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Provider Collaborative

On behalf of Sandwell and West Birmingham NHS Trust, The Dudley Group NHS Foundation
Trust, The Royal Wolverhampton NHS Trust and Walsall Healthcare NHS Trust.

Welcome

The Black Country Provider Collaborative held a very successful fourth clinical summit at the
Hawthorns Stadium in March where 160 clinicians, service leaders from the four Trusts - Dudley,
Sandwell, Walsall and Wolverhampton — together with some primary care colleagues, collaborated
on how to deliver care and redesign services across the patch.

The Provider Collaborative is joint working at its best and there was a lot of energy in the room as
leaders from many specialties rose to the challenge of making services better, faster, and safer while
improving work life balance for all our staff.

Diane Wake, Chief Executive of The Dudley Group NHS Foundation Trust and Senior Responsible
Officer for the Provider Collaborative, said, “This collaboration is all about putting both staff and
patients at the centre of everything we do, and it was so good to receive updates from system
clinical leads representing nine specialty areas including gynaecology, ENT, urology, orthopaedics,
breast cancer, skin cancer, colorectal and critical care.”

Breakdown of attendees by organisation

Sandwell and West Birmingham NHS Trust 42
Walsall Healthcare NHS Trust 23
The Dudley Group NHS Foundation Trust 37
The Royal Wolverhampton NHS Trust 43
Other 12
Total 157

In this newsletter we will go into more detail about the topics discussed and plans formed at this
event.

Introduction from Dr Jonathan Odum, Chief
Medical Officer, lead for clinical projects

| would like to start by thanking everyone who attended the clinical
summit. It was a very interesting and informative event where we
heard about some of the fantastic collaborative work going on
across our patch. It was also great to share ideas about how we
can work better together for our patients. It is so important we put
both our staff and patients at the centre of everything we do.

I am sure, with the plans now.in place, each of the departments
will be able to drive forward their ideas and start to make the
positive changes needed for a more sustainable healthcare system.

This event was held to build on what has already been started and Dr Jonathan Odum, Chief
to develop the work further. | look forward to seeing the outcomes Medlical Officer, lead for clinical
from this meeting. projects
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Ernst and Young review

The event began with the outcome of the Ernst and Young
review which was carried out to map out our current services
and make recommendations about what we could do to
improve.

Ernst and Young put its report together by carrying out research
and holding interviews, meetings, and workshops.

Colleagues found some well-developed pathways and others in
the development stage, as well as identifying an overstretched
workforce as the main issue.

It was also clear there is no appetite to alter the configuration of
Emergency Departments within the Black Country but there is

a strong preference for pursuing greater site sub-specialisation.
This could involve designating sites for emergency and non-
elective care for specific specialties.

Ernst and Young has developed specialty one pagers which
summarised their initial data and clinician-led findings.

These included the difficult areas, opportunities to do things
differently, key questions, next steps and options. These were
shown to staff in their speciality break out rooms to discuss.

The next steps will include engaging with staff — looking at the
Black Country as one system instead of separate Trusts.

Workshops

Most of the day was focused on the clinical specialties, firstly
hearing from each of the nine clinical leads on their initial
visions, assessments, and priorities.

These were discussed in further detail at the second part of the
day in workshops.

In seeking to improve patient care and experience the key
themes discussed were:

e |mproving access to care with a strong focus on delivering
the elective care backlog

e A focus on quality - specifically harmonising care pathways,
tackling key aspects of health inequalities and reducing
unwarranted variance

e Exploring opportunities for new models of care providing
the opportunity to review services across the BCWB system
for better access, service resilience, and patient experience,
whilst enabling optimal training and development
opportunities.
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Next steps

The clinical leads will continue discussions over the
coming weeks with a view to firm up their visions
and priorities, progressing and delivering quick
wins, whilst looking to develop any business cases
which may be needed to progress any service
change.

Feedback

It was great to be The event was very
back face-to-face - this informative and gave a
is really important for wide overview of the
networking. changes taking place.

It is helpful to hear | found the breakout

what people are doing, groups particularly

but this could be done helpful so we could

much quicker. discuss our areas in
more detail.




Urology workshop
April 7th

This workshop was very well attended and
featured a packed afternoon of speakers from
across the country. It was opened by Diane
Wake, Senior Responsible Officer, who gave an
introduction to the afternoon. This was then
followed by John McGrath, national clinical
lead and consultant urologist Devon and Exeter
Hospitals, who spoke to the group about the
benefits and successes of networking.

Pete Cook, clinical lead for Urology, gave an
update on the vision for the Black Country and
progress to date. The group then heard from Ed
Shah, regional urology clinical lead and consultant
urologist and Ben Ayres, consultant urologist at St
George’s University Hospitals NHS Trust.

After the speakers the participants went into
breakout rooms for their different workstreams to
discuss ideas for the future in more detail.

sandwell and West Birmingham NHS Trust

Ophthalmology workshop
April 29th

The half day workshop started with an
introduction from Diane Wake about plans

to move forward as a network. This was then
followed by Rosalind Harrison, consultant
ophthalmologist at Queen's Hospital, Burton-on-
Trent, speaking about her experiences working
together as an integrated care system.

Mr John Barry, clinical lead for ophthalmology,
gave an introduction to the aims and outputs

of the workshop before staff were split into six
breakout groups to identify the ideas, barriers and
recommendations for their specialist areas.

This feedback was presented to the group at the
end of the day.

Mr Barry said: “Thank you to everyone who has
attended and contributed so willingly to this
event and | feel confident that with continued
collaboration between us all as experts in the sub
groups (as well as with further meetings such as
this) we are now in a fantastic position to make
rapid and meaningful progress towards all our
objectives.”
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