PERSPECTIVE 2020

Digital Health - How Technology Can Improve
and Provide Personalised Patient Care
Mid and South Essex University Hospital Trust
The recent merger of clinical services across
Basildon, Southend and Broomfield, now
forms the Mid and South Essex University
Hospital Trust with a catchment population
of 1.5 million. The Gastroenterology
Department deals with the diagnosis and
on-going management of patients with
IBD. Patients who are diagnosed need
regular monitoring in case of relapse/
flare, to ensure ongoing effectiveness of
therapy and for funding and stopping of
treatments. A helpline service is operated
and patients calling this often require a
calprotectin test to help to guide advice
and treatment.
The department introduced the BÜHLMANN
IBDoc® calprotectin home test in early
Summer 2020. Implementation has been a
multidisciplinary team effort so we talked
to some of the key team members about
their focus on introducing new technologies
to improve patient management. We also
spoke to some of the patients, about their
experience of using the test.

Charlotte Williams,
Director of Strategy
“My role helps
facilitate
partnerships
with pharma,
industry and
the supply
chain to
provide ideas,
resources and
intelligence that
will improve the
ways of operating within the NHS.
Our focus in the innovation and
transformation team is on supporting patient
self-care and reducing unnecessary visits
to hospital. Working with Dr Munuswamy
we mapped the pathway and how the
combination of the testing and the App
interaction with the patient could achieve this.
My role across the hospital group acted as
the glue to bring the three clinical services
together. Putting together the input from
various discussions with different team
members, a business case was developed
to understand all the benefits and cost
implications across the organisation.
It was really when COVID hit that we thought
about advancing the innovations.

There was particular focus on those that had
an impact on high risk populations where we
could prevent the need to attend hospital and
offer a better alternative.
The IBDoc filled this requirement, and not just
for the immediate crisis but it was something
that we could sustain for the future as part
of an existing strategy. We did a quick refresh
of the documentation, a business case light
approach and obviously it came out high on
the impact assessment, not just during the
COVID situation, but also with our future
outpatient transformation programme.
The Chief Finance Officer (CFO) was happy to
support it, especially as the outlay has been
minimal in terms of additional equipment
and the nurses were quite committed to the
opportunity of it too, so it wasn’t difficult
to establish. The services rallied round fairly
quickly to make it happen which is really to
their credit.
We are supporting clinicians to explore all
the available options and ensure proposals
are better than the current proposition.
Having an executive champion within the
organisation helps them get changes made
without fighting through layers and layers of
management.”

Dr Pushpakaran Munuswamy
Department Lead, Gastroenterology
Recently I gave a
talk to about
50 IBD
patients at
the support
group,
on digital
health
and how
technology
can improve and
provide personalised
patient care for their long term conditions.
This was received very well and a number of
the patients expressed an interest in the new
technology for monitoring of their disease,
because they could see the benefits of having
patient participation and taking responsibility
for their care.
I did some investigating, came across Alpha
Laboratories and IBDoc and we rapidly
progressed to a pilot. I wanted to see if this
was something that patients would like and
accept, as this was a big change for them.

We contacted patients to be signed up on the
portal and trained on using the IBDoc test– we
had about 20 patients participating in this.

Laboratory Comparison
The point of care team needed to establish
how the IBDoc results correlate to the
standard laboratory data. The calprotectin
concentration is used to help make important
decisions in the management of a patient
so it is important that it is correct. We were
conscious about making sure the lab ELISA
and the IBDoc samples were at least taken on
the same day. Consequently we only had 11
matched results, because of delayed samples
sent to the lab, but there was no statistical
difference in the results obtained (Spearman
correlation was 0.795 and Pearsons correlation
coefficient 0.673).

Patient Acceptance
Patients acceptance of the new test was
almost 100% (although they were motivated
patients who volunteered for the test). We
now have ~ 110 patients signed up for the
system and so far everyone has been really
keen to try it. We haven’t had anyone refuse
yet.
The feedback is that patients really like the
system, because of the quick result, rather
than waiting weeks to find out, and they
appreciate the personalised care. Obviously a
big benefit for them is that we are allowing
them to see the numerical results and the
colour coding which is quite powerful for
them in helping to understand their disease
and providing reassurance.
We have set the traffic lights to:
<250 µg/g = Green
250 – 500 µg/g = Amber
>500 µg/g = Red

Rapid Response

Regional Adoption

From my perspective I am seeing a difference
already, because we are able to escalate
treatment within a day or two of asking for
the calprotectin test to be done. We get the
result back immediately, whereas previously
there was a wait of around 4 – 6 weeks or
even longer depending on when the sample
was taken and the capacity in the labs.

