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In this edition: 

  - Rapid Access Chest Pain Service at  
    Southmead Hospital - Choose & Book 

  - South West Cleft team moves to UH Bristol 

  - How long should bisphosphonate treatment  
    be continued for? 

  - Update on key information and telephone  
    numbers 

  - Study Day for GPs 

- Acute Medicine Evening 

- Changes to Vascular Services 

 

Rapid Access Chest Pain Service at 

Southmead Hospital- Choose & Book 

 

 The Rapid Access Chest Pain Service 

at Southmead is now available for 

referral via Choose and Book. Please 

note that to find the service in the 

Directory referrals should be given a 

priority of Urgent. 

 

 Patients can book directly in to an 

appointment slot, but will be restricted to 

appointments within a 2 week time 

frame.  

 

 We recommend that RACPC 

appointments are booked before the 

patient leaves the GP practice to ensure 

that they are seen promptly. 

 
 
 

 

 

South West Cleft team moves to UH Bristol 

The South West Cleft team is moving from Frenchay 

Hospital to the University of Bristol Dental Hospital on 26
 

and 27
 
August. This move will see outpatient appointments 

take place in a newly refurbished clinical area and the team 

will be based in an office space close by. Outpatient 

appointments will start from the second week in September. 

Inpatient care for children is already provided by Bristol 

Royal Hospital for Children, and eventually all adult 

inpatient care will be provided at Bristol Royal Infirmary. 

The team can be contacted on 0117 340 3998. After the 

move this number will change to 0117 342 1177.   

 

 
 
 
   

 
 
 
  

Keep in touch with the Trust’s GP Liaison Service 
 
Welcome to the 13th issue of the GP newsletter.  It features 
details on changes to existing services and news and 
developments about the Trust.  If there are any topics you would 
like to see covered in future editions, please e-mail me. 
 

   lorraine.waliszak@nbt.nhs.uk  
 
 
New Consultant at NBT 
 
Katie Rainey – Consultant in Medicine for Older People started 
on 5

th
 August. 

 
For an up to date list of NBT consultants visit 
www.nbt.nhs.uk/consultants  
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How long should bisphosphonate 

treatment be continued for? 

 

Prolonged treatment with bisphosphonates is 

associated with an increased risk of atypical hip 

fractures, particularly in those with relatively 

normal bone mineral density (BMD), leading to 

recommendations to prevent this (see 

http://www.shef.ac.uk/NOGG/NOGG_Executive_

Summary.pdf).  

Following five years treatment with oral 

bisphosphonates, the need for continued 

treatment should be re-evaluated by re-assessing 

fracture risk using FRAX 

(http://www.shef.ac.uk/FRAX/), possibly informed 

by a repeat DXA scan. If fracture risk has fallen 

below the intervention threshold, or BMD has 

risen above the T-2.5 threshold of osteoporosis, a 

‘drug holiday’ is recommended. Accordingly, 

treatment should be discontinued, to be 

recommenced one to two years later if still 

indicated. In those patients who remain at high 

risk of fracture, treatment should be continued. 

 

Professor Jon Tobias 

NBT DXA Service 

Email:  jonathan.tobias@nbt.nhs.uk 

 

 

 

Update on key information and telephone 
numbers 

 
- Respiratory Hot Clinic 

All respiratory hot clinic referrals should be faxed to the 

Respiratory Office. 

Tel: 0117 414 4125 

Respiratory Hot Clinic referral form   

 

- All ambulatory care referrals (other than 

Respiratory Hot Clinic) 

These are to be telephoned through to the Operations 

Centre. 

Tel: 0117 414 0700  

Ambulatory care protocol  

 

- ‘New’ – dedicated GP telephone line. 

Tel: 0117 323 5999  

 

- LEEP Pulmonary Rehabilitation Programme 

Referral Guidelines 

The lung exercise and education programme (LEEP) is 

run for individuals limited by breathlessness due to a 

lung condition.   

LEEP referral form 

 

Study Day for GPs 

Reproductive Medicine  

The Bristol Centre for Reproductive Medicine is holding a Study Day for GPs.  This is being held on Friday 26
th
 

September 2014, at BAWA, Southmead Road, Bristol.   
 
The aim of the study day is to discuss advances and clarification of practice in the diagnosis and management of 
reproductive disorders.   The emphasis will be on the GP’s role and selective referral based on understanding how 
the specialist can help. 
 
