responds during 
sex: excitement, plateau, orgasm and 
resolution. Our brain is the biggest sex 
organ. If we are not relaxed or in the 
right frame of mind to become sexually 
excited, whether we are on our own 
or with a partner, it can be difficult to 
become aroused, to obtain an erection 
or have vaginal lubrication. I encourage 
people to masturbate to see how their 
body responds following surgery. During 
the COVID-19 pandemic, solo sex is 
one of the safest ways to relieve sexual 
tension! Sex can help reduce stress and 
anxiety, as well as improving our self-

Should we say ‘Shh’ to sex? Here’s why Lorraine Grover says NO!
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people with a urostomy 
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Should we say ‘Shh’ to sex? Here’s why Lorraine Grover says NO!    Cont.

How great to read about 
someone who shared 
with us that they still 
go to swinging clubs 
regularly with a urostomy 
bag, and have a full and 
active non-vanilla sex life. 

esteem and holistic wellbeing.
The responses received highlighted the 
benefit of a multidisciplinary approach 
to patient care, including a urologist, 
psychosexual therapist, oncologist and 
clinical nurse specialist. Over many 
years I have seen the advantages of 
this approach. Pre-operative discussion 
about sex with a patient (and their 
partner if in a relationship) is a way of 
giving back some control in their life, at a 
time when they may feel out of control.  
You told us that lack of self-worth was 
common following a urostomy, though 
it was encouraging to hear that equally 
common was having a supportive 
partner who was not a bit bothered by 
the bag. At a time when you may find 
yourself fantasising negative thoughts, 
open communication and support from a 
partner can be transformative. There may 
be pre-existing sexual or relationship 
issues for a variety of reasons, and 
therefore receiving individualised care 
is important. It is not ‘one size fits all’, 
and each person’s expectations can 
vary. For some, it may be sitting on the 
sofa together cuddling or holding hands 
and feeling an intimate connection. For 
others, it may be wanting to have vaginal 
intercourse, others would prefer non-
vaginal penetrative sex.

For patients not in a relationship, 
I would encourage having open 
communication early on with any 
potential sexual partners. Connecting 
with another person about all aspects 

of your life (including your urostomy) 
is an exciting part of developing new 
relationships. If you feel nervous about 
broaching this topic of conversation, you 
can even ‘script it out’ to ensure that you 
feel comfortable and prepared at any 
time. How great to read about someone 
who shared with us that they still go to 
swinging clubs regularly with a urostomy 
bag, and have a full and active non-vanilla 
sex life. Pre or post urostomy, having a 
‘plan’ which includes discussion about sex 
and relationships can be rejuvenating. Sex 
therapists are trained to help individuals 
and couples talk in a safe and confidential 
way about sex and intimacy. This includes 
helping with communication, talking 
through exercises that can be done in 
the privacy of your home to explore 
sensuality, and bringing together both the 
emotional and physical aspects of sexuality.

Post-surgery physical 
changes
Whilst communication can be a game-
changer for many, there are significant 
physical changes brought about by 
surgery that also need to be addressed. 
For women, painful sex (dyspareunia) can 
be helped in a variety of ways, and it is 
important to give a clear description of 
what you are experiencing to your HCP 
to get the best advice. We know that 
female sexuality is often underestimated 
in society, and this was further confirmed 
to us in the responses from many 
women, that their experience was 
no exception. Lubrication is key, the 
wetter the better. There are many types 
of lubricants on the market: organic, 
water soluble, hybrid, oil based, silicone, 
moisturising. I recommend trying out 
different types of lube to find which one 
you prefer. If you are using condoms, 
make sure to use a water-based lubricant 
as oil-based can damage latex condoms. 
Beyond lubrication, sex toys have moved 
on a lot in recent years. You can buy 
them to meet any budget and even buy 
them at the supermarket. Vibrators can 
be made of plastic, silicone, glass – there 

are even biodegradable vibrators! They 
come in all colours, shapes, sizes, and 
are often whisper-quiet (no need to 
worry about the neighbours) for either 
penetrative or non-penetrative sex play. 
Clitoral stimulators are designed to be 
held over the clitoris and use air pressure 
technology to enhance clitoral sensitivity. 
One option to help with pain during 
penetration is the Ohnut (ohnut.co), 
made up of four stretchy rings that link 
together and provide a buffer at the base 
of the penis to customise penetration 
depth.

Sex toys are not just for women 
- there are a variety of sex toys that 
can help men with arousal too. A fact 
that people may not know is that men 
can orgasm without an erection. If 
an erection is not seen or felt, it can 
stop sex play and then arousal such as 
touching and stroking of the genitalia 
is inhibited, which can prevent orgasm. 
Vacuum constriction devices can help 
men obtain and maintain an erection, 
with the use of a medically designed 
constriction ring. Beyond these, there are 
a variety of drugs available to help obtain 
an erection, which men often need to 
use following surgery. For tablets such 
as sildenafil (more commonly known as 
Viagra) to work, the nerves necessary 
for an erection need to remain in good 
working order. If these nerves have not 
been ‘spared’, there are drugs that can 
be applied directly to the penis instead, 
such as pellets or injections. This bypasses 
the need for the nerves to be working 
to produce an erection. Whilst injections 
are highly effective, most men do find 
them daunting. Don’t let this put you off. 
I often find after giving the first injection, 
patients are usually pleasantly surprised 
how easy and effective they are. The 
feeling is often described to me as feeling 
like a prick in their finger with a rose 
thorn! After the initial teaching injection, 
these are then administered yourself as 
and when you would like to produce 
an erection. I understand that planning 
the use of any treatment may seem an 
obstacle, but I encourage it to be seen 
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Should we say ‘Shh’ to sex? Here’s why Lorraine Grover says NO!    Cont.

I would like to thank 
our first two “Gold” 
sponsors – Hollister and 
Salts Healthcare for their 
support

As we start the 50th Anniversary year of our 
Association, this is an opportunity to look 
back at what we have achieved, and also to 
look forward at what the Association needs 
to do to prepare to continue supporting 
people for the next 50 years. I would like 
to thank our first two “Gold” sponsors – 
Hollister and Salts Healthcare for their 
support, which is very much appreciated.  
We are hoping to have other sponsors 
coming on board during the year.

Jubilee celebration events
Sadly, like everything else, our 
celebrations are having to change due 
to COVID-19 restrictions.  As I write 
this, we are still in full lockdown mode, 

with no idea when things might change, 
although the positive thing is that 
many of our members are reporting 
having their first vaccination – at last, 
an advantage to being in the higher age 
brackets!

We are still hoping to hold 25 
celebration Afternoon Tea events around 
the country, but these will be held in 
2022, rather than this year.  We plan to 
hold at least one in each Branch area, 
along with others in areas where there 
is no Branch.  We will keep you updated 
via this Journal, Newsletters, website and 
social media as soon as we have firm 
dates/venues.

Other events, including the 50 Pier 
Challenge; Herriott Way Walk and 
President’s Cycle Challenge are also 
likely to be delayed.  However, at present, 
Dave Simonds’ Xtreme Abseil is booked 
and due to take place in June, so please 
do support this.

Special Edition of the Journal
The next issue of this magazine, the 
Summer edition, will be the special 
50th Anniversary edition. Editor Don 
Haines is especially keen to obtain any 
reminiscences of the early years of the 
Association, plus any old photos of past 
branch meetings and other events, such 
as our annual AGM weekends.

The next fifty years
To help us to take the Urostomy Association 
forward, we are working with external 
consultants.  We have already started, with 
the Members’ Survey sent out just before 
Christmas, and we will be bringing you some 
initial results from this in the next issue of 
the Journal.  Your input, along with that of 
our volunteers, non-members, healthcare 
professionals and others, will help to shape 
the Association of the future.

in the same way that you may plan to 
use a condom before having sex. A little 
inconvenient, but worth the effort!

Do not suffer in silence
Healthcare professionals (HCP’s) 
can learn so much from patient’s 
experiences, I encourage you to talk 
to them to obtain help and advice, if 
they cannot help you directly, ask who 
they can refer you to for that help. 

The Sexual Advice Association (www.
sexualadviceassociation.co.uk) has a 
variety of free resources, including a 
confidential SMART questionnaire that 
gives advice. Do not suffer in silence. 
Sexuality and intimacy can improve and 
fulfil your quality-of-life whatever age, 
relationship status or gender you identify 
with. Take care and keep safe. Life is what 
you make it, and now may be a great 
time to explore the sexual you.

The Urostomy Association Jubilee Year -  
Fifty Years of support
A message from Hazel Pixley, Chief Executive Officer
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BE IN IT TO WIN IT NEXT TIME 
AND MAKE YOUR EXTRA CONTRIBUTION TO UA FUNDS

WOULD YOU LIKE TO JOIN THE 200+ CLUB?
Organiser Toni Haines would love to hear from you, ‘You may not be able to run a marathon or climb a mountain, but 
anyone can raise money for UA by joining the 200+ Club.  Each number costs just £2 per month or £24 per year.  
Call me on 01952 400971 or 07860 554536, or email me at toni.haines@urostomyassociation.org.uk

200+
CLUB NEWS

Message from the 
Administrator,  
Toni Haines

Take a number, for just £2 per 
month, and be in it to win it!

Half of all subscriptions are 
returned as prize money, with five 
chances every year to win £250, 
£150, £100 or £50
As is usual at this time of year, for a variety of 
reasons, we lose some members of the UA’s 
200+ Club. However, as you may imagine, in 
2020 those losses have been particularly high.

If you can afford it, please become a 200+ 
Club subscriber, and help to support our 
small but vitally important charity.  Each 
number costs just £2 per month or £24 
per year, with five chances every year 
to win £250, £150, £100, or £50. I’m just 
a phone call away – I’ll send you a simple 
Standing Order Form, and it’s done!

Results of the latest draws
Results of the draw, held on November 26th,  
at a Zoom NAGM

1ST PRIZE of £250 No 135 Fred Mackenzie  

2ND PRIZE of £150 No 24 Dave Simmonds 

3RD PRIZE of £100 No 179 David Legood  
(David donated £50 to UA) 

4TH PRIZE of £50 No 47 David Taylor  
(David donated £10 to UA)

Results of the draw, held on January 26th,  
at a Zoom NEC meeting

1ST PRIZE of £250 No 235  Jean Crowe 

2ND PRIZE of £150 No 214 Sheila Speck 

3RD PRIZE of £100 No 26  Jennifer 
Woodhouse

4TH PRIZE of £50 No 42 Mrs E. Brick 

‘You’re still not in the 200+ Club?' 
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Pier Trotters Challenge
Our Nursing Advisor Sharon Fillingham and her friends –  
The Pier Trotters - will commence their challenge when  
social distancing permits. Beginning with Worthing, Bognor and the South 
Parade and Clarence piers at Southsea, Sharon will be visiting 50 UK piers, 
celebrating our Golden Jubilee and building awareness of UA all over our 
coastline, and raising money for us at the same time. 
Help Sharon now, and donate on-line at 
https://uk.virginmoneygiving.com/SharonFillingham

 

FUNDRAISING

Update
THANK YOU to members for the 
following donations:

SPONSORED ABSEIL
Members Representative Dave 
Simonds’ death-defying abseil will 
take place, socially distanced, on 
June 5th , raising money for the 
Association, to help celebrate our 
Golden Jubilee.

Dave will be abseiling 418 feet, 
down the World’s tallest permanent 
abseiling tower, the National Lift 
Tower – a former lift-testing tower 
built by the Express Lift Company in 
Northampton. Please help Dave to 
make his efforts worthwhile - 
DONATE NOW at:  
https://uk.virginmoneygiving.com/
DavidSimonds

50th Anniversary Fundraising events

Urostomy Association 
Collecting boxes
Every member is supplied with one of these.   
Are you using yours?  Every penny counts  –  
if you would like an additional box for friends or 
relatives, please contact our National Office. 

‘In memory’ donations since 1st November 2020

• Jean Mawson – £580

• Irvin Lampert – £50

• John French – £505

• In memory – Jocelyn Henry –  £590

Other donations since 1st November 2020

• HMPPS Digital (Geoff Harris retirement) –  £620

• Donation instead of Christmas present – £60

•  Donation instead of paying for Yoga classes (teacher 
suggested donations to particpants’ chosen charities) –  £50

•  Toni Haines, sale of her hand-painted giftware – £175

Since 1st April 2020

• Amazon Smile – £166

• Easyfundraising – £47.04

• Paypal giving –  £17

• Collection box – £40
 
Total general donations from 1st November to  
16th February –  £7,792.73

Gift Aid
If you are a taxpayer, when making a donation, 
please make sure that you complete a Gift Aid 
Declaration, if you haven’t already done so –  
there is one towards the back of every edition of 
the Journal.  Register now for Gift Aid, and the 
Association can claim  
an extra 25p for every  
£1 you give.
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My father had always been interested in travel, with a particular interest in 
railways and shipping. Being brought up in Liverpool, he was able to travel along 
the docks area using the Liverpool Overhead Railway, giving him a grandstand 
view of the shipping, including liners belonging to Cunard, Canadian Pacific Royal 
Mail Lines, and the like. At school, he organised trips to London for his school-
mates and their friends, knowing that if he sold 9 tickets, he would be able to 
travel free. I’m sure that it wasn’t the sights of London that appealed to him, 
more the possibility of spotting railway engines at the great sheds at Edge Hill, 
Crewe (North and South), Rugby and Camden. He probably spent most of his 
day at Euston before returning home.

The secrets to a successful 
                    life as a urostomate!

William Burden - Part 2

In our Winter 2020 
edition, William Burden 
told us how he had been 
born with an ectopic 
bladder – his bladder had 
been formed outside 
his body. In 1961, at the 
tender age of three, he 
underwent surgery at 
Liverpool’s Alder Hey 
Hospital, and has lived 
with a urostomy ever 
since. Here he continues 
his inspirational story.

