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Welcome to our GP newsletter
To let us know what you’d like to see here next
time, email communications@worcsacute.nhs.uk

Including
urgent care,
oncology, x-rays,
meadow birth
centre, pathology,
vascular trial,
endoscopy and
infection
control

your
say

Easing winter pressures
Winter pressures are hitting our emergency departments earlier each year. We need your help
to minimise attendances from patients who could have been treated elsewhere.

Patients with new acute injuries

Referring to specialty teams

Our emergency departments are happy to
accept patients with new injuries that you
feel need a second opinion; however these
are often best discussed with a consultant in
the emergency department. A consultant is
present in the department between 9am and
7pm, Monday to Friday. They will be happy to
take telephone calls and give advice.

Please make sure all other patients are
referred directly to a specialty team.

Please phone the department directly on
Redditch 01527 512030 or Worcester 01905
733065.

Even if you feel a patient requires a
999 ambulance, a proper referral to the
appropriate specialty will expedite the
patients review and treatment. We have
a robust system in place that enables
ambulances to bring any patient in extremis
into the resuscitation area for immediate
review in case of deterioration in the
ambulance.

Patients don’t need to attend A&E just to
have an x-ray

Live waiting times

A walk-in x-ray service is available at all
three acute hospitals and several community
hospitals in Worcestershire. All films are
reviewed by a radiographer who will
redirect all new fractures to the emergency
department for advice. More on page 5.

Want to know how busy our A&E
departments and Minor Injury Units are?
Live waiting times are now available at
www.worcsacute.nhs.uk/waiting

This issue at a glance
Spotlight on oncology services

p2

Meadow Birth Centre

p7

EVRA - vascular clinical trial

p4

Pathology services

p8

Improving urgent care

p5

Bowel cancer screening

p10

C-diff group wins national award

p5

Endoscopy service passes assessment

p10

Patient Flow Centre launched

p6

Electronic maternity system

p11

Consultant update

p6

Glaucoma support group website

p11

Walk-in plain x-ray service

p7

Our performance

p12

www.worcsacute.nhs.uk

@worcsacutenhs

/worcestershireacutehospitalsnhstrust

1

Spotlight on: oncolog

y services

Meet our oncologists

Dr Lisa Capaldi

Dr Mark Churn

Dr Adnan Hussain

Dr Clive Irwin

lung, urology and skin

lower GI and breast

upper GI, lung and urology

breast, gynae and lymphoma

Clinical oncologist

Clinical oncologist

Locum clinical oncologist -

Clinical oncologist

shared role

Dr Nish Murukesh Dr Chris Price

Dr Asha Siva

Dr Paula Wilson

lung and colorectal

lung and urology

lung, urology and skin

Medical oncologist

Medical oncologist

breast and melanoma

Clinical oncologist

Clinical oncologist

* Dr Kamal Gupta, clinical oncologist - upper GI, colorectal and urology, will be joining us in mid-December

Improving cancer services
Our £23million project to improve cancer
care for county patients is nearing fruition.
Worcestershire Oncology Centre, based
at Worcestershire Royal Hospital, was
officially handed over to the Trust in midSeptember.
The centre will open on 5 January 2015 and
will deliver radiotherapy services in county
for the first time. Worcestershire cancer
patients currently have to travel outside
of the county for radiotherapy and some
specialist chemotherapy.
We are committed to
providing the highest
quality oncology services
to cancer patients, using
the latest technology and
treatment.

www.worcsacute.nhs.uk

When the service is fully up and running,
95 per cent of radiotherapy and almost
all chemotherapy will be delivered within
Worcestershire - which is great news for local
patients.
The major medical equipment - including three
linear accelerators, a dedicated CT scanner and
a DXR treatment machine - is installed and
working, staff have already started moving into
the new building, and the treatment planning
system, necessary to plan the individual
treatment schemes for each patient, will be
operational by December 2014.
We are delighted that an outline business case
to move acute oncology and chemotherapy
services, currently located in the main hospital
building, to the first floor of the oncology
centre has won Board approval.

