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	Ein cyf / Our ref: 552/22/FOI 


	Dyddiad / Date: 21st February 2023


Further to your request for information dated 1st February 2023, I am pleased to provide the following response. 
Your request and our response:
Please provide the following information.
Section 1 - Infrastructure
1. Do you outsource your DXA scans? If yes, please state the organisation providing this service and forward this FOI to your provider for completion (please continue to complete for any of the elements of the DXA pathway that are provided by your Health Board)
Betsi Cadwaladr University Health Board’s (BCUHB) do not outsource, this service is run by rheumatology in Llandudno Hospital. However, some patients from the East area (Wrexham & Flintshire) will go to Robert Jones Agnes Hunt (RJAH) in Gobowen, Oswestry, and all patients living within a North Wales postcode are repatriated to BCUHB. Some patients who are under consultants in RJAH may be scanned there.  
Section 16 of the Freedom of Information Act places a duty on the Health Board to offer advice and assistance,therefore, we have included a website link to RJAH.
https://www.rjah.nhs.uk
2. In January 2023 how many DXA scanning machines did you have at your Health Board for clinical use?
	DXA Scanning Machine
	Number of Machines

	Operational
	1

	Not in use
	0

	Accessible outside of the Health Board
	0


3. What is the average weekly capacity for clinical scans? (Number of scans per week).

BCUHB currently has 115 booked appointments per week. 
4. What was your average Did Not Attend (DNA) rate over the last 3 months? (Number of DNA/total number of scans booked).
165 DNA’s.  Please note that this figure does not include patients that have DNA’d then rang and changed their appointment. 

5. What age range do you include in your clinical scans? 
	Age Range
	 Y/N

	<20 years
	N

	20-40 years
	Y

	40-60 years
	Y

	60-75 years
	Y

	75-80 years
	Y

	>80 years
	Y


6. What is the duration of your routine DXA appointment?
15 minutes is the allotted time period, however some scans do take longer than this. 30 minutes is allocated for patients that are immobile, require a hoist, or those with learning disabilities. 

7. What was the average wait for clinical patients from referral to scan in January 2023?
The average wait is at 13 months. Fracture Liaison Service (FLS) patients are given an appointment within 12 weeks. 
8. What are your perceived barriers to delivering DXA scans within 6 weeks from referral? 
Clinical capacity (operator).
9. What was the average time from the scan to the report being available to the referrer in January 2023?

4-6  weeks. 
10. What are your perceived barriers to referrers receiving DXA scan reports within 3 weeks from scan? 

	Perceived Barrier
	Y/N
	Further information (if required)

	Clerical – internal
	N
	-

	Clinical – internal
	Y
	Sometimes a slight delay due to clinician annual leave (A/L) or sickness.

	Factors external to this service (please state)
	Y
	Postal strikes

	Other (please state)
	N
	-


11. What hospital department is responsible for delivery of DXA scans?
The Rheumatology Service.
12. Which DXA examinations are included in routine protocols for the clinical service? 
	DXA Examinations
	Y/N
	Further information (if required)

	Lumbar spine
	Y
	

	Proximal femur
	Y
	

	Long femur (Atypical Femur Fracture (AFF) assessment)
	N
	

	Total body
	N
	

	Vertebral fracture assessment (VFA)
	N
	

	Peripheral/forearm
	Y
	For hyperparathyroid patients only.


13. What access facilities do you have available? 
	Access Facilities
	Y/N

	Overhead hoist
	N

	Portable hoist
	Y

	Wheelchair transfers
	Y

	Bed/trolley transfers
	Y

	Changing room
	Y

	Assistance for transfers
	Y

	Other – please state
	-


Section 2 - Workforce

1. What professional groups perform DXA scan measurements at your Health Board? (DXA operators). Please indicate Whole Time Equivalent (WTE) for each group selected.

Radiographers, WTE is currently 1.4.

2. What DXA-specific training (outside of professional training) have the DXA operators performing scans had?

	Training
	Y/N
	Further information (if required)

	In house
	Y
	-

	Manufacturers applications training
	Y
	-

	Recognized/accredited national training programme
	Y
	Royal Osteoporosis Society (ROS) / College of Radiographers (COR) accredited Bone Densitometry certificate of competence.

	Other
	N
	-

	Unknown
	N
	-


3. What professional groups report your DXA scans at your Health Board? 
	Professional Group
	Y/N
	Specialty (if required)

	Radiographer – internal
	Y
	-

	Radiographer – external
	N
	-

	DXA technician – internal
	N
	-

	DXA technician – external
	N
	-

	Assistant practitioner – internal
	N
	-

	Assistant practitioner – external
	N
	-

	Clinical scientist – internal
	N
	-

	Clinical scientist – external
	N
	-

	Nurse – internal
	Y
	-

	Nurse – external
	N
	-

	Medical doctor – internal
	Y
	Rheumatology & Care of the Elderly.

	Medical doctor – external
	N
	-

	Other
	N
	-

	Reporting is outsourced
	N
	-

	Unknown
	N
	-


4. What training (outside of professional training) have those reporting DXA scans had - specifically in DXA reporting?
	Training
	Y/N
	Further information (if required)

	In house
	Y
	-

	Manufacturers applications training
	Y
	-

	Recognized/accredited national training programme
	Y
	ROS/COR accredited Bone Densitometry certificate of competence. Derby accredited DXA Reporting course. 