William Burden has been  
Chairman of the Shropshire,  
Wales and The Marches Branch  
of the Urostomy Association since 
its inception in 2007. In more 
recent years he has served on the 
National Executive Committee as a 
Members’ Representative, currently 
looking out for Birmingham, 
Cotswold, Leicestershire and 
Shropshire Branches.

William in his pram, with his brother 
and his father
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William Burden - Part 2
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When we moved from Liverpool to rural 
Herefordshire in 1963, he continued his 
work as a time and motion consultant, 
but started a travel agency, more as a 
hobby than anything else. He would be in 
the office when home at the weekends, 
leaving my mother to ‘man the fort’ 
during the week. His work took him all 
over the country, and contracts would be 
for several months. As such he travelled 
widely, returning home for weekends. In 
1966 he was working in Glasgow, and on 
Sunday afternoons would take the train 
from Gloucester to Crewe in order to 
catch the overnight sleeper to Glasgow. 
One weekend I accompanied him, and 
after arriving and having breakfast, I was 
let loose in this new city, with enough 
money to get a ticket for the bus to 
Pollockshields, so that I could go to the 
Glasgow Museum of Transport, and 
also enough to get to Edinburgh and 
back. I was nine, and I had never been 
to Glasgow before, and only once to 
Edinburgh. I remember not being able 
to understand the local accents, but still 
managing to have an enjoyable day. My 
father met me after work, and after an 
early tea we went to the circus.

The following day I returned home. 
My father put me on a train heading 
to Bristol and the West Country, with 
instructions to change at Birmingham for 
the connection to Hereford. The couple 
in the compartment he had put me in 
seemed a little concerned that such a 
young boy should be travelling all that 
way on his own, but for me it was fine. 
They were reassured when, shortly after 
leaving Glasgow, the guard popped into 
the compartment to let me know that 
he would tell me just before we got to 
Birmingham - my father had of course 
briefed the man fully. The connection 
at Birmingham was about 30 minutes 
between trains, and I had instructions 
about what to do if we were late. This 
involved walking to Digbeth Coach 
Station, buying a ticket, and catching a 
coach heading to Cardiff, getting off at 
the first stop, Ross-on-Wye. ‘Oh, and 
don’t forget to phone your mother to 
tell her of the change of plan!’ Indeed, the 
train from Scotland was late, and plan B 
was implemented, and everything went 
without a hitch.
After my father passed away in 1969, 
my mother continued with the travel 

After my father passed away in 1969, 
my mother continued with the travel 
agency, building it up into a successful 
business. Family holidays were few and 
far between, because for several years 
there was no one else that could keep 
the business going. Holidays together 
were usually at Easter, when by closing 
time at lunchtime on the Saturday, my 
mother could get four consecutive 
days off. However, she was able to 
organise holidays for my siblings and 
I, to various destinations, and when 
I was 16, I flew to stay with relatives 
in Calgary, Canada. I flew in a Dan-
Air (remember them?) Boeing 707, 
which refuelled at the US airbase at 
Sondrestromfjord in Greenland. There 
was a coffee shop in the terminal, 
but only took US Dollars or Danish 
Krone as currency, so I just stretched 
my legs for a while. I remarked to a 
fellow passenger that no one would 
believe me that I had come to such 
a grim place. At that point, an official 
asked me come to the customs desk, 
and in a stern voice said “Passport.” 
As a 16-year-old I had visions of 
being arrested, and spending the next 
10 years in a freezing cold prison. I 
handed over my passport, whereupon 
he opened a drawer in the desk, 
took out a box to reveal the official 
passport stamp. He stamped my 
passport, and then put the stamp back 
into the box and handed me back my 
passport with a kind smile. It became 
something of a family joke, that I had 
been to a country that my mother 
could not arrange travel to! I still have 
my passport with the stamp.

The intrepid young traveller

Transatlantic adventure 

William Burden - Part 2 Continued
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What is the reason for writing all this 
in this Journal? Well, having a urostomy 
has never stopped me travelling, nor 
has it caused me any undue problems. 
To date I have travelled to over 50 
countries on 6 continents by ship, 
plane, train, hovercraft, bus, coach, 
car and taxi, with more planned for 
the future. The secret is always having 
plenty of spare kit, and to always 
make sure that the kit is in your hand 
luggage. Arriving in Fort Lauderdale, 
Florida, and finding that your luggage 
is still in New York is no fun, but 
imagine if your pouches and all your 
other supplies were also still in New 
York! The removal man

With travel in the veins, so to speak, it 
is not surprising that, having failed to 
achieve academic success, I went into 
a transport-based industry. My mother 
would have been happy for one of her 
children to take over the travel agency, 
but wanted us to have other work 
experience first. So, my sisters went 
into nursing, my brother went into the 
aeronautics industry, and I started work 
as a shipping clerk in a removals business. 
During my career, I worked for several 
employers across the country, ending 
up as a Director of one of the largest 
removal firms in the UK. I was always 
interested in arranging moves overseas, 
whether by truck into Europe, or by sea, 
or further afield by air. Legislation for this 
work is constantly changing, and keeping 
up with the changes was an important 
part of the job. Taking a vehicle from 
the UK, for example to Greece, involves 
knowledge of the regulations for the 
goods being moved, the vehicle itself, and 
the crew carrying out the move. These 
regulations vary from country to country, 
and falling foul of local laws in a country 
that you are merely passing through can 
be a nightmare to deal with.

Transatlantic adventure 

After more than 40 years of arranging 
removals, I decided to take life a little 
easier, and in 2018 I took early retirement, 
with a view of offering consultancy to 
the industry that I knew. I now carry out 
quality audits for the British Association of 
Removers, in the South West and South 
Wales, checking that member companies 
stick to the rules of the Association and 
provide the highest standard of service to 
their customers. In addition, I was asked if 
I would carry out quality inspections for 
West Midlands Railway, on their stations 
and rolling stock. I didn’t have to be 
asked twice! These inspections have been 
on hold due to the pandemic, but it is 
likely that they will restart in April, when 
I look forward to getting out and about 
again.

Having a Urostomy is no barrier to 
having a full life, and many members that 
I have spoken to say that after surgery 
they are able to do things that they 
have been unable to do for some while. 
Don’t do anything stupid, drink plenty of 
fluids, always know where the toilets are, 
and always carry some spare kit. Those 
are the secrets to a successful life as a 
urostomate!

William Burden - Part 2 Continued

Well, having a urostomy 
has never stopped me 
travelling, nor has it 
caused me any undue 
problems. To date I 
have travelled to over 50 
countries on 6 continents 
by ship, plane, train, 
hovercraft, bus, coach, 
car and taxi, with more 
planned for the future. 
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The last time I compiled postings 
from our Facebook page we were just 
entering our first lockdown and we are 
back there again. Hopefully, by the time 
you read this some of the restrictions will 
have been lifted. Let’s hope so!

Reading all the messages, it has been 
clear that, throughout the pandemic, 
our group has continued to be a great 
source of support as well as excellent 
information and advice.

Perhaps it is as a result of not being 
able to have as much contact with family 
and friends - or, for example, the support 
of our local ostomate groups, UA branch 
members, our stoma nurses, GPs or 
Consultants - that some message threads 
have developed into very supportive and 
informative discussions. It can often feel 
as if members are in a room together 
having coffee, sharing their experiences, 
and offering support to others who 
may be having problems. Although, as a 
group, we are not medically trained, we 
are able to offer help and advice through 
our shared experiences and from the 
messages, it is clear that empathetic 
support for each other through these 
difficult times has been very important. 

Looking back to June last year, a 
member posted about facing difficulties 
due to public toilets being closed during 
the pandemic. This led to them being 
reluctant to leave the house in case they 
were “caught short”. They asked how 

Caught in the Net –   
compilation of recent postings

others were managing, and the replies 
came thick and fast, with some great 
ideas and tips!

The ideas kept coming!
l  In “normal” times, phone local stores 

and see if they have an available toilet, 
or ask when you go into the store 
whether they have a toilet you could 
use - maybe a staff toilet? A personal 
story from me - I was at a meeting 
(before the pandemic) at our bank with 
the manager. I realised that I needed to 
empty my pouch, so I asked if they had 
a toilet for their customers. They didn’t, 
but I could use their staff toilet. So, out 
we went, through some doors and up 
a very narrow winding staircase to the 

Once again, Katie Sainsbury 
has been keeping an eye on our 
Urostomy Association Members 
Group pages on Facebook, and 
here she presents a round-up of 
some of the discussions.

Carry a spare bottle 
in the car, or a spare 
night bag so that you 
can empty into it. 
One respondent was 
relieved that they were 
not the only person 
carrying a bottle for 
emergencies! 

So – what has been appearing on the Urostomy 
Association Members Facebook page

l  Carry a spare bottle in the car, or 
a spare night bag so that you can 
empty into it. One respondent was 
relieved that they were not the 
only person carrying a bottle for 
emergencies! Another said ‘make sure 
you wrap tape around it so you don’t 
mistakenly drink the contents!’

l  If you can find one, use a disabled loo 
which can be opened with a RADAR 
key. The member who suggested this 
also offered to help in getting one, if 
the person posting could not obtain 
one. Hazel Pixley also advised that a 
RADAR key could be sent from our 
National Office at a cost of £3.50 
including postage. Orders may be 
placed via our website or telephone 
the office on 01386 430140.

 Katie Sainsbury
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loo. The bank manager said he would 
wait outside for me, and he did! He 
then guided me back, but I did wonder 
whether he thought I was a risk to the 
bank!! So, if necessary, do ask if you 
can use a staff toilet, if there are none 
for public use. 

l  Get a Toilet Priority Card from 
our National Office or from your 
delivery company, or a Sunflower 
Hidden Disability Lanyard, now 
also available from the Urostomy 
Association (see page 23). 

l  Another good idea was to purchase 
a “Travel John”. You empty your bag 
into it and it becomes a gel. You can 
then just dispose of it in a normal 
bin. These are available online from a 
number of outlets including Amazon.

l  One member referred back to 
a previous thread, where The 
Great British Public Toilet Map was 
mentioned. This is/will be a very 
useful resource, once the pandemic 
restrictions are eased. You can find 
the maps at https://www.toiletmap.
org.uk

l  One final suggestion - if all else fails, 
there is always a hedge! I expect a 
few of us have tried that too!

Towards the end of last year another 
member asked about the pros and cons 
of having a urostomy. At the moment, 
their condition is being managed using 
a catheter, but due to constant infection 
problems they have been offered an 
ileal conduit by the surgeon. What 
did the group feel were the pros and 
cons of having a urostomy? Within 15 
minutes of this message the replies 
started to come in.

Pros:
l  Someone who had suffered with 

infection prior to surgery was back 
cycling and running, and a lot fitter. 

l  Two members, who were 3- and 
5-weeks post surgery respectively, 
were already feeling that their quality 
of life had improved.

l  One member in their 70s declared 
that they had done a parachute jump.  

l  Using a night bag means you don’t 
have to get up in the night.

l  Improved Quality of Life was 
definitely a theme.

Things to ask or think 
about:
l  Discuss with the surgeon whether 

the surgery will stop or alleviate 
interstitial cystitis, if that is the 
diagnosis, because the pain may 
continue

l  Ask whether the bladder will be 
removed at the same time as forming 
the urostomy. Leaving it in situ can, 
in some situations, lead to further 
surgery.

l  One member suggested asking about 
a Mitrofanoff instead of a urostomy.

Not so much cons 
- more practical 
considerations:
l  Wear a pair of favourite jeans, for 

example, to your stoma marking 
appointment, to make sure that your 
stoma ends up in a good place, and 
not near your waistband

l  Empty your pouch before doing 
things e.g., gardening! Reduces 
unforeseen accidents!

l  Try out a range of pouches to find 
one which works for you. Don’t just 
stick with one if it is causing problems 
e.g., skin irritation or leaking

l  Don’t lift anything heavy too soon 
after surgery. Be aware of the hernia 
risk.

l  One big aspect the member was 
keen to discuss was quality of life 
with a urostomy, what was life like, 
and did having one stop you doing 
the things you wanted to do. Both 
vital questions for someone facing 
the surgery.

Recently, one relatively new urostomate 
asked a slightly unusual question about 
skin and itching. They were asking for 
advice because their skin seemed fine 
but the wafer was disintegrating, and 
pouch changing had gone from every 3/4 
days down to alternate days. Also were 
others aware when their stoma moved?

Within 5 minutes another member 
suggested that seeking help from the 
stoma nurse might help, because the 
hole in the flange may need resizing. If 
there was a build-up of adhesive and 
urine, that might cause the leaking and 
irritation. 
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Caught in the Net –   
compilation of recent postings

Other ideas included:
l  Removing the pouch with spray, 

and then using adhesive remover to 
thoroughly clean the skin around the 
stoma

l  Not using any lotions or powder, 
using only adhesive remover and 
plain water to clean

l  Because stomas can change size after 
surgery, resizing the hole in the flange 
may be necessary, so check with your 
stoma nurse

l  There may be a problem with the 
batch of pouches. Check this out with 
the supply company.

l  Using a barrier cream could help.
l  Warming the flange before applying it 

can help it stick better
l  Change your pouch every day. 

However, in response to this 
suggestion, some others found 
that daily changing helped their 
skin, whereas others said it caused 
irritation.

l  Hazel Pixley emphasised the 
importance of checking with the 
stoma nurse. 

l  Being aware when the stoma was 
moving was also talked about, 
although no one really had an 
answer. One member explained 
that urostomies are constantly on 
the move, simply because they are 
constructed from a piece of bowel.

Apart from postings looking for 
advice and/or support, there were 
many recently that simply asked for 
information, and as happened in the 
case of my question about D-Mannose, 
information can, and often does, appear 
naturally as part of a discussion. 

What sort of information has been 
sought? 

An American member asked where they 
could get overnight bags. Hazel suggested 
she try the United Ostomy Associations 
of America (UOAA) who should be able 
to help

What can you do about constipation or 
irregular bowel habits after surgery? Ideas 
included a glass of prune juice every 
day, lots of water, and various laxative 
medications that others have tried, but 
the best advice was to consult with the 
GP.

