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Is your practice 

sending all you 

consultant-led first 

appointments through 

the e-referral system?  

Would you like to 

discuss any issues 

you are having?  

Please contact: 

carmen.arnaiz@nbt.nhs.uk 



GI Medicine and Hepatology. Facilitating urgent outpatient 
appointments 
 
 
In GI medicine and Hepatology, we have created a new directory of service via e-referrals to 
facilitate urgent outpatient appointments. Once the patient has been referred, and accepted if 
they fulfil the urgent criteria, they will be offered an appointment within 4 weeks. This service may 
also be appropriate for some patients who would otherwise be admitted to hospital.  
These are the criteria for the service: 
 
GI medicine 
 
Suspected inflammatory bowel disease (IBD):  
 
abdominal pain/discomfort, bloating, change in bowel habit (such as diarrhoea with or without 
rectal bleeding) that have been present for at least 6 weeks AND a faecal calprotectin of > 200.  
 
OR 
 
Confirmed IBD diagnosis made at an alternative treatment centre AND have one or more of: 
 
>/= 4 stools/day 
pyrexia 
HR > 90 
Anaemia 
Raised CRP 
 
Hepatology  
 
Decompensated cirrhosis (cirrhosis with ascites +/- encephalopathy +/- coagulopathy) 
ALT > 1000 U/L 
Bilirubin  > 100 umol/L 
Imaging suggestive of hepato-pancreatic-biliary malignancy  
 

 

 
ED has gone back to electronic patient records. Do you have any 
feedback? 
 
In line with the Trust’s priority of moving towards a paper free organisation, the Emergency 
Department returned to the use of an electronic patient record (EPR) on Tuesday 3rd July.  
 

If you would like to give us some feedback, please send it to: 
carmen.arnaiz@nbt.nhs.uk  
 
 

 

mailto:carmen.arnaiz@nbt.nhs.uk


NBT Respiratory e-RS 
 
 
On the 4th of June 2018, North Bristol Trust implemented a referral assessment service (RAS) 
for their Respiratory Department. This change provides a number of benefits for patients and 
GPs: 

 Improved patient experience – patients are referred to the right person in the right place, 
first time 

 Patients are not provided with a temporary appointment that is likely to change (reduced 
confusion, risk of DNA) 

 Reduced waiting time for treatment (consultants have improved ability to manage capacity 
and demand) 

 Patients retain choice but are able to make a better informed choice (some services not 
provided at all NBT locations) 

 Reduced number of referrals becoming appointment slot issues. 

 GPs assurance that their patients will be seen by the correct specialist. 
 
How to refer to the NBT respiratory department 
 

 
 

 All respiratory referrals must include a recent chest X-Ray (less than 3 months old) 

 If the CXR confirms unilateral pleural effusion, refer to the pleural clinic 

 To allow consultants to provide an accurate assessment, please included results of recent 

 



spirometry 

 Prior to referring to ILD, the patients need a chest CT that confirms ILD 

 The complex airways RAS is designed for patients with a confirmed diagnostic of severe 
emphysema requiring consideration for lung volume reduction or severe asthma (poorly 
controlled symptoms despite optimisation of medical treatment as per BTS/SIGN 
guidelines for the management of asthma). 

 Patients that are not pleural, BILD, or complex airway can be referred via the Respiratory 
Medicine RAS 

 Referrals to the HOT clinics are not to be sent via eRS, please continue to refer to this 
service by fax 

 Referral to 2WW service remains unchanged 
 
 

 
Lung volume reduction consideration criteria 

 
 

 Severe COPD, with FEV1 less than 50% and breathlessness that affects 
their quality of life despite optimal medical treatment 

 They do not smoke 

 They have completed pulmonary rehabilitation 

 CT confirming emphysema 

 
 

 
Criteria for being seen under a commissioned specialist severe asthma service 
 
Patients fulfilling the BTS definition of difficult asthma and one of the following: 

 
 

 An event of acute severe asthma which is life threatening, requiring invasive 
ventilation on ITU (Intensive Therapy Unit)  within the last 10 years 

 Requirement for maintenance oral steroids for at least 6 months at a dose 
equal to or above 7.5mg prednisolone per day or a daily dose equivalent of 
this calculated over 12 months. 

 4 or more exacerbations of asthma per year requiring an acute prescription 
of high dose systemic steroids (40mg/day) 

 Two hospitalisations within the last 12 months in patients taking and 
adherent to high dose of inhaled steroids (greater than or equal to 1000mcg 
of Beclomethasone or equivalent) 

 Fixed airflow obstruction, with a post bronchodilator forced expiratory 
volume in 1 second (FEV1) less than 70% of predicted normal 
 

 
 

 
 
 



Referral triage process 
 

 
 
 

Keeping the patients informed 
 
In order for us to maintain contact with your patients, please ensure that their contact details are 
up to date and accurate. 
 
