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NBT values your feedback. As Primary Care liaison manager, I am always 
happy to come and visit your practice at your convenience. My contact 
details are given at the end of the newsletter. 

 

 

Primary Care satisfaction 
survey 

 
It takes less than 5 minutes to fill in. 

 
https://www.surveymonkey.co.uk/r/Q6VYF6K 

case sensitive password: NBTPC 
 

Closing date: 16 April 2018 
 

Thank you for filling it in. I really value your 
feedback. 
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Our Care Quality Commission report, a message from Andrea 
Young 
 
On March 6th, the Care Quality Commission (CQC) published its latest inspection report into 
services at Southmead Hospital. Inspectors visited the hospital in November 2017 and 
focussed on Urgent and Emergency Services, Medical Care, Surgery, End of Life Care and 
Outpatients. 
 
Overall the CQC has kept our rating as Requiring Improvement but we have improved in eight 
areas – with seven moving to Good and one to Outstanding. This included a move to Good in 
Outpatients and Outstanding for Caring in End of Life Care. This is a reflection of the dedication 
of our staff who the CQC found to be compassionate and caring across the board. 
 
We agree with the CQC that the flow of patients through our hospital continues to be our 
biggest challenge. Within this region, NBT has experienced the very highest levels of acute 
demand, with an 8% increase in emergency admissions in the last 12 months. These pressures 
have impacted on the way we would normally deliver care, meaning that at times we have had 
to care for some patients in non-ward areas. We know this is not ideal and means some people 
are not receiving the high levels of care that we strive to provide at all times. 
 
In media statements I have apologised fully to our patients whose care has been impacted and 
for any inconvenience or distress that this may have caused. I have also thanked our staff for 
their continued efforts during these busy times and have acknowledged the stressful conditions 
they have experienced.   
  
Meeting increasing demand within tighter resources, especially in emergency care is our top 
priority and we are looking at a number of ways of how we could support our staff in this. We 
will also continue to work with our partners in the community to ensure patients who do not 
require our care can be safely discharged to other settings, including home, and working with 
them to look at new ways of providing specialist advice and care in the community that could 
reduce the need to stay in hospital.  
  
The feedback that the CQC received from patients was overwhelmingly positive and people 
spoke of how staff supported them and recognised their emotional needs.  
 
We know there is still work to be done, but we have come a long way as an organisation, with 
steady improvement over the last three years. We will not stop in our ambition to be one of the 
safest hospitals in the country with great patient experience and an environment that enables 
staff to be their very best.  
 
I would also like to highlight our desire to work closer with primary and community partners to 
make best use of facilities and skills so that, together, we reduce the unplanned emergency 
demand in more effective ways for patients and all professionals involved. 
 
You can access the CQC’s latest report into our services at http://www.cqc.org.uk/provider/RVJ  
 
Andrea Young 
North Bristol NHS Trust Chief Executive Officer 
 

http://www.cqc.org.uk/provider/RVJ


 
Hands Referrals to North Bristol Trust  
 
In August 2017 North Bristol Trust closed one of the upper limb consultant’s list to new 
referrals. This was done as part of a recovery plan agreed with CCG commissioners to address 
long waits for surgery which were exceeding one year.   
 
There remained the option to refer hands through the Orthopaedic Interface Clinic at 
Southmead Hospital until December 2017.  
 
Unfortunately the changes made to slots published on the Directory of Services (DOS) on e-
Referrals (e-RS) in December 2017 resulted in a rejection of hand referrals and a displacement 
of some patients. Once this error was flagged by the interface providers, NBT contacted all 
patients affected to apologise and rebook them.  
 
We would like to apologise for any alarm caused to referrers and patients by the rejection and 
closure messages issued through e-RS. North Bristol Trust did not close the hand service and 
sincerely apologise for the inconvenience caused by the administrative error in updating the 
DOS.   
 
To reduce long waits for upper limb patients, North Bristol Trust have been running additional 
theatre lists, outsourcing to a private provider, and have appointed a locum upper limb 
consultant. We hope that referrers and patients will see an improvement in waiting times 
through the actions taken to date.  
 