One member recently had a problem 
with obtaining stoma supplies. The 
delivery company said the product was 
“stuck in customs”. Hazel advised that 
the company concerned was aware of 
the situation, and had issued a statement, 
which Hazel shared with the Group.

What do male ostomates wear to 
swim? One reply suggested wearing 
swim shorts with a built-in pouch to hold 
the bag in place, and waistbands were 
another idea, to keep the bag in place.

Where can you send unused supplies? 
Jacobs Well was suggested as the best 
place: https://jacobswellappeal.org

There have been many other 
interesting and fascinating discussions 
over the last few months, too many to 
explore here, so why not come and join 
us? You will be made very welcome and, 
importantly, your experience may, one 
day, help someone else to cope.

Where can you send 
unused supplies? 
Jacobs Well was 
suggested as the 
best place: https://
jacobswellappeal.org 

Urinary Tract Infection is a topic that is 
often discussed. Earlier this year I asked 
the Group “How much D-Mannose 
do people take each day? Is it helpful 
in preventing UTIs?” I knew that this 
was something that some consultants 
recommend as a preventative measure. 
(NICE Guidelines on D-Mannose can be 
found at: https://www.nice.org.uk/guidance/
ng112/documents/evidence-review)

This led to a fairly long discussion on 
the rights and wrongs of supplements. 
There was no absolute conclusion to my 
question, because some take D-Mannose, 
whilst others don’t or can’t. My question 
also led to a further interesting, 
discussion about how someone can 
have a UTI without a bladder - from one 
discussion another can emerge.
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Registered Charity Number:  
England and Wales 1131072  Scotland SCO47740

NEW! UA branded Sunflower Lanyards
Urostomy Association branded, and officially sanctioned by Hidden Disabilities Sun-
flower, part of Hidden Disabilities Sunflower Scheme Limited, a private company 
based in the UK.

Sunflower lanyard and badge £2.55 Lanyard only £2.00    Badge only £1.00

The official RADAR Key
Our RADAR keys are the genuine article –  
keys purchased on line may not be genuine and may 
not work.

Official RADAR Key £3.50

The Urostomy Association Water Lily Badge
These delightful water lily badges - symbols of the Urostomy Association – can be 
worn as a brooch, badge, or tie-pin.  Approximately 1inch (25 mm) wide

Lily Badge £2.00

All prices include p&p within the UK
Order now by filling in this form, or call 01386 430140 to pay by credit/debit card
Please send me: 

Merchandise  
for members

Sunflower lanyard and badge Quantity  

Badge only Quantity  

Water lily badges Quantity  

Lanyard only Quantity  

RADAR key Quantity  

Name 

Address

 Postcode

Send cheques, payable to ‘Urostomy Association’ to:  Urostomy Association, 2, Tyne Place, Mickleton, Chipping Campden, GL55 6UG
Email: info@urostomyassociation.org.uk

Issue 121 Spring Edition

23
U

A Journal



Why does my stoma bleed?
Formation of a stoma 
brings with it many 
challenges - some of 
these challenges can 
cause more  
worry than others. 
During my time as a stoma care nurse 
specialist, one of the questions that  
gets asked most frequently is ‘why does 
my stoma bleed and how do I stop it?’  
In this Q&A I’ll talk to you about the 
reasons and possible treatments for it, if 
and when it occurs.

Why does my stoma 
bleed?
Whatever type of stoma you have 
(Colostomy, Ileostomy or Urostomy 
being the most common), the mucosa 
or pink part that protrudes or is visible 
is made up using a piece of your internal 
bowel. When we digest food, the 
nutrients and fluid are absorbed into our 
body via our bowel. Because of this the 
bowel itself needs a large and continuous 
blood supply, and there are many blood 
vessels that supply it. These blood vessels 
and their proximity to the surface of 
the bowel is what gives our insides, and 
indeed the stoma, its colour.

Because our bowel moves fairly freely 
inside us, and is able to expand and 
contract to move food along, it is also 
very soft, squidgy, and easy to make bleed.

What causes my stoma 
to bleed and what can I 
do about it?
There are many causes of stomal 
bleeding, but most of them are nothing 
to worry about and are perfectly normal 
reactions.

Stomal bleeding
With thanks to Mark Johnson, 
Clinical Nurse Specialist – Stoma,  
at Fittleworth Medical Ltd
First published in Tidings, the 
magazine of Colostomy UK

Most stomas protrude from the skin - 
some more than others – and they are 
very easy to knock during an activity that 
we are doing..... wearing a car seat belt, for 
example, can be a very common cause. Ph

ot
o 

by
 K

el
li 

M
cC

lin
to

ck
 o

n 
U

ns
pl

as
h

Spring EditionIssue 121

U
A Journal

24



Why does my stoma bleed?
l  Cleaning: when cleaning the stoma 

during pouch changes, rubbing the 
mucosa excessively or roughly can 
cause blood spotting on the cloth. 
Most of the time this will stop very 
quickly on its own - however if it 
doesn’t, applying light pressure, stoma 
powder or a cold cloth will usually 
help to stop the bleeding.

l  Rubbing or knocking: most stomas 
protrude from the skin - some more 
than others – and they are very 
easy to knock during an activity that 
we are doing, or to rub or catch on 
clothing. Wearing a car seat belt, for 
example, can be a very common 
cause. Try to be mindful of the stoma 
when doing any activity, or even 
when applying the pouch, because 
the flange can rub when applying 
down to the skin.

  If rubbing or bruising of the skin 
occurs, apply some stoma powder or 
a cold cloth. This will soothe and heal 
the area, but powder may need to be 
applied for a few days.

  Try to find the cause of the rubbing/
knocking, and if possible, minimise 
this. It may be that you could wear 
different clothing, guard the stoma 
with your hand, or there are some 
guards and shields that can be fitted 
using a belt, to protect the stoma 
from sports impacts.

l  Medication: some medication, like 
blood thinners, can cause the stoma 
to bleed more easily or for longer. 
If this occurs and the tips above 
regarding light pressure, powder or a 
cold cloth don’t work, you may need 
to discuss with your GP whether 
your medication can be changed - 
your stoma nurse may also be able to 
advise you with this.

l  Varices: this is when a vein of the 
bowel comes to the surface and is 

visible. These are most commonly 
picked up by your stoma nurse, but 
can also become apparent when 
they start bleeding. Again; stoma 
powder, light pressure and/or a cold 
cloth should be enough to stop the 
bleeding. If these continue, please 
contact your stoma nurse, who may 
provide further advice and treatment 
options. 

l  Badly fitting pouch or wrong 
template size: sometimes even 
the pouch can cause bleeding of the 
stoma. Always make sure your pouch 
is well fitting and the template is 
correct to the size of the stoma. The 
flange should not sit on the mucosa, 
but should sit around and protect 
the skin. If you feel the template is 
wrong, follow the advice given to 
you by your stoma nurse regarding 
template resizing, or contact them 
for information. If bleeding occurs, or 
the flange is cutting into your stoma, 
please follow the tips regarding stoma 
powder, cold cloth or light pressure.

l  Granulomas: these can occur on 
the stoma surface, or at the join 
between the stoma and skin. They are 
usually small in nature and start as a 
raised overgrowth of tissue. If allowed 
to continue to grow, sometimes they 

can form stalks, and sit away from 
the surface. They can bleed easily 
and can become problematic. As a 
temporary measure, treatment can 
be as listed already, but these need 
to be reviewed and treated by your 
stoma care team. 

Stoma bleeding can be very common, 
and the cause is usually easily identifiable 
and rectifiable, but on rare occasions 
you may need to seek medical attention. 
My advice is always to get to know 
your stoma and your routine, find 
what’s normal for you, and then if the 
unexpected occurs you can usually spot 
it more easily.

If you are worried, concerned, the 
bleeding is excessive, or you notice blood 
in your urine during office hours (and 
these will vary by department) your stoma 
Nurse should be consulted. If outside of 
these hours or they are unavailable you 
should consult your GP, NHS 111 or in 
urgent cases your local A&E department. 

Stomal bleeding can be distressing, 
especially if it occurs unexpectedly. But 
your local stoma team or Nurse are 
on hand to offer help, tips, advice and 
treatment, to help you to come to terms 
with your stoma, to build confidence, and 
to enable you to live the life you want – 
don’t let your stoma slow you down! 
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NATIONAL OFFICE REPORT

You will, I am sure, be pleased 
to see that this is quite a 
short report. Having written 
National and Volunteer 
Newsletters, and several 
other reports for this Journal, 
you will have all heard enough 
from me!

National Office continues 
to operate through this 
strange time, not quite as 
“normal”, but as well as we 
can. Dave is working remotely 
from his house, sharing space 
with his wife, whilst I am in 
the office, with my husband 
working from his study 
downstairs. The main thing I 
have noticed is the increase in 
washing up, with both of us at 
home all day – thank goodness 
for the dishwasher!

and even this is looking unlikely, as 
Government Ministers have been saying 
that social distancing restrictions may 
well be in place until at least next Winter, 
although I know that many of you will be 
having your vaccines.

Our Birmingham Branch has been 
having a particularly tough time recently, 
with the death of their Secretary, 
reported in the last issue, followed by 
the sudden passing of their Treasurer, 
Alan Targett. Both will be sadly missed 
by the Branch members. National Office 
is currently acting as Treasurer until we 
can hold a physical meeting to consider 
the best way to move forward, but Alan 
Preston’s wife Kathy has kindly offered to 
step in as Branch Secretary, at least until 
this year’s Branch AGM.

Shropshire, Wales and the Marches 
Branch Treasurer, Malcolm Price, has 
been particularly busy with his job in the 
West Midlands Ambulance Service, so he 
is stepping aside, and we welcome Geoff 
Harris to the role. We thank them both 
for their support.

I send best wishes to all members 
and hope that by the time I write my 
next report, it might have finally stopped 
raining!

By Hazel Pixley, Chief Executive Officer

You will see that I have written a 
separate report, following on from our 
National Annual General Meeting in 
November, but I would like to thank 
you all for returning your voting papers 
promptly, which was a great help.

Almost immediately after the rush of 
voting papers, we had Members’ Surveys 
coming back in. I must apologise for 
the technical issue with the link to the 
electronic version, which worked if I sent 
it in an email, but many of your found 
that it didn’t if typed in from scratch. We 
have received around 800 completed 
surveys, and these are currently being 
analysed, so there should be a report in 
the next issue of the Journal.

Branch news
All meetings continue to be “virtual” for 
the moment, and some Branches have 
been joining in with this, holding meetings 
via Zoom. Please contact me if your 
Branch would like to trial this.

Branches have also continued to 
send out their local Newsletters, so you 
should be up to date with everything 
that is going on.

Unfortunately, there will be no face-
to-face meetings until at least June, 
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NATIONAL OFFICE REPORT

One of the many things that the 
Urostomy Association does for 
people with a urinary diversion, 
is to keep a record of complaints/
comments about products and 
delivery service.  This allows us to 
keep an eye on things, and where 
there are a lot of reports around the 
same issue/product, to contact the 
company concerned to see if we can 
assist to get it resolved.

During 2020 we had 27 issues 
reported to us, which is double the 
number in 2019, but very few when 
you consider that there are around 
10,000 people placing an order 
every month and using a variety of 
different products and services.

There were a variety of issues, including:
l Faulty night drainage bags
l Products being out of stock
l   Lack of communication about 

withdrawal of products; and 
replacement products not being 
suitable.

l  Limited supplies of wipes
l   Leakage from tap area of pouch, 

either where tap is joined onto 
pouch, or tap not sealing properly

l    Deliveries not arriving, or being 
delayed

l    Incorrect items being delivered, and 
then company requesting prescription 
from the GP for these incorrect items.

l    Flanges with no adhesive on some 
areas

l  Side of pouch not sealed properly
l    Holes in front of pouch, causing 

leakage
l    Removal of items from the 

prescription by GP surgery, with no 
notice

l  Join from flange to pouch faulty

Appliance Issues Report
Where complaints are about faulty 
products, as well as reporting the 
issue to us, you should also report to 
the manufacturer.  You will need the 
product and batch code from the box 
when you speak to them.  Please do 
not send used faulty products back to 
the manufacturer, as even if they have 
been washed out, they cannot accept 
them back for health and safety reasons.  
However, if you have further products 
in the same box, it is possible that they 
may request that these are sent back to 
them.  They will replace the box with 
another from a different batch (or, if you 
are unlucky as I was, further boxes from 
the same faulty batch!).

With regard to delivery, we would 
remind members to ensure that you 
place an order when you still have at 
least two weeks supply in stock, to allow 
time for the prescription to be posted 
to the supplier from your GP.  Some 
GPs now use the Electronic Prescribing 
Service (EPS) but others do not.  On 
the other hand, please do not order 
more than you need.  There may be a 
month, for instance, where you do not 
need to order everything on your list.  
Products cannot be returned to the 
NHS and wastage costs a lot of money.

If you have any problems obtaining 
the products that you need, such as 
restrictions on products or being 
told that you have to use a particular 
delivery service or pharmacy, please do 
let us know.

In the meantime, do remember that 
these issues are very rare. However, 
reporting them, both to the company 
concerned and to us, means that they 
are recorded and therefore will be 
looked into.

If you are having issues such as 

regular leakage or sore skin, do contact 
your Stoma Care Nurse for a review.  If 
you do not know who your Stoma Care 
Nurse is, contact the local hospital and 
ask to speak to the Stoma Care Team.

With best wishes

Hazel Pixley
Chief Executive Officer

With regard to delivery, 
we would remind 
members to ensure 
that you place an order 
when you still have at 
least two weeks supply 
in stock, to allow time 
for the prescription 
to be posted to the 
supplier from your GP.
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We understand over time your body shape and lifestyle can change, so it’s important that 
you regularly check your stoma care routine, as well as ensuring that you are still on the 
best baseplate solution to fit your body shape. Why not take the Ostomy Check today to 
help you identify common issues such as sore skin, problems with adhesion and leakage? 

