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11 May 2016 
 
                                  
Dear All,  
   
As part of the Success Regime plans, at Planned Care Control Centre we have agreed to run a 
pilot on ‘rapid referral review’ across Urology in North and East Devon. This process will be 
carried out by GP Care who we have been working with us to develop the pilot.  
                                                                                                          
The pilot will provide several benefits that include:  
   

 Speedy advice for those patients which require a GP management plan.  

 Decreasing secondary care referrals allowing shorter waiting times for those who are a 
priority.  

 Advice about appropriate investigations prior to a secondary care appointment and 
directing patients towards the most appropriate service.   

 Supporting GPs to manage patients within their practice.  

 Developing GPs knowledge and experience in managing urology conditions.  

 Reviewing the pathways for urology referrals and identify any improvements that could be 
made.  

 Identifying commissioning opportunities to improve the urology pathway  

 Identifying if there could be any opportunities to develop CPD verified training for local 
GPs around managing urology conditions.  

 
   
We also hope that this will help us evaluate if ‘rapid referral review’ is of benefit, and whether this 
should be expanded to other specialties.  
  
What do practices need to do?  
There is no change to the referral process for GP practices to access the new service – you 
continue to send your urology referrals to Devon Referral Support Service (DRSS) as normal who 
will direct your referral to the new rapid referral review service at GP Care. (2WW referrals should 
be sent directly to the Hospital as usual via the current process).  
  
(Please ensure the DRSS referral template is fully completed to help the team understand 
the issues, and decrease the need for requests for further information).   
  

 GP Care will then respond within 48 hours (2 working days) with their recommendations 
and whether the patient could be managed in primary care with a management plan, or 
suggest the patient needs to be seen/referred to the hospital  
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 DRSS will process the response and will:  
 

 Forward to the hospital, on behalf of your GP practice, any patients where referral 
is recommended.  

 Return any referrals to the referring GP when there is a recommendation from 
where the patient could be managed in primary care - the referring GP would be 
required to review this response and manage as appropriate  

 Return the referral form asking for further details if sufficient information is given to 
process the request.  

 
   
The pilot will begin on the 16 May 2016. 
   
I have attached a flow chart and an FAQ sheet for your information. If you wish to discuss this in 
more detail or have any questions please do not hesitate to contact me.  
   
Kind regards,  
  
  
  
  
  
  
Dr Tom Debenham  
Clinical Lead for Planned Care Control Centre 
NEW Devon CCG 
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FAQs  
  
Q. Who will be giving the advice and management plans?   
A. The service will be provided by GP Care supported by one of their clinical partners Shire 
Health. The advice is provided by experienced Consultant Urologists and GPs with Special 
Interest in Urology. Initially this will be provided by Dr Jon Rees (GPSI) and Mr Biral Patel 
(Consultant Urologist).   
  
Q. How quickly should I expect a response from the service?   
A. We will reply to every request within 48 hours (2 working days), but in many cases this should 
be within 24 hours.   
  
Q. Will this delay my patient being seen by secondary care if this is needed?   
A. Our response will be quick (maximum 48 hours) but for many patients, the speed at which they 
will be managed will be greatly reduced as they will be managed within primary care, this should 
also result in a shorter ‘queue’ for secondary care. Advice around preliminary investigations may 
also be appropriate reducing the patients wait once they attend secondary care. It should mean 
that all patients are seen quicker in the most appropriate setting.   
  
Q. What should I do if I am not happy with the advice I receive or have further questions 
relating to a particular patient?   
A. Please contact DRSS at drss.development@nhs.net who will assist you.  
 
Q. What do I do if I disagree with the advice and strongly feel my patient needs to be seen 
by secondary care?   
A. The final decision around the management of the patient rests with the GP – the GP Care 
service will aim to help inform your final decision. If you would like your patient to be referred on to 
secondary care then please refer as normal through DRSS – please make a note that the patient 
has already received a management plan to stop them being re-referred into the GP Care service.  
   
Q. Who has responsibility for the patient?   
A. Ultimate responsibility always lies with the GP, but we are here to try and help you manage 
patients in the best way possible.   
  
Q. Will 2ww patients be included?   
A. No but if in doubt as to whether a 2ww referral is appropriate please ask for advice from the 
nearest acute hospital.   
  
Q Is it possible to speak directly to someone for advice?   
A. Phone contact is not something we currently provide, it will be something that we consider 
down the line. Email contact with the specialists is being set up. 
  
