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OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE) started transcription
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   0:03
Hi, how are you?
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   0:04
I'm very fine. Thank you for agreeing to join me on this short interview. So not to take our time, by introduction, my name is Farouk Ololade. I'm a GP working with dermatology as an interface GP to see how best we can improve the relationship and communication with
between primary care and DERMATOLOGY. And I've got Olivia Stevenson here with me. Hi, Olivia, can you please introduce yourself for those that may have, that may not know you before? I've never seen you in prayer. All right.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   0:32
Hi, yeah, thanks. Thanks, Farouq. I'm Olivia Stevenson. I'm consultant dermatologist here at Kettering General Hospital. I've been here for about 21 years. I'm clinical lead and working really well with Farouq to get things a bit more streamlined. Really happy to get on board.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   0:50
All right, thank you very much. Right, so over the last couple of months, we've been working together and we've audited a couple of advice and guidance together, routine referrals and two-week wait. We've identified that there are some challenges or some things that could have been better from both ways, from primary care to DERMATOLOGY and same from the dermatology department to primary care. So this is what we'll be focusing on today.
to discuss about how things can be better. Can you just briefly tell us about the advice and guidance pathway from the DERMATOLOGY point of view? What are the challenges that you've been experiencing with respect to HEALTH, which main focus from the reference that are coming from primary care?
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   1:34
Yeah, thanks, Farouq. So I mean, I think I have to accept that there's been a real challenge from the part of Kettering to provide a good service because we have had staffing issues and we have had up to seven weeks delay on ANG, which is obviously completely inappropriate for patients to wait that long before getting advice.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   1:51
No.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   1:53
And we're really working hard to improve on that. And part of that is increasing capacity in the DERMATOLOGY department. But another part of that is making sure that the ANGs that we do get are useful, appropriate, and don't need to keep bouncing back for further information. So I think that's one of the things that the audit highlighted. There's a lot of
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   2:00
OF.
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   2:12
things we could do to streamline that patient pathway. And so the ANG service is really there for anyone who doesn't feel that DERMATOLOGY is necessarily warranted. However, obviously you can change, we can upgrade to a referral at any time as long as the referring clinician has clicked that little button that says allow referral. So I don't think you should be worried about using it when you're not sure if a patient needs to be seen
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   2:33
Mee.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   2:37
because if the patient needs to be seen, we can accept it. But in most cases then, and I think there's a tendency to move towards asking first, because in many instances, there may be a better pathway for a patient than direct referral into DERMATOLOGY. But it does really rely on us making sure we've got the right information and we need to have enough information to make
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   2:55
MEE.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   2:57
a clinical decision and we need to have some good images. You know, and I think I think you've highlighted that in your audit that that was a particular problem, didn't you? So for us, as long as we have a good history of the complaint, we want to have an idea of what the expectation is. Are you asking for advice or a diagnosis or both?
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   3:05
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   3:17
or are you asking for interim advice and then a referral? Because that's obviously also sometimes really, really useful. Just bearing in mind that we can only advise on what information we've already been provided.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   3:23
Yeah.
Right, okay. Yeah, and in terms of the information, what are the challenges that you've been having with respect to the history? You know, if you can elaborate more on the history and the problem with the pictures that has been coming to you.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   3:45
Okay, so I think the issue is that because we have such poor transition of information between primary and secondary care, we don't have easy access to your notes. I think there's sometimes an assumption that we know an awful lot more than you put on the paper and of course we've got nothing. So I think it's really important that we have an idea of duration,
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   3:55
Mm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   4:04
and evolution in any condition, whether it's a rash or a lesion, how long has it been noticed? What have the changes been over time and what treatment have we already tried? And I think that's where we fall short and we demonstrated in the audit time and time again that we will have bland statements like we have tried lots of different treatments or
We have tried many steroid creams or we have tried all the available therapy, but that isn't helpful for me. How am I supposed to tell you what is next if I don't know what's already been before? You know, so I think it's really important that we have really specific details on what exactly do you mean? What steroid did you use?
For how long was it used? What was the response to that treatment? Because a lot of the inflammatory referrals will be this patient has failed treatment with steroid creams, for instance. And there's also a really important thing. What does failed mean? Patients often tell you it's failed because it didn't cure them. Whereas all they mean is that as long as they use it, they might be all right, but then they have to continue using it, which is
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   4:44
Mhm.