The Ostomy 
Check

Do you have any adhesion issues?

Ensuring your product sticks securely to your body 
helps you feel secure, and prevents complications.  
You can tick one or more issues. Insufficient adhesion 

when applying
Adhesive dissolves 
during wear

Adhesive  
edges roll

None

Do you have any skin irritation issues?

Your skin around your stoma should look like 
the rest of your stomach.  
If not, you can tick one or more issues.

Which best describes the area around your stoma?

At the outer edge 
of the baseplate

Under the 
baseplate

Around the 
stoma

None

For two-piece appliance users only

It is important your two-piece works for you.  
Tick on any coupling issues you might have. 
You can tick one or more issues. Coupling difficult 

to close or open
Pouch 
falls off 

Leakage at 
coupling

None

Do you have any pouch issues?

It is important that your pouch works for 
you and that you feel confident wearing it.  
You can tick one or more issues. Leakage Odour Ballooning or 

pancaking
None

Please tick in circles 
where appropriate

Would you like a member of our CQC regulated* Telehealth team to call you to discuss the answers you have 
given above?*

Yes, please call me (tick as appropriate)

Regular 
The stoma opening is above or 
level with the skin surface

Inwards 
The stoma opening is below 
skin surface or requires some 
support due to challenges 
on dipped areas

Outwards 
The stoma opening is on 
curved body area or bulge.There are so many 

reasons to love 
Coloplast Charter...

...our ostomy check 
is just one of them

Complete our ostomy check on the form opposite. Send it back to 
us and experience Coloplast Charter support for yourself.

Experienced, regulated 
Specialists to help you 
with advice and tips

Online support tools 
to help with your 
routine

www.coloplast.to/UA-Journal

*By filling in the coupon, one of our product specialists will contact you to discuss which is the right solution for your needs. 
Pop this form into an envelope and simply write FREEPOST COLOPLAST CHARTER (no further postal address details or 
stamp required) and we’ll be in touch. 

First name   

Date of birth    

Date of Stoma Surgery   

Surname   

Email     

Telephone No.   

 How your information will be used - By providing your personal and sensitive personal data on this form, 
you are consenting to Coloplast Charter using it for administration and analysis purposes and to process 
your order. We may share this information with healthcare professionals and other companies required 
for the delivery of your products or as required by law. We may also contact you to ask you to clarify your 
requirements and to ask you to complete customer satisfaction or other surveys, and may use 3rd parties 
to handle this as outlined in our Privacy Policy which can be found at Coloplast.co.uk/privacy. We often 
keep customers up to date with the latest information on the products and services we offer. Please 
indicate if you would like to be kept informed by:

Email  SMS  Phone  Post 

OC_AD_UA_Spring_20/21

* The Care Quality Commission (CQC), independently 
regulate the care our team provide

Signature

UA Journal RTL Advert Feb 21 V2.indd   2-3UA Journal RTL Advert Feb 21 V2.indd   2-3 15/02/2021   15:04:2315/02/2021   15:04:23



We understand over time your body shape and lifestyle can change, so it’s important that 
you regularly check your stoma care routine, as well as ensuring that you are still on the 
best baseplate solution to fit your body shape. Why not take the Ostomy Check today to 
help you identify common issues such as sore skin, problems with adhesion and leakage? 

The Ostomy 
Check

Do you have any adhesion issues?

Ensuring your product sticks securely to your body 
helps you feel secure, and prevents complications.  
You can tick one or more issues. Insufficient adhesion 

when applying
Adhesive dissolves 
during wear

Adhesive  
edges roll

None

Do you have any skin irritation issues?

Your skin around your stoma should look like 
the rest of your stomach.  
If not, you can tick one or more issues.

Which best describes the area around your stoma?

At the outer edge 
of the baseplate

Under the 
baseplate

Around the 
stoma

None

For two-piece appliance users only

It is important your two-piece works for you.  
Tick on any coupling issues you might have. 
You can tick one or more issues. Coupling difficult 

to close or open
Pouch 
falls off 

Leakage at 
coupling

None

Do you have any pouch issues?

It is important that your pouch works for 
you and that you feel confident wearing it.  
You can tick one or more issues. Leakage Odour Ballooning or 

pancaking
None

Please tick in circles 
where appropriate

Would you like a member of our CQC regulated* Telehealth team to call you to discuss the answers you have 
given above?*

Yes, please call me (tick as appropriate)

Regular 
The stoma opening is above or 
level with the skin surface

Inwards 
The stoma opening is below 
skin surface or requires some 
support due to challenges 
on dipped areas

Outwards 
The stoma opening is on 
curved body area or bulge.There are so many 

reasons to love 
Coloplast Charter...

...our ostomy check 
is just one of them

Complete our ostomy check on the form opposite. Send it back to 
us and experience Coloplast Charter support for yourself.

Experienced, regulated 
Specialists to help you 
with advice and tips

Online support tools 
to help with your 
routine

www.coloplast.to/UA-Journal

*By filling in the coupon, one of our product specialists will contact you to discuss which is the right solution for your needs. 
Pop this form into an envelope and simply write FREEPOST COLOPLAST CHARTER (no further postal address details or 
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My second family
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Ten years ago, in July 2011, at the age of 35, Newcastle upon Tyne Branch Member Michael 
Mcgarry had a urostomy. Until then, life for Michael had been pretty miserable, but it’s safe to 
say that he is now one of our Association’s most enthusiastic members, and now looks upon the 
Branch as his second family. Here is his story, told in his own words.

All my life I was incontinent, always 
looking for toilets, and I used to wet the 
bed. I was under the Freeman hospital 
in Newcastle upon Tyne from the age 
of 13, but when they tried tablets and 
bladder-stretching surgery, nothing 
worked for me, so Consultant Urologist 
Peter Ramsden suggested to me and 
my parents that we try an operation to 
make my bladder bigger. He told me I 
would need to self-catheterise four times 
a day. This was in 1995, and I didn’t have 
internet access to find out more about 
the procedure, but I said yes to the 
operation anyway. They told me it would 
be a big operation, but they also told me 
that, before I could go on the waiting list, 
they would need to have me in hospital 
for three or four days, to teach me how 
to self-catheterise. That was when I met 
Eileen Spraggon for the first time - she 
was a Urology Nurse Specialist, and it 
was she who supervised my training. 
At first it was hard, but by the third 
day I was doing it successfully, so Eileen 

reported the good news to Mr Ramsden. 
This was in December 1995, and by the 
end of January I had a letter confirming 
an out-patients appointment with Mr 
Ramsden. He told me he was pleased with 
my success at learning to self-catheterise, 
but he asked me if I was sure that I wanted 
to go ahead with this operation. I told 
him yes, but it was not until June that I 
got to the top of the waiting list

I was doing fine
I had my pre-assessment late in May, and 
then the following week I got my letter 
to report to Ward 2 on a date in June - I 
can’t remember what day I was admitted, 
I just remember that the Euro 96 football 
tournament was on! I was in for just 
over two weeks, and then later I had to 
come back in to start self-catheterisation 
again. I found it quite easy this time, 
because I remembered the training I had 
in December. When I came home, it was a 
bit scary at first, without the nurses being 

there, but Eileen Spraggon told me that if 
I had any problems, I could just phone her 
or phone Ward 2 at the Royal Freeman. 
After that, I had regular appointments 
and I was doing fine - I wasn’t wetting the 
bed any more, or looking for toilets, but in 
2009 I started to wet the bed again, having 
embarrassing wet patches on my trousers, 
and I was constantly looking for toilets.

I called Mr Ramsden’s secretary to ask 
for an appointment, but by this time he 
had retired, and so in February 2009 I 
met Mr Trevor Dorkin for the first time. I 
was very nervous meeting a new doctor 
- Mr Ramsden had been my doctor for a 
long time. However, Mr Dorkin was such 
a nice man that I needn’t have worried. 
He said that the only way to find what 
the problem was would be to put a 
camera in my bladder. It turned out that 
my bladder had got smaller again, and Mr 
Dorkin told me that I had three choices. 
1. Stay as I was, 2. Botox treatment, or 
3. Ileal conduit. I went away to do some 
research on the internet to help me make 
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up my mind, and I decided to go for the 
ileal conduit (urostomy). He warned me 
that it would be a big operation, and it 
was agreed that I would talk it through 
with a stoma nurse first. She answered 
all my questions, showed me a video, and 
gave me a dummy urostomy bag to take 
home. I decided I was happy to go ahead 
with the operation, and I was admitted in 
July 2011. The next day, the biggest day of 
my life, I was first on the operating list, and 
I left the ward at about 8.30. After a few 
days, I watched Liz Davis the stoma nurse 
changing my bag, then about a week later 
the clips and stents came out. By then I 
was changing my own bag, and when Liz 
reported this to Mr Dorkin, he told me I 
would be going home soon.

Help from the Branch
Eileen Spraggon asked me if I wanted 
to join the Urostomy Association – she 
remembered teaching me to self-
catheterise all those years ago!  She sent 
me an invite to the Newcastle Branch 
Christmas party at the Freeman, but 
when I got there, I was disappointed 
that Eileen wasn’t there, because she 
was in hospital herself. However, half-
way through the party, Eileen came 
down from the ward with a nurse to 
see everyone. I started going to the 
Branch meetings regularly, and at the 
October meeting they voted to let me 
join the committee. A lady called Helen 
Whitaker was a big help, and she even 

asked me round to her house to meet 
her husband Michael, who is a singer 
– he invited me to one of his gigs and 
gave me one of his CD’s, and I have 
since been on holiday a couple of times 
with the family.

In 2015, Eileen told me about the 
annual UA Members Weekend, which I 
attended with Eileen, Ivy, Elizabeth and 
Ann from the Branch. I went every year 
for three years, meeting other people 
with a urostomy and having a great 
time. I met so many nice people at the 
Members Weekends, especially Julie 
Varley and her friend John.

Everyone from the Newcastle upon 
Tyne Branch is so nice, and they’re like 
my second family – I’m so glad I joined!

MichaelLiz

Mr Dorkin



Readers Letters  
Spring 2020

Stent change delay
If this turns out to be unsuitable for 
publication, I will understand, but I am 
so angry, and it helps me to write down 
what has happened. I know that many 
appointments have been cancelled due 
to the hospital needing beds, but the 
effects of these cancellations have been 
catastrophic for my dear wife. She is an 
80-year-old great-grandmother with MS, 
who is in a wheelchair all day and every 
day, has only one kidney, plus a stoma 
and a stent. Despite all of this, she is 
normally quite a happy lady, and the day 
before finally going into hospital for a 
stent change, she cooked a meal for the 
two of us, worked on her lace-making, 
did the crossword, and completed her 
Sudoku.

The day she returned from the 
hospital, I had to cut up her food and lift 
the fork for her, and unable to lift a cup 
of tea to drink, she had to use a straw. 
The newspaper, her lace-work and the 
book she had been reading remained 
untouched at her side, and she was just 
sitting blank-faced in her wheelchair. One 
month on, things have improved, I do at 
least get a smile, and she able to drink 
without a straw. 

She had been admitted to what I 
think is one of the best hospitals in the 
country, for a routine ureteric stent 
change, which happens every three 
months or so and normally takes half 
an hour to complete. On this occasion, 
because of the cancelled appointments, it 
was around ten or twelve months since 
the last change, as a result of which, she 
endured two hours or more of pure 
hell, with no pain relief. I quote from the 
report on the procedure:

‘Right ureteric stent change. The 
existing stent is completely blocked and 
did not allow passage of a guide wire. 

Attempts made to remove via the ileal 
conduit, this proved to be unsuccessful. 
Therefore, the lower pole of the kidney 
was punctured’. The result of all this was 
sepsis.

I have been my wife’s carer since 
she was diagnosed with MS over fifty 
years ago, and we have faced many trials 
together, I only write this in the hope 
that MP’s and others are aware of the 
outcome and effect that their rules have 
on others.

All I want is my beloved wife back.

Name withheld

Novel use for a golf tee
Once I picked up my copy of the current 
Journal, I found it difficult to put down 
- that's lock-down for you! Quite often 
I think I will write a comment but then 
forget to do so. This time I thought I'd 

I have been my wife’s 
carer since she was 
diagnosed with MS over 
fifty years ago, and we 
have faced many trials 
together, I only write this 
in the hope that MP’s and 
others are aware of the 
outcome and effect that 
their rules have on others.
All I want is my beloved 
wife back.

drop you a line straight away as I've a bit 
more time on my hands.

Firstly, I read Colin Hobbs’ letter, 
where he discovered that the caps - 
which he had been supplied with for 
years with his night drainage bags - 
actually had a use – to close his night 
drainage tube with when not in use - I 
wondered if anyone else has thought to 
cap theirs. I use Assura night drainage 
bags from Coloplast Charter, and found 
the perfect bung for mine, a golf tee! 
Works perfectly. No escaping odour at 
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all, whatever cleansing method you use. I 
also use tape (micropore in my case) to 
seal around the tube/bag junction, ever 
since I caught my foot in the tubing one 
night, and unknowingly detached it from 
the bag.

Secondly, when checking the use-by 
date on a recently opened box of 
pouches, I sudden realised I ought to 
check the contents of my emergency 
change kit, which I hadn't previously 
given a thought to. I have two of them, 
so that if I'm out in either my husband's 

car or mine, I don't have to think about 
swapping a kit from one car to the other 
each time. I had my op in May 2017, and 
have only perhaps had cause to use them 
a couple of times since then, so I had no 
idea whether the pouches were in date 
or not. To be on the safe side, I replaced 
all the consumables, and have used the 
pouches on recent changes at home, 
when I wasn't going anywhere. I am 
pleased to say that they were OK, but if 
they hadn't been, I would have been in 
a right pickle in an emergency situation. 
Not worth the risk, I feel.

