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GP Newslette
r
Welcome to February’s edition
of GP latest news…..
This newsletter is designed to keep primary care up to speed
on recent developments within Leicester ‘s Hospitals.

Video based GP education
We will shortly be launching video podcasts for
GPs on specific areas of education. These videos
by standard will be 5-8 minutes in length and will
feature Dr Leslie Borrill, an LLR GP, interviewing a
UHL consultant.
The first one to be launched is called ‘Spotting the sick child’ and
sees Leslie interviewing Dr Ffion Davies (Consultant in Emergency
Medicine).
We are working towards GPs being able to (on completion of the
video) fill in an online reflective practice form and offer feedback
to us on individual videos. You will also be able to print or save a
CPD certificate for your revalidation profile.

Whooping cough test
We have noticed that paper copies are still
appearing at the Pathology lab for the
B.pertussis (Whooping cough) test.
You can order this on ICE and it can be found on the
virology page under the Microbiology panel.
The clinical details are imperative for this test and if not
completed or the onset is less than 2 weeks the sample
will not be sent away for testing.
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GP survey & the plan
The GP temperature check was conducted
between Tuesday 1st November and Friday
18th November 2011.
We received responses from 66 GPs. Of the 66 replies - 41 GPs
included their name / practice details. These GPs were sent a
personal letter from Kevin Harris, Medical Director, addressing
the comments they made - if you have not received yours please
contact Marina Muirhead at marina.muirhead@uhl-tr.nhs.uk.
The breakdown of GPs and the CCG they fall within are below:
ONE LEICESTER CCG

WEST LEICESTERSHIRE CCG

EAST LEICESTERSHIRE & RUTLAND CCG

11 GP responses

16 GP responses

14 GP responses

COMMON THEMES:
• GPs would like a system for rapid communication
with consultant colleagues

• Need to improve choose and book availability
• We need to improve patient experience.

• We need to get outpatient letters to GPs quicker
• We need to stop ‘care dumping’ to primary care

GP action plan January 2012 onwards
AREA

DETAIL

UPDATE

GPs would like a
system for rapid
communication
with consultant
colleagues

A mechanism is needed to support the
clinician to clinician dialogue. This will
help to manage patients better, prevent
admissions / readmissions and
strengthen the clinician to clinician
relationship.

GPs have expressed a desire in running the clinician to
clinician dialogue through an exchange rather than a red
phone system. This is supported by CCGs. A discussion will
take place at the CCIG (collaborative clinical interface group)
at the end of February to talk through a decision.

We need to get
outpatient letters
to GPs quicker

Electronic transmission of
discharge letters.

Approximately 88/150 practices are now receiving
discharge letters electronically and within 24 hours of
the patient leaving hospital.
There are plans to transmit electronic discharge letters
to EMIS LV, EMIS Web practices by march 31st 2012.

Electronic transmission of
outpatient letters.

Work has commenced on this project, we are working
closely with three pilot sites internal to the hospital.
GP practices on systm1 and EMIS LV/WEB by the end of
April this year will begin to receive letters from a handful
of specialties. Currently we are working with Paediatrics,
Pain and Sleep.
This project will eventually encompass all areas of the
hospital (i.e. electronic transmission of all outpatient letters
to GPs via ICE) because of the magnitude of this project
(1m outpatient letters per year) this project will not be as
quick to roll out as electronic discharge summaries.
Dr Andrew St John is leading.
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We need to get
outpatient letters
to GPs quicker

Reducing the gap between clinics
delivered and the outpatient letter
generation.

Childrens - completed.

Next day outpatient
clinics

These appointments offer an alternative
for GPs and consultants, the primary
aim is to better manage patients and
avoid admission where possible.

There is a need to grow the capacity in this area. This will
help to manage costs associated with admissions and
readmissions and help to manage patients who do not
necessarily need to be admitted but do need something.

Clinical support - completed.
Women’s, acute and planned care are all due for
completion by June 2012.

