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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. 
 

 

 

Please note correct e-Referrals email 
address.  

              

 
Topics will include: Colorectal 2WW pathway, 
surgery for inflammatory bowel disease, 
common anorectal conditions, symptomatic 
gallstones, bariatric surgery. 
 
Places are limited. To avoid disappointment, 
please register as soon as possible. Registration 
form attached. 
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Contacting cancer services at NBT 
 
 
As Cancer Manager at NBT, I am sorry to hear of the experiences that our patients and their GPs have 
been encountering while trying to contact our service. This is an issue that I have been aware of and have 
taken steps to address. 
 
As part of their role, the Fast Track Team are required to contact all of our patients by phone to negotiate 
their appointments with them for a convenient time for the patient and so they can be seen within 14 days 
of receipt of referral. This practice enables us to offer the patients more choice and has significantly 
reduced our numbers of cancellations and DNAs at a time where referral numbers have been increasing 
and capacity needs to be effectively used. Unfortunately, the number of outbound telephone calls our 
team must make to patients can limit their ability to receive in bound calls but we are taking positive steps 
to address this issue. 
 
Firstly we are aware of the lack of information patients can experience while they are on hold and also the 
lack of an answer phone facility. We have a plan in place to alleviate these issues by the end of this 
month. We are installing a new telephone system which will keep patients informed of their position in the 
queue and also give them the opportunity to leave an answer phone message that will be responded to 
within 24 hours if they do not wish to hold. This new system will also enable us to monitor the number of 
incoming calls and manage the staffing levels required to meet this demand. 
 
Secondly, we are also aware that the information provided to patients in the information leaflet that they 
are given at the point of referral is both out of date and can add to their concerns (as it states a timeframe 
for which they should expect to hear from us). This timeframe was relevant to our former practice of 
managing all appointments through letter only and needs to be adapted to meet our new practice of 
contacting via the phone. We will still be aiming to contact all patients within three working days of receipt 
of their referral to negotiate a suitable appointment for them. 
 
Samuel Wadham 
Cancer Service Manager 
North Bristol NHS Trust 

 

 

ED going back to electronic patient records 
 
In line with the Trust’s priority of moving towards a paper free organisation, the Emergency Department is 
returning to the use of an electronic patient record (EPR) within Lorenzo as part of a wider Trust strategy 
to move to electronic records in all clinical areas. To support this, IM&T and Clinical Transformation have 
worked closely with the ED team to create an improved ‘Universal Assessment Form’ (or electronic patient 
record) and patient flow process in ED.  
 
The intention is to go live with this new record in our Emergency Department on Tuesday 3 July, with 
staff training in ED fully underway. 
 
This change will drive improved patient safety through the effective exchange of clinical information.  
 
We also anticipate other benefits; in particular, the electronic ED discharge summary now being 
generated automatically and sent directly to the GP via Connecting Care will streamline the process within 
the Trust and for GPs. 
 
Longer term this will be an early step in the process of moving away from outdated paper records in line 
with national strategy. 

 

https://www.england.nhs.uk/digitaltechnology/info-revolution/digital-roadmaps/
https://www.england.nhs.uk/digitaltechnology/info-revolution/digital-roadmaps/


NBT and Connecting Care                                    
 
NBT will shortly make documentation available via Connecting Care: 
 

 Breast Care and Podiatry Clinic Letters – from June 28th 2018 
 

 Outpatient Clinic Letters – starting from July 2018, clinic letters from each outpatient specialty will 
be phased in over a 12 month period. This plan will see all outpatient clinic letters being available 
in your practice’s clinical systems by July/August 2019. 

 
As part of the project to create a paperless solution for Outpatient Clinic Letters, we will be standardising 
and digitising letters as per national guidelines and GP feedback across NBT, UHBT and WAHT. All three 
Trusts are working with the BNSSG Clinical Correspondence Standards project to agree the content and 
order of information in clinical correspondence. This work will result in vastly improved turnaround times, 
enabling practices to process correspondence quickly for effective follow-up, continuity of care and to 
update the care record with clinical information.  
 
In addition to documents being delivered into your practice clinical system, they will also be available in 
the Connecting Care portal. Support is available on the Connecting Care website to help you work with 
this system, in particular: 
 

 a quick reference guide explaining how to find and view a document. 
 

 the document sharing page has guidance on how the documents are received, and also 
Frequently Asked Questions (it currently refers to UH Bristol, but will be updated once NBT 
documents start being received).  

 
By making this documentation available in Connecting Care, we will be supporting the principles of safer 
and faster treatment and more joined-up patient care as well as enhancing the quality of the information 
we are able to provide.  
 
We will continue to share updates via this newsletter and if you have any immediate queries or feedback 
please contact me (contact details at the end of this newsletter). 
 
