
Background

In January 1999 a steering group was formed chaired by Dr Mike Davies with a core membership of Professor John McClure , Dr Keith Hyde, Mr Tony Armstrong and Mr Peter Williams.  The purpose of the group being to organise and plan the work necessary in support of the Trust-wide savings initiative – pathology.  A number of sub-groups were set up to deliver the different aspects of the savings initiatives, one of these groups being the Clinical Task Group.  This group chaired by Dr Mike Davies comprises representatives (Senior Clinicians) from all of the key users of Laboratory Medcine within the Trust together with the Directorate of Laboratory Medicine Clinical Managers.  The original remit of the group was to : 


· Review protocols for requesting test.
 


· Review repeat tests

· Review and reduce the “menu”of tests avialable.



· Ensure costs of tests are widely circulated to users.

· Review screeening policies for common disorders.

· Review pregnanacy testing guidelines.

· Investigate tests for investigating non-NHS purposes.

· Review high cost users.

· Review high cost tests.

· Investigate any work contracted out.

· Review information provided to junior doctors at induction.

· Policy of request prior to investigations being undertaken.

It was recognised from the outset that some of these objectives would only be achievable in the longer term.  The initial focus was targeted specifically towards the following areas:

· The application of information technology and the optimal usage of the SMS ward order system.

· Appraisal of the utilisation of the laboratories in terms of key tests and key users.

· An appraisal of the availability and application of guidelines based upon clinical evidence.

Progress to date

The above mentioned Clinical Task Group has now met on three occasions and has been well attended.

The work to date may be summarised in terms of the progress towards the three key objectives:

·  The application of information technology and the optimal usage of the SMS ward order system.

All of the available screens within the SMS ward order system are being systematically reviewed.  Initially all criteria for the repeat ordering of tests have been revised to reflect best advice and practice.

All of the multiple entry screens (which facilitate common requesting patterns) are currently being reviewed by Clinical Managers in conjunction with users of our services.

The system has a facility for messages (termed “pointers”) to guide the selection of particular tests in specific situations.  These “rules” are also to be reviewed and modified in the light of current best practice – this will be a longer term objective.  

· Appraisal of the utilisation of the laboratories in terms of key tests and key users.
At the first meeting of the Task Group data was presented relating to high volume low cost and low volume high cost tests linked to individual requesting sources, together with the potential savings realisable by reduction in the particular services.  From this initial work candidates were selected in terms of the tests with the greatest likelihood of achieving required savings.

These test have now been carefully evaluated and the information relating to these together with the potential savings will documented in the form of a paper to be presented to the Clinical Directors Forum on the 19th July 1999.  Workload data will continue to be collected and collated in such a form as to best illustrate our activity in relation to the key workload indicators and the pressures relating either to specific tests or specific referral sources.

· An appraisal of the availability and application of gudielines based upon clinical evidence.

Initial work focused upon the collection of guidelines from US, UK and Internet sources, initial appraisal of these guidelines suggests that the quality may be variable and the evidence based in many cases weak.  The collection of such data continues, however, additional resources would be required to progress this detailed work in a structured way.  Following discussions internally within the Directorate the following seven point action plan was agreed in order to progress the guideline work in a targeted way;

1. Define the areas/tests to concentrate upon by laboratory and clinical speciality.

2. To produce an annotated list of these.

3. To decide which would be most productive.

4. Devolve to clinicians to respond with their own guidelines and justification for protocols.

5. Discuss, dispute and agree protocols.

6. Publicise and educate.

7. Audit the application.

From the above the current emphasis is based upon the potential for guideline application in the areas of pre and post operative testing, specific aspects of renal testing and haematinic assays.

A bid has been submitted to the Education Consortia Innovation Fund in order to support the resource of an individual to progress this work in a detailed structured manner to develop CD based training packages to train individuals (lead Professionals) in the effective and efficient requesting of laboratory tests.  This work would be developed in conjunction with Ulster University (the University is experienced in the development of such training packages).

Further actions

Review of the IT facilities continues in terms of the multiple screen and message criteria and availability.  

Specific guidelines have been requested from clinical users as follows:

· Anaesthetist/pre-operative testing

· A & E  policy on pregnancy testing  

· Rationale for quantitative HCG testing

· Criteria and usage of flucytosine assay

· Policy statement and guidelines for C-reactive protein testing

· Audit of frozen section usage

· Policy statement and guidelines on urea testing

On receipt these will be evaluated by the group.

A paper is to be presented to Clinical Directors Forum on 19th July 1999 regarding progress to date of the Clinical Task Group and the proposed actions.
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