Please see the ‘GP consultant forum’ article in this newsletter
as a comprehensive discussion on this issue took place on
24th January.
Management of GP
complaints /
concerns and issues

GPs are often left searching around the
system that is UHL trying to find out X
or track down Y. This can be very
time-consuming and often leads to GPs
logging formal complaints.
Currently GPs have two ways in the
main in which to log a complaint or
concern with UHL. These are:
• Through HERA the LLR PCT Cluster
complaints report system. (UHL are
contracted and monitored on our
response to GPs within 25 working days)

We need to implement a process for handling immediate
queries / concerns from GPs; Very clearly asking a GP to wait
25 working days or more in some instances for a response to
a complaint that they have raised is unsatisfactory.
We now triage almost all GP Concerns for response within 10
working days. Only those that are complex or multi divisional
are triaged for 25 working days. There has been a significant
improvement in a response to GP concerns logged via the
HERA system. We report quarterly our performance to the
LLR PCT Cluster patient safety team.

• Direct to a clinician
GP - Consultant
Forum

Developing the clinician to clinician
relationship through discussion about
services and pathways.

Planned quarterly:
• January 24th 2012 - Next day clinic appointments
• April 24th 2012 - Right test, right time
• July 24th 2012
• October 23rd 2012
First session was held on 24th January.
Marina Muirhead is coordinating with support from
Kevin Harris and Divisional Directors.

GP education

Developing the clinician to clinician
relationship through education.

Plan to launch pre recorded video based GP
education in early 2012.
We will continue to develop and advertise GP education here:
http://www.leicestershospitals.nhs.uk/professionals/
gp-education/

GP referrers guide

How do I access your services?
What services do you offer?
Common questions from GPs.

UHL will publish in hardcopy and electronic form a GP
referrer’s guide which takes account of all services and
their details by March 2012.
Marina Muirhead is leading.

GP Survey

Let’s get more specific. GPs say
UHLs clinical services are variable which ones?

A new survey designed to get into the detail and
tackle the variability of our services.
Marina Muirhead is leading.
To be issued in May 2012.

GP Consultant Forum
On Tuesday 24th January a mix of 45 GPs, Consultants
and Senior Managers got together to discuss ‘the grey
area’.
Patients who do not need admitting but…
• Require assessment and more urgently than a
routine outpatient appointment
• GPs may wish to discuss over the telephone.

•

WHAT WAS SAID
GPs struggle placing under 55 year olds in a sub specialty
which can often cause delayed diagnosis. GPs felt the role
of the general physician had been excluded from
modern medicine

WHAT WE AGREED:
Acute medical clinics to be worked up

•
• To be renamed when we re launch to ‘urgent clinics’
• A form to be developed to fax back to GP practices giving
them details on their patient and the next steps

• There is a need to change the name of ‘next day outpatient

• Criteria for use with ‘urgent clinics’ to be developed by

clinics etc’ to something more reflective

consultants with GP input

• GPs would welcome feedback on the appropriateness of

• We will issue to GPs a referrers guide so they are clear about

patients they refer into the hospital via bed bureau

the services we offer

• There is a need to keep GPs abreast of what’s happening

• We will look at the possibility of having booked clinic slots –

with their patients after referral to bed bureau

accessed by bed bureau

• We need to work together to specify some criteria for same

• We will discuss with GP leaders and the PCT Cluster the

day / next day / triage etc etc

potential for bed bureau to act as a single point of access
for GPs, this would include managing the clinician to
clinician dialogue as opposed to the ‘red mobile phone’

• GPs are not always aware of the services we offer – we need
to do some communications

• GPs like the idea of booking patients into timed and

• We would feedback to the CCGs the need for practices to

dated slots

share their bypass telephone numbers with UHL

• The need for a single point of access came across strongly

• We would feedback to the CCGs GP feeling that GP OOH

from GPs – ‘clinical coordination centre’

should be migrated to systm1 which would improve care
for patients and potentially stop admissions into hospital
during the OOH period.

• We need to enable strengthened dialogue between GPs and
consultants – GP preferred this function to be managed via
BB and not a red phone

• GPs felt that like secondary care GPs must be more

accessible via a bypass phone number into the practice and
a GP made available to take the calls

• GP OOH would benefit from system 1 migration – ability to
see GP held records

GPs felt the role of the general
physician had been excluded
from modern medicine

What’s Happening in Cancer Services?
Cancer services at UHL remain committed to
providing a high quality service to all our patients in
LLR. Our new projects are:
PROVIDING HERCEPTIN® AT HOME
In line with current NHS objective for treatments to be moved
closer to the patient’s home, we are working in partnership
with Healthcare at Home Ltd. All suitable patients with early
or advanced breast cancer, treated with Herceptin®, will be
given the option to receive their treatment at home. This will
improve patient experience, and has the additional advantage
of reducing pressure on capacity within the Chemotherapy Suite
in Cancer Services. Healthcare at Home Ltd is one of the main
providers of Homecare, with experience in Oncology Outreach
and Chemotherapy at Home.

