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Interim CEO joins us...
We have appointed James Birrell
(Jim) as our interim CEO.
Mr. Birrell, previously
the Chief Executive
of Aintree University
Hospitals NHS
Foundation Trust,
joined us on Monday
2 July 2012.
Our Chairman, Martin
Hindle, said, “I’m
delighted that
Jim has agreed
to work with us
over the next
few months.

He has a really strong track record in the
management of large complex hospitals
built up over his ten year tenure at Aintree,
where he led the trust in its successful FT
application.
“Jim will make sure that we maintain our
progress on the development of our long
term strategy; that we continue to meet
our financial responsibilities and, above all
that we continue to provide caring at its
best to all of our patients.”
Mr. Birrell said, “Leicester is a great Trust,
with good services and plenty of clinical
talent. I’m looking forward to working with
the board and the wider leadership team.”
Our outgoing Chief Executive, Malcolm

Safe and sustainable
The Joint Committee of Primary Care Trusts met in public on 4th July
to share the outcome of the ‘Safe and Sustainable’ review into children’s
heart surgery, as you may be aware the outcome was not the one we
had been fighting for.
There are nearly 2,000 pages of findings to
review and to do it properly will take some
time. We have instructed clinical and legal
advisors to give us their opinion.
We particularly want to make sure that the
advice which was given to the review panel
regarding the ECMO service, in part by our
own clinicians, has been fully taken into
account.
On the face of it, the decision to close the
Leicester service is hard to make sense of
and hard to take for all those people

who have fought for so long.
We understand that, we know that people
are angry, upset and worried for their
colleagues and for their patients.
On the morning after the announcement
the Glenfield team told patients,
stakeholders and parents that they were
operating under the principle of ‘business
as usual’… clearly these are far from ‘usual’
circumstances but the fact that this was
their approach does them great credit.
We will keep you in the loop as and when
we have updates.
Yours sincerely,
Martin Hindle, Chairman

Lowe-Lauri, will join consultants KPMG
from September as part of their ‘Global
Centre of Excellence in Healthcare’.
Between now and September Malcolm
will be working with the Midlands &
East Strategic Health Authority on the
development of an ‘Academic Health
Science Network’ for the region.
(AHSN’s support and ensure that
healthcare innovations are adopted
nationally leading to adoption of best
practice and better outcomes for patients.)
We wish Malcolm all the best for the
future and welcome Jim to the team.

Got an idea?...
Could we
be doing
something
better?

Have an idea for something
that would make your life
easier?
Let us know and we will see what
we can do to make it happen

East Midlands

Congenital Heart Centre

click here to email us your
thought bubble…
marina.muirhead@uhl-tr.nhs.uk

Ambulatory Care
Pleural Disease Clinic
Where?

Via ward 20, Glenfield Hospital,
Leicester

When?

Wednesday am each week
0830-1300

What?

• Diagnosis and follow up
of all new unilateral pleural
effusions
• Management of malignant
pleural disease
• Referral for medical
thoracoscopy
• Long term in-dwelling
pleural catheters
• Follow up for pneumothorax
discharges
• Both internal and external /
primary care based referrals

How?

Please refer directly to lead
Consultant by faxing a copy
of the referral form (has been
uploaded to GP clinical systems)
to 0116 256 3720

Who?

Patients must be suitable
for ambulatory care. Please
indicate if they are taking
oral anti-coagulation

Contact

Lead Consultant:
Dr Neil Martin 0116 258 2609,
secretary 0116 258 3450

Neurology
There appears to be some confusion
surrounding our Neurology urgent
clinic offering to GPs.
The service does not run a
‘next day outpatient service’
what we do offer to GPs is
the function for your patient
to receive the next available
appointment. The referrals
being received are triaged
by the on call consultant and
it is clear (sometimes) from
the request that this is not
urgent and so it will be graded
accordingly.
The department and bed
bureau does receive high
volume of GP calls seeking
out information as to why
your patient has not received
their next day appointment.
We have recently increased
our urgent OPA slots from 8 to
12 (additional 4 are delivered
via the Registrars), however
GPs should be aware that the
average waiting time for these
slots is between 1-2 weeks .
2 week cancer waits are triaged

Dementia
An estimated 25% of acute beds
are occupied by people with
dementia where their length of
stay is longer than other people
and are often subject to delays
on leaving hospital.
The Department of Health have
introduced a new national
Commissioning for Quality and
Innovation (CQUIN) goal for
dementia care. The aim of the
CQUIN to help identify patients
with dementia and other
causes of cognitive impairment,
alongside their other medical
conditions and to prompt
appropriate referral and follow
up after they leave hospital.
The CQUIN covers three
main elements:
1. Find: To assist in the
identification of people with
dementia, UHL staff will ask
members of the family or friends
of each person over 75 admitted
to hospital if the patient has
suffered any problems with their
memory (specifically asking
about “forgetfulness”) during
the past 12 months.