Thank you for all your hard work 
in producing the Journal. It really is a 
godsend to discover other members 
with the same problems, and their 
ways of overcoming them. It also makes 
me realise that there are probably as 
many different experiences as there are 
ostomates. The Members’ Facebook 
group is also an extremely useful way to 
learn of others experiences, and sharing 
ways of overcoming problems.

Keep up the good work of the 
Urostomy Association

Carol Howes

Me and my suspender 
belt!
Apart from the first few weeks after my 
operation, I have always worn my leg 
bag on my thigh. I find this to be more 
comfortable to wear than below the 
knee, with the added advantage that it 
presents the tap at the right level for 
emptying into a toilet without the need 
to stand with one foot on the edge of 
the bowl. I have had all my trousers 
modified to include a full-length zip in the 
outer seam of the right leg so that I can 
gain access to the bag.

I do a lot of walking, and I have noted 

over time that the upper strap has to 
be quite tight at the very top of my leg, 
because otherwise the increasing weight 
as the bag fills can cause it to gradually 
slip down my thigh. Applying my thoughts 
of how to overcome this I have come up 
with a slightly unusual solution – a ladies’ 
suspender belt! This may seem to be a 
frivolous idea, but it has many merits. 
They are readily available to purchase on 
line, or by visiting (as I did) a well-known 
supplier of glamorous lingerie;

The button attachments fit perfectly 
into the suspension holes at the top 
of the bag, and are firmly retained in 
place by the clips, and the length of 
the suspenders can be adjusted to suit. 
Different sizes available to suit any waist, 
and since the belt is hidden under the 
clothing, it can be worn by either sex  
(I am male);

Eugene Kennedy

Great depth of insight
It is with great sadness I write to you 
to let you know that my mum, Carol 
Spence has passed away and will no 
longer require the magazine.

May I take this opportunity to 
say what a tremendous source of 
information the publication is. It gave 
mum a great depth of insight and 
reassurance at a most troubling time, 
and most importantly, it provided a 
sense of not being alone in the trials and 
tribulations that one may face when living 
with a urostomy.

Keep up the good work, it really does 
make a difference.

Jonathan Spence

Editor: Thank you for those words of 
encouragement, and please accept 
our condolences
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Funding the NHS may seem at times like throwing money into a bottomless pit, so it comes as no 
surprise that those responsible for spending those vast sums of money are constantly on the look-
out for savings. In the following article, Andrew Bird, Clinical Lead for Connect Prescription Services 
at Fittleworth, explains how it’s possible for individual urostomates to reduce their spend on stoma 
care accessories – without affecting quality of care.

This article was first Published in Stoma Tips, a magazine for all ostomates. 
(https://www.stomatips.com/features/article/smart-accessory-use-to-save-on-stoma-spend)

The rising cost of 
stoma care

Many health systems are becoming 
increasingly strapped for cash, leading 
the people in charge to look for ways 
to improve cost-effectiveness across 
the board. The aim is usually to reduce 
the gap between what patients need 
and what services can afford to provide. 

Stoma Care accessories
Accessory What it is for Potential savings

 Adhesive remover  
(wipes, sprays)

To loosen adhesive to remove pouch without 
damaging skin

Use sparingly and allow time to work;  
reduce frequency of changes

 Deodorants  
(drops, sachets, sprays)

To neutralise unpleasant smells from the stoma’s 
output Consider shop-bought air-fresheners

 Fillers  
(pastes, gels)

To fill dips in skin to create a flat surface to 
attach pouch Change to a more appropriate pouch

 Flange extenders  
(strips, tapes)

To extend adhesive area of pouch to help it stay 
in place

Treat causes of poor adhesion  
(poor fit or seal); change pouch

 Seals  
(washers, rings, discs)

To secure the seal around the stoma to reduce 
the chance of pouch leaks

Treat causes of leakage, such as poor fit or seal; 
try changing pouch

 Garments (belts, girdles, 
underwear)

To support abdominal muscles to reduce chance 
or severity of a parastomal hernia

Use more supportive garments (level 2 or 3);  
lose weight; stop smoking; abdominal exercises

 Skin barriers  
(creams, sprays, wipes)

To form a film to protect peristomal skin from 
contact with the stoma’s output

Adjust pouch to achieve better fit and seal, 
preventing output from reaching the skin

Saving money on stoma care accessories
Without compromising on quality of care 

However, more and more, this means 
that health service providers are being 
expected to cut costs and demonstrate 
how much they have saved.

Stoma care services are, quite rightly, 
no exception to this. In England from 
2015 to 2018, the amount that the NHS 
spent on prescriptions was reduced 
by 4.7%. However, in the same period, 
the amount spent on stoma-specific 
prescriptions rose by over 16%, to a 

staggering £322 million per year.
One noticeable thing contributing to 
this growing financial burden on the 
NHS is the ever-increasing spend on 
stoma accessories. ‘Stoma accessories’ 
refers to all stoma care products other 
than the pouches and flanges. There 
are many types of stoma accessories 
designed to resolve different stoma care 
issues, and these are summarised in the 
table below.
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Smart savings
Stoma accessories can be essential, 
making a major difference to an 
ostomate’s comfort and confidence, in 
which case they are worth every penny. 
Every ostomate has different needs, 
and it is important that they receive 
the necessary products to care for 
their stoma. However, when it comes 
to accessories, there are many areas 
where savings can be made without 
compromising on the quality of care.

It is not only the nurses, doctors 
and other health professionals, those 
who suggest and prescribe stoma care 
products, that can help. As a person with 
a stoma (or their family member and/
or carer), you also have an important 
role to play in safe, sensible and cost-
effective accessory use. Items that you 
may get on prescription free of charge, 
or at a small cost, always have a cost 
to the health service, and every penny 
spent on an unnecessary, inappropriate 
or incorrect product is another penny 
that could have been used more 
effectively in another part of the service.

The right stuff
Avoiding discomfort, leaks or other 
stoma-related problems requires the use 
of the right products for each individual 
person and their stoma. It is common 
to respond to stoma care challenges by 
adding accessories. This can often solve 
the problem, but it makes the stoma 
care procedure a more complex process 
and significantly increases the cost of a 
prescription.

Often, the most effective, efficient and 
cheaper solution is to review the pouch, 
itself to identify one that is better suited 
to the individual ostomate’s needs. The 
number one goal of the review is to 
make looking after the stoma as simple 
and effective as possible, so that the 
stoma has as minimal an impact on 
physical and psychological wellbeing and 
quality of life as possible. Even with a 
challenging stoma, the perfect pouch 
might be the only product someone 
needs for safety, comfort and confidence.

Finding the right pouch doesn’t just 
simplify the stoma care routine; it will 
also save money. For example, flange 
extenders and filler pastes are often 
used to adapt an unsuitable pouch and 
cost the NHS £9.7 million and £17.1 
million in 2018, respectively. By finding 
the right pouch that doesn’t need such 
adaptation, time and money could be 
saved. Likewise, barrier sprays, creams 

and wipes cost the NHS over £33.3 
million in 2018. However, they are also 
often unnecessary as most modern 
pouches are able effectively protect the 
skin by themselves, so long as a suitably 
sized hole is used.

Just enough
Once you find the right product, it 
is important that it is used correctly 
and efficiently. For example, adhesive 
remover sprays, which cost the NHS 
£19.5 million in 2018, can help to prevent 
skin stripping during pouch removal. 
However, although two or three sprays 
are usually sufficient to remove a pouch, 
they are often sprayed continuously or 
excessively during pouch removal. By 
allowing a few seconds for the spray to 
work, you can reduce the amount used 
without impacting on its effectiveness.
Hundreds of thousands of pounds worth 

Saving money on stoma care accessories
Without compromising on quality of care 
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of stoma care products are wasted 
every year in the UK. Sensible ordering 
of products can reduce this wastage. 
There are many companies that offer 
a home delivery service, and these can 
be used to ensure regular delivery of 
your products, removing the need to 
stockpile. Once a product has been 
dispensed to you, it cannot be returned, 
so if you change a product or stop using 
one, any stock that you have is wasted. 
By thinking about what you need on 
a month-by-month basis, and only 
ordering what is needed, you can help 
cut the cost of wasted products, so that 
the NHS can use these funds elsewhere. 
Many pouches and accessories have a 
limited shelf life and may become less 
effective, and may cause you additional 
problems if used after this time. Think 
about how necessary each product is. 
Would you spend your own money to 
buy the products in such quantities if 
they weren’t available on prescription?

NHS formularies
In some parts of the UK, the NHS uses 
accessory formularies (a list of approved 
prescription items) to restrict the choice 
of products available on prescription. In 
many cases, these have been developed 
through collaboration between 
commissioners, stoma care nurses and 
ostomates, and they include the most 
clinically and cost-effective products. 
You could ask your prescriber if there 
is a more cost-effective alternative to 
your accessory products. At the time of 
writing, only stoma care accessories are 
included in the formularies; however, if 
we are not able to control the increase 
in spend, this could be extended to 
pouches in the future.

Checking in
There are many different stoma care 
product manufacturers, with a large 
range of products available. Stoma 
care nurses have the expert skills and 
knowledge to assess your stoma and 
suggest the most appropriate products 
for you to try from this broad range. 
Therefore, product decisions should 
be made in partnership with a stoma 
care specialist. The combination of 
their specialist knowledge and your 
experience of life with your stoma can 
help you identify the products best 
suited to meet your needs, making sure 
the products you are using are the most 
clinically effective, which will also ensure 
they are the most cost-effective.

It is recommended that all ostomates 
have regular check-ups with a stoma 
care specialist, with appointments at 
least once a year. Changes to your 
skin, stoma and available products on 
the market may mean that the best 
products for you last year are not the 
same as the best ones for you now.

Some ostomates have gone many 
years, even decades, without seeing 
a stoma care nurse. Some manage 
well, but many others are living with 
uncomfortable, painful or embarrassing 
problems, such as persistent leaks and/
or sore skin, which negatively affect 
their health and quality of life. These 
problems should not be accepted as 
normal and, in the vast majority of 
cases, there will be a solution available 
if help is sought. Regular stoma care 
assessment can improve your quality of 
life by identifying and fixing problems, 
such as improving skin health or 
allowing the pouch to stay on longer, 
and that will inevitably also make long-
term savings.

Making a difference
We all need to do our bit. Everyone 
involved in stoma care in the UK 
can aim to reduce the cost of stoma 
care prescriptions by 4.7%, the same 
as has been achieved with all other 
prescriptions. If this were accomplished, 
the NHS would be over £15 million 
better off per year. To put this into 
perspective, it would be enough to 
employ over 200 GPs or treat 4500 
early-stage colon cancers.

By working with your stoma care 
nurse to find the most clinically and 
cost-effective approach to your stoma 
care routine, you can help reduce the 
financial burden of stoma care on the 
NHS, and free up much-needed money 
for other vitally important resources and 
services. Remember, the primary goal 
of the stoma care nurse is to help you 
achieve as healthy and fulfilling life as 
possible. Helping you to select the most 
appropriate products is one way of doing 
this, which will help the NHS to save 
money at the same time.

Andrew Bird is a Stoma Care Nurse 
and the Clinical Lead at Connect 
Prescription Services for Fittleworth 
Medical

andrew.bird@fittleworth.com

Saving money on stoma careaccessories 
Without compromising on quality of care
Contimued
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Last November, Mary Drake 
was hospitalised with Covid-
19, and was dismayed to find 
that, when it came the daily 
routine of caring for her 
urostomy, she was on her 
own. Here are Mary’s tips for 
handling such a situation.

Fortunately, before departing in the 
ambulance, my husband asked me what 
was needed by way of urostomy supplies, 
and we duly packed into my case three 
day pouches and three night drainage 
bags (NDB’s).  After assessment, I was 
assigned to a medical unit, and was 
given a separate room, equipped with 
a small sink. I was not allowed to leave 
the room to visit a communal bathroom 
to empty my pouch, due to the obvious 
danger of passing the virus on. Then, 
when the nursing staff realised that I had 
a urostomy, I was very quickly informed 
that they had no equipment to cater 
for my needs, should I need to change 
bags, because ‘Urology is not a main 
department here.’ Someone did produce 
a catheter stand for a night bag from a 
cupboard somewhere, so that at least 
my night bag didn’t have to lie on the 
floor all night. 

NDB crisis!
The next morning, I informed the staff 
that I needed to empty my night bag and 
rinse it out for re-use. It was explained 
to me that this would not be possible, 
because they had no facilities that I could 
access for what was deemed to be clinical 
waste – such washing out would not 
be allowed. I was told that it needed to 
be disposed of as hospital waste, and 
that I would have to use a fresh bag that 
night, and so my re-useable bag duly 
disappeared. I realised that my night bag 
supply would be used up quite rapidly, so 
how was I to get more? No visitors were 
allowed, due to coronavirus restrictions, 
and anyway my husband was self-isolating 
at home, due to my diagnosis. Fortunately, 
I had my iPhone with me, which I used 
to communicate my increasing anxiety 
about my NDB situation to my husband, 
who swung into action. Our next-door 
neighbour was contacted, and as he is a 
local GP, the hospital agreed that a fresh 
supply of my urostomy bags could be 
delivered to the outside of the ward by his 
wife. Support was also generously offered 
by my local Urostomy Association  Branch 
Secretary Toni Haines, and by our Branch 
Chairman William Burden, for which I was 
most grateful.

What did I learn?
I would like to share what I have 
learned from this experience, in the 
hope that others might be better 
prepared for the unexpected or 
emergency hospital admission, which 
may not be urostomy-related. 