Programme and Application Form  

 

http://www.shef.ac.uk/NOGG/NOGG_Executive_Summary.pdf
http://www.shef.ac.uk/NOGG/NOGG_Executive_Summary.pdf
mailto:jonathan.tobias@nbt.nhs.uk
http://www.nbt.nhs.uk/clinicians/services-referral/respiratory-medicine-gps/respiratory-hot-clinic-gps
http://www.nbt.nhs.uk/clinicians/services-referral/ambulatory-care-referrals-clinicians
http://www.nbt.nhs.uk/clinicians/services-referral/respiratory-medicine-gps/leep-gps
http://www.nbt.nhs.uk/bristol-centre-reproductive-medicine/about-us/information-gps
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Acute Medicine Evening 
During Acute Medicine Awareness Week 15-21 July, the Acute Medicine Team hosted a session for GPs to update 

them on the  Acute Assessment Unit and Ambulatory Emergency Care at North Bristol NHS Trust. 

 

This was well attended by GPs from across BNSSG.  GPs were able to:- 

 Meet the Acute Medicine Team 

 Have a guided tour of the Acute Assessment Unit and Ambulatory Emergency Care areas 

 Attend a presentation on clinical pathways. 

 

The feedback from GPs was very positive regarding the work being undertaken by the Acute Medicine Team. One GP 

commented “your excellent initiative reflects exactly what our CCG wanted to achieve, to meet and understand each 

other's worlds better so we can continue to get referrals as targeted as possible.”  It was also suggested that 

“shadowing one of you for a shift would be great experience and help further in improving referrals”.  Another GP 

suggested that “more integration of clinicians across primary and secondary care can only be a good thing.” 

 

We are hoping to host another session later in the year – ‘so watch this space’! 

 
 

 

 

Changes to Vascular Services 
 
Vascular clinics at the Bristol Royal Infirmary, South 
Bristol Community Hospital, Weston General Hospital 
and the Royal United Hospital Bath have now been 
closed on Choose and Book.  
 
From 6 October (UHBristol and Weston Area Health 
Trust) and 13 October (RUH) the running of these 
clinics will be taken over by North Bristol NHS Trust. 
Importantly, for patients the clinic locations remain 
the same – in the local hospitals which from October 
join North Bristol as part of a new Vascular Network. 
This network is clinically led by a new network lead, 
Mr Marcus Brooks, Consultant Vascular Surgeon at 
University Hospitals Bristol, and new patient safety 
and quality lead, Mr David Mitchell, Consultant 
Vascular Surgeon at North Bristol NHS Trust. The 
network’s development has been overseen by a local 
Vascular Services Review Board independently 
chaired by Chris Hine, Public Health Consultant, 
Bristol City Council.  
 
Public and patient engagement indicated that patients 
are willing to travel for specialist inpatient care but 
want access to other services locally. In response to 
this the network will deliver a new vascular clinic 
every 4 weeks in Melksham Community Hospital (Mr 
Mahesh Pai) for the population of Wiltshire and an 
additional vascular clinic at Weston General Hospital 
on alternate Thursdays (Mr William Neary). 
 
In October the Brunel building at Southmead Hospital 
will become host to a new Major Arterial Centre 
(MAC) for the network. This will bring together all 
arterial surgery for the network and provide 24/7 
access to a specialist vascular multi-disciplinary team 
including vascular surgeons, interventional 
radiologists and specialist nurses and includes the 
provision of a new £1.5 million pound ‘hybrid’ 
operating theatre. The MAC will provide complex 
aortic endovascular treatments for the whole of the 
South West. 

 
 

 

 

Patients whose care is ongoing have received 
information explaining these changes and we will be 
publicising it in outpatient areas.  The vascular 
inpatient beds will close at University Hospitals Bristol 
on the 6 October and will close at the Royal United 
Hospital Bath on the 13 October, after which dates 
patients requiring inpatient care will have to travel to 
the new MAC at Southmead Hospital. The vascular 
network will continue to support the local care of 
patients when possible though agreed pathways of 
care with the stroke network, diabetic foot multi-
disciplinary teams and community rehabilitation 
services. 
 
For the first time vascular patients from across 
BNSSG, BaNES and West Wiltshire will have 24/7 
access to specialist vascular multi-disciplinary team 
on a single site. NHS England require a minimum 
population of 800,000 for a specialist arterial centre 
as larger units have been shown to be safer for 
patients and provide better outcomes from arterial 
surgery. 
 
The network hospitals will continue to provide 
outpatient services, vascular studies and diagnostics 
and are the ‘front door’ for the majority of patients to 
the vascular service. 
 
Referring to the vascular service 
Referrals to clinics held in Bath, Melksham & Weston 
are currently unavailable on Choose and Book (CAB). 
CAB referrals for clinics held at UHBristol will be 
unavailable from the 25/8/14 (est.). These will not 
re-open for booking on CAB until 3-5

th
 

September. 
 
In the meantime please refer to the local hospital 
via an alternative method for patients wishing to 
be seen in these locations. 

 
 

 

 


