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General Practice– the “perfect storm” for 
innovation in diagnostic tests 

•  ‘Front door” to NHS – diagnosis, 
screening, referral, gatekeeping 

•  Multiple, repeated, more frequent 
lab tests 

•  Aging population, multimorbidity 
•  Chronic disease management 
•  Cost-containment – reducing 

unnecessary referrals 
•  Misdiagnosis… malpractice 
•  Little current use of IVDs 



Current mismatch impedes clinical 
practice & innovation in primary care 

Available IVDs & technical 
capabilities. Accuracy/ease/
size/ speed/range/bundling 

Current clinical practice. 
Minimal test dissemination 

and adoption in primary 
care 



Vision: Primary care diagnostic technology 
centre of excellence for the NHS & UK 

Diagnostics Industry 

•  Design, test and implement methods and strategies 
to increase evidence for implementation of in-vitro 
diagnostics in primary care 

•  National/International leaders in primary care & 
diagnostics 

•  Innovative NHS partners in delivery and laboratory 
medicine 

•  Research strategy across 5 main themes 



Partners 

•  Oxford Health Foundation NHS Trust 
•  University of Oxford Department of Primary Care 

Health Sciences 
–  Centre for Monitoring & Diagnosis 
–  Centre for Evidence Based Medicine 
–  Patient Experiences Research Group 
–  Statistics Group 

•  Oxford Clinical Commissioning Group 
•  Oxford Radcliffe Trust Department of Laboratory 

Medicine & Microbiology 
•  Oxford Academic Health Science Networks 



Theme 1: Identify new and emerging 
diagnostic technologies 

Leads: Annette Pluddeman, Carl Heneghan, Chris 
Price, Matthew Thompson, Jane Wolstenholme 
Aim: Identify and prioritise new diagnostic IVD 
technologies  
•  Horizon-scanning process to identify, prioritise and 

produce diagnostic evidence reports for IVDs 
•  Highlight research and implementation gaps -  ‘next 

steps’ 
•  130 different tests across 30+ clinical areas (funded 

by NIHR programme grant) 
•  Dissemination – HTA, NICE, commissioners, 

industry, primary care 



31 point of care test areas evaluated (approx 
140 different diagnostic tests) 

•  Point of care tests (15), e.g. 
–  Point of care CRP test for antibiotic targetting 
–  Point of care D dimer test for ruling out deep vein thrombosis 
–  Point of care test for HbA1c 
–  Point of care test for INR 
–  Point of care test for blood ketones 

•  Electronic tests (11), e.g. 
–  Handheld ECG monitor for detecing atrial fibrillation 
–  Handheld electronic nose for diagnosis of cancer, asthma, infection 
–  Pulse oximetry 
–  Handheld spirometry for diagnosis and monitoring of COP 
–  Transcutaneous bilirubin measurement 

•  Others 
–  Urine sample techniques in older individuals 
–  Frailty screening tools 



‘Rapid’ evidence reports 

•  Clearly defined clinical question 
•  What diagnostic devices are available? 

–  Details 
–  Potential advantages over existing technology 

•  Current practice, Patient group, importance  
•  Previous research 

–  Accuracy vs. existing tests 
–  Impact vs existing tests 
–  Cost effectiveness 

•  What research still needs to be done? 
•  What is the suggested next step? 
•  Bottom line 



Theme 2: Identify unmet diagnostic 
testing needs in primary care 

Leads: Ann Van den Bruel, Jeremy Howick, Caroline 
Jones 
Aim: needs assessment of primary care clinicians for 
diagnostics 
•  UK & International (NL, BE, Australia, USA) surveys 

of primary care doctors’ current use and needs for 
IVDs 

•  Expand needs assessment to other ‘front line’ 
clinicians 

•  Process for rapid needs assessment of diagnostic 
testing  



International survey of GP/Family Physician current use 
and desired use of point of care tests. Howick J, et al 
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Theme 3: Integrating IVDs in primary 
care with laboratory services 

Leads: Jonathan Kay, Chris Price, Dan Lasserson 
Aim: determine barriers and facilitators to point of care 
test implementation 
•  Identify new methods and technologies to 

seamlessly link POCT in primary care with labs/
medical records, within regulatory and EQA 
frameworks 

•  Use Abingdon community hospital Emergency 
Medical Unit as exemplar 



Theme 4: Patient, carer & professional 
attitudes to implementing IVDs in 

primary care 
Leads: Caroline Jones, Louise Locock 
Aim: Understand impact and interaction of IVDs on 
patients, carers and professionals 
•  Qualitative studies of IVD acceptability and 

feasibility 
–  CRP test children in out of hours setting 
–  BNP/CKD adults 

•  Secondary analysis of existing Health Experience 
Research Group patient interviews 

•  Develop rapid qualitative assessment service for 
industry 



Theme 5: Improved methods for deriving 
and translating evidence for diagnostic 

tests 
Leads: Dr Rafael Perera, Richard Stevens, Beth 
Shinkins, Ann Van den Bruel 
Aim: develop new methods for translate evidence from 
IVDs from secondary to primary care 
•  Where do diagnostic technologies ‘fall down’ along 

the evidence pathway, and how can these be 
predicted and avoided? 

•  How can existing diagnostic accuracy evidence 
from secondary care settings inform primary care 

•  Barriers to calibrating test characteristics across 
settings. 

•  Further examining patient centered outcomes of 
diagnostic tests 

 



Joint DEC-Industry applications  

•  Experience with Industry-funded 
research across number clinical 
areas (e.g., heart failure, POCT, 
infection) and settings (e.g., 
primary care, out of hours, 
hospital) 

•  Large portfolio of NIHR/HTA/BRC-
funded research 

•  UK Diagnostics Forums (2011, 
2013, 2014) 



Joint DEC-Industry applications  

•  EU 2020 grant applications March 
2014 
–  Large multinational 
–  SME 

•  NIHR Programme grant 
–  SME 

•  Joint applications in process: 
–  SME 
–  2 multinationals 
–  Exploring UK, European, NIH funding 



Thank you 

Matthew.thompson@phc.ox.ac.uk 
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