1.  Many hospital nursing staff have little 
or no knowledge of a urostomy, and 
how ileal conduits are managed. Be 
prepared to have to explain and 
to articulate what you will need to 
manage yourself - and also to satisfy 
the genuine curiosity that staff may 
have about this form of stoma. 
When you are feeling ill, this can be 
quite onerous, and something you 
could well do without! Accept that 
the hospital may not have supplies 
of the equipment you may need to 
replace your used items, nor the 
facilities to look after them correctly. 
Which leads me into my second 
point - 

2.  I now keep a ‘hospital bag’ in a 
cupboard, packed with seven days’ 
supply of sized and cut day pouches 
and night bags, and all the different 
wipes that I use. I have put notes in 
my diary to replace my stocks every 
quarter, so as to keep them current/
fresh, using up the previously 
packed items.

3.  Have someone – it may be a 
relative, or if living alone, a friend or 
neighbour, who knows where you 
keep your urostomy products, and 
can get them to you if you run out, 
or in the event of an extended stay 
in hospital.

4.  Be sure to complete the hospital 
survey, and let the managers know 
when the facilities are lacking.

A cautionary tale

I now keep a ‘hospital bag’ 
in a cupboard, packed with 
seven days’ supply of sized 
and cut day pouches and 
night bags, and all the 
different wipes that I use
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Registered Charity Number:  
England and Wales 1131072  Scotland SCO47740

Why are we advertising 
this role?
Don Haines, who has been the 
volunteer Editor of this magazine 
since the end of 2013, has 
expressed a desire to stand down,  
and we are seeking a suitable 
volunteer to take on the role of 
Assistant now, with a view to 
becoming the Editor in due course.

The role
You will assist in the management of the 
content and production of our magazine, 
published three times a year in March, 
July and November. Our readership 
includes our members – people with 
a urostomy or other urinary diversion, 
Associate Members - mostly partners of 
full members - healthcare professionals 
and urostomy products suppliers and 
distributors. 

You will be responsible for assisting  
the Editor in the planning and assembly of 
the Journal content, which includes regular 
features such as Company News, Branch 
News and Readers’ Letters, all of which 
are written by others and merely require 
some editing. Each edition also features 

articles written by our members and by 
medical/nursing professionals – you may 
even write some content yourself.

You will enjoy working alone at home, 
but you will have the benefit of ample 
support from the Editor, the CEO of the 
Urostomy Association, and hopefully 
in the not too distant future a Media 
Manager. When the content has been 
assembled, in the form of text and image 
files, all the files are handed over to the 
printers, whose superb graphic designers 
are responsible for the presentation of all 
of the content, supplying pdf proofs for 
approval.

There are no fixed hours, and much 
of the work of assembling the content for 
each edition can be spread over the 3-4 
month period between publication dates.

The person
The aims of our magazine are to 
inform, to entertain and to inspire –  
if you feel you can help us to fulfil those 
aims, we would love to hear from you.

You must have a good command 
of the English language and be able to 
write well, with a good understanding 
of correct punctuation, all attributes 
that will serve you well in the work 
of editing the contributions of other 
people. Previous experience of editing 
would be an advantage, but is not 
essential. 

You will be enthusiastic, a great 
communicator, with a passionate 
attitude and a willingness to act as an 
effective ambassador and mouthpiece 
for the Association.

You will be provided with a laptop 
and will be reimbursed for any business 
related expenses.   

If you wish to discuss any 
aspect of the role then please 
contact our Journal Editor, editor@
urostomyassociation.org.uk who will 
be happy to provide you with further 
details.

Wanted - Part time Editor’s Assistant
Home based Volunteer
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News from
the branches

Cambridge
Cambridge Branch has continued to 
meet via Zoom, on the first Tuesday of 
each month, because the opportunity to 
meet in person again still seems a long 
way off. It is not the same as meeting 
in person of course, but the lockdown 
has meant that we are in need of more 
social contact than ever, and it is great to 
see lots of friendly faces on screen - and 
somehow there is always something to 
laugh together about.

Usually, we hold our AGM in April, 
but in 2020 we kept delaying it, thinking 
that surely we would be able to hold it 
once the lockdown was over, and we 
could go back to normal. Of course, that 
did not happen, and we realised that we 
could be waiting for a very long time. 
Following several successful meetings on 
Zoom, we decided to have our AGM on 
Zoom in October anyway. As Branch 
Secretary, I did feel a bit overwhelmed, 
wondering how this would all work, 
but despite my misgivings about the 
hard work involved in sending out all 
the paperwork beforehand, all of the 
preparatory work was accomplished. 

The AGM went well, and it was all 
straightforward - however I would advise 
any other branches thinking of doing 
the same, to ensure that a recording is 
made, and that an assistant is co-opted 
to record the names of those proposing 
and seconding. I found it difficult to take 
notes, because lots of hands went up, 
and it was not easy to see on the screen 
who was being selected by the Chair - I 
was relying on checking the recording, 
but unfortunately the recording was not 
successful!

In the past, our local stoma nurses 
have said that they would come to 
our usual face-to-face meetings as and 
when their work allowed, but in the 
past this has not always been possible. 
However, the advantage of our Zoom 
meetings is that Nicola Cheale, stoma 
nurse at Addenbrookes hospital, and 

Postal Branch
If you are not a member of one of our Branches, you are automatically a 
Postal Member

If you live within travelling distance of a Urostomy Association Branch, why not 
surprise them and turn up at one of their meetings – I promise that you will be 
given a very warm welcome. Alternatively, could we help to put you in touch with 
other Members local to you? 

David Simonds is your Members’ Representative. Feel free to contact him  
(or any other member of the NEC) with any concerns or suggestions – see page 6 
for contact details.

Birmingham
In the last edition, I had the unenviable 
task of writing an obituary for our 
Branch Secretary, Alan Preston, but 
in this edition, I have even more sad 
news to report. Our Branch Treasurer, 
Alan Targett, has died suddenly whilst 
leaving Coventry University Hospital 
after an appointment. He leaves his 
wife Christine and their two children, 
six grandchildren, and three great-
grandchildren. Alan had recently 
celebrated the reversal of a temporary 
ileostomy, and was about to resume 
the role of carer for Christine, his role 
within our Branch, and other duties 
that he undertook for his local church.

My partner Jenny and I were privileged 
to be invited to Alan’s funeral in 
Coventry, both as friends and as 
representatives of the Urostomy 
Association. Alan was a quiet and 
unassuming man, but was confident 
and professional, after spending the 
whole of his working life in the field of 
finance – it was when he retired from 
that career that he offered to become 
our Treasurer. 

He and Christine regularly attended 
our meetings and open days, and 
when we can resume our regular 
meetings, we shall celebrate both the 
contribution of both Alan Targett and 
Alan Preston.

Keith Gilbert, Chairman,  
Birmingham Branch

Editor: Just before we went to 
press, it was announced that Alan 
Preston’s wife Kathy has kindly 
offered to take on the role of 
Secretary for the Branch, at least 
until the Branch AGM – thank you 
Kathy.
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News from the branches

Bernie Ambrose and Marie Waller, 
two community nurses, have joined 
us for some or all of our virtual 
meetings. They have been able to 
attend, answer our questions and 
address our concerns, without having 
to factor in travelling time. In addition, 
Jim O’Gorman, our Members’ 
Representative, has been able to join 
us and lend his perspective to our 
meeting - without the lengthy journey 
from Surrey that he would otherwise 
have to have made.

At our last meeting in February, 
we were visited by Nikki Baker, Area 
Manager for Respond, and Andrea 
Brown Swarbrick, a stoma nurse 
who is a specialist support garments 
advisor for Respond. Andrea gave 
us lots of information about the 
benefits of support wear, in helping 
to prevent the formation of hernias, 
particularly when engaged in heavier 
activities, and in providing support 
when a hernia has occurred. 

We are now thinking of having 
someone along to a Zoom meeting 
in future, to talk to us about how 
exercise can help to prevent hernias 
and aid our recovery after surgery, as 
well as improving our general health.  
We have not forgotten our members 
who have not yet chosen to join us 
on Zoom, and we would welcome 
anyone to join us for future online 
meetings. We do also send out emails 
and letters every so often, to keep in 
touch with our members and to pass 
on any information and news. One 
piece of news that I was sad to pass 
on, was the news that Elizabeth Clegg, 
one of our longstanding members 
who was in her Nineties, had finally 
had to go into a care home and had 
died in December. She will be missed. 
We now look forward to Spring, and 
to a lessening of restrictions, when 
more of us have been vaccinated, and 
the terrible Covid-19 infection rates 
have decreased sufficiently for us to 
meet together again.

Helen Woolley

Cotswold 
Well here we are in 2021, and still no 
meetings are possible because of the 
restrictions. One bit of good news 
however, is that the jabber-jabber of 
people in the coffee shop and in meetings 
and other activities at our usual venue, 
Churchdown Community Centre, has 
changed to different jabbers, in the form of 
NHS staff carrying out Covid vaccinations. 
Next door to the recently constructed 
doctors’ surgery, with ample space for 
parking, a one way system, and for safe 
distancing, it was an obvious choice, and a 
number of our Branch Members will have 
attended for their vaccinations. 

By the time you read this, the priority 
groups should all have received their first 
jabs, so there is light at the end of this 
somewhat lengthy tunnel. Hopefully, it 
is by now a similar picture around the 
country, and the initial patchy nature of 
the roll-out will have been evened out. 
My own village has lagged behind, due to 
vaccine supply issues at our surgery three 
miles away, but I know it will soon catch 
up, because they are very well organised. 
The Churchdown Surgery featured in the 
BBC Countryfile programme on January 
31st, because it has an allotment style 
garden at the back, which the Doctors can 
“prescribe” for patients who might benefit 
from working in it - what a good idea.

I hope you all managed to have a safe, 
if different, Christmas and are in good 
health. On our walks in January, my wife 

and I saw snowdrops in full flower, and 
we also had primroses open in our own 
garden, so Spring really is just around the 
corner, and that gives us all something to 
look forward to – in more ways than one.

Towards the end of last year, I heard 
from Catherine Murray, Lead Stoma 
Nurse at Gloucestershire Hospitals, that 
one of her team had been seconded 
to the Clinical Commissioning Group 
(CCG) for 18 months, so hopefully, she 
will be able to have some influence 
on decisions affecting our members 
and others with stomas, and perhaps 
helping to allay some of the concerns 
surrounding product availability/supplies, 
that a number of members have voiced.

I would like to take this opportunity 
to welcome all new members to the 
Branch. Our Branch Secretary Val, 
Branch Treasurer Alison, and I remain 
available if you need us, and we will 
be delighted to hear from you and 
any of our other members at any 
time. You can either give Val a ring/
email (her contact details are given 
in the details of Regional Branches 
towards the back of this Journal) or 
email me at chairman.cotswold@
urostomyassociation.org.uk 

A great deal has happened in the 
world since we last met – some good 
some bad depending on your point of 
view. Let’s hope it’s all better from now 
on. Take care and stay safe.

Dave
Branch Chairman

Continued…

Photo by Markus Spiske on Unsplash
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Leicestershire
I can’t believe that it is now nearly a year 
since my husband Gordon and I started 
shielding on the advice of the hospital. 
At the time, I was wondering how I 
would manage to cope for the next 
three months, and now we are almost 
getting used to it! One thing I don’t 
understand though, is why everything 
seems to take so much longer than it 
used to! To be truthful, there are things 
which I feel have changed for the better. 
Yes, we missed seeing friends and family 
over Christmas, but it was refreshing 
not to be rushing round the shops 
looking for presents, deciding instead to 
take time to enjoy making gifts that had 
a real meaning. Not having to get the 
house and mountains of food ready for 
guests staying over was another added 
bonus! The residents of our road all 
decided to put up as many Christmas 
lights as possible to cheer everyone up. 
Las Vegas had nothing on us!

I have also been touched by the 
generosity of friends and neighbours in 
offering help and support, from buying 
us fresh bread and pastries for weekend 
treats, to all those who donated 
to our annual fundraising event for 
LOROS, our local hospice. Along with 
two friends, we usually hold a coffee 
morning in our road, where we sell 
crafts and cakes and hold a raffle. This 
year we opened a crowdfunding page 
instead, where people could donate or 
order goods from us. To our surprise 
we raised over £2,700 - all without even 
having to make any coffee!!! It just goes 
to show how amazing people are.

The amazing snow that fell in 
Leicestershire put paid to any gardening, 
but it was fascinating to see all the 
animal tracks in the snow. It was obvious 
that the garden is full of visitors that we 
seldom see, although I did see the fox 
walk purposefully along the edge of the 
lawn before disappearing though a very 
small hole under the fence. Obviously, 

he regularly took the same route!
So, Branch Members, it is a great 

step forward that the vaccines are now 
becoming available (even if Gordon had 
to queue up outside in the dark and 
freezing cold to get his!). Until all of us 
are safe to emerge from our enforced 
lockdown, we will not be able to meet 
up in person, but by the time that you 
read this in the Journal, you should all 
have had an email or letter from me, 
asking for your views and ideas as to the 
way forward in the short term. I would 
really appreciate your input, so please 
try and find a few minutes to reply if 
you can.

In the meantime, please feel free to 
contact me if I can help you in any way. I 
won’t always know the answers, but will 
do my utmost to find the person who 
does! Take care, and when we do all get 
to meet again we will have a really good 
celebration!

Charlotte Millar
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News from the branches

London
With another lockdown in progress, 
there is no prospect of branch 
meetings resuming face-to-face for 
some time. However, Jim O’Gorman, 
Chairman of the Surrey, kindly invited 
us to participate with them in a joint 
online Zoom meeting. The meeting 
was organised by Hazel at our 
National , and our NEC Chairman, 
Brian Fretwell, also participated. 
It took place on February 3rd, and 
Jim gave everybody who took part 
an opportunity to talk about their 
experiences, and to ask questions 
of others. On request, Brian 
demonstrated his two-piece stoma 
bag, many of the participants not 
being familiar with two-piece bags.

