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Welcome
Introduction from 
Diane Wake, Senior 
Responsible Officer 
for the BCPC and Chief 
Executive of The Dudley 
Group NHS Foundation 
Trust.

Thank you for taking 
the time to read the 
latest edition of the 
BCPC newsletter. The 
collaboration is going from strength to strength, 
and move at pace. 

Our clinical leads continue to work with 
colleagues to deliver priorities which are 
slowly being implemented. The roll out of 
Teledermatology across the Black Country is just 
one example of a service that exemplifies our 
commitment to innovation in delivering new, safe 
and faster care for our local population.    

Our fifth clinical summit, held in July, showed 
how much work has progressed this year. Our 
clinical leads spoke passionately about the vision 
and ambition they have for their services and 
how they can be delivered differently. We will 
be holding our next Clinical Summit on October 
19th, to register your interest please email  
ellie.hadlington@nhs.net

Strategically we have continued to progress with 
our successful submission for funding for the 
orthopaedic elective ‘cold-site’ North Hub at 
Cannock Chase Hospital. It is anticipated that 
similar strategic developments will also follow in 
several of the other clinical networks (e.g. Breast, 
Ear, Nose and Throat and Urology) as they begin 
to review and discuss optimal models of care.

In parallel, and at a system level we are 
progressing key business cases for surgical 
robotics and Mohs Surgery (a type of skin cancer 
service that currently is not available in the Black 
Country) that strengthen the range of service 
provision and its resilience within the Black 
Country. 

We want to ensure staff can both access and 
work with the best equipment and technology 
for optimal service provision here in the Black 
Country. We hope to approve both business cases 
very shortly.  

Confidence in the BCPC continues to grow which 
has resulted in the Integrated Care Board seeking 
to transfer the Black Country Pathology Service 
to the Provider Collaborative from October 
1st 2022. We anticipate this to be the first of 
several delegations from the ICB to the Provider 
Collaborative as we transition through the 
remainder of this year. 

And finally, we will shortly be commencing the 
development of a BCPC ‘Case for Change’. This 
is a piece of work which will take over 18 months 
identifying the specific challenges to the Black 
Country Acute care system, possible solutions and 
an agreed way forward, with each of the three 
key stages firmly underpinned with engagement 
and consultation stages for staff, public and the 
wider stakeholders within the Black Country 
economy. 

We are now coming to a critical point of the 
year where we need to start delivering, and we 
continue to evolve governance arrangements to 
support the leads and the project management 
office with the next steps. I know I can count 
on your continued support, involvement and 
engagement, and I look forward to updating you 
further in the next edition.
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More than 120 clinicians, service leaders and 
primary care colleagues from the four local NHS 
Trusts – Dudley, Sandwell and West Birmingham, 
Walsall and Wolverhampton, attended the 
Black Country Provider Collaborative (BCPC)’s 
fifth clinical summit at The Hawthorns, West 
Bromwich.

Professor Tim Briggs was the keynote speaker and 
presented his vision for the future of the region’s 
healthcare. 

As National Director for Clinical Improvement 
for the NHS, Prof. Briggs has been asked to lead 
and roll out his Getting it Right First Time (GIRFT) 
methodology across all surgical and medical 
specialties within the provider network. 

GIRFT – a process of using data to drive care for 
patients – has since expanded into 42 medical 
and surgical specialities nationwide, with the 
Black Country Provider Collaborative next on the 
list.

Prof. Briggs’s model is based on NHS 
organisations working jointly in areas such 
as urology, orthopaedics and ophthalmology 
across Trusts to eradicate overwhelming 
demand in some areas and others that have 
capacity, through a high volume, low complexity 
streamlining service.

Through the collection of data for hospitals and 
for individual surgeons, GIRFT has had striking 
effects; the number of infections and failed 
operations have fallen, as have the cost of follow-
up surgery and litigation.

Prof. Briggs believes the Black Country Provider 
Collaborative will succeed in driving down rising 
waiting lists if it combines services across Trusts 
and shifts the emphasis to day-case surgery, 
which is planned to be rolled out on a large scale 
with a North hub at Cannock, and a South one at 
Sandwell.

