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GP Update              August 2015 

Hello … and welcome to the latest edition …  
 

I continue to do my best to support the vital relationship between the Trust and primary care colleagues. We are 

making good progress to find a permanent successor to Mary and we hope to have more news in time for the next 

Edition of GP Update. One of the advantages of managing the key external stakeholder relationships for the Trust 

is that I get to spot the benefits of projects that join up and simplify the way we support our patients … one such 

Project is our new Community Hub just opened at the Lister hospital. The idea is to offer one coherent point of 

access for all our community-facing services such as employment, apprenticeships, volunteering, membership, 

carer support and charitable fundraising. We can also host voluntary and community partner organisations that 

help us to provide more effective and joined up care to our patients. Please do promote our Community Hub to 

your patients and their carers and families — we hope to make a real and positive difference to our local 

communities. 

As always please do contact me if I can help in any way … I hope you find this latest edition of GP Update both 

Informative and practically useful!  

GP Liaison Helpline -Top five tips for speedy resolutions 

We do our very best to resolve issues that are raised via the GP 
liaison helpline just as quickly as we can. Here’s a few practical tips 
for ways in which you can help us with this: 
 Contact us direct by email/phone or contact the CCG  Hotline, 

but avoid doing both as this can lead to duplication and confusion 
with subsequent delays; 

 Make sure you provide us with full details of the patient in  
    question - it is particularly important that we have either the        
    patient’s NHS or Hospital number; 
 Ensure you provide full, clear details of what the issue is, so that 

we don’t have to spend time clarifying the essentials; 
 If you are raising a general issue provide us with one or two spe-

cific examples. This will make our internal investigations far more 
effective; 

 Finally, make sure you tell us who you are! We need this for our 
records and while we can interrogate PAS to pull this from the 
patient’s information, it saves us time if you’ve mentioned which 
surgery you are from in your initial communication.  

These simple things make a big difference and save us precious time 
that we can then spend dealing with the nitty-gritty of your queries 
enabling us to get back to you and the CCG as quickly as possible. 

 

Care Quality Commission (CQC) Inspection 

The Care Quality Commission (CQC) will be inspecting the Trust’s hospitals from 20 to 23 October 2015, following which unannounced visits 
can be made at any time of day or night during the subsequent two weeks.  While its inspection team is on the Trust’s site for these four 
days, its members will work in groups to assess the quality of care offered by the Trust in the 
following areas:  

 
-of-  

The inspectors will assess each service they visit on five key areas, in order to establish is it:  
Safe – by safe the CQC means are people protected from abuse and avoidable harm?  
Effective – is people’s care, treatment and support achieving good outcomes,  

promoting a good quality of life and based on the best available evidence?  
Caring – are staff involved and do they treat people with compassion, kindness, dignity and 

respect?  
Responsive – are services organised so that they meet people’s needs?  
Well-led – does the leadership, management and governance of the organisation assure the 

delivery of high-quality person-centred care, support learning and innovation, and promote an 
open and fair culture?  
The inspection is a chance for all at the Trust to show their local communities that the investment made in hospital services over recent years 
has produced real benefits in enabling patients to receive high quality, safe care.  
We hope all staff and partners will proactively support our self-assessment as a learning organisation on the basis that we are keen to  
understand when things go wrong and use this as a platform to improve. 

The trust is undertaking a continuous audit for patients who die in 
hospital and this is being developed as a learning opportunity for the 
continual  improvement of both standards of care and quality of 
data collection and clinical coding in hospital.  
The aims are  to determine if the care provided was appropriate 
with regard to: 
 timeliness and seniority of clinical review 
 adherence to key Trust-wide clinical guidelines 
 timeliness and seniority of clinical involvement for any emergency 
operation 
We aim to use the audit to drive quality improvement and so reduce  
avoidable mortality in hospital. 
This may mean that GP's are contacted to gain further information 
about particular patients. The results of this audit will be shared 
and discussed with the CCG on a regular basis. 

Mortality Review 

Update from breast physicians 

Please fax all new breast referrals to the Trust's 2ww team. The 
number is 01438 284503.  Failure to follow the correct referral 

process could result in delays to the patient's 14 day pathway. 

We do not provide a breast family history clinic service at the Trust. 

Update on New QEII hospital parking 

The patient car park is due to open at the end of September and all 
access for patients will then be via the Howlands entrance. The car 
park and new signage should help patients find their way at the new 
hospital. 

TOP service at the Lister 

The TOP service at the Lister will see patients between 5-18 weeks 
gestation for counselling with regards to termination of  pregnancy. 
We offer both medical and Surgical TOP based on  suitability and 
patient choice. The clinics are run on Thursday  morning. The GP or 
the patient herself can directly refer to this service. The TOP hotline 
is 01438 286190 or 01438 286194. Alternately you can fax a referral  
to 01438 286178 or call Kelly Hazell on 01438 285508 or email the 
referral to counsellingclinic.enh-tr@nhs.net. 
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Diabetes increases the risk of serious complications for the woman 
and baby (e.g. miscarriage, stillbirth, serious heart or other defect 
in the baby is about 1 in 10 whilst for women without diabetes the 
risk is 1 in 50).   The National Audit of Diabetes in Pregnancy clearly 
demonstrates that outcomes continue to be poor but can be  
improved with pregnancy planning. The project team has been  
visiting Universities, Colleges, Children’s Centres and Sexual Health 
Clinics in the area to help educate and create awareness of  
pre-conception care. 