Alright.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   5:07
kind of to be expected. So I think it's really important to have specific details about what treatments been used. And then on top of that, we have had a real issue with obviously some practises will favour patients providing their own images, which won't necessarily have been reviewed by the clinician. And so we do get
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   5:12
Yeah.
Right.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   5:27
one, two, three, maybe even 10 or 12 images from a patient, many of which are either totally out of focus, not the area that was referred, or exact duplicates. So I think it's really important that we try and find a way of providing really useful images, which is
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   5:39
Mm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   5:47
basically just one of the whole area involved, one of the close up and preferably one with a dermatoscope if you have one available. And sending five or six images from a slightly different angle of the same lesion, it just slows us down uploading images and reviewing them. So I think that's been really, really insightful when you've seen that.
on the audit, haven't you, Farouq?
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   6:08
Yeah, yeah, I actually agree with that. Right. Okay.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   6:11
Yeah. So I think, you know, also finding out what the expectation of that ANG is, what is it that we're asking? And realising that there are certain things that we can't really help you with. So referring things that aren't commissioned, even for advice and guidance, we can offer a diagnostic support.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   6:18
Mhm.
Mhm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   6:31
but obviously we can't offer treatment guidance on non-commissioned services such as benign lesions, viral warts, etc. So I think that's really been the main challenge with the ANG really, along with the fact that unfortunately, because we're so behind, we then have an issue with
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   6:41
Yeah.
Yeah.
Correct.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   6:51
patients being re-referred in on top without the old A&G being cancelled. So that is duplicating work because I will read an A&G and then realise actually the patient's got an appointment next week anyway. So that's been a waste of time. So I do think we have to maybe ask the admin team to help if there's something on their referral that suggests you've already sought
advice from DERMATOLOGY. That does need to be cancelled once a new referral is put in, I think. Yeah.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   7:11
Hmm.
has been put in through. Okay, right. Thank you very much. That is really insightful. Just to recap on that is what you want on every advice and guidance as much as possible is a clear history. It doesn't have to be excessively long. Just tell us where the Rajesh is or the lesion is, how it has progressed, how it has evolved, and has there been any changes over time? And equally, you want to know this
specific treatment that has been tried, for how long it has been tried, and if there has been any response at all. And lastly, you want pictures, good quality pictures in terms of three pictures, majorly one that is distance away to show the locality of the area where the lesion is, a close shot.
focus picture, and if possible, a dermatoscope pictures. Nothing more, nothing less. And then clarity about what we want, whether it is advice and guidance for diagnosis or treatment or both, knowing fully well that you will not be treating any uncommissioned work in terms of benign lesion. Now, that
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   8:16
Mm.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   8:16
Brings us to the next question. During the audit, we identified that there are some issues with premature referral, referral for benign lesion, uncommissioned work, you know, even unavailable services, some services that you don't routinely offer or you don't have anything to do. Can you elaborate on that so that people can actually know that?
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   8:31
Mm.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   8:36
Sometimes, when they do the fight these things, it's not like you didn't want to help, but you actually don't have anything to offer.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   8:39
Mm.
Yeah, thank you. Thanks, Farouq. That's really helpful. So obviously, there's a relatively straightforward no benign lesion policy. I mean, there hasn't been a benign lesion service commissioned in DERMATOLOGY for over a decade. There is a suggestion that we can accept lesions with prior approval, but I would say that 90% of those sorts of lesions that are referred in
would be best dealt with in primary care surgical services anyway. It's very rarely that their head and neck, we're talking about lumps and bumps and benign lesions. So I don't think they should be coming to us at all. We're so overrun with skin cancers, I don't think it's a good use of the service at all. We also have to realise that although we are happy to offer advice for treatment,
There are, you know, limitations to what we can do. So we're not really treating conditions that are endogenous to a patient that aren't disease processes like hirsutism and normal age-related alopecia. So too much hair, too little hair. You know, these are normally physiological for a patient. So unless there's a disease process going on,
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   9:44
Mhm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   9:46
There's really not any involvement for dermatology. There are things that can be done. We talk about spironolactone, we talk about things, but actually there's nothing that dermatology can offer that can't be offered in primary care and that doesn't need the support of a dermatologist. We don't have access to any treatments that you don't have.
except in severe alopecia areata. So, but I'm talking about non-disease processes really. So sweating, for instance. There is a sweating service in Northampton for Iontophoresis, but we don't have that service running in Kettering and we don't provide Botox. So again,
very little advantage of referring in for those sorts of things. I think a lot of the time we have an issue with, because people know it's so long to wait, we have an issue where patients are initiated on treatment and referred at the same time. And I think that the trouble with that is
that for advice and guidance, by the time I've got to that ANG that might now be 4 weeks at the moment, I'm cracking on it, but it's still probably 3 to 4 weeks. I don't know what that response has been. You've already had a response to that treatment that you initiated and I don't know what that is. So it's pointless me advising something else when what you've already done may be working perfectly well.