“If we’re going to make inroads here, we’ve got 
to do things differently across the system, using 
data to drive improvement, using the GIRFT 
methodology and pathways, as well as develop 
our elective hub sites,” said Prof Briggs.

“What are we going to do now to drive elective 
recovery knowing we will not be allowed to stop 
elective activity during that time, with winter just 
around the corner? This is critical now.

“I’m quite excited about it and I think it 
will work.”

BCPC Clinical Summit – July 11th 
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“So, crucial to this is day-case activity, and 85 
per cent of all surgery should be day-case, which 
frees up the valuable inpatient beds for the 
patients that require it.

“This must be clinically led with support from 
management.

“Surgeons must be prepared to bring the waiting 
lists together into what we call a single patient 
tracking list (PTL – a tool to help achieve and 
sustain short referral to treatment and diagnostic 
waits).

“People are ‘moving the dial’ elsewhere nationally 
and they’ve just got to get on with it.

“From what I’ve seen so far, I think they’ve got 
the best chance now of using data to squeeze 
out unwarranted variation to get everybody to 
the same standard – the good standard. If we do 
that, we will be using our resources much more 
efficiently and effectively.

“So I’m quite excited about it and I think it will 
work. We’ve now got to step change how we can 
do a better job and how we use our resources 
better.

“The data I showed were on sessions that ran – 
they had staff, surgeons and anaesthetists, but 
not enough patients in them. So let’s get that 
right first.”
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Dr Mona Sidhu, a GP based on Wolverhampton, 
said:

Sandra Tang, Assistant Director of Pharmacy for 
Aseptic Cancers and Clinical Trial Services at The 
Royal Wolverhampton NHS Trust, said: 

Dr James Halpern, 
Consultant 
Dermatologist, said:

Feedback from the event 

“The ideal is not to name and shame but to get 
best practice across all four Trusts. This means 
when a patient goes to a GP, it doesn’t matter 
whether he or she is referred to Sandwell, Dudley, 
Walsall or Wolverhampton, they receive treatment 
of the same standard with the same wait.”

“This is a big chance 
for us in the Black 
Country to make a big 
change, so I’m going to work tirelessly with you, 
supporting you in every way I can to make this all 
a success.
“What was discussed was a real example of 
clinicians working together to create a real 
change. This is progress we could have only 
dreamed about 10 years ago. 
“What has impressed me most about this 
Provider Collaborative is the sense of urgency and 
the ability for people to think the unthinkable. 
It is a very exciting time in which we have a big 
chance to make a big change.”

 “It’s quite exciting to hear about GIRFT and 
how it’s going to lead to improvement in 
outcomes moving forward.”

“When we were introduced to GIRFT I 
wondered how we can put it into practice. 
Working in pharmacy and cancer services, can we 
do more cases at the weekend? It has planted 
the seed.”

“I found the summit 
very informative and 
interesting. The break-
out sessions were 
particularly helpful and 
we had some great discussions about the issues 
in dermatology and how to tackle these.”

Sohail Butt, Clinical 
Lead for Orthopaedics, 
was one of the 
presenters at the 
event. He spoke about 
how the Provider 
Collaborative can 
achieve Prof. Briggs’s 
vision, comparing it 
to a collaborative in 
Grantham, Lincolnshire, 
also based on four NHS 
Trusts.

He concluded: 

Sir David Nicholson, 
Chair of Black Country 
Provider Collaborative, 
attended the event. 



Black Country Provider Collaborative

5

A skin away day was held on July 14th and was 
attended by 35 people. 

There were presentations on;

•	 The system overview as a whole.

•	 Learning outcomes for skin cancer from across 
the country which was presented virtually by 
Professor Nick Levell, from GIRFT.

•	 Teledermatology – including a demonstration on 
how to use the technology.

•	 A talk through the Leeds Model by Dr Noha 
Elshimmy. This model shows how one stop super 
clinics can be used to reduce waiting times for 
patients. Super clinics are held in Leeds once a 
week and have one consultant supervising four 
skin cancer clinics. There are also one to two 
theatres available on the day for direct clinic to 
surgery cases. 