	Other
	N
	-

	Unknown
	N
	-


5. What professional group provides clinical leadership for your service?
Medical doctor – rheumatology / bone specialist.
6. Please indicate how many WTE clinical vacancies in your DXA service did you have in January 2023.
There is one WTE vacancy within the Bone Unit service.
Section 3 - Quality
1. Is your service accredited as part of a national programme?
The service is part of the FLS national audits which is accredited to any official programme. These come under the NHFD (National Hip Fracture Database) & FLS. 
2. What clinical audits do you routinely undertake? 
	Clinical Audit
	Y/N
	Further Information (if required)

	DXA Scan technique
	Y
	-

	Reporting (double reporting)
	N
	-

	Reporting (clinical review)
	Y
	-

	Scanner QA review
	Y
	-

	Other – please state
	Y
	X-ray request peer audits.

	Unknown
	N
	-


3. What Ionising Radiation (Medical Exposure) Regulations (IR(ME)R) audits do you routinely undertake? 
	IR(ME)R Audit
	Y/N

	Patient pregnancy
	Y

	DXA dose
	Y

	Referrer entitlement
	Y

	Scan justification
	Y

	Other – please state
	N

	Unknown
	N


4. What clinical protocols do you have in place? 
	Clinical Protocol
	Y/N
	Further information (if required)

	Scan site
	Y
	-

	Scan mode
	Y
	-

	Reference data selection
	Y
	-

	Patient positioning
	Y
	-

	Scan analysis
	Y
	-

	Interpretation – T&Z scores
	Y
	-

	Reporting
	Y
	-

	Other – please state
	Y
	FLS

	Unknown
	N
	-


5. Which of the following are routinely included in the DXA report issued to the primary care referrer? 

	Admin details
	-

	Date of assessment
	Y

	Patient ID and demographics
	Y

	Reason for referral
	Y

	Reporter’s ID
	Y

	Bone Mineral Density (BMD) results for each measurement site
	-

	T score (after peak bone mass)
	Y

	Z score
	Y

	Rate of change for serial measurements
	Y

	Comment on reliability of measurements
	-

	BMD results
	Y

	Documentation of excluded measurements e.g. vertebrae
	Y

	Statistical significane of rate of change
	Y

	Clinical significance of rate of change
	Y

	World Health Organisation (WHO) diagnostic category (for adults after peak bone mass
	Y

	Results of additional investigations performed at DXA appointment 
	-

	Vertebral Fracture Assessment (VFA)
	Y

	X-ray or other imaging
	Y

	Laboratory tests
	Y

	Summary of clinical risk factors for fracture
	N

	Summary of fracture history
	Y

	Clinical interpretation to quantify absolute fracture risk
	-

	Fracture Risk Assessment Tool (FRAX) +BMD
	Y

	FRAX + Trabecular Bone Score (TBS)
	N

	FRAX + BMD plus comment on additional adjustment
	N

	Statement on level of risk based on clinical judgement (eg low/moderate/high)
	N

	Management advice
	-

	Reference to national guidelines (National Institute for Health Care and Excellence (NICE)/National Osteoporosis Guidelines Group (NOGG)/ROS)
	Y

	Reference to local management guideline
	Y

	Individualised advice
	Y

	Recommendations on:
	

	Need for onward referral e.g. falls assessment or additional investigation
	Y

	Timing of future scan
	Y


6. Which of the following are routinely included in the DXA report issued to the secondary care referrer? 
	Admin details:
	-

	Date of assessment
	Y

	Patient ID and demographics
	Y

	Reason for referral
	Y

	Reporter’s ID
	Y

	BMD results for each measurement site:
	-

	T score (after peak bone mass)
	Y

	Z score
	Y

	Rate of change for serial measurements
	Y

	Comment on reliability of measurements:
	-

	BMD results
	Y

	Documentation of excluded measurements e.g. vertebrae
	Y

	Statistical significane of rate of change
	Y

	Clinical significance of rate of change
	Y

	World Health Organisation (WHO) diagnostic category (for adults after peak bone mass
	Y

	Results of additional investigations performed at DXA appointment:
	-

	VFA
	Y

	X-ray or other imaging
	Y

	Laboratory tests
	Y

	Summary of clinical risk factors for fracture
	N

	Summary of fracture history
	Y

	Clinical interpretation to quantify absolute fracture risk:
	-

	FRAX +BMD
	Y

	FRAX + TBS
	N

	FRAX + BMD plus comment on additional adjustment
	N

	Statement on level of risk based on clinical judgement (eg low/moderate/high)
	N

	Management advice:
	-

	Reference to national guidelines (NICE/NOGG/ROS)
	Y

	Reference to local management guideline
	Y

	Individualised advice
	Y

	Recommendations on:
	

	Need for onward referral e.g. falls assessment or additional investigation
	Y

	Timing of future scan
	Y

	The secondary care report is the same as the primary care report
	Y



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