Regrettably, only four members of 
London branch joined the meeting. 
However, most participants, whether 
from the London or Surrey branch, 
felt that the meeting was a useful 
event. Jim and Hazel have therefore 
agreed to arrange another online 
meeting for the two branches 
together in early May, and Jim is 
planning to arrange for a speaker 
to talk about a subject of interest. 
Hazel will contact branch members 
in advance, with information about 
the date and time, and how to join 
the meeting, and I hope that all 
Association members in the London 
area, whether branch members or 
not, will consider joining our next 
meeting. For those unfamiliar with 
Zoom software, I can confirm that 
it is quite easy to download onto a 
computer, tablet or smartphone and 
to use, and I would be happy to talk 
to anyone who needed help in using 
the software. My contact details can 
be found in this Journal’s regional 
contacts section. I am also happy to 
speak at any time to any member 
or potential member of the branch 
who would like to talk to a branch 
Committee member.

Brian Glicksman

The coast of East Lothian taken from a microlight. Photo by Milosz Falinski on Unsplash

Lothian
As with all Branches, we are unable to 
go ahead with face to face meetings 
at the moment, and we are all missing 
catching up with our members and 
friends, and with the support teams that 
help at our meetings, from suppliers 
to stoma nursing team, and of course 
Mr Mariappan our Branch President. 
Unfortunately, uncertainty remains 
regarding when we can re start our 
meetings, due to lockdown and other 
restrictions concerning the virus. There 
does seem to be light at the end tunnel 
with the vaccine being rolled out but we 

will have to see when people receive 
their vaccines and reassess the situation. 
The NEC are keeping this under 
constant review. In the meantime, we 
continue to send out a branch newsletter 
to our members, and I am contactable 
via email or phone call for support. We 
are also hoping to plan a Zoom meeting 
sometime in March.

We hope that all our members are 
remaining safe and well through these 
challenging times, and we will get back 
to some normality when we can meet 
with family and friends once again. 
Rhona McGlaughlin
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News from the branches

Newcastle upon Tyne
As I write, I am reminded that it is 
one year since two members of the 
public in York were suspected of 
having the Corona virus, COVID-19, 
which originated in China. They were 
transferred to the Specialist Infectious 
Disease Unit, at Newcastle’s Royal 
Victoria Infirmary. Little did we realise 
at that time that this was the start 
of a horrific pandemic, and that over 
100,000 would have succumbed to 
the virus! Thousands are also left with 
long term effects due to long Covid, so 
the years 2020 and 2021 will never be 
forgotten. The pandemic has impacted 
on everyone’s life, but I hope that, by 
the time the UA Journal is distributed, 
the majority of Members will have 
received at least their first dose of 
vaccine. Nights will be lighter and spring 
flowers will be emerging in gardens to 
make us feel better, at least mentally! 
We all hope we can soon get back 
to some kind of normality, including 
meeting family and friends again.

Looking through numerous 
photographs taken at UA meetings 
and social gatherings, I realise the 
enormous changes that have taken 
place. At our support meetings in the 
late 60’s, early 70’s, before joining 

UA in 1973, we often had 100-
150 in attendance. At that time the 
urostomy (ileal conduit) was still a 
relatively new operation, and only 
performed in certain urology centres. 
Patients with bladder cancer were 
treated by removal of the tumour 
and radiotherapy until it became 
possible to remove the bladder. Some 
children with bladder dysfunction had 
a urostomy. The introduction of ISC 
(Intermittent Self Catheterisation) in 
the 70’s was a great breakthrough 
for these particular patients. The 
meetings at that time were attended 
by adults, children with their parents, 
and health professionals - all keen on 
obtaining more information about 
urostomy care. Christmas Parties were 
a challenge but enjoyable, organising 
catering etc, often for over 100 people. 
At the last meetings we were able to 
hold before the pandemic, we averaged 
about 40-50. Lives are much busier 
now and technology has certainly made 
a difference, which has both positive 
and negative issues. Information 
searched for on the internet may 
provide facts and figures, but may also 
alarm many with misinformation. Many 
patients have found lots of support 
from the Urostomy Association 
Facebook Members page, where 

experiences are shared, but we must 
remember that everyone is different 
and professional advice may also be 
required. Nothing can be better than 
meeting each other face to face, and so 
we look forward to the time when our 
‘family’ is together again.

National Office has also seen many 
changes, with funding being an ongoing 
issue. The NAGM used to be the 
highlight of the year for many members, 
when it was a weekend social and 
business event, meeting other members 
from around the country, and forming 
many new friendships - the Gala Dinner 
was not to be missed! National Office 
have tough decisions to make, and are 
planning to adapt to the challenges 
ahead.

I continue to receive requests from 
the urology stoma care team, to speak 
to patients who are due to undergo a 
cystectomy, and if it is a male, I always 
give them the opportunity to be put 
in touch with a male trained visitor of 
the Association. However, at present, 
hospital visiting is on hold, and because 
we are unable to physically attend our 
Spring Meeting, we are planning to hold 
a Zoom meeting for those who are able 
to meet with us on line.

Eileen Spraggon
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Shropshire, Wales 
and The Marches
I don’t think many people envisaged that 
we would still be in full lockdown, almost 
a year since the first one in March 2020, 
but unfortunately, that is the situation. It 
is a fact that this accursed pandemic has 
taken the lives of many people all over 
the world, so I think that to bemoan 
not being able to have meetings, or go 
shopping, or go to a restaurant, or pub, 
would be churlish in the extreme. 

Therefore, as far as Branch activities 
go, there is little to report. We had one 
Zoom meeting before Christmas and 
another on February 2nd, and both were 
successful in their own ways. The earlier 
one had fewer people zooming in, but 
it proved that we could have some 
sort of meeting via Zoom. The latter 
one had more members attending, 
including Cath Dixon, who dropped in 
for a while. Cath was a stoma nurse at 
Morriston hospital until recently, but 
is now with Fittleworth. There were a 
good number who couldn’t make the 
February meeting, but who were eager 
to come to the next one. In view of 
this interest, the Branch is looking into 
the feasibility of purchasing our own 
Zoom license, and we hope to have 
another informal meeting on March 
9th, and others thereafter. In this way 
we can at least keep in touch with 
some members, but of course, only the 
ones with some digital knowledge and 
a device to connect to the internet. 
However, we are continuing to put 
out Newsletters periodically, to let all 
members know that we are still here 
and available to help in any way we can.

Just like other Branches, we are always 
looking for people to come forward to help 
run the Branch, but even if Members don’t 
want to be on the committee, there are 
other ways to help, and the more people 
involved, the stronger the Branch is. We 
are fortunate, in that we have volunteers to 
attend stoma events in North and South 
Wales as well as Shropshire, and when our 
Treasurer, Malcolm Price, decided to stand 
down a few months ago, Postal Branch 
member Geoff Harris decided to join 
the Branch, and he is our new Treasurer. 
This gives us three officers, in addition to 
a committee of willing and able people, 
all ready to start planning meetings and 
attending events as soon as the pandemic 
allows. However, it is with sadness that I 
have to report that one of our committee 
members, Roger Wedlake, has died. It is 
so ironic that, because of our Association, 
you meet such wonderful people, but 
unfortunately, you sometimes have to 
experience the loss of these fantastic souls. 
I think, on the whole, it has to be more 
beneficial to have had the opportunity 
to know these amazing people, because 
without doubt, it enriches our lives.

As soon as conditions allow, we will 
continue as before with our Shropshire 
and South Wales meetings, and our 
North Wales lunch meetings, plus, 
of course, the long-anticipated 50th 
Anniversary celebration tea parties. I 
personally think this will happen sometime 
this year, because there is now, with the 
help of the vaccines, a small flicker of light 
at the end of this interminable tunnel.

Toni Haines

Sheffield & District 
Branch 
As you may probably have guessed, 
the Spring Report from the Sheffield 
& District branch is rather brief. All 
our meetings have been cancelled 
over the past year, and we can only 
wait and see when we will all be 
able to meet up again in person. 
It was particularly disappointing to 
have to cancel our 40th Anniversary 
Celebration in November, but all 
being well, we can look forward to 
marking this achievement later on 
this year.

On Saturday 21st November, our 
branch Chairman, Derek Finney, and I, 
virtually attended the National Annual 
General Meeting, held for the first 
time via Zoom. The whole process 
went very smoothly, with few gremlins 
(I think many of us will have tales to 
tell where Zoom meetings may not 
have run so smoothly!).

In November, we produced a 
newsletter to send out to all our 
branch members, and we will be 
continuing to produce further 
newsletters until we get the go-
ahead to re-commence face to face 
meetings, something I’m sure we are 
all looking forward to, especially with 
the Association due to celebrate its 
50th Anniversary this year. 

As always, our branch officers 
are available to answer any queries 
by phone or email, and we must 
also thank Hazel and Dave for their 
continuing hard work in maintaining 
the running of the Urostomy 
Association from National Office, 
throughout this difficult period. 
Hopefully, we are now beginning 
to approach the tail-end of this 
devastating pandemic, and brighter 
days lie ahead for us all.

Mary Milner

Yorkshire & Humberside
Branch news is all Zooms, and lack of news is mentioned in every newsletter.

We are hoping to see lots of members at our own advertised meetings, and 
to persuade a few guests to visit. Join in and see if you can get a word in now and 
again! Bring your own refreshments.

Pat Nimmo

News from the branches

Geoff Harris
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Birmingham
Secretary: Acting Secretary – Sue Preston

Cambridge
President: Miss A Colquhoun FRCS
Secretary: Mrs H Woolley  
23 Chequers Close Fenstanton 
PE28 9QY 
& 01480 389962 

Cotswold
Secretary: Mrs V Gully
6 Mill Lane, Brockworth, Gloucester,  
GL3 4QJ 
& 01452 862923

East Anglia Branch  
(Serving Norfolk and Suffolk)
President: Mr M Rochester FRCS 
Secretary: Mr Charles Powles 
94 Winifred Way, Caister on Sea Great 
Yarmouth, NR30 5PE 
& 01493 720096

Leicestershire
Secretary: Mrs Charlotte Millar,  
23 Meadowcourt Road,  
Oadby, Leicestershire, 
LE2 2PD
& 0116 2712943

London
President: Mr D Hrouda FRCS
Acting Secretary – National Office
Treasurer: Brian Glicksman,  
18 Worcester Road,  
Sutton, Surrey,  
SM2 6PG 
& 020 8642 1899

Regional Branches
These local contacts will be happy to try and answer any queries.
For other areas of the country, contact: CEO, Urostomy Association, 2 Tyne Place, Mickleton, Gloucestershire, GL55 6UG.  
Tel: 01386 430140. This is the office of the CEO Mrs H Pixley and her Assistant. Hazel may also be contacted by email at  
info@urostomyassociation.org.uk

Lothian & Fife
President: Mr P Mariappan MBBS(Hons) 
FRCS(Urol) FRCSEd FEBU Urol Board 
Cert(Mal)
Secretary: Ms R McLaughlin 
79 Balcarres Street, Edinburgh, Midlothian, 
EH10 5LT
& 0131 4474323

Manchester & North West
President: Mr Jeremy Oates MD, FRCS(Urol)
Secretary: Mrs Judy Crook
19 Kirkby Avenue, Moston
Manchester, M40 5HN
& 0161 6826545

Newcastle Upon Tyne
President: Mr S T Hasan MD FRCS (Urol)
Secretary: Mrs E Spraggon
54 Mountfield Gardens, Kenton
Newcastle upon Tyne, NE3 3DD
& 0191 2851667

Postal
President: Professor Derek Rosario ChB Md 
FRCS(Urol)
Secretary: Mrs H Pixley
CEO, Urostomy Association,  
2 Tyne Place, Mickleton,  
Gloucestershire, GL55 6UG
& 01386 430140

Sheffield & District
President: Professor Derek Rosario ChB Md 
FRCS(Urol)
Secretary: Miss M Milner
21 Curlew Avenue
Eckington
Sheffield S21 4HR
& 01246 433895

Shropshire, Wales and The Marches
President: Mr Naing Lynn
Secretary: Mrs A Haines
69 Broadway, Ketley, Telford 
Shropshire, TF1 5AU
& 01952 400971

Surrey
President: Mr C Jones MS FRCS
Secretary: Mrs W Bicknell 
5 Barn Court, Milford Road 
Elstead, Surrey, GU8 6HN 
& 01252 703656

Yorkshire & Humberside
President: Mr Ased Ali MB.ChB, PhD,  
FRCS (Urol)
Secretary: Mrs P Nimmo
33 Elmfield Drive, Skelmanthorpe West 
Yorkshire, HD8 9BT 
& 01484 861387
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 Urine Samples
Sometimes it may not be convenient 
or practical to obtain a urine sample 
via a catheter directly from the stoma. 
However, there is one other way 
of obtaining a clean sample which is 
acceptable.

Remove your current pouch, ensuring 
that you clean your stoma well with clear 
water. Then hold the clean receptacle 
under the stoma to catch the urine as it 
comes out (ensuring that the receptacle 
doesn’t actually touch the stoma).

Do ensure that it is noted with the 
sample that it is from a urostomy.

 Bleeding around the stoma
Don’t be surprised if a little blood 
appears when you clean your stoma. It 
is quite normal for the stoma to bleed 
slightly from the outside, due to the 
blood vessels being very superficial 
and easily damaged – this bleeding will 

stop after a few minutes. However, 
if you notice blood coming out of 
your stoma aperture, contact your 
GP or Stoma Care Nurse as soon as 
possible. The bleeding will probably be 
caused by a urinary tract infection and 
will easily be cleared up, but it must be 
investigated.

 Diet
Most people with a urostomy can 
enjoy a completely normal diet. It is 
helpful to create an acidic urine pH, 
which helps to prevent infection. To 
assist this process cranberry juice or 
cranberry capsules and bio or live 
yoghurt are excellent. You should 
not take cranberry juice or capsules if 
you are taking warfarin. The top tip, 
however, is to drink lots of water. For 
further information see the Urostomy 
Association leaflet Active Living.

