
NBT monthly for primary 
care 
 
supporting GP practices with service updates 
and news  

September 2018 

 

  

 

e-Referrals special issue  
 

 

Contents 
 Service disruption advanced warning. Pathology and 

radiology results 

 Patients managing e-referrals online 

 Incomplete referrals (UBRNs) and how to resolve 
them 

 Accessible information standard and e-RS 

 New Referral Assessment Service patient letter 

 ‘Access Code’ replaces ‘Password’ in e-RS 

 2nd opinions at Royal Marsden 

 Two Week Wait (2WW) services in e-RS 
 

 

 Fracture Clinic Triage Pathway in e-RS 

 Change of names in e-RS services in NBT 

 Changes to services 

 e-RS new services for NBT 

 New Fibroscan service for patients who have alcohol 
misuse 

 Electronic correspondence from nhs.net email 
accounts to nbt.nhs.uk email accounts and vice 
versa 

 Standard template agreed for clinic letters in BNSSG 

 Rapid Diagnostic Pathway for Lung Cancer 

 Clinical equipoise and drug dosing. Apixaban 

 

Service disruption advanced warning 
Pathology and radiology results                        26th September 2018 
 

Due to an important update for our internal system, NBT will switch off messages to primary care 
for Pathology and Radiology results on 26th September from 8:30 am until about midday whilst 
the update is taking place. 
 
Once the update has taken place, you will receive all the pathology and radiology results that you 
would have received while the system was down. 
 
We apologise in advance for any incovenience this neccesary interruption of service may cause 
to you. 
 

 



Patients managing their own e-referrals online 
 
According to NHS Digital, Over 40% of e-RS appointments are booked by practice staff.  
 
Most of these patients could book their own appointments 
online. Encouraging patients to book their own appointments 
online could save practice time and the NHS money. 
Furthermore, when patients book their own appointments, the 
did not attend (DNA) rate is halved. This means patients are 
treated in a timely way and practices do not need to refer 
these patients again. 
 
NHS Digital has very useful resources and information for patients to learn to manage their own 
bookings on line. 
 
GP practice staff leaflet: file:///C:/Users/nbl3082/Downloads/ers_staff_leaflet_final.pdf  
Patient leaflet: file:///C:/Users/nbl3082/Downloads/ers_patient_leaflet_14-may.pdf 
A4 Poster for your waiting room: file:///C:/Users/nbl3082/Downloads/ers_poster_v5%20(1).pdf  
Video for your waiting room: https://s3.eu-west-
2.amazonaws.com/files.digital.nhs.uk/assets/eRS_GP_screen_frutiger_v2.mp4  
 
For more information for patients, please click in the graphic below. 
 

 
 

 

 
Incomplete Referrals (UBRNs) and how to resolve them 
 
Occasionally, when users make a referral through their GP systems, the user exits the NHS e-
Referral service before the referral process has been completed.  Whilst the referral unique 
booking reference number (UBRN) can appear in the GP system records, up until now there has 
been no way of viewing or processing the unfinished referral in e-RS, so the only option has been 
to start the referral process again with a new referral UBRN.  
 
An enhancement, introduced in June,  makes these unfinished referrals visible on the Referrer 
Action Required worklist in e-RS, with a status of incomplete referral. In addition they are also 
viewable on the patient tab by searching for the UBRN, from where you will also be able to see if 
a duplicate referral has already been created, in which case, the incomplete referral can be 
cancelled. 

 

Only 27% of patients 

are aware they can 

book appointments 

online 

file:///C:/Users/nbl3082/Downloads/ers_staff_leaflet_final.pdf
file:///C:/Users/nbl3082/Downloads/ers_patient_leaflet_14-may.pdf
file:///C:/Users/nbl3082/Downloads/ers_poster_v5%20(1).pdf
https://s3.eu-west-2.amazonaws.com/files.digital.nhs.uk/assets/eRS_GP_screen_frutiger_v2.mp4
https://s3.eu-west-2.amazonaws.com/files.digital.nhs.uk/assets/eRS_GP_screen_frutiger_v2.mp4
https://www.nhs.uk/using-the-nhs/nhs-services/hospitals/nhs-e-referral-service/


 
NHS digital have created a guide that can help Primary Care retrieve and resolve incomplete 
referrals. 
 