@worcsacutenhs
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This £23 million
development is set to
open in 2015, saving
patients one million
travel miles a year

Staffing
Seven of eight appointments have been made
at consultant level. Interviews for the eighth
post to support upper GI, gynaecology and
head and neck are currently taking place. Our
consultants will be joined by 22 clinical physics
staff, 30 radiotherapy staff and associated
nursing and administrative support staff.

Explore Worcestershire
Oncology Centre
We are holding open sessions for GPs
and other NHS staff to come see our new
oncology centre at Worcestershire Royal
Hospital.
Sessions include a short presentation
followed by a tour of the centre.

Tuesday 9 December
2pm - 3pm (acute and wider NHS staff)
6pm - 7pm (acute and wider NHS staff)
7pm - 8pm (GPs)

Current radiotherapy delivery

Thursday 11 December

Radiotherapy delivery for patients will
continue as now at the three existing
centres (Cheltenham, the University Hospital
Coventry and Warwickshire (UHCW) and
Wolverhampton) until January 2015 when the
new centre is open. This provision will remain
in place whilst activity builds up between
January and March 2015. Patients have been
offered the choice of where they have their
treatment. Nearly all have opted to be treated
in Worcestershire.

11am - 12noon (acute and wider NHS staff)

Oncology directorate manager,
Helen O’Connell with head of radiotherapy
physics, Dr John Sage and radiotherapy
services manager, Michelle Price

www.worcsacute.nhs.uk

@worcsacutenhs

7pm - 8pm (acute and wider NHS staff)
The Worcestershire Oncology Centre,
Worcestershire Royal Hospital, Charles
Hastings Way, Worcester, WR5 1DD.
Email ashleigh.weavin@worcsacute.nhs.uk
to confirm attendance by Thursday 4
December.

The centre was officially handed over to
the Trust on 16 September, marking the
end of 18 months of construction

/worcestershireacutehospitalsnhstrust
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EVRA - vascular clinic
al trial
The vascular team at Worcestershire Royal
Hospital is keen to receive early referrals for
patients with leg ulcers who may be suitable for
the EVRA (early venous reflux ablation) ulcer
trial.
EVRA is a randomised clinical trial to compare
early versus delayed endovenous treatment of
superficial venous reflux in patients with chronic
venous ulceration. The trial is recruiting until
January 2016.
We are being funded for our involvement in the
multi-centred research study. We are one of six
sites in the UK taking part in the EVRA (early
venous reflux ablation) ulcer trial.
Other sites involved include London, Cambridge,
Cheltenham and Birmingham.

Comparing early vs delayed endovenous
treatment of superficial venous reflux in
patients with chronic venous ulceration

Eligibility

131 patients
have now
been recruited
nationally

Inclusion criteria:
Current leg ulceration of greater than six weeks, but less than six
months duration.
Able to give informed consent to participate in the study after
reading the patient information documentation.
Patient age > 18 years.
Ankle Brachial Pressure Index (ABPI) ≥ 0.8.

Superficial venous disease on colour duplex assessment deemed to be significant enough to
warrant ablation by the treating clinician (either primary or recurrent venous reflux).
Exclusions:
Presence of deep venous occlusive disease or other conditions precluding superficial venous
intervention (at the discretion of local research team).
Patients who are unable to tolerate any multilayer compression bandaging will be excluded.
However, concordance with compression therapy can be variable for patients at different
times. Patients who are generally compliant with compression, but unable to tolerate the
bandages for short periods will still be eligible to inclusion. A period of non-compliance
with compression bandages will not be considered a protocol violation, but a normal
variation within the spectrum of ‘standard therapy’.
Inability of the patient to receive prompt endovenous intervention by recruiting centre.
Pregnancy (female participants of reproductive age will be eligible for inclusion in the study,
subject to a negative pregnancy test prior to randomisation).
Leg ulcer of non-venous aetiology (as assessed by responsible clinician).
If patient is deemed to require skin grafting they cannot be included.