 Night drainage systems
l To avoid air in the night drainage 

system, connect the night bag to a 
pouch with a quantity of urine in it. 
Squeeze the urine through into the 
night bag and the body pouch should 
then remain empty overnight.

l Waterproof mattress covers can be 
obtained from department stores, 
such as John Lewis and Debenhams. 
Alternatively smaller pads can be 
used, such as Kylies or Boots baby 
mattress protectors.

l Reusable night drainage bags must be 
washed thoroughly after each use. 
Vinegar or Dettol can be inserted 
using a syringe, small funnel or an 
empty washing up liquid bottle and 
then agitated and flushed through 
with warm water. It is also acceptable 
to use just water.

Top tips
 for people with a urostomy
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l Using a two piece urostomy system 
enables the wearer to turn the pouch 
to the side when lying down, allowing 
a night drainage bag tube to have an 
easier route over the side of the bed.

l The simplest method of night 
drainage is to use disposable bags, 
which are emptied and destroyed 
each morning.

l To avoid twisting of night drainage 
bags whilst sleeping, use either an 
anti-twist strap (Welland) or G-straps 
(Coloplast), fastening the tube of the 
bag to the leg. Some people find a 
leg bag more convenient than a night 
bag for additional capacity. These 
are available on prescription from 
Hollister or Coloplast.

l Flatpack night drainage stands, which 
can either be free-standing or slid 
between the mattress and the base of 
the bed, are ideal for travel. These are 
available from Coloplast.

l Place the night drainage stand in a 
plastic bowl or inside a large plastic 
bag (making sure that there aren’t 
any holes in the bottom!) for extra 
security.

l The use of night bags can be 
eliminated entirely by using the 
‘U-Drain’ system. More information 
from Tel 0161 941 1969.

 Travelling
l Always keep a night drainage bag 

in your car to empty your pouch 
when held up by traffic. This may not 
be easy if you have a ‘push-in’ type 
outlet. An alternative is to empty 
your stoma bag into one of the new 
pouches, which contain a gel to 
solidify the urine.

l To make seatbelts more comfortable 
over your stoma, you may like to use 
a device which is a hand-operated 
cam plate and allows the seat belt to 
be locked in a comfortable position, 
but will release instantly when 
required. These are available from 
Safety Belt Services, The Old Mill 
House, Mill Lane, Keysoe, Bedford 
MK44 2HN  
& 01234 709999  
info@safetybeltservices.co.uk or  
www.seatbeltservices.co.uk 

l Alternatively the Clippasafe Bump 
Belt, which costs around £20 and 
is available from some branches of 
Boots or online at www.clippasafe.
co.uk. Alternatively use a spring type 
clothes peg.

l When flying on long journeys, if you 
are concerned that your pouch will 
overfill and you cannot easily access 
the aircraft’s toilet, connect a night 
drainage bag concealed in a carrier bag, 
which can be discreetly emptied later.

l If you plan to travel in Europe, in 
might be worth noting the contact 
details for Ostomy Associations in 
the countries you plan to visit. UA is 
a member of the European Ostomy 
Association, whose website at 
ostomyeurope.org lists useful contact 
details in most European countries.

l A map of British public toilets is 
available at greatbritishpublictoiletmap.
rca.ac.uk  

 This is being added to across the 
country by Toilet Mapping UK – 
starting in South East England. If 
you would like to help by adding 
information about toilets in your 
area, please email volunteer@
toiletmapping.org.uk

 Leaks
Most people with a urostomy will 
experience leakage at some time; 
however such an incidence should be 
rare. It is recommended to carry a 
simple pack of spare items at all times. 
If leakage occurs with any frequency, 
something is wrong.
l The type of appliance used may not suit 

you
l An increase or decrease in weight can 

cause leakage issues
l Your stoma may have changed shape
l Your skin was not dried properly 

before application of the bag.
Talk to your Stoma Care Nurse as soon 
as possible.

 Miscellaneous
l Warm your pouch against your body  

before applying
l After fitting a new bag, give it a tug to 

ensure it is fitting correctly
l Appliances with a bendy/fold-up tap 

can occasionally be hard to open and 
close. Rub a small amount of Vaseline 
around the bung to solve the problem

l If using paste, or similar products, wet 
your finger to avoid it sticking during 
application

l Sore places around your stoma can 
be healed quickly and easily with 
the many products available on 
prescription. If the problem persists 
you must seek the advice of your 
stoma care nurse.

l To remove urine odour from 
carpets, beds or furniture after a 
leak, use either bicarbonate of soda, 
a powdered carpet cleaner, or an 
enzyme digester available from pet 
shops.

l For those of our members who have 
difficulty reading this magazine, a 
recorded version is available, either on 
tape or CD. Please contact National 
Office.

 Spare stoma equipment
If you have any spare stoma bags etc 
which are no longer needed, please 
contact either of the following: 
Jacobs Well 
& 01482 881162 
office@jacobswellappeal.org 
www.thejacobswell.org

Your donations are important to us, 
but please do not deliver items to our 
small shop at Ladygate, where parking 
and storage space are very limited. All 
donations of surplus appliances should 
be delivered to: 
Jacob’s Well Appeal
Jacob’s Well Yard
Swinemoor Lane
Beverley
HU17 0JX

Please note that contrary to some 
reports, Jacobs Well are still grateful for 
any donations of bags etc for onward 
shipment to poorer countries.

If you are concerned about any  
aspect of your life with a stoma – 
just remember that help is only a 
phone call away.

Top tips
 for people with a urostomy

These are some 
suggestions from our 
members for dealing 
with various aspects 
of living with a urinary 
diversion, and they 
should not be seen 
as a replacement for 
medical advice.
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The Urostomy Association relies on  
your donations to continue supporting 
people with urinary diversions. 

4 ways in which you can help.

 STANDING ORDER  
 REGULAR DONATION  
 (NOT TO BE USED FOR YOUR SUBSCRIPTION)

Your bank/building society details

Name 
Address 

 Postcode
Bank name
Bank address

Account name  
Account number  
Sort code 

Please pay Royal Bank of Scotland,  
117–119 North End, Croydon, Surrey CR0 1TL
Account name Urostomy Association  
Account number 10226540 Sort code 161016

Reference (your name) 
The sum of (in figures) £ 
The sum of (in words) 
Date of first payment 
And thereafter on the same day every month/
quarter/year (please delete as appropriate) until 
further notice

Signature

Date

Please sign and send with the Gift Aid declaration if 
appropriate to: 
Mrs H Pixley, CEO, Urostomy Association, 2 Tyne 
Place, Mickleton, Gloucestershire, GL55 6UG.

 LEGACIES

If you would like to leave something to the Urostomy 
Association in your Will please read our Legacy leaflet 
available from Mrs H Pixley, CEO, Urostomy Association,  
2 Tyne Place, Mickleton, Gloucestershire, GL55 6UG.  
& 01386 430140 or email:   
info@urostomyassociation.org.uk

4

 GIFT AID DECLARATION 

If you are a taxpayer, we can reclaim tax on your 
donation, as long as you continue to pay an amount of 
tax equal to the tax we reclaim on your donations. This 
is a valuable source of income for the Association. If you 
are a UK taxpayer, please sign this declaration, which will 
enable us to reclaim tax. 
I wish the Urostomy Association to treat my donation as 
a Gift Aid donation.

Signature

Date

Name
Address 

 Postcode
Please send this form to:  
Mrs H Pixley, CEO, Urostomy Association, 2 Tyne Place,  
Mickleton, Gloucestershire, GL55 6UG.

3

 ONE-OFF DONATIONS

 
I enclose a cheque made payable to  
the Urostomy Association for £

Please sign the Gift Aid declaration if appropriate
Name
Address 

 Postcode

Please return form and cheque to  
Mrs H Pixley, CEO, Urostomy Association, 2 Tyne Place,  
Mickleton, Gloucestershire, GL55 6UG.

2

1

Donations
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Title  e.g. Mr/Mrs/Miss/Ms/Dr    Date of birth

Surname

First name

Address

      Postcode

Telephone

Email address

 
How did you find out about the Association?

Please tick the membership type required 

   Full membership (i.e. you have a urinary diversion) 
   Associate membership (i.e. you do NOT have a urinary diversion) 
   Company membership

Please complete the following section regarding your operation 

Type of operation Please tick type of operation
  Ileal conduit/urostomy      Bladder reconstruction/neo-bladder       Continent diversion  

(e.g. Mitrofanoff) • Other please state:    

Reason for operation

Hospital

Consultant surgeon

Age at date of operation

Application  
for membership

I wish to become a member of the Urostomy Association. I understand that membership is free of charge for 
the first year (UK and Ireland) and that an annual subscription (currently £16.00) is payable thereafter.  
Please make cheque payable to Urostomy Association.

Annual membership subscription FOC

Donation (optiOnal) £

Total enclosed £    

PLEASE ALSO COMPLETE THE REVERSE OF THIS FORM
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My application for membership of the Urostomy Association is made subject to the Memorandum and Articles of 
Association of the Urostomy Association (Company Registration No. 06918246) (The Company’), to any rules for the time 
being made thereunder, and to any terms for membership applicable to the Company, and in the event of the Company being 
wound up while I am a member, or within one year afterwards, I undertake to contribute such amount as may be required, not 
exceeding the guaranteed sum of £1 for payment of the debts and liabilities of the Company contracted before ceasing to be 
a member, and of the costs, charges and expenses of winding up, and for the adjustment of the rights and contributories among 
themselves.
I agree that the annual accounts and Directors’ report and Auditor’s/Examiner’s report on those accounts may be sent  
by electronic communication to the above email address (if any), published on the website of the Company at  
www.urostomyassociation.org.uk throughout the period of at least 14 days clear of the date of the meeting and notice of it instead 
of delivery or sending them by any other means.
Gift Aid declaration
If you are a UK taxpayer, we can reclaim tax on your subscription and any donations that you make. This is a valuable source of 
income to the Association as long as you continue to pay an amount of tax equal to the tax we reclaim on your donations and 
subscriptions. Please sign this declaration which will enable us to do so.  
“I wish the Urostomy Association to reclaim tax on this and any future subscriptions and donations until advised otherwise.”

Signed      Date

Your privacy is important to us, and we want to communicate with you in the ways that suit you best, have your consent, and 
which are in line with UK law regarding data protection. As a result of a change to UK law, we need your consent regarding how 
we contact you, and for which purposes.
Please tick the boxes below to give your consent regarding how we contact you:
I consent to the Urostomy Association contacting me by:  Email      Text      Telephone      Post      
You can withdraw or change your consent at any time by contacting National Office at the Urostomy Association or by email: 
info@urostomyassociation.org.uk Please note that all processing of your personal data will cease once you have withdrawn 
consent, other than where this is required by law, but this will not affect any personal data that has already been processed prior 
to this point.
Please also tick one or more of the following boxes to give your consent regarding how we use your personal data, or leave 
them blank if you do not wish to be contacted by us:

     To keep you informed about the Urostomy Association’s news, events, and activities  
You can unsubscribe at any time

     To send details of third party events (such as open days), products or services relevant to your urinary diversion Please 
note: Any such information is sent from us, and your details will NOT be given to any third party

     To pass your contact details to our mailing house for the purposes of sending our magazine
     If you become a member of one of our local Branches, to pass your details to the local Branch Secretary, who is a 

volunteer; so that they can send you details of local meetings, newsletters etc.
You can grant consent to all the purposes; one of the purposes or none of the purposes. Where you do not grant consent we 
will not be able to use your personal data (so for example we may not be able to let you know about forthcoming events) 
except in certain limited situations, such as where required to do so by law or to protect members of the public from serious 
harm.You can find out more about how we use your data from our Privacy Notice which is available on our website or from 
the Urostomy Association.
By signing this form, you are confirming that you are consenting to the Urostomy Association holding and processing your 
personal data strictly in accordance with our Data Privacy Notice. Copies of this can be found on our website or are available 
on request.

Signed      Date

Please send this form to
Urostomy Association National Office, 2 Tyne Place, Mickleton, Chipping Campden, GUS 6UG
& 0 I 386 430 I 40     email:  info@urostomyassociation.org.uk 

COMPANY NUMBER 6918246 PRINT DATE MARCH 2019; REVIEW DATE DECEMBER 2021

Application  
for membership

Issue 121 Spring Edition

54

U
A Journal



Registered Charity Number: England and Wales 1131072  Scotland SCO47740

journal
Coping with 

Covid

Issue 121 

Spring 2021

Photos by:

Daniel Schludi and Mika 

Baumeister on Unsplash.

Have you something to tell us?
Contributions are welcome – we can’t promise to print them all, but they will certainly be 
considered. Your contribution should preferably be sent by email to  
editor@urostomyassociation.org uk. Longhand takes a lot of time to transcribe!
Wherever possible, your submission should include some good quality photos (300dpi)

Deadlines are as follows:

Spring Journal February 15th

Summer Journal June 15th

Winter Journal October 15th

Please note: The same deadlines apply for advertising.
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37 Clinimed Aura 0808 256 2946

2 Clinimed LBF 0808 296 4535
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0800 581 220 (Northern Ireland)
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Like a Stoma Care Nurse in your pocket
Have you struggled with leaks or sore skin around your stoma? Are you 
worried about bothering your Stoma Care Nurse or don’t know who to 
contact with a question?

Our new SecuriCare Telephone Advice and Response Service, S.T.A.R.S., 
could be the answer. Contact us and we can arrange for you to speak 
to one of our Stoma Care Nurses within one working day of your call. 
It doesn’t matter what products you’re using or how you receive your 
stoma supplies, S.T.A.R.S. is here to support you.

Call S.T.A.R.S. today on 0808 115 0717

SecuriCare (Medical) Ltd., a company registered in England number 01793254 Registered offi ce: 
Cavell House, Knaves Beech Way, Loudwater, High Wycombe, Bucks HP10 9QY Tel: 01628 850100 
Fax: 01628 523579 Email: info@securicaremedical.co.uk  Web: www.securicaremedical.co.uk 
©SecuriCare (Medical) Ltd 2020 PID 9304
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