There are currently three focus areas in 
Dermatology;

One-stop clinics
The idea of one stop clinics is currently being 
explored, which will see patients assessed and 
operated on at the same appointment. This will 
help speed up the cancer pathway and also 
provide more convenience for patients who do 
not need to attend multiple appointments. 

There are challenges to overcome, however, 
including; identifying suitable patients, informing 
patients prior to the appointment, consent, 
maintaining governance and quality and 
maintaining efficiency.

Currently none of the four trusts offer a one-stop 
clinic but pilots are taking place at Walsall Manor 
Hospital and Russells Hall Hospital in Dudley.  

Teledermatology
Patients will receive treatment for skin problems 
quicker thanks to the launch of a new service 
across the Black Country.  The new service, which 
is one of the largest Teledermatology projects in 
the NHS, has been launched as a pilot and aims 
to triage patients within 24 hours, excluding 
weekends.

Run by clinicians across the BCPC, the new 
Teledermatology service allows patients to book 
a consultation through their GP and receive 

feedback from specialists.

Their GP will take images of skin conditions 
using dermatoscopes attached to a smartphone 
or tablet, which will be sent to the dermatology 
department at their chosen hospital. 

A dermatologist then reviews and responds to 
the GP, within 24 hours, providing guidance on 
how to care for the patient and whether further 
investigation or hospital care is needed.

More than 250 GP practices have signed up for 
the scheme – covering a population of 1.5 million 
population across Walsall, Wolverhampton, 
Dudley and Sandwell. 

Dr James Halpern, Consultant Dermatologist and 
Clinical Lead for Skin for the BCPC, said: “Since 
the pandemic we have seen a large increase in 
the number of skin cancer referrals. The new 
teledermatology service allows large numbers of 
referrals to be triaged more quickly and will help 
us address the backlog. 

“It will allow a single point of access and quicker 
care, closer to home. 

“Instead of waiting for an appointment after 
seeing your GP, a treatment decision can be made 
within 24 hours. This will help with scarce clinic 
capacity.

“We will be providing training to GPs and they 
will also be provided with the equipment.

“There will also be a super user for each Trust 
who can add locums onto the system quickly. We 
also have a 24/7 support hotline to help us with 
technology.”

There are currently 2,200 new Dermatology 
referrals every month, with the number of two 
week wait appointments having doubled. 

By launching Teledermatology services in 
the Black Country, clinicians hope to reduce 
unnecessary hospital appointments and speed up 
access to diagnosis and treatments, including two 
week wait skin cancer referrals.

There will still be capacity for face-to-face 
appointments if needed.

A focus on……..Dermatology
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Mohs surgery
Mohs surgery is considered the most 
effective technique for treating many Basal 
Cell Carcinomas (BCCs) and Squamous Cell 
Carcinomas (SCCs), the two most common 
types of skin cancer. Sometimes called Mohs 
micrographic surgery, the procedure is done in 
stages, including lab work, while the patient 
waits. This allows the removal of all cancerous 
cells for the highest cure rate while sparing 
healthy tissue and leaving the smallest possible 
scar.

Currently Mohs surgery does not take place in 
the Black Country and this is something the team 
want to introduce. 

Patients are currently referred to University 
Hospital Birmingham. The Black Country should 
be referring 250 patients a year for Mohs surgery, 
currently there are less than 50 patients being 
referred. There are two Mohs consultants working 
in the area and efforts are underway to secure 
funding to create a new theatre at The Royal 
Wolverhampton NHS Trust. 

James said: “This would be a huge boost to the 
Black Country and help us with recruitment going 
forward. There is currently no Mohs surgery 
being offered in the Black Country, Shropshire or 
North Wales and the service is at full capacity in 
Birmingham.”

The Royal Wolverhampton NHS Trust The Dudley Group NHS Foundation Trust

Sandwell and West Birmingham NHS Trust Walsall Healthcare NHS Trust
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Newsletter
Are you working on an exciting project across the Black Country Provider 
Collaborative? Would you like to contribute to the next newsletter? Or do you have 
some feedback about what you would like to see included in the next edition? If so, 
we would love to hear from you – please email rwh-tr.CommunicationsDept@nhs.net