Once the referrals have been assessed, our centralised booking team will contact them and 
agree an appointment over the phone. If we are unable to contact them after 3 attempts (over 
several days), an appointment will be allocated for them. The patient will retain the ability to 
reschedule their appointment, which they can do by contacting our outpatients department on 
0300 555 0103. 



Clinical correspondence and e-referrals. Breast Care Centre  

The Breast Care Centre at NBT deals with 
some 10,000 new referrals per year. Over 12 
months ago we switched to recording our 
consultations electronically as a pilot for the 
Trust. As a result, we have been sending out 
letters to you generated by the computer. 
Hopefully, they have improved a bit over that 
year. 

A month ago, we started putting those letters 
into Connecting Care but, unfortunately, we are 
not quite in a position to stop the old system so 
apologies if you are getting our letters twice 
(once electronically and again on paper). We 
hope to get this sorted out fairly quickly. 

On another note, with the start of mandatory e-
referrals, the only part of our service which was 
not doing this was the Family History Clinic.  

This has been available on e-referrals for a few 
months now. However, we seem to be getting 
quite a lot of asymptomatic family history 
patients coming through the one stop clinics 
which is a bit of a waste of resource and also 
time for the patient. 

We would be grateful if you could refer them 
through the correct stream. The referral 
guidelines are unchanged and there is a very 
good summary at 
http://remedy.bnssgccg.nhs.uk/media/1026/bre
ast-ovarian-cancer-referral-guidlines.pdf, which 
details who to refer to the family history clinic at 
Southmead (NBT) and who to refer directly to 
Clinical Genetics at St. Michaels Hospital (UH 
Bristol Trust). 

 

 

Cardiology. Advice and Guidance and cardiac testing waiting times 
 

 
CARDIAC TESTING WAITING TIMES 

 

 
Waiting time from referral to appointment 
 
Loop recorder (5 day ECG) 9 weeks 

Holter monitor (24 hour ECG “tape”) 3 weeks 

Blood pressure monitor (24hour) 2 weeks 

Exercise tolerance test (high risk) 5 weeks 

Exercise tolerance test (low risk) 4.5 weeks 

Tilt table test 7 weeks 

 
Waiting time for results from monitor return date 
 
Loop recorder (5 day ECG) No wait 

Holter monitor (24 hour ECG) No wait 

Blood pressure monitor (24hour) No wait 

 
Since Advice and Guidance 
started at NBT, almost year 
ago, Cardiology has received 
638 requests for advice and 
guidance. At present, there 
are 65 requests outstanding.  
 
Each one of those 638, take an 
average of 15 minutes in 
consultant time to be 
responded; that is roughly 160 
hours that need to be 
accommodated in the existing 
work plans of a small 
cardiology unit. 
  
 
As you know, there is no tariff for A&G and, although Cardiology is putting as much resource as 
they can, it is proving difficult for the service to deal with the unexpected volume of requests in a 
timely way.   
  
We are aware that the long waiting time for a response may be inconvenient for  Primary Care 
but Cardiology would like to reassure you that they are doing all they can to respond to all the 
requests.  
.  

 

http://remedy.bnssgccg.nhs.uk/media/1026/breast-ovarian-cancer-referral-guidlines.pdf
http://remedy.bnssgccg.nhs.uk/media/1026/breast-ovarian-cancer-referral-guidlines.pdf


 

Liver Unit consultation 
 

The Liver Unit in North Bristol NHS Trust has drafted a pathway on how to interpret and 
investigate abnormal liver function tests. This is intended to help you order the correct tests and 
refer a patient in a timely fashion to the liver service if appropriate. Please feed back any 
comments or queries to talal.valliani@nbt.nhs.uk. (Copy of the slide also attached for easy 
reading) 
 
 
 

 

 

 
 

Two Week Wait (2WW) services in e-RS 
 
It has recently come to light that NBT 2WW services were visible on eRS to local practices only; 
for example, practices in B&NES could not see NBT as a provider for suspected cancer services. 
 
This has now been amended – NBT suspected cancer services are now visible to any GP 
practice in England and the list of NBT 2WW services can now be found on Secondary Care 
Menu on e-RS.  
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The Laser Centre at North Bristol NHS Trust 
 
The Laser Centre at NBT was established at Frenchay hospital in 1992 and is one of the most 
experienced skin laser units in the UK.  The adult service is now based at Southmead Hospital 
and the paediatric service at Bristol Children’s Hospital.  The lead clinician is Dr Kay Thomas, 
Associate Specialist.   
 