Q. Can I get in touch with someone if I have questions about the service?   
A. Yes, please contact DRSS (Tel: 01626 883888 Email: cab.helpdesk@nhs.net).   
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Clinicians:  
  
Mr Biral Patel  

  
Biral’s NHS work is based at the Gloucestershire Hospitals NHS 
Foundation Trust (Cheltenham General and Gloucestershire Royal 
Hospital).  His special interests include the surgical management of 
urological cancers (prostate cancer, bladder cancer, kidney cancer, 
testicular and penile cancer), major open pelvic urological surgery, 
robotic surgery, the management of kidney and ureteric stones and 
Andrology (erectile dysfunction (impotence), penile and scrotal 
problems). In addition to this he is also highly experienced in the various 
other aspects of general urology (difficulty with urination, urinary tract 
infections, blood in the urine, over active bladder, incontinence, 
testicular pain, problems with the foreskin) including the use of lasers to 
treat enlarged prostates and stone disease.  

 
Following Biral’s undergraduate degree in Medicine (University of Bristol), he went on to do his 
basic surgical training in the Bristol area (1995 – 1999). As part of this he also worked as a 
Lecturer in Clinical Anatomy at the University of Bristol, where his role included teaching anatomy 
to medical and dental students as well as other allied professionals such as Physiotherapists. 
This was followed by a period in formal research working towards a postgraduate qualification, as 
part of which he helped to set up and run a large, multicentre UK study. His research interest was 
in the Epidemiology of Prostate Cancer with particular respect to the higher burden of the disease 
amongst men of African descent and was also supported by over £350,000 in grants from the 
Department of Health, The Prostate Cancer Charity, UK, and the AstraZeneca Foundation. His 
research work led to the award of Doctor of Medicine (MD) by the University of Bristol.  
 
Having completed his Higher Surgical Training in Urology in the Southwest region, he was 
awarded the Fellowship of the Royal College of Surgeons of England (in Urology) in 2006 and 
was appointed a Consultant Urological Surgeon in Gloucestershire in 2007. More recently he has 
been the Clinical Lead in Urology. He continues to maintain an active interest in the Teaching and 
Training of junior doctors, General Practitioners and Urologists in the UK. He was appointed to 
the post of Training Programme Director for Urology in the Southwest in 2014 and now oversees 
the postgraduate training of the urologists of tomorrow. He also maintains an interest in the 
training and provision of basic surgery in the developing world through his work with Urolink, part 
of the British Association of Urological Surgeons.  
 
More recently, he has been very instrumental in the development of Robotic urological surgery in 
Gloucestershire.  
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Dr Jon Rees  
 

Jon Rees trained in Urology in Taunton and became a Member of 
the Royal College of Surgeons in 1999. He then spent 3 years 
completing research into the impact of prostate cancer on the quality 
of life of men and their partners, and was awarded his MD thesis in 
2003. In 2004 he switched to General Practice and is now a partner 
at Backwell & Nailsea Medical Group in North Somerset. He 
continues to work in Urology, providing a primary care diagnostic 
urology service to 3 CCG's, including a community based LUTS, 
Haematuria and raised PSA one-stop service.  
  
He was a member of the Guideline Development Group for the NICE 

'Lower Urinary Tract Symptoms in men' Clinical Guideline, published in 2010 and an Expert 
Advisor to the NICE Quality Standard for Prostate Cancer in 2015. He is deputy editor of ‘Trends 
in Urology and Men’s Health’ (www.trendsinurology.com) and involved extensively in educating 
his fellow GP’s about Urology, particularly through the Prostate Cancer UK Masterclasses. He is 
currently chair of the educational advisory group for Prostate Cancer UK, chair of the ‘Prostatitis 
Expert Reference Group’ at Prostate Cancer UK and a member of the Clinical Advisory Board for 
‘Tackle Prostate Cancer (formerly known as the Prostate Cancer Support Federation). He has 
recently authored a clinical review for the British Medical Journal on the management of LUTS in 
men, as well as a number of other urological publications.    
  
In 2014, he founded (and now chairs) the Primary Care Urology Society – for GP’s with an 
interest in Urology or who wish to develop skills in this area. (www.primarycareurologysociety.org)   
  
In June 2015 he became a trustee of the charity ‘Action on Bladder Cancer UK’. In his ‘spare 
time’, he is an active trustee of the Health Improvement Project Zanzibar (www.hipz.org.uk) – a 
small UK based charity which runs 2 district hospitals on the island of Zanzibar, providing 
essential healthcare for over 250,000 people.  
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