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BCPC and Primary Care set to work
closer together in future

Delegates at the latest
Black Countiry Provider
Collaborative (BCPC)
clinical summit were told
that acute providers must
work more closely with
Primary Care 1o alleviate
service pressures - and
represent “those without a
voice”.

More than 140 delegates

at the seventh BCPC clinical
summit at GTG West Midlands

in Wednesfield heard keynote
speaker Dr Ryan Hobson, Chair
of Black Country Primary Care
Collaborative, warn that growing
challenges were putting added
strain on Primary Care.

These include the region being
understaffed for GPs and
resources not moving at the
same pace as the demands of an
ageing population.

Attendees included service leaders
and clinicians alongside staff

from Place-Based Partnerships,
the Black Country ICB, and NHS
England.

“Primary Care is under a huge
amount of pressure — since 2010
there has been a 30 per cent
increase in people aged over 70

living with long-term conditions,
but the Black Country has fewer
qualified GPs per 100,000 than
England as a whole,” said Dr
Hobson.

“To alleviate service pressures, we
need to work with partners across
the Black Country to review
clinical pathways and the patient
journey and identify where we
can streamline this.

“We also need to consider how
we make a difference to everyone
— even those who do not have a
voice.”

Diane Wake, BCPC Lead Chief
Executive, said: “We recognise
the key roles Primary Care plays in
the work we are doing. The BCPC
is clinically driven, and together
we are pushing the direction

of travel and shaping positive
change.”
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Dr Jonathan Odum, Chief Medical
Officer of the BCPC, presented
videos from four out of the

10 clinical networks — Urology
(robotic surgery), Gynaecology
(day-case hysterectomy),
Colorectal (FIT Test) and
Dermatology (Teledermatology)
— which focused on their key
achievements over the past 12
months and plans for the future.

Links to the videos can be
found here:

Colorectal (FIT Testing)

Gynae (Day-case hysterectomy)

Dermatology (Teledermatology)

and Urology (Robotic surgery)

During the second half of the
event, colleagues joined rotational
workshops for discussion and best
practice.

Working in partnership

Sandwell and West Birmingham NHS Trust, The Dudley Group NHS Foundation
Trust, The Royal Wolverhampton NHS Trust and Walsall Healthcare NHS Trust



https://www.youtube.com/watch?v=L0wHIpZ_-8I
https://www.youtube.com/watch?v=R5iKI1hzA1E
https://www.youtube.com/watch?v=RZFIHVDbjOU
https://www.youtube.com/watch?v=iUzX7cZoPJA
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Day-case hysterectomies now available
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Patients can now have
hysterectomies as day-
cases thanks to the
BCPC and a procedure
infroduced recently at
Walsall Healthcare NHS
Trust.

A quarter of all hysterectomies
performed at Walsall so far

in 2023 have been day cases,
meaning patients undergo the
procedure and go home the
same day.

Prior to this, patients underwent
laparoscopic keyhole surgery

for this procedure. Before

that, all were done as open
hysterectomies, which meant the
patient had to stay in hospital for
one to three days.

“There has been a real push
towards day-case hysterectomies
with the Getting It Right First
Time (GIRFT) programme and
the Integrated Care System (ICS)
Gynae network,” said Ms Vinita
Gurung, Consultant Obstetrician
and Gynaecologist at Walsall
Healthcare.

tetrician and Gynaecologist

“Now we have started the
service and since January 2023
we have completed 13 out of
51 hysterectomies as day cases,
which is 25 per cent.”

After the surgery, the patient
goes from recovery to the
discharge lounge. Then after four
to six hours, they are discharged,
provided the surgeon is happy.

“This process makes for a better
patient experience — they're up
and about sooner and they can
sleep in their own bed. It also
helps with theatre utilisation,”
added Vinita.

“In terms of recovery, the
patients are absolutely fine. |
had an 81-year-old patient say
to me "Have you really done the
surgery? | don't feel any pain."”

Mr Fateh Ghazal, Divisional
Director Women'’s, Children'’s
and Clinical Support Services

at Walsall Healthcare, added:
“Currently, less than 35 per cent
of organisations in England offer
such a service.

"By developing a surgical hub for
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day-case hysterectomy at Walsall,
all women in the Black Country
will be able to receive safe,
effective care with high patient
satisfaction.

“This initiative will also increase
training opportunities and
support the NHS Green Plan.”

The service has been developed
through the BCPC. Its primary
aim is to reduce patient
inequalities by offering services
quicker and closer to home, if
possible.

Ms Gurung added: “The team is
very enthusiastic about the Black
Country being at the forefront.

“In terms of collaboration, we
hope to operate on three or four
patients as day-cases per day.

To ensure our collaborators and
colleagues aren’t de-skilled, we
hope to ‘buddy up'.

“As we do more of these
procedures, we'll be moving to
high-volume, low complexity day-
case hysterectomies where we do
four in one session.”
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Urology Surgeons are now system-wide

Robotic surgery is now
being performed across the
Black Country thanks to the
Provider Collaborative.