2. Assess: Where there is
evidence suggesting a problem
with memory, the person
will be given a dementia risk
assessment (using the Mini
Mental 10 Tool).
3. Refer: If appropriate, referrals
will be made for further support,
whether to a liaison team, a
memory clinic or the GP.
Following discussion with CCG
quality leads and Dementia
Commissioning teams, it has
been agreed that any patients
whose risk assessment is
‘suggestive of dementia’ will
be asked to visit their GP post
discharge to discuss this further.
The aim is to implement this
process from August for more
details contact Nainal Shah,
Consultant Geriatrician and UHL
lead for Dementia or Rebecca
Broughton, Head of Outcomes
and Effectiveness.

DEXA questionnaire
We hope to give all patients over 65
attending A&E with a fracture, a
DEXA questionnaire. These will be
ideally sent out with their fracture
clinic appointment, but will also be
available to complete during their
fracture clinic appointment. The
completed questionnaire will then be
reviewed by an orthopaedic medic who
will assess the need for a DEXA scan or bone
protection medications as appropriate.

by a clinician and as such that
those which are deemed not
to be at significant risk of
cancer will be dealt with as
routine cases.

We plan to further
review the offering of
our urgent / routine
outpatient clinics and
will be in touch with
GPs in due course.
Peter Critchley - Consultant
Neurologist / Head of Service

We will pilot this from 2nd July 2012 and aim to send a
copy of the completed questionnaire back to GPs if referrals
for DEXAs are required - this will enable GPs to log for QOF
purposes.
Further details on the project and intended patient
outcomes can be found by clicking here:
http://www.clahrc-lnr.nihr.ac.uk/geriatric-proforma-project
Sandra Campbell
Project Coordinator - Geriatric Proforma Systems Innovation
(An NHS East Midlands Regional Innovation Funded Project
- working in collaboration with NIHR CLAHRC for LNR)

GP hotline - highlight report - June 2012
The GP hotline received 148 calls in June

GP feedback
‘Just for a change - I thought I’d give you some feedback. I had
some concerns re a patient I admitted yesterday. Ask to speak
to responsible clinician on hot line. Dr Woltmann got back to
me on my mobile within a few minutes, and we have had a
thoroughly helpful discussion. It can work!’
“I had another opportunity to use the GP hotline for a 2nd
time yesterday. I was called back within 5 min. The medical
consultant concerned was very courteous and helpful and
directed me towards making the right decision. This was
only my 2nd experience but on both occasions it was very
helpful for me and I am really thankful for this service”.

Total calls by category
I need to speak to
When will my patient be seen
I would like a copy of
Information I have received is unclear
Other
I cannot find
Totals

Total calls: I need to speak to what happened to the patient
121
13
6
3
3
2
148

Total calls made to GP hotline by practice
10 Broadhurst Street
1
52 Station Road
1
705 Aylestone Road
1
Anstey Surgery
1
Ashby Health Centre
2
Barwell & Hollycroft Medical Centre
8
Broom Leys Surgery
4
Bushloe End Surgery
4
Charnwood Surgery
2
Countesthorpe Health Centre
3
Desford Medical Centre
1
Dishley Grange Medical Practice
1
Downing Drive Surgery
4
East Leicester Medical Practice
4
Evington Medical Centre
2
Forest House Medical Centre
1
Forest House Surgery
2
Freeman’s Common Health Centre
6
Glenfield Surgery
2
Groby Road Medical Centre
1
Groby Surgery
1
Hazlemere Medical Centre
3