The three trusts
in our region
(including Southend
and Broomfield)
amalgamated this year,
so we need to operate
the same pathways and
services in each of the
centres. At Basildon
we have driven the
adoption of the IBDoc
because we performed
the trial and have the
experience.

Hopefully, in the future we will see the
benefits of this rapid response in terms
of reduced hospitalisations and clinic
visits, because patients have had timely
interventions. In addition there are reduced
calls to the helpline because we know the
results and are able to act quickly.

Cost Savings
Going forward we are hoping to be able to
reduce the clinic requirement for patients who
are stable, because we will be using all the
digital tools to remotely monitor and hopefully
reduce the risk of flare up. We will be altering
the natural history of the IBD which will be
the most powerful thing, but it will take a few
years to get the data to support this.
As part of the business case we estimated
some of the potential cost savings that may be
realised by introducing the technology.
Based on a relatively small population in one
area and then extrapolating up for the CCG,
the savings estimate was ~£330K. We know
we need further data to support this which
will take a few years to collect.

More Patient Engagement
The benefit of the IBDoc from the clinicians
perspective is obviously the speed with which
the result comes through. Personally I think
there is also more engagement both with
patients and within the clinical team, because
you are able to follow through on a course
of action quickly rather than waiting weeks in
between decisions which is more frustrating.
The IBDoc is very simple but with a lot of
impact on patient care.

IT Systems
Although the user interface is very simple
and straight forward, a big advantage for us
would be for the hospital IT system to pull
the IBDoc result into the Electronic Patient
Record. If this can be achieved then people
in all departments and primary care, can also
access the result which will help significantly.
I am hoping our hospital IT can organise this
for us, but COVID has made lots of additional
demands, so it may take some time.

With the advent of
COVID the requirement
to operate more
remotely became
important, and so
this has helped with
the adoption in the other centres. We are all
operating from the same IBDoc portal, but
we have set it up so that we only see our own
patients.
The patients have a single support group now
and they do talk to each other (news travels
fast), so it would have been problematic
not to offer the same access to the new
technology.

Remote Monitoring
There is a move nationally towards more
remote monitoring because of the huge
demand for increased capacity, but by
relieving some of the resource requirements
we can create capacity. So, at the moment we
are continuing to operate virtual clinics that
were introduced during COVID and will do so
for the foreseeable future. There are benefits
not only for us but also for the patients in
not having to attend the hospital (and find a
parking space!).
With remote monitoring the virtual clinics
are ideal for those patients that are more
stable but who we still need to stay in touch
with. Before COVID we did do this for some
clinics, but I certainly see it expanding.The
IBDoc gives us the opportunity to monitor
the patients and have the ability to intervene
very early on if things start to progress so that
the patients don’t have to keep coming into
hospital. This ties in very much with the Topol
Review published in Feb 2019 which highly
recommended personalised care for long term
conditions and embraces national objectives
to adopt digital care. If we can implement this
then it will help us to operate more targeted
face to face clinics with the patients who have
more complex requirements.
Using the IBDoc has increased the
engagement from both the patients and the
clinical team, and the speed of the results
really makes a big impact in decision making
and patient management.

It doesn’t really add more work because you
save time in chasing results and additional
support for patients whilst they are waiting for
results.
The key things are:
■ Prompt result and treatment
■ Patient engagement in long term conditions
■ Personalised treatment”

Jacqueline Roscoe,
IBD Nurse Specialist
Jacqueline Roscoe is one of two full time IBD
nurses on the Basildon site, treating patients
from the surrounding areas that also include
Brentwood, Thurrock, Rayleigh and Purfleet.
“We treat adult patients and transitional
patients, so those that are 16 – 18 years of
age. For the transitional patients we have
a shared care system with the specialist
paediatric centres either at GOSH or
Addenbrookes.