More information: contact Sarah Holloway, Vascular Research Nurse
at sarah.holloway@worcsacute.nhs.uk

www.worcsacute.nhs.uk

@worcsacutenhs

/worcestershireacutehospitalsnhstrust

4

Improving urgent car
e
“To ensure the people of
Worcestershire have access to
the right urgent care service
that is of a consistently high
quality and which is available
24 hours a day 7 days a week.”

The local NHS is working together to deliver
future urgent care services in a way that
best meets the needs of Worcestershire’s
population.
A number of new pilot projects and
developments have already begun in
Worcestershire.

Urgent Care Centre at Worcestershire Royal
Local GPs and hospital emergency medicine
clinicians are working together to ensure that
people who attend A&E are seen by the most
appropriate clinician in a timely way to get
the best treatment.

Discharge to assess
Involves helping those who might need
support on leaving hospital earlier, by
arranging a care package to support them
at home or in another non-acute setting.

Clinical navigation at the Alexandra Hospital

Making the most of community hospitals

Starting on 12 November, the clinical
navigation unit in A&E will ensure that
patients receive a rapid and robust
assessment, directing them to the most
appropriate place for treatment.

Enhancing the services community hospitals
currently provide and utilising them to
deliver care as close to patients’ homes as
possible.

Patient Flow Centre at Wildwood

For more information email:
ccgcomms@worcestershire.nhs.uk

The PFC ensures that patients who no longer
need acute hospital care can be transferred in
a timely way.
See more about the PFC on page 6.

C-diff group wins national award
The Worcestershire Health Economy C-diff
Task and Finish Group was named the
Infection Prevention Society’s National Team
of the Year for its success in tackling C-diff
across the county.
The team includes staff from Worcestershire
Acute Hospitals NHS Trust as well as from
Worcestershire Health and Care NHS Trust, the
county’s three Clinical Commissioning Groups
(CCGs) and Public Health England. It was set
up to work on a plan to reduce instances of
Clostridium Difficile (C-diff) in Worcestershire.
The group developed a new approach to addressing C-diff across the county, and
successfully managed to reduce the number of cases by 40% in 2013/14 compared to
the previous year. Initiatives included setting up additional education sessions for staff
and patients, and improved practices across hospitals, care homes, doctor’s surgeries and
other sites across Worcestershire.

www.worcsacute.nhs.uk
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Patient Flow Centre l
aunched
As part of the Well Connected work to better
integrate services, a new Patient Flow Centre
has been developed in Worcestershire.

Patient

This initiative aims to ensure that patients
who no longer need acute hospital care can
be transferred from a hospital bed to an
appropriate community resource, including
home, in a timely way.

flow centre

The team will collect, review and act on
all data from across the whole health and
social care system related to bed and service
capacity and demand. It will provide one
single source of real time admission, transfer
and discharge data that every organisation
can access and act on.

The right care
At the right time
In the right place.
Forservice,
more information:
The
based at Wildwood in Worcester,
Telephone:
01905
is an
example
of 768058
partnership working
Web: www.worcestershire.nhs.uk
improvingbetween
Worcestershire Acute
Hospitals NHS
urgent-care/patient-flow-centre/
Trust, Worcestershire Health and Care NHS
Trust, Worcestershire County Council and
the county’s three Clinical Commissioning
Groups.

The centre was launched on Monday 6
October this year.
For more information contact
Ruth Davoll, Urgent Care Lead:
ruth.davoll@worcestershire.nhs.uk.

