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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.

Work across the 
Black Country 
Provider Collaborative 
continues to gather 
momentum and I am 
pleased to announce 
that the Provider Collaborative Board has recently 
approved two business cases. We can now move 
forward with plans to purchase more surgical 
robots in the area and launch our plans for 
Mohs Surgery (a type of skin cancer service that 
currently is not available in the Black Country) 
both of which strengthen the range of service 
provision within the Black Country.

Clinical Networks continue to meet frequently to 
review and progress plans for the delivery of High 
Volume Low Complexity (HVLC) activity. They 
are also looking at reducing the general elective 
backlog, and reviewing pathways/standards of 
care with a view to ‘levelling up’ and making 
improvements. For example, we will shortly be 
rolling out a new Teledermatology service which 
allows patients to book a consultation through 
their GP and receive feedback from specialists.

September also saw dedicated away days for 
both the Colorectal and ENT Clinical Networks, 
and I was heartened by the energy, enthusiasm 

and engagement by all who participated. It was 
great to hear about all the innovative solutions for 
service developments across the Black Country. I 
look forward to seeing these mature in time and 
transition into positive actions which help improve 
care and outcomes for our local population. 

At an organisation level, Sir David Nicholson 
took up the role as Chair of The Dudley Group 
Foundation Trust in addition to his role as Chair 
of Sandwell and West Birmingham NHS Trust, 
mirroring arrangements in the north of the Black 
Country. This is a positive step as we look to 
optimise our leadership arrangements and work 
towards a single unified Chair for the acute sector 
in the Black Country, something I will update 
you on when there is more news. This is a model 
which is being explored and adopted in many 
places around the country and is a direction of 
travel we are strongly considering so that we 
remain effective and fit for purpose in an evolving 
NHS environment.

Finally, our next clinical summit will be held on 
October 19th at West Bromwich Albion Football 
Club, and I am eagerly looking forward to hearing 
about the progress that is being made. Spaces 
are limited, but a few do remain so if you are 
interested, please register at the following link:

www.eventbrite.co.uk/e/final-the-black-
country-provider-collaborative-clinical-summit-
tickets-423265768307

I hope to see you there, and I thank you for all of 
your improvement efforts to date. 

Yours Sincerely, 

Diane Wake
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Delegates at the Colorectal Network Away Day 
were urged to make best use of collaborative 
working from within the four provider NHS Trusts 
to improve services.

Around 40 consultants, surgeons, nurse leaders 
and other healthcare professionals attended 
the update at West Bromwich Albion’s The 
Hawthorns stadium.

Mr Andrew Torrance, Consultant Colorectal 
and General Surgeon, Black Country and West 
Birmingham ICS System Lead for Colorectal and 
Lead Cancer Clinician at Sandwell and West 
Birmingham NHS Trust, set the scene after Dr 
Jonathan Odum, Chief Medical Officer, The Royal 
Wolverhampton NHS Trust, introduced the event.

“We started the Colorectal Network in December 
2021 and one of our aims is not to take from one 
Trust at the detriment of another,” said Andrew.

“We should not be re-inventing the wheel; if 
someone has already done something well at 
Sandwell, Dudley, Walsall or Wolverhampton, 
then we should learn from them and replicate it 
at our own Trust.”

Mr Torrance also revealed centres of excellence 
for different types of surgery at the four provider 
Trusts could become a reality in the not too 
distant future.

“We’re looking at introducing centres 
of excellence as a way to help with staff 
retention, for example, advanced cancer care at 
Wolverhampton, and pelvic floor at Sandwell,” he 
added.

Among the key successes identified so far were 
strong clinical leadership through the clinical 
networks, an establishment of one set of clinical 

priorities which 
embraces the 
need to deliver 
operational 
requirements, 
Get It Right First 
Time (GIRFT) 
recommendations, 
cancer targets and 
identifying a range 
of developments 
aimed at levelling 
up and improving 
care.

Also, as of June 
2022, there were no patients waiting for two 
years plus, and a 78-week is now being actively 
worked on.

In addition, there are now four key system 
wide services – a vascular network, Black 
Country Pathology Services (which moved 
to BCPC on October 1, 2022), interventional 
cardiology working and interventional radiology 
collaborative.

But Mr Torrance stressed there is still much work 
to do. “Waiting lists are large and there is a 
growing backlog,” he said. “Cancer outcomes 
are poor and have been deteriorating in recent 
years.

“There are also workforce challenges – with 
less than optimal CQC ratings within the Black 
Country – a ‘competition versus collaboration’ 
culture, and governance changes which need to 
be worked through.

“We should see these challenges as opportunities 
however. There is a case for change through 
developing our focus and vision for the future, 
a development of future operating model in 
partnership with the ICB and placed-based 
partnerships as a local vehicle for delivery.”

Planning for 2022-23, Mr Torrance outlined the 
three key areas of focus – improving access, 
standardisation of care and reduction of 
unwarranted variance.

The latter will be achieved through new 
models of care, system strategic developments, 
enhancing workforce recruitment and retention.

Joint working enhances care at away day
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The ENT network for the Black Country Provider 
Collaborative held an away day in September 
which was well attended and created lively 
debate. Around 50 healthcare professionals 
attended, from across the four provider NHS 
Trusts, at West Bromwich Albion’s The Hawthorns 
stadium.

Mr John Murphy, Consultant ENT Surgeon and 
Black Country and West Birmingham ICS Clinical 
Lead for ENT, engaged the teams in active 
discussions with a focus on ENT oncology services 
and emergency care across the network.

He said: “It was a great event, and it went really 
well with good representation from all areas. 
We agreed our key priorities during the event, 
which are; oncology service provision, including a 
pathway review, and restructuring the emergency 
service across the region. Currently cancer services 

at Sandwell and West Birmingham Hospitals 
NHS Trust are delivered by the Queen Elizabeth 
Hospital Birmingham. We want to improve access 
to patients in Sandwell and will be looking to 
support repatriation of patients into the Black 
Country system. This will need careful planning 
and investment given the current pressures and 
challenges within the system.”

Delegates from across the network discussed 
different models of providing the emergency on-
call service across the patch.

 Mr Murphy said: “We have a real opportunity to 
reduce inequalities and improve patient care. We 
have to also identify ways to optimise resources, 
share the workforce and work in collaboration 
with other trusts.”

The ENT Clinical Leads from all four Trusts shared 
their service priorities and development plans 
in the afternoon. Mr Neil Molony from Dudley 
Group NHS Trust shared their vision to become 
a non-admitting site with particular focus on 
elective care including paediatrics, rhinology and 
voice service. 

Mr James Barraclough, Clinical Director for 
Head and Neck at The Royal Wolverhampton 
NHS Trust, shared his plans to develop awake 
rhinology service in the outpatient setting as 
well as investment in workforce with increased 
ICS integrations. He also shared the MRI project 
for BCPC with an aim to reduce the number of 
unnecessary MRI scans for unilateral deafness.      

The ENT network will now be working through its 
objectives over the next 12-18 months, including 
developing system wide workforces as well as 
creating investment plans to enhance service 
delivery.

Lively discussions at Ear, Nose and 
Throat (ENT) Network Away Day

Mr John Murphy

Mr James Barraclough
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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