Many thanks for your support of this initiative which, through harnessing digital capabilities, will enable us 
to work more effectively together in the interests of the patient. 

 

 

 

Fast heart attack test being trialed at Southmead Hospital  
 
Heart attacks could be ruled out faster in patients with chest pain using a single blood test. 
 
A research study being led by North Bristol NHS Trust has now begun and will assess whether offering a 
single heart blood test reassures patients, and in turn helps people leave hospital quicker. 
 
Around two million people attend Emergency Departments in Britain with chest pain each year and 
currently most of these people will need to wait in hospital to have two blood tests, each a few hours 
apart.  In 8 out of 10 of these patients their chest pain is not a sign of a heart attack and most have less 
serious conditions like indigestion.  Currently they need to wait several hours to be told this. 
 
The research, which is being carried out at six Emergency Departments – including Southmead Hospital 
Bristol – could see patients being reassured and able to go home from hospital sooner. 
 

 



The research uses a new high-sensitivity troponin test which measures 
low levels of heart muscle damage in the blood – which is a sign of a 
heart attack. 
 
The world-leading research could lead to a change in the way patients 
are assessed when they attend the Emergency Department with chest 
pain. 
 
Southmead Hospital Emergency Department Consultant, Edd Carlton, 
is leading the National Institute for Health Research (NIHR) - funded 
study. 
 
During the study, when patients attend participating Emergency 
Departments with chest pain, they will be allocated to either have the 
high sensitivity troponin test and be discharged if there is no sign of a 
heart attack, or the current pathway of having two blood tests. 
 

The research study will run for 48 months, with 600 patients being asked to take part at Southmead 
Hospital, Royal United Hospital Bath, The Royal Devon and Exeter, Derriford Hospital, University Hospital 
of Wales Cardiff and Royal Berkshire Hospital Reading. 

 

 
Southmead General Fertility Clinic 
 
Southmead Hospital provides a fully funded NHS Fertility service now known as the Southmead General 
Fertility Clinic. 

Southmead General Fertility Clinic remains a first step in the secondary care referral process for patients 
who meet the CCG eligibility criteria. 

The clinic provides assessment and treatment for couples apart from assisted conception services.  

Male and Female Assessment: 

 Full range of diagnostic tests. 
 Hormone, androgen profiles. 
 Ovarian reserve assessment (e.g. AMH). 
 Genetic and chromosome testing. 
 Fertility ultrasound scans. 
 Tubal testing: Hysterosalpingography (HSG), Laparoscopy and Dye test. 
 Repeat semen analysis if required 

Treatments: 

 Fertility monitoring for clomifene. 
 Ovulation induction with FSH and monitoring for anovulation. 
 Repair of Fallopian tubes. 
 Fertility surgery for Fibroids and Endometriosis. 
 Hysteroscopic surgery for Asherman’s or uterine abnormalities. 
 Assisted conception treatment advice: expert advice on appropriate treatment options such as IVF/ 

ICSI/ IUI/ donor sperm and e.g. treatment. Pre-implantation genetic screening. 
 Arrange referral for the appropriate assisted conception treatment. 

The Southmead General Fertility Clinic complements the excellent range of Reproductive Medicine 

 



services provided by the Gynaecology Department at North Bristol NHS Trust including: 

 Reproductive Endocrine Clinic (PCOS, Amenorrhoea, Premature ovarian failure, Hirsutism, menopause 
etc.). 

 Recurrent Miscarriage Clinic (patients who have had 3 or more miscarriages). 

You can refer into the service via the E-referral system, in order to do this you will need an account, e-
referrals log in https://www.ebs.ncrs.nhs.uk/login - information about the services available to you can be 
found at https://digital.nhs.uk/e-Referral-Service/Document-library. Once a referral is received the Lead 
Clinician will triage the referral to the correct service and reject any that have been inappropriately referred 
with a reason for the rejection. 

 
Please note that, if needed, basic semen analysis must be done in primary care before referral. 
 
General Fertility Admin Team Telephone: 0117 414 7171 

 

Inflammatory Bowel Disease 
Toolkit 
 
Crohn’s & Colitis UK in partnership between the 
Royal College of General Practitioners (RCGP) 
have launched an Inflammatory Bowel Disease 
GP’s toolkit. 
 
This is designed to be to be a 'one-stop-shop', a 
user-friendly guide to IBD for GPs and other 
primary care professionals.  
 
Please see http://www.rcgp.org.uk/ibd 
 
Web:    www.crohnsandcolitis.org.uk 
 

 
 
 

New one stop breast care model  
 

Last week the Breast Care team went live with their 
new one stop model, which is helping them to 
provide quicker access for patients.  

This allows them to deliver 218 one-stop 
appointments a week, accommodating up to 46 
patients per clinic. 

