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Case study 2 
 

The Scarred Liver 

Detecting liver scarring at an earlier stage 
 

 

 

“I think it would be interesting to see if 
they could extend it to other practices 
throughout the country, I think the 
more information you have the better 
chances you’ve got of diagnosing that 
particular disease and finding a cure if 
there is one somewhere down the 
track.”   

 

Patient Dinesh from Leicester. 

 

What is it? 

Liver disease is the third leading cause of premature death in the UK. The majority of liver 
disease results from lifestyle-related risk factors including excess alcohol use and obesity / 
type 2 diabetes and is therefore preventable. Early diagnosis is key and current diagnostic 
algorithms are flawed in achieving this.  

 

EMAHSN’s Scarred Liver Project is implementing a community-based liver pathway (see 
appendix 1) focused on risk factors, integrated care across primary and secondary care and 
novel diagnostic technologies using a non-invasive procedure. (Fibroscan®). 

 

EMAHSN, working in partnership with the NIHR Nottingham Digestive Diseases Centre BRU, 
has supported the pathway’s implementation in multiple sites across Nottingham and the 
pathway is currently being implemented in a diverse, deprived inner-city Leicester GP 
practice.  

 

Following a successful 2013 pilot in Rushcliffe, Nottinghamshire (resulting in diagnosis 
more than doubling for cirrhosis) the NIHR Nottingham Digestive Diseases Centre BRU 
has now completed a second phase within two GP practices in inner-city Nottingham. 

 

 

 

 

http://www.nddcbru.org.uk/
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Features, benefits and potential impacts 

 In total, over both the pilot, and inner-city Nottingham phase: 

 20,368 population analysed 

 2,022 patients were identified to be at risk 

 919 patients were invited for a Fibroscan® to be completed at their GP 
practice 

 25.6% (230) patients had signs of significant liver disease and 26 new cases 
of cirrhosis were identified – cases that would have otherwise gone 
undetected  

 Over 90 % of the diagnostic investigations and all the clinical consultations 
occurred within the GP practice 

 Attendance rates for scans were 95% in community versus 60% in hospital 

 Feedback from participating patients has been very positive; more than 90% 
stated that they would definitely recommend the service to their family and 
friends 

 Estimated to have already saved £15,000 in a catchment of 12,000 patients - 
projected cost savings across the East Midlands could therefore be approximately 
£3.73 million 

 There are 12,000,000 people nationally at risk – the pathway will identify these 
people if scaled throughout England and Wales 

 Of these 12,000,000 there is estimated to be 60,000 cases of cirrhosis in which only 
50% of patients are currently diagnosed. This pathway is able to identify all of these 
patients at a stage where specialist management could still be effective 

 The AHSN project team is working with NHS Nottingham City CCG to develop a 
commissioning case for the pathway with the aim to present this to a CCG resource 
allocation panel in 2015/16.  Plans to develop commissioning cases for the pathway 
with other CCGs across the East Midlands are in place and will be informed by the 
health economics models currently in development and the aforementioned work with 
NHS Nottingham City CCG 

 Drawing on the evidence of how to implement innovation we are not just proposing to 
implement a new discrete clinical service but rather integrate it with other existing 
services from other providers, thus offering a more effective and efficient patient 
pathway. This approach is strategically aligned with one of the East Midlands 
vanguard sites and Public Health England’s approach within the region and could be 
easily replicated and scaled elsewhere 
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Who is involved and what is EMAHSN doing? 

EMAHSN has supported this project since 2013, in anticipation of expanding and replicating 
it across the East Midlands. The Scarred Liver Project won a 2013 NHS Innovation 
Challenge Prize which funded the pilot scheme, and has been awarded a fellowship as part 
of the NHS Innovation Accelerator programme.  

 

EMAHSN has taken up the cause of this project when other sources of support were 
exhausted. We have funded the roll out of the pathway across multiple settings with differing 
socio-economic characteristics, including the purchase of a new portable Fibroscan® 
machine to facilitate these deployments.  In addition, EMAHSN has provided specialist 
expertise to support adoption and spread of the pathway into clinical practice. This includes 
health economics and translational research expertise which is informing the development of 
commissioning cases with local CCGs.    

 

Without EMAHSN funding this project would not have been able to replicate the pathway’s 
success outside of the initial pilot area. A unique benefit that EMAHSN’s role has provided is 
securing strategic buy-in and funding for further region-wide adoption from local CCGs and 
gaining support and endorsement from a regionally representative group of clinical experts 
and patients. This includes convening and facilitating the panel of consultant hepatologists in 
November 2014; this relationship is ongoing and feedback is being provided to the group.    

 

The project team is working with the University of Nottingham School of Pharmacy and a 
regional panel of senior hepatologists to evaluate the economic impact of the pathway and 
facilitate adoption into the wider NHS. Whilst the economic evaluation is not yet finalised, the 
initial indications are that the pathway is cost-effective according to NHS England cost-
effectiveness thresholds for implementation compared with current standard care for liver 
disease. 

 

 

What’s next? 

1. Complete phase 2 (9 -24 months) - Implementing the pathway in a distinct 
geographical region (Leicester) 

2. Phase 3 (18 months to 36 months) – Facilitating the pathway in multiple counties 
within the East Midlands (e.g. Derby, Lincoln, Northampton and Chesterfield). 

 

 

How this work reflects our business plan and the NHS Framework 

AHSN Core 
Objective 

EMAHSN Programme NHS England 
Licence 
measurement 

NHS Outcome 
Framework 
Domain 

A,B,D Clinical 4, 5, 9, 12, 14 1, 2, 3, 4 

 

http://www.england.nhs.uk/ourwork/innovation/nia/