The BCPC's strategy of expanding
robotic capacity in Dudley and
Sandwell by centralising specialities
into fewer centres — so-called
centres of excellence — ticks all the
boxes which are the core principles
of integrated care.
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These include enabling access to
all, equalising waiting times across
the region, eradicating inequality,
improving surgical outcomes and
building system resilience.

Mr Pete Cooke, Consultant

in Urology at The Royal
Wolverhampton NHS Trust,
explained the clinical model the
BCPC is working towards.

“The model to which we aspire

is one centre of Renal surgery

in Dudley — co-located with
Vascular surgery and Interventional
Radiology — and one for pelvic
cancer (prostate and bladder

Delegates,watching Dr James Ha
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removal) in Wolverhampton,” he
said.

“The Black Country ICS will
soon become the only ICS in the
Midlands to host a centralised
purely robotic Renal surgery
service.”

Prior to the introduction of
robotically-assisted surgery

in Dudley, the robotic Renal
nephrectomy service was — and
still is — provided at RWT and is
supported by a very experienced
surgical team.

The availability of the robot at
Dudley provides an opportunity
to centralise the service with
surgical expertise onto one site
for the benefit of patient care and
outcomes.

“We have also doubled the
capacity of the ICS for robotic
partial nephrectomy (partial kidney
removal) and radical nephrectomy
(full kidney removal), and are
expanding our team of Surgeons
training. These are the key early
metrics outcomes in the infancy of
a robotic programme.”

Mr Syed Shahzad, Consultant

in Urology at The Dudley Group
NHS Foundation Trust, said: “The
number of patients who have
benefitted from this surgery at
Dudley is already well into double
figures.

"Combined with Colorectal, we

Mr Pete Cookep€onsultant

Urologigal Surgeon at,They
Royal Wolverhampton N5
Trust and the BCPC’s Urology
Clinical Network Lead

have now done well over 50

cases. We have also joined up with
Sandwell and their surgeons are
attending Dudley regularly for Renal
cancer.

“This has increased capacity to
deliver cases well within time, and
we already have started operating
on patients from Wolverhampton
and Walsall.”

Investment in robotic surgery at
Dudley has enhanced this specialist
service and has enabled the
development of technology to build
the specialist surgical and Nursing
teams required to offer the newest
techniques and achieve the best
outcomes.

“Concentrating all aspects of a
surgical service in one centre is the
fundamental enabler of achieving
high-volume surgical excellence,”
added Mr Cooke.

“In turn, this will generate a
training and academic environment
for future staff recruitment,
expansion, development and
professional fulfilment.”

Mr Shahzad added: “The next
challenge is getting the Multi-
Disciplinary Team centralised across
all four Trusts. This will improve the
outcomes further.”
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Teledermatology
using one system

Teledermatology has
come a long way in the
three years since it was
introduced in the Black
Country, with data now
contained in one system.

Using this service, the patient
presents their skin problem to

of the current pathway
photos are sent to the Consultant.

These are quickly assessed using a dermatoscope,
which magnifies the lesion up to 10 times.

The current pathway involves either a ‘watch and
wait" while hoping it doesn’t
turn cancerous in which case
the patient is told to return
immediately, or the patient
is referred urgently as a
precaution.

But this can potentially
overload cancer clinics and
force even longer waits
for patients who have got
cancer.

“The collaboration has been absolutely key to getting
the four Dermatology services working together,” said
Dr James Halpern, Consultant Dermatologist, Clinical
Director for Dermatology at Walsall Healthcare and
the BCPC’s Joint Skin Clinical Network Lead.

“There are four different services at four different
hospitals — but we're now using one system.

“GPs send the photographs to us and we can reply
within 24 hours for the majority of our cases with a
treatment plan to get that patient treated as quickly
as possible.

“So far we've done well over 1,000 referrals and
more than half of them don’t have to see us.”

BCPC newsletter

FIT Test resulis
prove its worih

FIT Testing looks to be
here to stay in the Black
Country following a
year’s worth of analysis
of samples from patients
suspected of having
cancer.

Data collection by the
Colorectal Multi-Disciplinary
Team across all four Black
Country NHS Trusts,

from April 2022 to April 2023, showed the Faecal
Immunochemical Test (FIT) — that looks for blood in

a patient’s stool sample — has 100 per cent sensitivity
from 794 patients assessed.

Mr Ben Liu -2

“In Primary Care, GPs are
recommended to get any
patient suspected of having
Colorectal cancer FIT tested
before making a referral to
' the two-week wait fast-
track pathway,” said Mr Ben
Liu, Consultant Colorectal
Surgeon at The Royal
Wolverhampton NHS Trust
and ICB FIT Lead.

“FIT prompts a reduction in unnecessary referrals and
prioritises endoscopic investigations for those patients
genuinely at risk of colorectal cancer.

“The benefits are those who are at higher risk receive
the necessary test, such as a colonoscopy, in good
time, and have quicker access to diagnostic tests.

“This has led to an earlier diagnosis of colorectal
cancers in patients who otherwise might not have
been referred in the first place.

“Earlier diagnosis means earlier treatment, such as
bowel resections. FIT has been recommended as a
screening test for colorectal cancers.”

Anyone who would like to contribute to the BCPC newsletter, please email
rwh-tr.CommunicationsDept@nhs.net
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