Telephone Clinics
They operate two telephone clinics for
patients. Due to the COVID-19 pandemic
capacity in these has increased to around 20
patients a week. There is also a helpline for
patients taking around 10 calls and up to
50 emails a day. The nurses also run biologic
pre-assessment clinics every week. There is a
multidisciplinary team meeting (MDT) once
a fortnight and a video capsule endoscopy
service for when we want to take a closer look
at the small bowel.
In the initial comparisons of the IBDoc results
to the lab results most data compared
really well. For some results the values
were quite different, but when we spoke
to those patients we found that they were
only sampling from one place in the stool.
Once we explained they needed to sample
from several different places they got better
correlation.

......continued

Find out more at www.calprotectin.co.uk

PERSPECTIVE 2020
Kezia Allen, Clinical Trials and
Informatics, Pathology

I think that with the
current situation
with COVID a lot of
things will become
more virtual and the
IBDoc will help with
that.

We have always worked closely with our IBD
team and this has enabled us to ensure that
our assays provide them with the results they
need when they need them.

At first patients came into the clinic to be
signed up, shown what to do and given
the kits, but now with COVID that isn’t
happening. My colleague, IBD co-ordinator,
Gillian is signing the patients up on the IBDoc
portal and sending the links and step by step
instructions to the patient. She then packages
up the kits in a padded envelope and sends
them out by first class post to the patients.
Initially there is a reasonable amount of work
in signing up the patients for the first time,
but once they are established we just need to
send them a new kit each time they need a
test.

Easy To Use
The feedback from the patients has been
excellent. They found the kits very easy to
use and they really like the fact that they get
to see the results and that they don’t have
to wait weeks for them to come through. It
gives the patients a better understanding of
how their disease is doing so they can see if
their inflammatory markers are high or under
control. This provides real peace of mind
which is important.
From our perspective the big benefit is how
quickly we get the results back and can start
to make decisions on treatment options for
the patients. Patients don’t have to keeping
phoning to find out if the results are available
(two weeks is a long time if they are worried
they are flaring). If a patient thinks something
is wrong they can request a kit and easily find
out if they are flaring or not, and they don’t
have to come into the hospital.
Even the older patients have coped really well
and have embraced the new technology – the
oldest patient we have on the IBDoc is 75
year old! If anything, it is some of the younger
generation – the late teens that don’t seem to
do quite so well. From a technology point of
view this is surprising, but these patients are
transitioning from paediatric to adult care, and
so maybe previously their parents have dealt
with things, whereas with the IBDoc it is their
responsibility.
If you are thinking of introducing the IBDoc
into your hospital, think how it fits in with
your service, and speak to your patients to
see if they are willing to embrace the new
technology, because a lot probably depends
on your patient demographics.“

We had begun some work looking at IBDoc
last year and the IBD team were keen for the
clinical laboratory team to be involved in this.
The IBD team arranged for some patients to
attend a workshop hosted at the hospital
where representatives from Alpha Labs along
with the IBD team and myself from the lab
discussed the IBDoc with the patients.
Following a demonstration of the device I took
the patients to try it for themselves. This was
really interesting as it gave me a chance to see
how the patients got on using the devices,
observe any difficulties and be there to offer
advice if needed. The patients found the App
and the devices very easy to use and had very
few questions (apart from ‘how soon can we
have these as part of our standard care!’).
For myself from a lab point of view (we often
feel a bit of disconnect between laboratory
testing and how the results are utilised in the
wider healthcare setting) it was so interesting
to hear how keen these patients were to
be able to better manage their condition
themselves at home. Following a successful
pilot and with the pandemic ongoing, it
became clear that getting the IBDoc devices
in use would be key to help keep these IBD
patients well and out of hospital during this
difficult time.

NEQAS Scheme
We enrolled in the NEQAS faecal markers of
inflammation scheme as the first user in the
IBDoc group. We have been very pleased with
the performance and hope that other users
will enrol in the scheme as they begin using
the devices for their patients.
We will continue to work with the IBD team to
refine the service and our use of the IBDoc
portal.

The Patients’ Viewpoint
Vicky Munday
Ulcerative Colitis Patient
Vicky took part in the original IBDoc trial at
Basildon.



I think it is brilliant.



“I have done a couple of tests now with the
IBDoc and I think it is brilliant, because it is just
so quick. It is so much better than sending the
sample to the lab because the result comes
through straight away, and this time it was
low so that is really reassuring.

