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PP001825: I will be here on Day 3 
from 13.15 to 13.35 for any questions

This poster describes our first year experiences and figures scanning all 
patients using 30min appointments and an advanced technique to 
diagnose Adenomyosis and Endometriosis in an unselected primary care 
population and how this meets the NHS Womens Health Plan.

Introduction: The NHS ten year plan focuses on shifting care delivery closer to 
the community from hospital settings, leveraging digital technology and 
prioritising disease prevention to improve health outcomes. The government 
funding of regional and sub-regional Women’s Hubs supports a centralised and 
targeted approach to women’s healthcare. 

The North East North Cumbria Women’s Health Strategy is set out below

Aim: We set out to utilise this opportunity to meet the unmet needs of women, potentially under-
diagnosed with Adenomyosis and Endometriosis, with a 30min appointment including assessment 
of the Uterine Sliding Sign as routine. 

Methods: We assessed the uterine sliding sign in the Pouch of Douglas and attempted as much of 
the BMUS advanced assessment for deep endometriosis as possible in the time allocated (as set 
out in their poster “Ultrasound for Endometriosis” distributed in December 2024) 

We set out to train a GP and Advanced Nurse Practitioner in gynaecology ultrasound and teach 
them these techniques as part of their primary learning curve. They were enrolled on a CASE 
accredited course, but exposed to the full advanced technique at intermediate Level 2 during their 
training.

Results: We then audited our data every three months and present 
below our 10month findings of the disease incidence detected in a 
primary care population of undifferentiated gynaecology ultrasound 
referrals from a deprived background population. We also surveyed our 
patients for satisfaction as well as creating a focus group for potential 
service evaluation and research.

Some things are different in Primary Care and due to cost restrictions we 
opted to offer a chaperone in line with cervical smears. 

The report had elements added for GP education and  to help with 
image and report transfer to secondary  tertiary care

https://www.gov.uk/government/publications/womens-health-strategy-
for-england/womens-health-strategy-for-england

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocia
lcare/healthinequalities/bulletins/characteristicsofwomenwithanendome
triosisdiagnosisinengland/27march11to31december21

https://blog.ons.gov.uk/2024/12/10/a-better-understanding-of-
endometriosis-in-england/
https://www.gov.uk/government/publications/government-response-to-
the-women-and-equalities-committee-report-on-womens-reproductive-
health-conditions/government-response-to-the-women-and-equalities-
committees-first-report-of-session-2024-to-2025-womens-reproductive-
health-conditions

Education and Research opportunities in 2025

We observed problems when auditing that the management of patient pathology 

was not always as expected. Particularly some cases of endometriosis were 

referred via 2WW pathways, leading to the observation that having a satellite 

clinic to help manage and refer these patients in the Women’s Hub may be more 

helpful in our Primary Care setting.

Examples of Bowel Endometriosis

Dr Susanne Johnson has driven 
the adoption of this advanced 
technique for many years with 

free educational material on her 
YouTube channel 

@GynaecologyUltrasound.com

We are working to publish 
our first year audit findings 

with the PEARL primary care 
research group

CONCLUSION: Since the Hub's US service is accessed via GP referrals, this dataset represents an 
important opportunity to evaluate outcomes from an integrated primary care referral pathway.

Together our findings and dataset provide a real-world distribution of pathology mapping from GP referrals and 
show the value of service integration, accelerating diagnosis and reducing delays - using our red alert tracker to 
improve safety and timely care. This highlights a replicable model for workforce innovation and improving 
diagnostic capacity in Womens Health and demonstrates patient centred impact, with feedback surveys and focus 
groups enabling mixed methods publications on access, experience and equity. Policy relevance: The Hub offers a 
prototype for scaling women's health services nationally by embedding GP-initiated imaging within dedicated hubs.

We have presented the numerical and qualitative data including investigation and treatment outcomes of these 
patients in the context of primary care, discussed potential research opportunities and the wider potential for 
training and education in such a setting, as well as discussing some of the barriers that still need addressing for the 
NHS ten year plan to succeed for Gynaecology ultrasound. We hope this will inspire new models of service 
provision incorporating the advanced techniques that help to diagnose more cases of endometriosis at first 
presentation.  We hope to publish our data with the PEARL group after data validation and cleansing.

Laid out below are further opportunities in Primary Care.
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