For the guide, please click below: 
  

file:///C:/Users/nbl3082/Downloads/Incomplete+Referrals+%2528UB
RNs%2529+QRG+v4.0%20(3).pdf  
 

 
Accessible Information Standard and e-RS 
 
The current e-RS referral process allows Primary Care to share patients’ communication needs 
with Secondary Care in line with the Accessible Information Standard. 
 
1. Referral initiation 
 
The referrer and patient initiate the referral and choose the appropriate services (based around 
the patient’s clinical needs). 
 
2. Verification and recording of needs 
 
The referrer checks the patient’s information and communication needs, ensuring that they are 
accurately recorded. 
 
Information can be updated by selecting the ‘update person’ button on the ‘check patient’s 
details’ prompt screen / pop-up. 
 
The next screen then allows the referrer to update the patient’s ‘preferred contact method’ and 
‘preferred written communication format’. 
 
This screen can also be updated at a later time by the referring organisation after the booking 
has been made. 
 
3. Recording ‘additional requirements’ 
 
If appropriate, the referrer should then update the ‘additional requirements’ screen (by selecting 
the ‘add additional requirements’ button on the ‘appointment request details – summary’ screen), 
recording the patient’s Advocacy, Transport and / or Translator needs. 
 
This is the screen where the referrer should record the information and / or communication needs 
of the patient (that the provider needs to be aware of and take steps to meet), in line with the 
Accessible Information Standard. 
 
The accessible information and / or communication needs of a patient should be recorded under 
the ‘advocacy’ section of the ‘additional requirements screen’. 
 
The patient’s information and / or communication support needs should be recorded using ‘free 
text’ (in line with the ‘fully specified names’ (FSNs) of the data items associated with the four 

 

file:///C:/Users/nbl3082/Downloads/Incomplete+Referrals+%2528UBRNs%2529+QRG+v4.0%20(3).pdf
file:///C:/Users/nbl3082/Downloads/Incomplete+Referrals+%2528UBRNs%2529+QRG+v4.0%20(3).pdf


subsets of the Standard or ‘categories’). It is essential that records clearly indicate how the 
patient’s information and / or communication needs can be met, to enable the provider to take 
action, for example, ‘requires British Sign Language interpreter’ or ‘requires information via 
email’. 
 
This screen can also be updated by the referring organisation at a later time after the booking 
has been made. 
 
4. Booking appointment 
 
The patient then follows the booking instructions to access the Patient Web Application (PWA) or 
The Appointment Line (TAL) to choose the place, date and time of their appointment. Most GP 
practices also have staff available to help the patient choose and book their appointment. 
 
The TAL has textphone facilities charged at local rate, and the ability to send out letters in braille 
and large print. If digital support cannot be provided effectively by TAL, for example because the 
user has a speech impairment, the TAL service will guide the user and suggest that they contact 
their referring organisation for help. 
 
5. Provider confirmation of appointment and ‘additional requirements’ 
 
The provider confirms the appointment (or cancels the appointment if, for example, the provider 
clinic is cancelled, and asks the user to pick another appointment). 
 
The provider organisation should have an Additional Requirements Manager who is responsible 
for ensuring that additional requirements are met when the patient attends the booked 
appointment. 
 
Organisations that do not currently have an Additional Requirements Manager (i.e. a user with 
this role on their smart card), should submit a request via 
http://www.hscic.gov.uk/referrals/contact  to enable an individual to be assigned this role, and 
therefore ensure that they are able to view and act upon additional requirements identified by the 
referrer. 
 