NBT and ICE 
 
It has come to my attention that there is a rumour in 
primary care about NBT decommissioning ICE.  
 
Please see below message from Phill Wade, 
Assistant Director of Informatics, Clinical Systems, 
at NBT: 
 

“NBT are currently committed to ICE and are in 
the process of: 
 

 Investing in the underlying IT 
infrastructure that supports the system 
which will improve performance and 
stability 

 Engaging with the supplier to perform an 
upgrade to version 7 of the product later 
this calendar year 

 
We are reviewing some aspects of the systems 
use, such as producing discharge summaries, 
but will not be removing this functionality until 
we have alternative solutions in place. 
 
As with all systems, we may need to review the 
status of ICE in the future and undergo a 
procurement exercise in order to maintain 
compliance with NHS England Standing 
Financial Instructions. Should this happen we 
will ensure that the total cost of any change – 
including its use across all GP practices – is 
taken into account and a full engagement 
exercise undertaken.” 

 

https://www.ebs.ncrs.nhs.uk/login
https://digital.nhs.uk/e-Referral-Service/Document-library
http://www.rcgp.org.uk/ibd
http://www.crohnsandcolitis.org.uk/


 
Quality accreditation for our Endoscopy Unit 
 
Endoscopy services at NBT have experienced high demand partly stimulated by screening programmes, 
and workforce challenges through sickness and leave. Despite all of that, we have come out tops again 
securing their certificate for GI accreditation. Furthermore, waits have significantly reduced. 
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Gynaecology Advice and Guidance 
 
Gynaecology A&G went live in e-RS on 16th of May. Please note that there may be a slight delay in 
answering emails within 48 hours in the initial stages.  

 
Please do not to use the old nhs.net account for this service. 
 

 

New services added to the Referral Assessment Service (RAS) for 
NBT 

 
 X-ray Management following Bariatric Surgery RAS - Southmead – RVJ 

 

 

 
Damian Clark’s MSK blog. Shoulder questions. 
 

Damian Clark (knee surgeon at NBT). 

Iain Packham (shoulder surgeon at NBT). 

Hyunkee Kim (GP in Eastville medical Centre). 
 
 
 

: Examination of the shoulder.  What are the best shoulder examinations that can easily be 
done by GPs?  
 

: There are many shoulder tests with little agreement about which are best.  With limited time 
available, it is good to have a few tests that you are confident performing. 
 

 For ACJ pathology, I would recommend ACJ tenderness and pain with an O’Brien’s test (which is 
a Scarf test but with the addition of the patient pushing up against resistance).   

 

 For frozen shoulder or arthritis, look carefully for a loss of passive movement compared to the 
other arm, particularly external rotation in neutral and in abduction. 

 

 



 For superior rotator cuff pathology I would look for a Hawkins sign (pain on internal rotation in 
abduction) with an ‘Empty can’ sign (pain and weakness on pushing up with the arm in 
abduction/elevation).   

 

 These examinations can all be repeated following an injection to the relevant site to help confirm 
the diagnosis and provide treatment.  

 

: Scanning of the shoulder. What sort of imaging should be obtained and which is better USS 
or MRI?  
 

:Imaging of the shoulder should always include plain XRs, even if you are considering ordering a 
scan (MRI or USS). 
 

 Ultrasound is often considered to be more available and cheaper than MRI and it is good at 
confirming calcific tendonitis and significant rotator cuff tears.   

 An MRI may be more useful in identifying and characterizing pathology as well as guiding decision 
making and predicting potential outcome.   

 If you are looking at intra-articular pathology or imaging post dislocation then the MRI should 
include intra-articular contrast (an arthrogram).  

 

: Are shoulder injections worth doing? 
 

: Injections around the shoulder can be extremely helpful, both for treatment and diagnosis as well 
as providing symptomatic relief to allow rehabilitation.   

 Unguided injections are an acceptable standard of practice and avoid the extended wait for a 
guided injection.  

 The placement of the injection needs to target the site of presumed pathology (GHJ/ACJ or 
Subacromial Space).  

 Persistent symptoms despite 1 or 2 injections generally indicate referral for further assessment, 
investigation and treatment.   

 It is always worth documenting the immediate effects of the injection and repeating the 
examination, as this may be diagnostically really helpful.  

 

: Is there an acute shoulder clinic akin to the acute knee clinic that patients can be referred 
to? If so, how do we access it, are there any criteria for referral? 
 

: There is now an Acute Shoulder Clinic at Southmead Hospital for soft tissue shoulder injuries with 
a normal XR and where an injury has led to a significant deterioration in shoulder problems.  

: Thanks Iain and Hyunkee! Next month we will be asking Neil Upadhyay about back pain. Send 
those questions through: damian.clark@nbt.nhs.uk  

 

mailto:damian.clark@nbt.nhs.uk


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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