And on the other hand, patients who come to clinic and say, yes, the treatment the doctor gave me has worked, it's gone now. And so patients either feel like they should keep their appointment just in case, or even they phone up the GP or us and are asked whether to keep it. And in general, they're told just to keep it. So, you know, I think reassuring prematurely.
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OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   11:16
Mhm.
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   11:26
sorry, referring prematurely is a bit of an issue, you know, before you've done the basics, because they know it's going to wait so long, really.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   11:27
My Joanne here.
Right, OK, and I think that that also extends to eczema as part of what it was, sorry, acne. And you did mention there is no point referring anybody that is not interested in isotretinine or retinoid treatment for acne treatment. Yeah, I think, yeah, I think.
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STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   11:41
Yeah.
Yeah, I mean, it is difficult. You chaps have an awful lot to deal with and knowing the pathways for every single dermatological condition when there are so many is impossible. But I think the acne thing is a good point because actually, primarily acne is managed in primary care. You see acne, you know, an awful lot. But we get a referrals with severe acne. But I think it just needs to be mentioned to patients because
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   12:05
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   12:13
they're coming really for roaccutane. And if they've waited 9, 10 months and they don't want roaccutane or isatretinoin, then what was the value of them waiting? And so, you know, if you are really struggling and they really don't want isatretinoin, then an ANG might be a good option for you to say, okay, well, what should we do? But
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   12:23
Mm.
Mm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   12:32
Yeah, ultimately patient. It's about that patient expectation again, isn't it?
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   12:37
Right. Okay. Thank you very much. And on the other side, when we audited the DERMATOLOGY letters, we identified some areas where improvements, you know, can be achieved. For example, being clear more in the letter, clarity on dosage, clarity on what the diagnosis is,
And what is the follow-up plan? Can you tell us what how the department is going to work with respect to that to improve that moving forward?
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   13:06
Yeah, thank you very much, Farouq. And I think it's been really a good learning curve because obviously we all like to think that we produce good letters and sometimes we do and sometimes we don't. And I think moving towards AI typing will significantly help this because it doesn't, when you have so many doctors and different members of the team,
providing letters, it's difficult to get them to follow a standard, even when you tell them to. So what we are looking to and you are piloting will be a standard letter that has, just like we're asking you of your referral forms, a standard letter out that will include the provisional diagnosis or the known diagnosis.
what treatment they are presently on and what treatments they have failed, if that's relevant, and then what the plan is. And if we have that set in the template letter, it's going to be a lot easier for the clinicians to fill in the gaps. And I think that's going to help everyone because, you know, patients then have a clear idea of what the plan is.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   13:44
Mmh.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   14:03
the GP who's following the instructions knows what's going on. And also the next person who sees them in clinic, it's a lot easier for them to understand where this patient is in their patient journey. So I think that's, we're hoping to set that up pretty soon.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   14:18
Yeah, okay. Yeah, we are definitely working on that. And hopefully, by the time we hold it, you know, after three months, that template, hopefully something that can be adopted in the primary care, you know, and secondary care as well, vice versa, so that that will help improve our patients care moving forward.
Right, I think we've covered most of the questions that I wanted to ask. The last thing I would say is what are the resources that are available in DERMATOLOGY that you can use to support primary care? For instance, a picture of a thing is a problem. We would try and work with our colleagues in primary care to see how things can be better.
But in terms of dermatoscope, not all practises have dermatoscope. Hopefully moving forward, some of them will be able to, all of them will be able to have it. But is there anything that you can support primary care with in terms of learning? For example, taking a proper dermatoscope picture, one-stop clinic, can anybody drop in to come and
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   15:17
Mm.
Yeah.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   15:21
You know, just to improve our knowledge in DERMATOLOGY.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   15:21
Yeah, thanks. That's.
