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NBT values your feedback. As GP 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. 
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      Pharmacists in practices 
 
Is there a pharmacist in your GP practice? NBT Pharmacy would 
like to compile a list of practice pharmacists’ contact details to 
improve communication. Please send your contact details to 
Carmen.   

  

Antenatal electronic booking form 

 
Following feedback about difficulties in accessing and completing 
the word document that was previously in place for booking 
antenatal appointments, we have changed the booking system to 
make it quicker and easier. 
 
The new form is compatible with tablets and mobile phones and 
has an option to change the language if required. You can find the 
new form at www.nbt.nhs.uk/anb.  
 
If women do not have internet access, they can contact our 
answerphone service and leave us a message. 
 
Telephone:   0117 414 6743 

 

        New Vertebral Fracture Pathway 

 
New guidance has been developed for people identified with 
osteoporotic vertebral fractures – either incidentally or clinically. 
This evidence-based guidance covers both symptom control and 
future fracture risk reduction. It is particularly aimed at GPs within 
BNSSG, and clinical staff (AHPs and GPSIs) working in the 
interface services.  
 
The new guidance is available at 
https://remedy.bristolccg.nhs.uk/adults/rheumatology/osteoporotic-
vertebral-fracture/. 

 

New AKI referral pathway 

 
NBT and UHB biochemistry lab will start releasing AKI e-alerts to 
all primary care requests from late October. A new pathway has 
been designed to help primary care manage these reports: 
  
https://remedy.bristolccg.nhs.uk/adults/nephrology/acute-kidney-
injury/ 

 

       Changes in ED discharge summaries  
 

With a difficult winter being predicted, we are working with CCGs to take action to ensure we are able to see, discharge or admit patients 
within the national four hour target in ED.  
 
One of the actions in our plan is to change the way we are recording patient admissions. The impact of this means that, starting from today, 
there will be a change to the format of the information provided to you when a patient is discharged from ED. This will now be on two sheets: 
 

 the first with patient demographics, presentation date and complaint 

 the second with the diagnosis, treatments undertaken and outcome/advice. 
 
Our aim is to get these to you within 24 hours. 
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Cardiology advice and guidance   

 

How can we help? 
 

 Chest pain   
Is this patient suitable for the Rapid Access Chest Pain Clinic 
or is a General Cardiology outpatient appointment more 
suitable? 

 

 Atrial fibrillation   
Rate or rhythm control, does the patient require 
anticoagulation?  Is an outpatient appointment necessary or is 
an echo all that is required at this stage? 

 

 Medication  
Can I use a NOAC in this patient who has an echo showing 
some valve abnormalities? 

 

 Murmurs   
Is an echo all that is required or should the patient have a 
formal outpatient review? 

 
How to access the service 
 

 Requests for advice to be made via ERS 

 A Consultant Cardiologist will review your request and provide 
a response  

 The advice will be sent directly to the requesting practice via 
ERS within a couple of days 

 The service is aimed at supporting GPs to make the right 
treatment referral decisions for their patients 

 
Please note this service is not for: 
 

 urgent/acute enquiries. These should continue to go via the 
usual routes 

 complex Cardiology issues. Please refer in the usual way for 
an outpatient appointment via e-Referrals  

 second-opinions 

 enquiries on patients already under the care of Cardiology in 
Bristol 

 
Additional Information 

 This is a new initiative, so please bear with us as we become 

familiar with the process  

 As the service develops, please be aware that we will be 

returning correspondence for Advice & Guidance that do not 

follow this preferred pathway (as directed by NHS England) 

 General Cardiology Outpatient appointments are available 

within 8 weeks on ERS 

 Rapid Access Chest Pain appointments are available from 24 

hours on ERS (please send a copy of your referral with your 

patient due to the quick turn-around of appointment times) 

        

   Working in partnership. Care of prisoners.         
 

Dr Catherine Glover, Hanham Health, contacted me, as GP liaison 
manager, in April 2017 to investigate the possibility of improving the 
general pathway for prisoners for both inpatient and outpatient 
attendances at NBT. Her initial aims were to: 
 

 establish a prisoner pathway that all staff could refer to 

 open communication channels for Hanham Health to support 
hospital staff in managing this patient group 

 improve and expedite discharges 

 facilitate outpatient attendances 

 make hospital staff aware of tradable medications, the 
interaction of these with illicit drug use and to agree on a 
protocol if at all possible.    

