Barriers to implementation of the intelligent
Liver Function Testing pathway (iLFT)
Background

Aims

The intelligent Liver Function Testing (iLFT) pathway is an automated, algorithm-driven tool for
increased diagnosis of liver disease in Primary Care
iLFT has been widely recognised as an example of ‘good pathology practice’ and has received
praise from the Royal College of Pathologists, Royal College of Physicians, British Society of
Gastroenterology and the Scottish Government, amongst others
However, like many novel clinical improvement schemes, local and national implementation has
not been without its challenges
iLFT has now been fully operational in NHS Tayside since August 2018. However, roll-out further
afield has been slower than anticipated

iLFT requests as % total LFT requests

Results

 To assess the local uptake of iLFT in NHS Tayside
 To explore the barriers to wider implementation of iLFT across Scotland and beyond

Methods
Monthly iLFT requesting patterns, both as an absolute value and as a proportion of total LFT
requests, were obtained from the laboratory information management system (LIMS)
An electronic questionnaire was issued to local iLFT users (GPs)
Barriers to the wider implementation of iLFT to other health boards across Scotland and across the
UK were collated by the iLFT team
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97/100 respondents had used iLFT before
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95/97 (98%) would recommend iLFT to a colleague
The most popular aspect of iLFT (selected by 80/97, 82%)
was the fact that it indicates whether patients should be
referred
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COVID-19

Only 10/97 (10%) GPs were using iLFT in the intended way,
as a first-line investigation for potential liver disease
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95/97 (98%) GPs were using iLFT to follow up known
deranged LFTs
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Uptake of iLFT locally (expressed as a % of all LFT requests)

User opinion survey results

Lack of automation

Rationalised
services

Variation in local
hepatology services and
referral protocols

Lack of time

Insufficient
testing/resource capacity

Laboratory
configuration

No standardised
LIMS (yet!)

Lack of electronic
test requesting
COVID-19

Failure to secure full
multi-disciplinary buy-in

Barriers to roll-out of iLFT in other health boards

Discussion

Initial use of iLFT has focussed on follow-up of abnormal LFTs, rather than the intended use as a
first-line test for suspected liver dysfunction. This in turn explains why such a high proportion of
requests find pathology

Key Points
iLFT is popular amongst users locally, with 98% saying they would recommend iLFT to a colleague
Pre-COVID, iLFT accounted for around 3% of all LFT requests from Primary Care

Many other health services across the UK have shown an interest in implementing iLFT in their
own areas. However, there are many barriers to this which encompass aspects of the laboratory,
hepatology service and local IT infrastructure

Barriers to implementation elsewhere include laboratory design, IT infrastructure and variation in
service design

With the introduction of a national LIMS, some barriers to implementation in Scotland should
be removed

COVID-19 has also caused a significant delay to implementation, as time and resources have been
appropriately diverted elsewhere
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