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The regulation of Physician Associates and
Physicians' Assistants in Anaesthesia
welcomed by HCPC

The HCPC have welcomed the Department of Health and
Social Care's announcement that Physician Associates
(PAs) and Physicians' Assistants in Anaesthesia (PA(A)'s)
will be subject to statutory professional regulation.

For more information visit: https://dhscworkforce.
crowdicity.com/page/view/16651

Royal College of Anaesthetists join
collaborative alliance to tackle bullying

The Royal College of Anaesthetists has joined the
National Guardian for the NHS and other healthcare
organisations to support the formation of an alliance to
address the unacceptably high levels of undermining
and bullying behaviour throughout the NHS. The alliance
will coordinate activity, share best practice and develop
resources to tackle undermining and bullying, while also
scrutinising the complex cultural, behavioural and
systematic issues underpinning it.

The 2017 NHS staff survey reported a quarter of
employees in trusts and foundation trusts in England
were subject to undermining and bullying behaviour last
year, with devastating consequences for both staff
morale and patient care. Recent data from the National
Guardian which showed that 45% of cases dealt with by
Freedom to Speak Up Guardians involved bullying
and harassment.

Ground breaking cancer treatment deal for
NHS England in new European first

Adult cancer patients in England are set to receive a
new game-changing therapy treatment under the first
negotiated deal of its kind struck in Europe.

For the first time adult NHS patients will have access to
CAR-T, this follows a deal NHS England reached in
September to make CAR-T available for children and
young people with a rare form of leukaemia.

The CAR-T therapy, Axicabtagene ciloleucel (also known
as Yescarta); offers new hope for adult patients whose
large cell lymphoma has returned or has stopped
responding to previous treatment. It works by re-
programming the patient's own immune system to target
their cancer. CAR-T cell treatments mark the beginning
of a new era of personalised medicine to form part of the
NHS's long term plan to upgrade cancer services.

Axicabtagene ciloleucel is licenced to treat adult
patients with diffuse large B-cell lymphoma and primary
mediastinal B-cell lymphoma after two or more previous
therapies have failed. Trials indicate that the therapy
could potentially cure 40% of patients.

Up to 200 patients a year will receive the treatment after
NHS England negotiated a confidential deal with the
manufacturer Gilead Sciences.

Preparations are near completion and CAR-T therapy will
be made available shortly. The first wave of NHS
hospitals working towards providing the cutting edge
treatments are in:

• Birmingham
• Bristol
• London
• Manchester
• Newcastle

Cancer survival in this country is now at an all-time high
with 7,000 more people surviving cancer compared with
three years ago. The NHS is playing a leading role in the
development and adoption of cutting edge technology in
a new era of personalised medicine. So far, CAR-T has
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only been available to patients in Europe through
clinical trials.

For more information visit: https://www.england.nhs.uk/
2018/10/nhs-england-strikes-deal-for-ground-breaking-
cancer-treatment-in-a-new-european-first/

Patients in Northern Ireland to benefit from
new regional centres for cataracts and
varicose veins

Courtesy of the Department of Health Northern Ireland

From December, new prototype elective care centres will
undertake routine day surgery for cataracts and
treatment of varicose veins, the Department of Health
for Northern Ireland has announced.

It is expected that the development of prototype elective
care centres will have a significant impact on the
number of patients treated. For cataracts, this could
mean up to 2,000 additional treatments annually and
for varicose veins, this could mean up to 500
more treatments.

The prototypes will serve patients from across Northern
Ireland and will help form the development of regional
day case elective care centres for all appropriate
specialties.

Regional centres for routine day case surgery will
secure important progress in the efficiency and
effectiveness of care. Crucially, they will operate on
separate sites from urgent and emergency hospital care
– meaning they will not be competing for operating
rooms and other resources, leading to fewer
cancellations of operations.

Patients requiring complex varicose vein and cataract
surgery will not be affected by the change and will
continue to be treated as at present.

For more information visit: https://www.health-ni.gov.
uk/news/department-announces-new-regional-centres-
cataracts-and-varicose-veins

Non-surgical options should be offered first for
stress urinary incontinence or pelvic organ
prolapse says NICE

In a recent draft guideline, NICE said that a full range of
non-surgical options should be offered to women for
stress urinary incontinence or pelvic organ prolapse
before any operations.

There are a number of non-surgical options for both
urinary incontinence and pelvic organ prolapse, which
should be considered before surgery. The non-surgical
options for urinary incontinence include:

• Lifestyle interventions
• Physical therapies
• Behavioural therapies
• Medicines

Non-surgical options for pelvic organ prolapse include:

• Lifestyle modification
• Topical oestrogen
• Pelvic floor muscle training
• Pessary management

Where surgery is offered, if a woman's chosen
intervention is not available from the consulting
surgeon, she should be referred to an alternative
surgeon, the NICE draft guideline recommends.

Surgical interventions using surgical mesh/tape should
only be considered when other non-surgical options
have failed or are not possible.

In addition, a national database should be set up to
record all procedures involving the use of surgical mesh/
tape in operations for stress urinary incontinence or
pelvic organ prolapse to help with future
decision making.

In the cases where it is agreed to use surgical mesh/
tape, women must be fully informed of the risks, the
independent NICE committee said in the draft guideline.

In July a national 'pause' was announced by the
government on the use by the NHS of surgical mesh/
tape to treat stress urinary incontinence and for
urogynaecological prolapse where the mesh is inserted
through the vaginal wall. This will remain in place until a
number of conditions are met, these include:

• Registering all operations and any complications on a
national database
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• Surgery being performed by specialist surgeons
based at specialist centres

A follow up appointment should be offered within six
months to all women who have had urinary incontinence
or prolapse surgery. The draft guideline also
recommends how complications associated with
surgical mesh/tape surgery should be assessed
and managed.

For more information visit: https://www.nice.org.uk/
news/article/nice-says-non-surgical-options-should-be-
offered-first-for-stress-urinary-incontinence-or-pelvic-
organ-prolapse?utm_medium¼email&utm_sour
ce¼nicenewsletter&utm_campaign¼suipopdg

Welsh Health Secretary announces funding for
MRI scanner at Bronglais

Patients across Mid Wales have been given a boost
following an agreement by the Welsh Government to
provide nearly £5 million for the purchase of a new
Magnetic Resonance Imaging (MRI) Scanner at
Bronglais General Hospital.

The Welsh Health Secretary, Vaughan Gething, has
made a commitment to invest in improved screening

equipment through the National Imaging Programme,
with a new scanner to be provided at Bronglais by 2020.

The benefits of the National Imaging Programme include
improved reliability by reducing the numbers of
cancelled operations; reduced revenue costs of running
and maintaining aged equipment, and better quality
imaging resulting in earlier and more
accurate diagnosis.

NHS Scotland strengthens cyber resilience
with new MicrosoftVR partnership

In an effort to boost cyber resilience, NHS Scotland
has signed a new agreement with MicrosoftVR to deploy
Office 365 and migrate all systems to Windows 10 E5
Operating System over the next three years.

The aim is to create an environment to allow staff and
services to flourish without being hampered by systems
that don't join up or make collaboration easy.

In addition, NHS Scotland has the option to extend its
three year agreement with MicrosoftVR for a further
24 months.
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