6. Completion of referral – sending referral letter 
 
The GP completes the referral by adding ‘clinical referral information’ (e.g. a referral letter) that 
should also state the patient’s accessibility needs in a prominent position. 
 
The NHS e-Referral Programme recognises that it is now a requirement that, where manual 
(attachment) letters are produced, the accessibility information is included prominently in the 
script of these letters. 
 
7. Appointment 
 
The patient then attends the appointment of their choice, supported by accessible information 
and any communication support they need – in line with the Accessible Information Standard. 
 
There is more information about the Accessible Information Standard on 
the NHS England website at www.england.nhs.uk/accessibleinfo . 

http://www.hscic.gov.uk/referrals/contact
http://www.england.nhs.uk/accessibleinfo


New Referral Assessment Service patient letter 

 

Feedback from users since the Referral Assessment Service (RAS) functionality went live has 
shown that there is a need to be able to give patients some information about their referral to a 
RAS. Referrers have asked for a similar letter to those available when a patient has been 
referred to a bookable service.  
 
A new RAS letter has now been developed by NHS Digital and can be printed for the patient in 
the same way as an Appointment Request letter. This letter will help patients understand what to 
expect following a RAS referral and provide details of who to contact should they need to. This 
will help reduce the number of patients who go back to their GP when they haven’t heard how 
their referral is progressing.  
 
The letter will be available to Primary Care when Release 7.9 has been implemented on 14 
September (subject to final testing). 
 

 

‘Access Code’ replaces ‘Password’ in e-RS  

In the September development release, the 
term ‘Access Code’ will be introduced to 
replace ‘Password’ as the means of verifying a 
patient against their Unique Booking Reference 
Number (UBRN). 

This will affect multiple parts of both the patient 
and professional applications, which includes 
patient letters, the Manage Your Referral 
(MYR) patient application and the referrer and 
service provider screens. 

There will be a transition period whilst patient 
letters referring to ‘Password’ are still in 
circulation. Until these older letters have moved 
through the system, patients will be asked for 
their ‘Password’ or ‘Access Code’ when they 
use the MYR patient application or speak to 
Telephone Appointment Line (TAL) call 
handlers. 

If necessary, professionals will be able to 
change ‘Access Codes’. However, the system 
will automatically generate a new standard two-
word format code and it won’t be possible to 
change it to specific words chosen by the 
patient. 

 

NHS Digital is making this change as part of 
the ongoing enhancements to e-RS and the 
preparations they need to make to implement 
electronic communications to patients. This will 
enable patients to choose if they would like to 
receive their booking information by email 
rather than on a printed letter. 

 

2nd opinions at Royal Marsden 

Due to the high number of second opinion 
requests the Royal Marsden receives, they are 
not able to accept all referrals for a second 
opinion. 

From 28th August 2018, second opinion 
requests should also be sent via the e-RS 
system via the appropriate referral assessment 
services.   

These will be reviewed by a consultant.  A 
referral may be accepted for an appointment if 
the Royal Marsden can offer a different or 
specialist treatment or entry to a clinical trial. In 
some cases a consultant may also provide a 
written opinion. 

 



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.  

 

Fracture Clinic Triage Pathway in e-RS 

 

 



Change of names in e-RS services in NBT 
 
In order to facilitate finding services in e-referrals, NBT has changed some service names.  
 