If you have any concerns regarding particular patients affected by this, please contact North 
Bristol Trust Orthopaedics Department. 
 
Telephone:        0117 414 1605 

 

 

 

Thornbury Neurology Clinic Temporary Closure 

 

Neurology at NBT usually runs a general neurology clinic a couple of times a month from 
Thornbury Hospital. Due to current shortages in our consultant team we do not have enough 
human resources to run a clinic from this location.  

From 1 March 2018, we had to remove this service from e-Referrals for a short period of time 
whilst we recruit new staff. It is our intention to reopen this service when staffing levels permit. 

Please continue referring your patients to Southmead Hospital through e-Referrals. Our 
neurology services at Southmead Hospital are not affected. 

 

 



 

 

 

For more information of our services please visit: https://www.nbt.nhs.uk/clinicians/services-
referral/burns-clinicians  

 

 

https://www.nbt.nhs.uk/clinicians/services-referral/burns-clinicians
https://www.nbt.nhs.uk/clinicians/services-referral/burns-clinicians


Clevedon ECG Service 
 
Due to the demand within the Southmead 
Hospital and resourcing pressures, North 
Bristol NHS Trust are withdrawing the 
Clevedon ECG Service until further notice.  
Our Palpitations service continues to run from 
Southmead Hospital, and GPs can continue to 
refer via this route. 

Routine INRs on Saturdays 
 
Please do not take  routine INRs on Saturday 
as they wil not be dealt with until Monday.  
 
If they are urgent it is important that the 
requesting GP checks the result and informs 
the patient. 

 

 

A word of caution when prescribing Apixaban 

 

Apixaban for AF: please ensure that the patient is on the correct dose – there have been 
incidents when the patient has been on the incorrect dose – mainly 2.5mg instead of 5mg, and 
this increases the risk of stroke. 

Apixaban for VTE – A word of caution regarding automatic reduction of dose to 2.5mg bd at 6 
months. Those who definitely require long term anticoagulation were excluded from the Amplify 
extension trial.  Continuation of 5mg bd is also effectively off licence – see licence below . We 
have had a patient re clot with a femoral DVT when reduced to 2.5mg and she has a 
thrombophilia and therefore should NOT have had her dose reduced. The licence for Apixaban 
is confusing and it is not clear in the licence that 2.5mg was for ‘equipoise’ patients. 

 

 

NHS funded General Infertility Service at Southmead Hospital. 
Contact details  
 
 
Following the NBT Bristol Centre for Reproductive Medicine’s (BCRM) January update, we now 
have new contact details for the NHS General Infertility Service. 
 
These new phone numbers are in operation since 19th February 2018:  
 
GP queries                                                                  0117 414 7171  
Outpatient appointments bookings by patients     0117 414 6757   
 
The name of the NHS infertility service will change to “Southmead General Infertility Service” 
but the service will remain in the BCRM building. Patients will receive a letter advising where 
they should attend and who they will be seeing.  
 
For information about self-funded services at the BCRM, including contact numbers, please 
visit https://www.nbt.nhs.uk/bristol-centre-reproductive-medicine  

 

https://www.nbt.nhs.uk/bristol-centre-reproductive-medicine


 

FGM Information Sharing (FGM 
IS)  
 
FGM Information Sharing is a system which 
shares information between authorised 
healthcare professionals and administrative 
staff across England within the healthcare 
record of a girl under 18 if she is potentially at 
risk of FGM.  
 
This is being introduced by NBT from April 
2018 for new-born baby girls summary care 
record when there is a known family history of 
FGM. 
 

 

News from Pathology 
 
The ‘FTX characters’ problem you may have 
been seeing since Winpath went live was 
fixed on 20th Feb. Pathology has been 
monitoring this on Keystone and can report 
that no reports are being sent with these 
characters since the 20th.  
 
The TLC Level Result Reporting in test has 
failed again after Pathology’s extensive 
testing so staff are talking to Clinisys to look 
for alternative solutions. 
 