We welcome to the Trust the following new consultants: 
Dr Ratnasingham Shanthakumar ~ Anaesthetics 
Dr Vinod Tyagi ~ Community Paediatrics 
Dr Sagen Zac-Vanghese ~ Diabetes and Endocrinology 
Dr Abdelmoneim Girshab ~ Elderly Medicine 
Dr Paul Trembling ~ Gastroenterology 
Dr Prabhakaran Kalaivanan ~ Paediatrics 
Dr Denise Traue ~ Palliative Care 
Dr Safwat Hamad ~ Respiratory Medicine 
Dr Katie Chong ~ Respiratory Medicine 
Mr Harpal Uppal ~ Trauma and Orthopaedics 
Miss Gayatri Ranjan ~ Women’s Services 
 
In addition we would like to say good bye and thank you to the 
 following permanent establishment consultant leavers: 
Dr William Rickford ~ Anaesthetics 
Dr Leslie Borthwick ~ General Medicine 
Dr Christopher Tew ~ Pathology 
Dr Hala Kandil ~ Pathology 
Dr Robin Gore ~ Respiratory Medicine 

Eastern Academic Health Science Network funding 

EAHSN funding has enabled recruitment of a network of project 
managers and clinical educators across the East of England, and 
will provide: 

 free support and education to patients, practice nurses and 
clinical staff 

 free access for practice nurses, GP’s and other clinicians to 

the Cambridge Diabetes Educational Programme (CDEP); an  
          e-learning programme endorsed by Diabetes UK and  
          Cambridge University Health Partnership; www.cdep.org.uk 

 Focus on … diabetes 

The next Annual Hertfordshire Diabetes Conference is being held at 
the Fielder Centre, Hatfield on Thursday 
1st October.  The theme is Quality and 
Safety in Diabetes Care, with  
presentations, workshops, debate and 
panel discussion, plus stalls manned by 
local and national stakeholders.  The full 
day conference is free to all Hertfordshire 
clinicians and partners.  Book now by 
emailing  first.hertsdiabetes@gmail.com as places are limited. 

Second Hertfordshire diabetes conference 

The beginning of February saw the commencement of the  
Ambulance Service referrals to our team, to reduce emergency  
ambulance call outs to people with diabetes and severe acute  
hypoglycaemia in the East of England. The project so far has  
received 82 referrals and education with patients and our Clinical 
Educator has been taking place around East & North Herts to  
review the possible causes of the hypoglycaemic episode and  
suggest how the patient could manage their diabetes to help  
prevent further hypos.  Primary and secondary care teams are  
notified via email of the hypo and outcome letters sent to patients 
and GPs following the education session. 

Severe Acute Hypoglycaemic Episodes 

Pre-conception Care 

For further information please contact Karen Moore-Haines on 01438 288305 or karen.moore-haines@nhs.net 

Cardiac Services numbers at the New QEII 

Professor Gorog & Dr. Markides: 
Medical PA is Mary, tel 01707 247512, fax 01707 247688 
Dr. Srinivassan: 
Medical PA is Lizette, tel 01707 247511, fax 01707 247688 
Dr. Dubowitz: 
Medical PA is Louise, tel 01707 247660  

New consultants 

The Lister Robotic Urology service is proud to join the prestigious 

network of institutions across the world affiliated with the  

US-based Vattikuti Foundation Robotic Surgery program. Vattikuti 

Network Institutions are recognised for their collaborative  

leadership, frontline research in robotic surgery and consistent 

improvement in the quality of services provided to patients.  

Consultant urological surgeon, Mr Nikhil Vasdev – who is also the 

Trust’s network lead for the Lister robotic urology/Vattikuti  

Foundation collaboration project – said:  

“Joining the Vattikuti Foundation places the robotic urology service 

at the Lister well and truly on the international map of a few select 

centres of excellence in robotic urology surgery worldwide. We are 

currently the third centre in Europe to join the Vatikutti  

Foundation.”  

“The main aim of the collaboration is to participate in the  

prospective database and create a high level of evidence in the 

literature through multi institutional collaboration. We look forward 

to providing support for an international training curriculum for 

robotic surgery, participating in the global exchange fellowship 

programs and innovating new surgical procedures in collaboration 

with other partner institutions. Most importantly, the collaboration 

will benefit our patients, helping to ensure that they continue to 

benefit from one of the highest quality of robotic services to be 

found in the country.”  

Robotic urology joins Vattituki global network 
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