 
After the first meeting, at the beginning of May 2017, it was clear that 
the work was more complex than initially thought and involved 
reviewing NBT’s existing policy to instigate changes. Almost six 
months on, we have a stakeholder working group, which includes staff 
from: 
 

 Hanham Health 

 NBT: security, ED, pain service, outpatients appointments, 
discharge teams, ICU, IM&T 

 Bristol Community Health  

 Commissioners 

 HMP staff. 
 
The work is progressing well. By January 2018, the group hopes to 
have a new pathway and clear protocols for this group of patients, 
which will not only enhance the care of prisoners at NBT but will also 
become more cost effective.  
 
Dr Catherine Glover said: “When I made contact with Carmen I was 
really pleased and surprised at how enthusiastic she was to help. 
Carmen has been very accommodating in arranging times for 
meetings, working around my availability, she has been pro-active in 
coordinating meetings with staff at NBT getting all the right people 
around the table to enable us to make decisions and produce 
outcomes. This has enabled us to move the project forward which will 
benefit a great number of people; the hospital, healthcare within the 
prison, the prison and the patients. It has been a thoroughly positive 
experience and very rewarding to work in partnership with our NBT 
colleagues.” 
 
 

Do you have an idea to improve patients’ journeys 

which involves working with our services and teams?  

I can help you explore how we can make it happen 

(contact details on last page). 

 

         Liver/GI clinics referrals and correspondence 
 

The liver/GI service at NBT is experiencing an increase in correspondence for advice rather than referrals to the outpatients service. The 
service appreciates that the waiting list is high and this is what may be causing the increase levels of correspondence asking for advice. 
However, they advise you to refer your patients to an outpatient clinic via the normal pathways if the history is complex and needing more 
than a paragraph to explain the situation.  
 
Sometimes it is not clear in the correspondence received whether the GP is happy for the patient to be booked into a clinic if the clinician 
feels that this would be more appropriate rather than a returning letter of advice. Please state whether you are happy for the letter you 
send to be accepted as a referral and for the patient to be booked into a clinic if the specialist deems it necessary. 
 
If, in your opinion, the patient needs to attend an OPA, please state clearly ‘request for OPA’, so that the patient can be booked into a 
clinic without further delay.  
 
The service is also seeing a number of patients with liver issues being referred to Gastro. Please refer to the appropriate clinic to avoid 
referrals being rejected or delays in treatment. 

 



 

Direct Access GP Plain Imaging 

Referrals  
 

The community X-Ray services at Yate Health Centre, Cossham 
and Clevedon Hospitals are able to provide X-Ray Imaging for 
walk in patients with the exception of the following patient types: 

 
• Patients presenting with a high clinical suspicion relating 
to Hip/Pelvic or Spinal fracture 
 
Transport patients (except Chest X-Ray and extremity Imaging) 
 
• Patients with limited mobility that require manual handling 
and hoisting  
 
Any patients in these categories should only be directed to 
Southmead Hospital, Southmead Road, Westbury-on-Trym, 
Bristol, BS10 5NB. 
 
 
 
 

 
 

Neuropsychiatry sleep disorders clinic 
 
 
In our Neuropsychiatry sleep disorders clinic we see patients 
from the South West with neurological sleep disorders including 
narcolepsy +/- cataplexy and other hypersomnias, parasomnias, 
sleep related movement disorders, circadian rhythm disorders 
and sleep disorders secondary to neurological disease. We can 
carry out polysomnography and other neurophysiological 
investigations of sleep.  
 
Sleep related breathing disorders such as obstructive apnoea 
are seen by the respiratory team at the BRI, and we no longer 
offer CBT-insomnia nor can we accept referrals for insomnia and 
direct patients to the online CBT-i resources such as Sleepio, 
Sleepstation, MyShuti or the CBT-I coach app (which can all 
involve a cost but in some areas have NHS funding 

 arrangements).

 

   

       Dr Carmen Arnáiz 

       GP Liaison Manager 

       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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