 
 

 

 
MSK access blog. Patella Instability.  

Welcome to this first monthly MSK access blog. If you would like to contribute or you have 

some good suggestions for topics then let me know. You can reach me directly at 

damian.clark@nbt.nhs.uk. 

 

The first feature is on my favourite topic, patella instability. 

This umbrella term captures a range of symptoms from full patella dislocations to a feeling of 

distrust in the knee cap.  

 

Did you know that Bristol is one of the world centres for research into 

pathology of the patellofemoral joint? 

 

Dr Paul Maries (PM) works at Montpelier Health Centre.He is a GP with an interest in 

Sports Medicine. Dr Maries works both in the community and with Bath 

rugby club. 

 

Mr Damian Clark (DC) works at North Bristol NHS Trust. He is a knee surgeon in 

Bristol and has an interest in patella instability, sports injuries & arthritis. 

 

 

 

PM: How do I recognise a patient with patella instability? 

DC: At times it may be very obvious with a history of the patella being trapped in the dislocated 

position. Sometimes the history is more insidious with an uncomfortable feeling at the front of 

 

mailto:damian.clark@nbt.nhs.uk


the knee or a feeling of instability. The description people give of the symptoms of a post-

dislocation knee can very similar to the recurrent pivot shift symptoms of a late presentation 

after ACL injury. Sometimes it is very hard and the presentations overlap significantly. 

Examination for lateral tracking, patella apprehension (they don’t like you pushing the patella 

laterally) and Lachman’s test can be helpful. An MRI will always bring certainty. 

 

PM: Which patients are at risk? 

DC: Patella instability most frequently presents in teenage years (often age 14).  Patella 

instability is slightly more common amongst female athletes and those with a family history. 

  

PM: What’s the underlying cause?  

DC: The underlying anatomy sets us up for a dislocation and loss of the usual restrains that 

lead to dislocation. Hypermobility also increases the risk. 

◦ A shallow trochlea groove. 

◦ A high patella (the patella is above the groove when the knee is in the at risk position). 

◦ Rotational abnormalities (much less common). 

◦ The MPFL ligament was damaged by a previous dislocation. 

  

PM: If the patient dislocates once will they dislocate again? 

DC: The literature tells us that there is approximately 50% chance after the first dislocation of a 

further one. However, even if not dislocating the patella won’t be tracking normally. Frequently 

patient curtails activities to avoid instability episodes. 

  

PM: What is the long term sequela?   

DC: Unfortunately it is often painful arthritis later in life. A case controlled study (from Bristol) 

demonstrated an odds ratio of 3.2 for developing PFJ OA severe enough for to require 

arthroplasty in patients with previous patella dislocations. Patients with adolescent pain 

symptoms had an odds ratio of 7.5. 

  

PM: When do I make a referral to secondary care? 

DC: Patients who would most benefit are those who have had dislocation and experience 

ongoing pain, instability or swelling. However any patient with a feeling of instability where 

physiotherapy has not been successful should be referred.  

   

PM: Does Physiotherapy help after the first dislocation? 

DC: Although it does not always change the course of this condition it can accelerate 

rehabilitation.  

 



PM: Are splint helpful?   

DC: No! They are terrible. The extension splint or cast should be avoided as this just leads to 

wasting of the quadriceps. 

 

PM: Is there any change in surgical treatment recently? 

DC: Yes, there have been radical changes in recent years. The treatment now aims to correct 

the underlying anatomic problem rather than introducing a new abnormality. These include: 

◦ Trochleoplasty 

◦ Distalisation of the patella 

◦ MPFL reconstruction 

 

Next month: Joint pain & obesity. 
 
Dr Carmen Arnáiz 
GP Liaison Manager 
Trust Headquarters 
North Bristol NHS Trust 
Southmead Road,  
Bristol BS10 5NB 

   
 Direct Line: 0117 4143937 
 Email: carmen.arnaiz@nbt.nhs.uk 
 Secure email: carmen.arnaiz@nhs.net 
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