Consultant update

Help us to allocate
referrals

Visit www.worcsacute.nhs.uk/about-us/our-consultants

Starters
Dr Ramy Labib
Anaesthetics
Mr Jevan Taylor
Breast surgery
Dr Antony French
Cardiology
Dr William Roberts
Cardiology
Dr James Powell
Dermatology
Dr Thea Haldane
Gastroenterology
Mr Steven Robinson
General surgery

www.worcsacute.nhs.uk

Dr Thekli Gee
Microbiology
Dr Emma Yates
Microbiology
Dr Ben Wright
Neurology
Dr Lisa Capaldi
Oncology
Dr Mark Churn
Oncology
Dr Kamal Gupta
Oncology
Dr Nish Murukesh
Oncology

Dr Chris Price
Oncology
Dr Asha Siva
Oncology
Dr Paula Wilson
Oncology
Dr Carolyn Bell
Rheumatology
Dr Bhavisha Vasta
Rheumatology
Mr Stephen Goodyear
Vascular

@worcsacutenhs

Use Choose and Book
to select a consultant
for referral. If capacity
is limited, please refer
as dear consultant

Leavers
Dr Ram Jeyaratnam
Radiology
Mr Andrew Mahon
Trauma and Orthopaedics
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Walk-in plain x-ray s
ervice
An increasing number of patients who are referred
to our walk-in plain x-ray service are not attending
for appointments.
Please note that we will keep GP referrals ‘live’ for
three weeks following receipt. If the patient does
not attend during this time we will inform the
referring GP and cancel the request. In the case of
urgent or paediatric referrals we will contact the
patient/parent directly to offer an appointment.
If the patient subsequently attends within the next
six weeks, we will re-instate the examination using
the original clinical details on the referral.
Please inform your patients of these details at the time their referral is agreed.

The walk-in service for plain x-rays is available at the following sites:
Alexandra Hospital, Redditch

Worcestershire Royal Hospital

Monday to Friday, 9am to
5.30pm

Monday to Friday, 8am to
5.30pm

Kidderminster Hospital and
Treatment Centre

Evesham Community Hospital

(walk-in service for chest
x-rays only)

Monday, Wednesday and
Friday – 10am to 12noon and
2pm to 4pm

Malvern Community Hospital
Monday to Thursday, 9am
to 6pm; Friday, 9am to 4pm.
Patients ring for an
Direct booking line open
appointment
Monday to Friday, 10am to
12.30pm and 2.30pm to 4.30pm

Princess of Wales Community
Hospital, Bromsgrove
Monday to Friday, 9am to
12.30pm and 2pm to 4.30pm
Tenbury Community Hospital
Monday and Friday
afternoons, 2pm to 5pm;
Wednesday (radiographers
telephone patients with
appointments and GP can
phone same day for urgent
x-rays)

Meadow Birth Centre
Building work has begun in the maternity
department at Worcestershire Royal Hospital
this week, in preparation for the opening of
the Meadow Birth Centre, the county’s new
midwife-led birth centre, in the new year.
Meadow Birth Centre, run by experienced
midwives, will offer a safe place to give
birth for ‘low risk’ women who have had no
complications or medical problems during
their pregnancy.
The four-bed centre, each with an en-suite,
will offer a comfortable environment where
birth is treated as a ‘normal’ process (without
intervention), rather than a medical one.

www.worcsacute.nhs.uk

@worcsacutenhs

Help us raise funds for our
new birth centre, email
fundraising@worcsacute.nhs.uk
or visit www.worcsacute.nhs.uk/
meadowappeal
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Pathology services
Join our user interaction group
To help us provide you with the best possible service
we hold quarterly user interaction group meetings.
These meetings are well attended by our CCG and GP
colleagues from across Worcestershire.

Complete our survey
This Autumn we are sending out a
pathology user satisfaction survey.

•

Pre-analytical issues

•

IT

Completing the survey will only
take a few minutes and will help us
provide a quality service to all our
users.

•

Pathology transport

Your feedback is invaluable to us.

•

Update on national and local guidelines

•

Demand management

•

Clinical advice on pathology results

We will collate the results of this
survey and feed back to our user
interaction group.