We treat NHS and self-funding patients for a variety of skin conditions, including: 
 

 Portwine stain birthmarks 

 Rosacea 

 Facial thread veins 

 Spider naevi 

 Venous lakes 

 Solar lentigines 

 Flat seborrheic keratoses 

 Tattoos 

 Facial and body hair 

 Red scars 

 Acne 
 
Self-funding patients do not require a GP referral letter and are welcome to contact us directly.  
Children with birthmarks requiring laser treatment are funded by NHS England.  Referrals should 
be sent to Dr Lindsay Shaw, Consultant Dermatologist at Bristol Children’s Hospital. 
 
Individual funding applications are usually required for adult NHS patients. Consideration is given 
to disfiguring facial lesions and medical problems such as bleeding lesions and hair growth 
around pilonidal sinuses and stomas.  Information to help with funding applications is available 
on request.  
 

 
We welcome enquiries from clinicians and patients by phone or via our website: 

 
0117 414 1212 

 
https://www.nbt.nhs.uk/bristol-laser-centre/referrals-funding 

 
 

 

  

e-RS service name change 

 

 Neurosurgery – Vertebroplasty Clinic 
– Southmead - RVJ 
To: 
Neurosurgery – Vertebral fracture 
clinic (Vertebroplasty) – Southmead – 
RVJ 

e-RS new services 
 

 Neurosurgery Cervical Spine - Cossham – RVJ 

 Neurosurgery Lumbar Spine - Cossham – RVJ 

 Neurosurgery Cervical Spine - Southmead – RVJ 

 Neurosurgery Lumbar Spine - Southmead - RVJ 
 

 

 

https://www.nbt.nhs.uk/bristol-laser-centre/referrals-funding


 
Damian Clark’s MSK blog 5: Hip pain 

 
This month Lucy Prewett a GP from Bristol, and Richard Baker (NBT hip surgeon) talk about hip 
pain. After reading this month’s blog, I spoke with Gemma Artz from the CCG and she has put 
me on to Nikki Walsh’s “escape pain pathway”, a structured exercise-focused program for 
reducing arthritis pain. We will focus on that in coming months.  
 
Next month Steve Hepple will answer questions on “foot and ankle”. As usual, send your 
questions to damian.clark@nbt.nhs.uk 
 
BW 
Damian (Knee & Trauma Surgeon NBT) 
 
 

How useful do hip surgeons find the Oxford Hip Score in determining whether the patient 
needs a hip replacement? 
 

A certain score on the oxford hip score is not used clinically to decide if a patient should 
have a hip replacement. The most important factor when deciding on hip replacement surgery is 
to evaluate the patient’s symptoms and the effect on their quality of life. The oxford hip score is 
however, very useful in measuring the postoperative improvement and allowing audit and 
research of the surgical outcome.  
 
 

What 'red flags' or sinister symptoms do you want to see urgently? (or conversely 
anything you don’t want to see?) 
 

If a patient is suddenly incapacitated following a significant increase in symptoms and/or 
they have noticed shortening of the leg. This could represent collapse of the femoral head, this 
can be very painful. Furthermore, collapse of the head can cause significant damage to the 
acetabulum making hip replacement more difficult and costly.  
 
A red flag would also be bone pain that is not relieved by rest this could be a malignant lesion of 
bone. Typically a patient can’t get comfortable, will have pain at night and made worse by weight 
bearing. A previous history of carcinoma could indicate bone metastases. 
 

 

damian.clark@nbt.nhs.uk


 

Where a patient has chronic ulceration of the limb affected it is unlikely that hip replacement 
surgery would be offered – due to an increased risk of post-operative infection. In these cases 
patients should be counseled that surgery is unlikely an option. 
 

Are there any new approaches to hip pain/ arthritis/hip surgery? 
 

There are few changes in hip surgery that have a real advantage over current hip 
replacements as they are already one of the most successful operations performed. Recently 
there has been a vogue to perform hip replacements through an anterior approach, especially in 
mainland Europe and the USA. This hasn't really taken off in the UK due to complications such 
as fracture and difficulties extending the approach to deal with complications and revisions.  
 

What can patients do to prevent hip arthritis? 
 

Sadly nothing can prevent hip osteoarthritis! However weight loss will decrease the level 
of symptoms in early disease. Exercise should be encouraged as pain permits. However, there 
comes a point where the degenerative process is so far advanced where weight loss will won’t 
help the symptoms. 
 
 
 
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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