[image: image2.jpg]Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board








	Ein cyf / Our ref: 179/20/FOI


	Dyddiad / Date: 10th September 2020



Further to your request for information dated 12th August 2020, I am pleased to provide the following response. 
You asked us:
The prevalence of liver disease has increased by 400% since the 1970s. It is now the third leading cause of death in those of working age. 

Primary care has a key role to play in prevention, early detection and lifestyle intervention. **** is committed to supporting GPs and primary care professionals to combat this crisis and raise awareness and detection of liver disease. 

To do this, we need to understand the extent of guidance and commissioning of pathways around detection of liver disease in primary care, and any variance across the UK. We are therefore carrying out research to give us a snapshot of this information.

Survey questions are detailed on the attached document.
 

Our response:
Please see attached and completed word document.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


**** Primary Care Pathways Survey



1. Please enter the name of your Health Board



Betsi Cadwaladr University Health Board (BCUHB).



2. Do you have a named person within the Health Board who is responsible for liver disease?



Yes



3. Please provide the details of the person responsible for liver disease within the Health Board



Dr Mathialahan for BCUHB as a whole, Dr Yousuf is the lead for hepatobiliary disorders and Endoscopic Retrograde Cholangiopancreatography (ERCP).



4. In the absence of a named contact for liver disease at the Health Board, please provide the details of the person who should be contacted regarding liver health.



N/A



5. Do you have a commissioned pathway for:
a) the interpretation of abnormal liver blood tests?
b) responding to liver disease more generally?



Yes, pathway for abnormal liver blood tests 



Not at present. There is an All Wales pathway in development which was due to be released this year however due to COVID19 this has been delayed. BSG guidance is currently followed.



Yes, pathway for responding to liver disease more generally 



This is through standard referrals eg GP. BCUHB were developing a referrals triaging / guidance process for GPs similar to the Wolverhampton pathways but this was again delayed by COVID19. Generally, response is individualised to each patient with discussion between GP and Gastroenterologist / Hepatologist.



6. Does it include an endorsed pathway for the management of abnormal liver blood tests that follow the BSG guidance?



Yes, BSG guidance is followed. 



7. Is liver fibrosis assessment part of your pathway?



Yes, Fibroscan machine from Echosense is available at all 3 acute sites (Ysbyty Gwynedd in Bangor, Ysbyty Glan Clwyd in Bodelwyddan, and Ysbyty Maelor Wrecsam, in Wrexham) with access to this procedure on completion of form by any secondary care doctor, particularly Rheumatology and Dermatology for monitoring of Methotrexate therapy. It is not directly available to Primary Care as insufficient capacity / resources for this. Primary Care referrals for Fibroscan are assessed by Gastroenterologist first.



8. Please indicate how fibrosis is assessed. Please tick all that apply



Fibroscan (transient elastography) Yes

ELF Test No

FIB-4 score Yes

NAFLD fibrosis score No

Other (please specify) N/A



9. Do you have an additional pathway that proactively case-finds individuals who may be at high-risk of liver disease?
e.g. people with diabetes or for those who drink alcohol at harmful levels



No, BCUHB does not have the resource / capacity to do this and are reliant on referral to Hepatology from other specialties / primary care. There is a system in Pathology to check Aspartate Transaminase (AST) automatically if Alanine Transaminase (ALT) is elevated and send a message to requester to refer to Hepatology if the ratio suggests liver fibrosis.



10. How does your pathway define individuals as high risk of liver disease? Please tick all that apply



Options:

Diabetes

Alcohol risk

Obesity

Obesity with other metabolic risk factors

Risk factors for viral hepatitis

Other (please specify)



N/A



11. How are these individuals identified? Please tick all that apply



Options:

At annual chronic disease / year of care review

During the NHS health check

Opportunistically during consultations

Using IT system prompts / pop-ups
Other (please specify)

 

N/A



12. Does the Health Board monitor the breadth of adoption and efficacy of pathways in primary care your area?



No 



13. Where are these statistics published?



N/A



14. Are you aware of the current available statistics relating to liver disease in your area and do you monitor these?



Yes, statistics are available through Public Health Wales and discussed in the quarterly Liver Disease Implementation Group meeting in Cardiff.



15. Would you be willing to share your pathway information with other Health Boards for best practice purposes? 

No, BCUHB are not in the position to provide useful information to others at this time.