Number of patients who received
no UHL intervention following
discussion with a Consultant
Number of patients admitted
into the hospitals
Number of patients diverted
to an urgent clinic
Totals
Heath Lane Surgery
Highfield Medical Centre
Highfields Surgery
Hockley Farm Medical Practice
Humberstone Medical Centre
Ibstock House Surgery
Inclusion Healthcare
Johnson Medical Practice
Latham House Medical Practice
Long Clawson Medical Practice
Long Lane Surgery
Long Street Surgery
Manor Medical Centre
Maples family medical
Market Overton Surgery
Oakham Medical Practice
Pasley Road Health Centre
Pinfold Gate Medical Practice
Saffron Group Practice
Sayeed Medical Centre
Severn Surgery
South Wigston Health Centre

The price of an outpatient appointment or admission can vary
considerably depending on the specialty and condition of the
patient, the following are some approximate costings to give
an indication of potential savings the hotline has generated:
• Working on the principle that an urgent ambulatory
appointment costs £704
• Working on the principle that a routine outpatient
appointment cost £163
• Working on the principle that an emergency admission
costs £2,116

82
20
19
121
1
2
4
3
1
1
1
5
5
1
3
1
1
1
2
3
1
1
1
4
1
2

Total calls: I need to speak to - by service area
Medicine
13
Neurology
11
Cardiology
10
Haematology
9
Orthopaedics
9
Urology
9
Rheumatology
8
Surgery
8
Gastroenterology
6
Stroke
5
Dermatology
5
ENT
5
Respiratory
4
Paediatrics
3
Vascular
3
Hepatobiliary
2
Oncology
2
Diabetes & Endocrinology
1
Emergency Department
1
Hepatology
1
Max Fax
1
Microbiology
1
Nephrology
2
Obstetrics / Gynaecology
1
Plastics
1
Totals
121
SSAFA Health Centre Walk in
St Matthews Health & Community Centre
Station view Health Centre
Syston Health Centre
The Burbage Surgery
The Central Surgery
The Centre Surgery
The County Practice
The Hedges Medical Centre
The Leicester Medical Group
The Limes Medical Centre
The Maples Surgery
The Masharani Practice
Old School Surgery - Kibworth
The practice - Beaumont Lays
The Surgery - 2 Baxter’s Close
The Uppingham Surgery
The Wycliffe Medical Practice
Whittack Health Centre
Wigston Central Surgery
Willowbrook Medical Centre
Woodbrook Medical Centre
Totals

1
2
1
2
1
7
1
3
1
3
1
1
1
1
1
1
1
1
2
1
10
1
148

• Working on the principle that a short stay admission costs £800
Potential savings:
• Emergency admission x82 patients £173,512
• Short stay admission x82 patients £65,600
• Urgent outpatient appointment x82 £57,728
• Routine outpatient appointment x82 £13,366
Total savings to the health economy of anywhere
between £13,366 and £173,512 during the month of June.
The average cost per call this month was £16.

Paediatric
Audiology referrals

Emergency
Department contact slips
back to GP
practices
For information purposes
The acronym posed in the ED letters (DRUBFLOX)
stands for drugs, fluids and oxygen and is merely
something we had to come up with to fool the ED
computer system into listing the ED procedures
related to our HRG4 coding in a meaningful order.

The Audiology department are
receiving an increased amount
of referrals from GPs asking us to
arrange a hearing test. Children
who only require a hearing test
should be referred to Bridge
Park Plaza in Thurmaston. We are
currently forwarding the referrals
on, but this obviously increases the
waiting time for these children. If
the child has any other problems

with
their ears
other than
hearing
they should be
referred to ENT but if it is solely for
a hearing test they need to go to:
Childrens Services,
Bridge Park Plaza, Bridge Park Rd,
Thurmaston, LE4 8PQ

Electronic transmission of letters to GP practices…
ICE roll out into outpatient
areas has now started, since
April we have messaged
over 4,000 children’s
outpatient letters, we have
had great feedback on
this - Dr Levene (GP East
Leicester Medical Practice)
was very pleased to receive
an outpatient appointment outcome letter within 48 hours of
appointment, before his patient arrived in his surgery for their
follow up appointment. We have also had feedback from parents
about the timeliness of letters and the quality of the information
within the letters which they appreciate and are finding helpful.
The number of letters sent is growing daily as more services come
online. By the end of August, services including: Ophthalmology;
Cancer / Haematology and Gynaecology will also be sent.
We have also returned to the wards to do some further
education around the discharge letters. Some letters have not
been completed properly and therefore have not been sent
electronically. The work we are doing should help staff