•

Development of new tests

•

Clinical Audits

•

Out-of-hours service

•

Use of POCT in the community

•

Clinical pathology accreditation

•

Finance issues

During these meetings we cover:

www.surveymonkey.com/s/
PathologyGPSurvey

If you would like to attend these meetings contact
Jessica Schroeder, Principal Biochemist at
jessica.schroeder@worcsacute.nhs.uk.

Anaemia screening
Ferritin

Pre operative screening

The finding of a low MCV and MCH is nearly
always due to iron deficiency and does
not require confirmation with a ferritin
measurement. Ferritin should be checked
in patients who may have thalassaemia to
differentiate between this and iron deficiency.
Thalassaemia should be considered in patients
who have never had an MCH>26.5, have a high
red cell count and/or are of Mediterranean,
African, Arabic, Indian or SE Asian origin.
Patients should be treated with iron replacement
until the Hb has normalised then for another
three months, there is no indication for ferritin
to check whether iron stores are replete.

Pre operative anaemia screening and
management is essential to avoid
unnecessary transfusions and improve
patient outcome. All patients who are
referred for elective surgery should
have their haemoglobin checked at
least six weeks prior to admission. Any
patients found to be anaemic must
receive appropriate therapy or referral
to specialist teams. As a GP you play
an essential role by making sure
this happens, your participation will
improve patient quality of care and
reduce hospital stay.

www.worcsacute.nhs.uk
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Orange bags for
urgent lab requests
If you need the results for a
biochemistry or haematology
sample before your surgery closes,
you must place the sample and
requests in an orange urgent sample
transport bag.

Urine microalbumin and protein
measurement
Please send samples in Urine Monovette®
containers rather than universal containers. Please
contact the biochemistry department to order
containers and instructions.
Dipstick urine samples before sending to the lab,
samples should not be sent to the lab for protein
testing if blood is present.

Email dutyBMS@nhs.net for
biochemistry add-on requests and
general enquiries.

D-dimers
Negative d-dimers are very useful in excluding
venous thromboembolism in patients who have
been appropriately scored using either the Well’s
or Geneva Scores negating the need for imaging.
They are not reliable in patients who are receiving
anticoagulation or are pregnant and are likely
to be positive in patients who have had a recent
operation or trauma because of tissue damage.
They have not been validated in children.

Blood bank
All group and screen samples require NHS numbers
as the unique identifier.

Make sure that the
correct date and time of sample
collection is indicated on all
request forms

www.worcsacute.nhs.uk

@worcsacutenhs

Urgent samples not sent in orange
bags are not easily identified and
fast tracked within the laboratory.
Further delay is often caused trying
to locate these samples.

Urine cultures

Do not send urine for culture in
asymptomatic elderly with positive
dipsticks
Only send urine for culture if two or more
signs of infection, especially dysuria, fever
> 38° or new incontinence.
Do not treat asymptomatic bacteriuria in
the elderly as it is very common.
Treating does not reduce mortality or
prevent symptomatic episodes, but
increases side effects and antibiotic
resistance.

When else to send a urine
for culture
Pregnancy: If symptomatic, for
investigation of possible UTI.
In all at first antenatal visit - as
asymptomatic bacteriuria is associated
with pyelonephritis and premature
delivery.
Suspected pyelonephritis (loin pain and
fever).
Suspected UTI in men.
Failed antibiotic treatment or persistent
symptoms. E. coli with Extendedspectrum Beta-lactamase enzymes are
increasing in the community. ESBLs
are multi-resistant but usually remain
sensitive to nitrofurantoin
Recurrent UTI, abnormalities of
genitourinary tract, renal impairment more likely to have a resistant strain.