Old name 
 

New name 

Cranio-facial and Cervical pain RAS – Southmead – 
RVJ 

Neurosurgery Craniofacial and Cervical Pain RAS – 
Southmead – RVJ 

Cranio-facial and Cervical pain consultant – Southmead 
– RVJ 

Neurosurgery Craniofacial and Cervical Pain Nikunj 
Patel - Southmead – RVJ 

Cranio-facial and Cervical pain registrar – Southmead – 
RVJ 

Neurosurgery Craniofacial and Cervical Pain Nikunj 
Patel Registrar  – Southmead – RVJ 

Facial pain RAS  – Southmead – RVJ Neurosurgery Facial Pain RAS  – Southmead – RVJ 
Facial pain consultant  – Southmead – RVJ Neurosurgery Facial Pain Nikunj Patel – Southmead 

– RVJ 
Facial pain registrar - Southmead – RVJ Neurosurgery Facial Pain Nikunj Patel Registrar - 

Southmead – RVJ 
Hemifacial spasm RAS – Southmead – RVJ Neurosurgery Hemifacial Spasm RAS – Southmead 

– RVJ 
Hemifacial spasm consultant – Southmead – RVJ Hemifacial Spasm Nikunj Patel – Southmead – RVJ 
Hemifacial spasm reg – Southmead – RVJ Hemifacial Spasm Nikunj Patel Registrar – 

Southmead – RVJ 
Adult Hydrocephalus - Southmead – RVJ Adult Hydrocephalus Richard Edwards - 

Southmead – RVJ 
Adult Hydrocephalus – Bath Circle – RVJ Adult Hydrocephalus Richard Edwards - Bath Circle 

– RVJ 
Neurosurgery - Complex Pain - Southmead – RVJ  Neurosurgery Spinal Modulation  – Southmead – 

RVJ 
Connective Tissue Disease – Rheumatology – 
Southmead – RVJ 

Autoimmune Connective Tissue Disease & 
Vasculitis – Rheumatology – Southmead – RVJ 

Connective Tissue Disease – Rheumatology – 
Cossham – RVJ 

Autoimmune Connective Tissue Disease & 
Vasculitis – Rheumatology – Cossham - RVJ 

 Breast Service Non Suspected Cancer (Under 40s) 
routine– Southmead – RVJ 

 Breast Service Non Suspected Cancer (Over 40s) 
routine– Southmead – RVJ 

 

 

Changes to services at NBT 

 

 Recurrent Miscarriage service: This 
service is not available any more in e-RS. It 
is only a tertiary referral service. 

e-RS new services for NBT 
 

 Motor Neurone Disease (MND) RAS - 
Southmead – RVJ 

 

 

 

 
New Fibroscan service for patients who have alcohol misuse 
 
The Liver unit in North Bristol NHS Trust has created a new consultant led, alcohol specialist 
nurse delivered, Fibroscan service for those patients who have alcohol misuse. Referrals will be 
triaged according to the attached algorithm which should be used alongside the existing NAFLD 
and abnormal LFT’s pathway(s) already on the Remedy website. Please feedback any 
comments or queries to talal.valliani@nbt.nhs.uk. 

 

mailto:talal.valliani@nbt.nhs.uk


 
 
 

Electronic correspondence from nhs.net email accounts to 
nbt.nhs.uk email accounts and vice 
versa 
 
In order to send emails with patient identifiable 
information between the systems, emails must be 
encrypted or secured. NBT will send encrypted 
emails, which require logging into the Barracuda 
email encryption service. You will receive an email 
like the one in the photograph. Please follow the 
instructions in the email you receive to retrieve it.  
 
To send secure emails from your nhs.net account to 
an nbt.nhs.uk please click on the link below, where 
you can read the instructions from nhs.net. 
 
https://s3-eu-west-1.amazonaws.com/comms-
mat/Training-
Materials/Guidance/encryptionguide.pdf  
 

 

 
 
 

 

https://s3-eu-west-1.amazonaws.com/comms-mat/Training-Materials/Guidance/encryptionguide.pdf
https://s3-eu-west-1.amazonaws.com/comms-mat/Training-Materials/Guidance/encryptionguide.pdf
https://s3-eu-west-1.amazonaws.com/comms-mat/Training-Materials/Guidance/encryptionguide.pdf


Standard template agreed for clinic letters in BNSSG 

 
Following consultation with all stakeholders during the last couple of months, Chief Clinical 
Information Officers from Weston, UHBristol and NBT have agreed a standard 
template for clinic letters which has been ratified by the Clinical Commissioning Groups. 
 