to understand the process better, which should result in more
discharge letters being sent electronically.
We are also working with Specialist Nurses in Urology and
Infection Control to send their letters which will give more
information and facilitate better sharing of care within primary
care settings. We are planning to work with the Discharge Team
to send information to community facilities to help support
continuity of care on discharge from UHL.
If you have further interest in the Clinical Correspondence
project please contact Andrew St John, Assistant Medical
Director: andrew.stjohn@uhl-tr.nhs.uk or Beverlie Cemmell,
IT Business Partner: beverlie.cemmell@uhl-tr.nhs.uk
Please note Any enquires in relation to the non-receipt of
electronic (inpatient / outpatient letters) need to be logged
with the Health Informatics service desk on; 0116 295 3500
please do not report these directly with UHL.

How does a letter end up at my surgery?

Detecting Haematuria
Following issues raised by some GPs
and in consultation with colleagues
in Nephrology we have reviewed our
reporting of urine microscopy.
In line with many other microbiology
laboratories we moved to automated
microscopy some years ago. This allows
rapid screening of urines and reporting of
negative samples on the day of receipt
without the need for overnight culture.
However the introduction of automated
red cell counts has caused some
confusion. The ‘normal’ range differs
from that previously reported for manual
microscopy. More importantly there is
no correlation with dipstick testing.
NICE guidance is clear1:
When testing for the presence of
Haematuria, use reagent strips rather

than urine microscopy. Do not use urine
microscopy to confirm a positive result.
The Haematuria Guidelines2 from the East
Midlands Renal Network re-iterate this.
We have therefore decided to stop
reporting the automated red cell counts
from urines with effect from next month
(August 2012)
Dr Modha Consultant Microbiologist
References

1. NICE Clinical Guideline 73 September
2008 http://www.nice.org.uk/nicemedia/
live/12069/42119/42119.pdf
2. East Midlands Renal Network Haematuria
Guidelines http://www.emrn.org.uk/
documents/aematuria%20Guidelines%20
2009%20trlg%20240909.pdf

Clinical
Microbiology
Laboratory
Services
The downloadable
handbook offers useful
and practical operating
procedures, guidelines
and advice on clinical
microbiology laboratory
services, it also details
contacts for various services.
You can find the handbook
by clicking here:
http://www.
leicestershospitals.nhs.uk/
aboutus/departmentsservices/pathology/clinicalmicrobiology/handbook/

Countdown:

Change to units for Haemoglobin
To comply with Pathology Harmonisation
from 1st September 2012 the units for
Hb will change.
Results will be given in g/l not g/dl:

If you have any questions
or require further
information, please
contact Jo Melbourne
on 0116 258 6554

Example: Hb 10.2g/dl will become: 102g/l

GP Education
Currently
available for
GP booking:

University Hospitals of Leicester
NHS Trust

• Endocrinology course
• Endocrine Disease in Pregnancy
• Ethnicity in Rheumatology
• Safe Surgery in Primary Care
• Schedule of Digestive Diseases Seminars

For further details and booking please click here:
http://www.leicestershospitals.nhs.uk/professionals/gp-education/

Pathology paper reporting
The Pathology department have been transmitting results
electronically to GP practices for over eight years, this is
very much an established practice which is very reliable,
and following feedback we switched all practices off
(unless they specified otherwise on 28th January)
We are still finding large numbers of GP practices
still wishing to receive paper pathology results – we
really would like to move all practices to a fully electronic
requesting / receiving service.
If you would like to cease paper reports for your practice contact Paul Smalley,
Pathology IT Manager on 0116 258 6707 or paul.smalley@uhl-tr.nhs.uk

Podcasts

Tests... ON ICE…
If any clinicians in primary
care are picking up an
inability to order any test
on ICE please do let us
know so we can add this
to the system.
Paul Smalley
Pathology IT Manager
paul.smalley@uhl-tr.nhs.uk

This month’s podcast sees Local GP Leslie Borrill chatting
with Steve Jackson – Consultant Diabetologist about the
Diabetic foot. To watch and download (print / save) your CPD
reflection form and certificate, please click here:

http://www.leicestershospitals.nhs.uk/EasySiteWeb/static/videos/
GP%20Podcast%20-%20The%20Diabetic%20Foot.wmv

And finally…

For general information such as referring to us, GP education and previous
editions of the GP newsletter, you can find it all (home or at work) by clicking here:

http://www.leicestershospitals.nhs.uk/professionals/

