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Press any key to continue _

Challenges have been detected and must be considered to prevent damage. 

The problem could be caused by the following:

***   Scale of change
***   Information sharing and confidentiality
***   Challenges of a shared record
***   Managing expectations
***   Culture and beliefs about models of interaction
***   Skills gap
***   Leadership
***   The technology!
***   Data versus efficiency
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Driving Improvements in Laboratory 
Test Requesting – The Context
Liz Blackman
Senior Programme Manager
National Managed Diagnostic Networks



How did we get here?

• NHS England Atlas
• Realistic Medicine
• Healthcare Science National Delivery Plan
• National Managed Diagnostic Networks



Driving Improvement

• Close partnerships with labs
• Deliver an interactive platform, not a static snapshot
• Improvement focus throughout
• Importance of service users



Driving Improvements in Laboratory 
Test Requesting – The Evidence

Claire Lawrie
Lead, InformaGon Management Service



The Atlas of Variation
• Insert link to live atlas



Driving Improvements in Laboratory 
Test RequesEng – In PracEce
Dr Liz Furrie
Immunology
NHS Tayside



Pick the 
correct project

• Know your service
• Know your population

to
Target the issues

Ø Right patient
Ø Right test
Ø Right time

ü Think Big- ideas are easy
ü Multidisciplinary
ü Across boundaries
ü Once for Scotland

Team- resources

1. Laboratories
2. Health 

economists
3. Primary care
4. Secondary care
5. Public health

Implementation is hard!
vPlanning
vCollaboration
vCommunication
vQuality

Outcomes- value

1. Correct test cascade
2. £££ viability
3. simplify/inform/aid
4. minimize waste
5. idenGfy risk

Triple aim
Ø Improve quality
Ø Improve health
Ø Achieve value 



iLFT-Intelligent 
Liver pathway

• Integrated, automated blood sciences + virology
• Escalating rates of chronic liver disease
• Increasing Laboratory testing for CLDTeam- resources

1. Gastroenterology
2. Biochemistry
3. Haematology
4. Immunology
5. Virology
6. Primary care

Outcomes- value
1. Intelligent cascade
2. Maximising value of tests
3. Simple requesKng
4. Full interpretaKon
5. Minimising inappropriate referrals
6. IdenKfying risk 

Pilot Study 
Increased:
• detection Undiagnosed LD 43%
• Appropriate investigation of 

abnormal LFT 41-100%
• Liver diagnosis by GPs from 16-56%
Reduced: 
• avoidable visits to GP by 85% 
• referral rate by 75%
• Mortality, extra 0.021 quality 

adjusted life years
• Costs of £3,216/pt lifetime
Value/financial sustainability
• ICER £284 per correct diagnosis
• 100% probability of being cost 

effectiveReal life data- 1st 6 months of going live
70% patients are suitable for management in 1o care
8 HCV, 2 HBV, 3 haemachromatosis, 1 PBC, A1AT 1 PiS
variant and 17 carriers



The SAS Hypo Fife Project: Reducing the 
Harm from Severe Episodes of Low 
Blood Sugar

John Chalmers, Lead Clinician, Fife Diabetes MCN
Sharon Robertson, Lead in-patient Specialist Nurse
NHS Fife



Joint 
Working 
Project



Costs of hypoglycaemia?

Patient

• Poor glycaemic control

• Driving/Employment

• Morbidity/Mortality

Health Service

• Ambulance Service Callouts
• Prolonged visit

• A&E acendances 
• Admissions
• NHS Fife c1000 callouts
• 672 conveyed to A&E
• Total Cost ~£844k
• Scotland ~£12.5m

2017 data







Process

IdenKficaKon of paKents 
with Hypoglycaemia

• PaGents matched appear 
on SCI-Diabetes

• Contact with paGents by 
InpaGent DiabeGc 
Specialist Nurse (DSNs)

• Advice given
• Update of worksheet on 

SCI-Diabetes

Increased awareness of 
issues with hypoglycaemia 
for SAS
• Education 

• Train the trainers
• 15 station champions
• Hypoglycaemia

• Questionnaire
• Ambulance crews 
• 38/100 responses





Data 
Matching

ISD clean data prior to transmission 
to SCI-Diabetes 

Steps

• Receive Electronic Patient Report Form 
(ePRF)

• Identify reports with blood glucose 
recording

• Check Key Information Summary records to 
identify Community Health Index (CHI)

• Add GP practice code to determine relevant 
health board

• Transmit to SCI-Diabetes





Appropriate 
role for 
inpatient 
DSN

33% admitted 
to hospital

21% acended 
A&E only (not 

admiced)

= 54% 
attended 
hospital



Results

120 episodes since March 2018

Average 2 per week

Only 50% captured as CHI’s not matched

50% type 1

50% type 2

94.2% on insulin

5.8% on oral medication



Results

38% treatment change

25% insulin dose reduced

3% stopped insulin 

3% stopped sulphonylurea

62% no change as identifiable 
reason for hypoglycaemic event



PaEent 
feedback 

Negatives 

Discussions around driving and DVLA
regulations – potential loss of licence

I’m so glad 
you called… Thank you so 

much for 
contacting 
me…



Outcomes and 
challenges

Outcomes

• Data flows from SAS callouts to 
Fife Diabetes Centre every day

• Station leaders trained

• Direct referral from SAS to DSN
• 38% reduction in callouts for 

hypoglycaemic events 2018 v 
2017

• 38% reduction in conveyances to 
A & E 2018 v 2017

• £230k saving across SAS and 
NHS Fife

Challenges
• Data matching
• Online training



Roll out 
nationally

Permission for Data Linkage
• SAS/Local Caldicoc Guardian
• Switch on SCI-Diabetes page

Ambulance Training and Education
• Local champion

Diabetes Specialist Nurse Support
• Identify individuals to undertake 

triage/patient contact

Whole Team Awareness

Other clinical areas linking to SAS?



Contact
Dr John Chalmers

john.chalmers@nhs.net 