Yeah, really useful. I think it is hard. You know, we've all got a lot of balls in the air in medicine at the minute trying to keep up with everything. We've always been really happy to accept GPs into clinic if they want to learn. We run a one stop clinic every Tuesday where we see between 70 and 82 week weight. So it's a really good opportunity
to see a lot of lesions. We see a huge, huge amount of very typical seborrheic keratosis. And I think for any GP who comes, it's quite, you know, eye-opening how much benign lesions we see. Because once you have seen
five separate warts in a row, you can spot them as they walk through the door. You know, I think that is it's that repetition, repetition. So we've always done that. We used to run Skin Club. There hasn't been much appetite for evening meetings in recent years. I think people are too exhausted in the daytime, but that's something we can look at in the future. I think there is money out there in cancer funds for every practise to have a dermatoscope. And I just think
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   16:06
Yeah.
Yeah.
Mhm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   16:25
every practise needs to be a bit proactive and make sure that they have one. I think the real problem is that if you have a practise dermatoscope and it's in some drawer in some office, then you're not using it regularly. And I think there needs to be, you know, a much more easy availability. So I don't know.
different practises run in very different ways, but there certainly needs to be one in every corridor that's running clinics or, and I suspect that GPs who have any special interest in Skin at all should just have a dermatoscope to their name, really. I mean, they aren't a huge amount of money when you consider how much we spend
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   17:00
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   17:04
on a lot of other equipment and unnecessary tests and all the rest of it. So I think that's really useful. There are incredibly useful resources through the Primary Care DERMATOLOGY Society. Now, I know you and I are very familiar with that, Farouq. And it's, you know, when we're medics, and I know you all have that, you forget what's normal knowledge.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   17:08
He.
Mhm.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   17:23
You know, you speak to your family about some, you know, an aneurysm, expecting them to know what an aneurysm is. And it's the same in dermatology. I just assume everyone knows what the PCDS is. And of course you don't, but it is amazing, invaluable resource. It's pcds.org and it's the Primary Care Dermatology Society. There is teaching, education and guidance on every single skin condition, disease, lesion that you can ever think of.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   17:23
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   17:45
And so if you're unsure, you know, it's really useful just to cheque that link. And I know that you won't have time to do that for every patient. But when you know there's going to be a year's wait to get patients seen, I think it's really worthwhile to familiarise yourself with the website, just because there might be four or five pages that you do continually refer to, whether it's the acne guidance or whether it's
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   17:50
MEE.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   18:06
eczema or, you know, I think that can be really, really useful. And there is also, you know, information for patients on how to take a good picture. Yeah. And I think that link should be sent to patients so that, you know, we tell patients, don't try and take it yourself in the mirror or behind you. You need to have someone else take the picture for you.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   18:08
MEE.
Yeah.
The picture, exactly, yeah, yeah.
Alright, yeah, yeah, you're right.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   18:27
Yeah. And we had an interesting conversation at your surgery, didn't we, Farouq, about admin checking the images, because I think, you know, it doesn't need to be a medical person, you just need to, is it in focus? We all take selfies, you know, 10 times a week, you know, everyone knows how to use a camera phone and you know whether an image is in focus or not.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   18:37
Yeah.
Yeah.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   18:45
And if it isn't, we have to straight ask for them to resend images rather than wasting five or six weeks to wait for me to tell them that the images are no good.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   18:49
To to send under that one.
Yeah, right. Thank you. I think you've touched on very valid and important, particularly on the PCDS is a very, very good resources for everyone. The picture, the picture link that can be sent to patients, I'll try and share that with during the PLT meeting as well.
hopefully most of the practises will be able to adopt it and send it to their patient so that moving forward, you'll be able to get good pictures and good history. Right. Thank you very much. I think that's all. You've been fantastic. Thank you for sparing your time with me today. And I'll feed you back on the outcome during our PLT.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   19:28
Thanks very much, BROOK.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   19:37
It's sad that you won't be able to make it, so that's why you had to do this recording. It will have been lovely that...
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   19:40
Yeah, I'm sorry. I'm presently, you know, touring around Greece, Greek islands. Sorry about that.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE)   19:46
That's fine. Okay, no problem. Enjoy Greek Island and then we'll see when you come back. Thank you. All right, bye.
[image: ]
STEVENSON, Olivia (UNIVERSITY HOSPITALS OF NORTHAMPTONSHIRE - RNQ)   19:51
All right, take care, Farouq. Thank you. Bye bye.
[image: ]
OLOLADE, Farouq Arisekola (WOODSEND MEDICAL CENTRE) stopped transcription
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