Benefits to the patient include:

•
•
•
•

Reduction in travel, stress and expense
Treatment in comfort of own home
Reduced time off work
Reduced impact on carers.

The first patient was treated on the 12th
January 2012 and other patients are
currently being referred onto the service.

What’s Happening in Cancer Services? continued....
DEVELOPING RADIOTHERAPY SERVICES
We have now commissioned two new linear accelerators which
allow us to deliver the most up to date radiotherapy treatments:
IMRT, Rapid Arc and Stereotactic Radiotherapy.
The planning of the radiotherapy is now so sophisticated that
the normal tissue is increasingly spared and with the stereotactic
treatments a larger dose per fraction can be given.
We continue to work without a waiting list for treatment,
despite treating 125 patients per day. We achieve 100% for the
cancer target treatment times. We support our patients through
treatment with radiographer review clinics, medical review and
dietician advice.
We are proud to receive excellent feedback from patient polling.

Dr Nicky Rudd
Medical Lead

Jane Pickard
Lead Nurse

Michael Nattrass
Lead Manager

• Continue to roll out IMRT to further sites, aiming for 15% of

the renewal of our Experimental Cancer Medicine Centre (ECMC)
status by Cancer Research UK (CRUK). The infrastructure provided
by the Unit will ensure that ECMC study activity continues to
progress.

• Increase proportion of inverse IMRT treatments delivered using

Patients will be given the opportunity to participate in a far
greater range of studies, leading to improvements in patient care
(and outcomes), in recruitment and in the revenue generated.

• Increase proportion of patients receiving on-treatment CT

A New Macmillan Cancer Information and Support Centre based
at Leicester Royal Infirmary

The developments for 2012 include:
all patients receiving inverse IMRT with a further 15% receiving
forward IMRT
RapidArc
imaging

• Upgrade brachytherapy service to image-guided high dose

The Cancer Information Centre originally opened in July 2002. We
have seen a steady increase from 1622 enquiries in the first year,
to over 6000 enquiries in 2011.

• Develop methods for more accurate treatment of lung

The current centre, whilst providing the service is small and
unable to provide all the services our patients say they would like.

ESTABLISHING A NEW DEDICATED CLINICAL TRIALS UNIT

Work commenced on the new Centre on 9th January. This will be
a new-build project, attached to the Osborne Building at Leicester
Royal Infirmary.

rate brachytherapy
tumours.

The Cancer Centre regards clinical research as an essential
component driving innovation, underpinning quality and
attracting high quality staff. It currently runs two collaborative
clinical trials units with a large portfolio of Phase 1, 2 and 3 NCRN
and commercial trials. Studies are focussed on NCRN protocols,
and a variety of early trials in both haematological and solid
tumours. A particular strength is the Phase I programme of novel
agents – many developed as an ECMC Centre from laboratory
research in Leicester.
The development of this Unit will ensure that Leicester
consolidates its position as a leading research and trial provider
within the East Midlands and will provide the basis for further
development in partnership with CRUK and commercial
companies.
The expectation is to see a 10% increase in recruitment per
annum spanning the next 5 years. In line with the national
agenda, the focus will be to engage with industry with a specific
focus on randomised controlled trials and earlier phase studies
designed through the National Cancer Research Network (NCRN)
Alliances with Industry. The development of the Unit is key to

Consultant update
Joiners

Shekhar Kaneri
Michael Feehally

Consultant (Glenfield)
Consultant Nephrology

It will comprise of an information drop-in area, a multi-purpose
room, a quiet room, an administration office and a beverage bay.
The new Centre will allow us to provide improved services to
anyone affected by, or seeking information about, cancer. The
Hair Loss Service will be based in the new Information Centre,
and we will also provide benefits clinics, complementary therapy
sessions and support groups .We will be working with other
health professionals to increase the range of services offered in
the future.

If you would like to talk to us
about Cancer Services in UHL
please call us on: 0116 258 5081.
We would be delighted to take
your call.

Leavers
Salem El-Shawarby
Rohit Malde
		
Helen Porter

Consultant Womens & Perinatal
Locum Consultant Cancer
Services & Clinical Haematology
Consultant Pathology