/worcestershireacutehospitalsnhstrust
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Bowel cancer screeni
ng
Accessing hard-to-reach patients
The Herefordshire and Worcestershire Bowel
Cancer Screening Programme (BCSP) is improving
access for hard-to-reach patient groups, with an
emphasis on improving the screening pathway
for patients with learning disabilities.
The BCSP offers screening to men and women
aged 60 to 74 every two years. Men and women
aged over 74 can also opt into the service.
Patients receive an invitation and a faecal occult
blood test kit (FOBt) with a step by step guide for
completing the test kit at home and sending the
kit back to the hub. The kit is processed and the
results returned to the patient within two weeks.
Should the result be abnormal, patients are
invited to a positive assessment clinic to assess
their suitability and to discuss colonoscopy.
More information: contact Siân Webley,
BCSP Co-ordinator on 01905 760669 or
sian.webley@worscacute.nhs.uk.

We aim to improve access by:
Creating standards of practice for
patients with learning disabilities.
Raising awareness of BCSP with
external organisations and charities.
Offering hard to reach community
participants a non-clinical support
network.
Increasing awareness of BCSP with
carers, GPs and acute link nurses.
Creating endoscopy unit booklets,
explaining the pathway throughout
the unit step by step with pictures
of the physical surroundings.

Endoscopy service passes assessment
The endoscopy unit at Worcestershire Royal Hospital passed an inspection from the
Joint Assurance Group (JAG), on GI Endoscopy, with flying colours.
The unit was visited by the JAG on Friday 3 October, and the team were told there
and then that they had passed their assessment. The JAG ensures the quality
and safety of patient care by defining and maintaining the standards by which
endoscopy is practised. Very few units across the country pass on the same day as
their visits.
Countywide policies and procedures were put to the test, along with the physical
environment and care of patients.

www.worcsacute.nhs.uk
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Electronic maternity
New K2 maternity system

system

We are replacing our maternity system with
the new K2 (Guardian and Athena) system.
The K2 system will provide direct benefits
for GP practices and patients as all new
maternity admissions will generate an
electronic discharge summary (EDS). This
will be sent via Docman as with our other
discharges summaries.
Discharges will be sent from the Alexandra
Hospital from Monday 3 November and
Worcestershire Royal Hospital from Monday
17 November.
More information: contact
Dave Griffiths, ICT Project Manager
on 01905 733010 or
dave.griffiths@worcsacute.nhs.uk.

The K2 software captures real time
electronic data at the point of care. With
no paper notes to be misplaced or faded,
clinical risk is reduced.

Glaucoma support group now online
The Worcestershire Glaucoma Support
Group now has its own website, offering
advice and support for its members.
The group is run by Mr Tarun Sharma,
consultant ophthalmic surgeon; Sara Ruck,
glaucoma support nurse and Sally Hunter,
glaucoma service coordinator.
Patients, relatives and health professionals
should visit:

www.worcestershire
glaucomasupport.co.uk

www.worcsacute.nhs.uk

To help improve outcomes of
glaucoma interventions and
improve the quality of life of
all glaucoma patients and their
relatives through education
and support - our vision
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Our performance

are

we

doing

Quarter 2 - July to September 2014
4 hours

18

weeks

95.1% of A&E attendances seen within four hours
target: 95%

82.7% of 18 week referrals seen in time
target: 90%

Acute wards and A&E score: 76.8
Friends &
Family

?

how






Maternity score: 82.3
target: 71

82.1% admitted directly to a stroke unit
target: 70%

85.7% spent 90% of their time on a stroke unit
Stroke
patients

target: 80%



72.4% of TIA investigated and treated within 24
hours of contacting the NHS
target: 60%

Cancer
patients

95.7% started treatment within 31 days of decision
target: 96%



93.2% of patients with suspected cancer were seen
by a specialist within two weeks of seeing their GP
target: 93%



80.7% of patients started their first cancer
treatment within 62 days of urgent GP referral
target: 85%

0 cases of MRSA have been reported
limit: 0
infection
control

7 cases of C.diff have been reported
on trajectory

www.worcsacute.nhs.uk
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