This is ahead of the new NHS Standard Contract due in October 2018 where NBT will be 
contractually required to adhere to standards for clinic letters as set by The Public Records 
Standards Body, and to transmit these electronically to primary Care. 
 
The clinic letters project will create a paperless solution for producing and transmitting outpatient 
clinic letters, using Lorenzo and Connecting Care. The implementation in NBT will be done in 
stages, following the successful change for ED discharge summaries and Breast Care letters. 
 
The updated template is broadly similar to what we already use but incorporates the required 
mandatory headings and Primary Care feedback, in particular: 
 

 Header, should not take up more than 25% of the first page, followed by 

 Patient identifiers and address 

 Problems (Summary/diagnosis/problem list) 

 Actions for GP practice/community 

 Relevant findings (History/Examination/Medications/Allergies/Resulting status) 

 Body of letter 

 Departmental Information (Optional) box at thevery end of the letter to include, for 
example, supporting patient information. 

 
Rapid Diagnostic Pathway for Lung Cancer 
 
The Imaging Department at North Bristol has now implemented the CX3 element of this lung 
cancer pathway. This means that for all cancers identified on a chest x-ray, the Imaging 
Department will organise an urgent CT for the patient and notify the GP practice to complete a 
two week wait referral form. The report will contain the following phrase: 
 

''The appearances on the chest radiograph are highly suggestive of malignancy; this 
patient needs an urgent staging CT, which we will organise. 
 
You must now refer via the 2 week wait fast track system for lung cancer. It is your 
responsibility to refer the patient. A clinic appointment will not be generated without receipt 
of your referral” 

 
For all other chest x-ray findings that do not meet this criteria but require further imaging, the 
Imaging Department will advise the GP practice to refer the patient for a CT as has been the 
case previously 
 
The process at North Bristol: 
 

 GP requests Chest x-ray  

 Patient attends for Chest X-ray  

 



 
If Chest X-ray  is highly suggestive of cancer  
 

 The Trust will act on this to organise and inform the patient of the need for an urgent CT. 

 For patients on this pathway, the GP will receive the CX3 report and must send in a 
referral via the 2 week wait fast track system.   

 Patient attends for CT scan and then a follow up 2 week wait outpatient appointment. 

 GP will be advised of the CT findings and subsequent management 
 

Other CXR Findings 
 

 The Chest X-ray report will be returned to the GP. 

 Any recommendations for further chest imaging will be for the GP to manage 
 

Clinical equipoise and drug dosing. Apixaban 
 
When trialling a drug there are sometimes restrictions to what patients can be included into the 
trial. Knowing those restrictions may therefore influence the way in which a drug is prescribed.  
 
The Apixaban extended treatment study included patients for whom there was uncertainty about 
the need for continued anticoagulation treatment (termed ‘clinical equipoise’); patients who 
definitely needed further anticoagulation were excluded from the study. The latter is important as 
that could be viewed as a higher risk population, i.e. more thrombogenic.  
 
The dosing of anticoagulation is based on balancing benefits and risk – the antithrombotic effect 
vs the bleeding potential. The higher the dose of the drug, the better the antithrombotic effect, but 
the higher the bleeding potential. So finding the ‘sweet spot’ optimising benefits and risk is about 
fine tuning the drug. Apixaban 2.5mg bd may be the sweet spot for certain patients but whether it 
is the sweet spot for high risk thrombosis patients is unanswered. 
 
In practical terms it would be good practice to have a discussion with the patient about future 
doses, taking into consideration the individuals risk of both thrombosis and bleeding: high risk of 
thrombosis and low risk of bleeding → stay on higher dose, and then document the decision 

 

 

 
 

 

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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