Gaining Control
When you have a long term condition like
IBD you put your whole treatment plan in the
hands of other people, but something like
IBDoc means that we can be involved and are
helping.
When you first get a flare up the clinical
team need the results from the inflammatory
markers before deciding what to do and
previously this was taking too long. When you
have IBD the two week wait for results seems
like two months, but with the IBDoc you get
the result straight away which then speeds up
the treatment which can only be a good thing.

From my perspective
as long as I have a
plan for the next six
months I am happy
for appointments
and testing to be
virtual. There are
so many people and so few resources that
they are going to have to rethink how things
are done – sometimes I have been to clinic to
see the consultant but I have been well and
ticking along fine so that space could have
gone to someone with more urgent need. The
opposite has also been true when I have been
really poorly and have been desperate to talk
to someone for advice. Once the structure is in
place hopefully the clinical team will be able to
prioritise better, and I think most patients will
be receptive to this.
Patients need the initial support with the first
test, but once they have done that I can see
the take up being huge, because patients
really want something quick.
I don’t think they could have made the test
any easier to be honest – If you have been
offered the chance to use the IBDoc just give
it a go, taking the sample isn’t a big deal and
the results come through really quickly which
is all that matters.

Stephen Bonnington
Crohn’s Disease Patient
“I was introduced to the IBDoc calprotectin
test through the pilot scheme conducted at
Basildon hospital and following this it has now
been accepted for use throughout the trust.
I have had Crohn’s Disease for 40 years and
have an understanding of how important selfmanagement of IBD is and how the test can
play an important part in this.
However, I feel the suitability of the test will
vary from patient to patient. For newer IBD
patients or those yet to be diagnosed there
may be a reluctance or uncertainty about
carrying out this procedure. It is important
that consultants / IBD nurses explain fully
to those using the test what is involved, the
implications of any “adverse” result and if
this does happen what the follow up plan
would be. For some patients a “High” result
appearing in the App may cause worry if they
do not understand what happens next.

Watch the Video
I would recommend that before taking the
test all users actually watch the video shown
on the website.

I found this really helped me have an
understanding of the procedure and helped
when using the instruction sheet.
I did not find the stool collection sheet
particularly practical for my own bowel
movements. Like many with IBD I have
developed my own stool sample collection
method for this test. The actual retrieving
of the sample was straight forward and the
instructions around what to do after that were
easy to follow. When it came to obtaining the
results the instructions were straight forward
and even if though, as mentioned on the new
website link, it can sometimes appear that it is
taking a long time for the fluid to appear on
the test cassette .

Who Needs That Valuable
Clinic Space?

I found the Kit and App user friendly and
easy to follow. The Patient Support Website
has good information both in video and the
written form. The patient forum is also a great
idea and can become an invaluable source for
those new to using the test.
Overall, I feel that there is an enormous
benefit in using IBDoc for long term patients
in the self management of their condition.
Results can be seen straight away without the
inconvenience of having to go to the hospital
and then waiting for results to be sent and
- treatment plans can be established more
quickly. This has been particularly highlighted
during the COVID-19 situation, when many
patients would not want to travel to their
hospital. Access to past results to look at
trends is also important.
Charlotte Williams adds:
“It would have been nice to implement such
practice sooner than we did, but certainly
COVID gave us the impetus to see this
through and get it signed off.
Now that the IBDoc has been rolled out
across the three sites within the Trust my role
is to oversee the implementation and the
impact of it so that we can make sure that the
investment case has been achieved during the
next 6 and 12 months.
Also we need to make sure it is built into
the planning moving forward, but once it
is routine within clinical practice it will be
largely handed over to the governance of the
gastroenterology services.”

BÜHLMANN IBDoc® Calprotectin helps
you to better manage clinic resources
and improve patient care.
IBD patients can perform their own
tests at home and read them using
Smartphone technology:
■ Rapid quantitative calprotectin

results for patient and clinic
■ Helps prioritise clinic space
■ Helps monitor mucosal health and
predict flares
■ Connect remotely with patients
■ Patient involvement and reassurance

See how IBDoc can help in
your clinic
Email:
digestivedx@alphalabs.co.uk

Dr Munuswamy concludes:
“It is really satisfying to know you helped
introduce a technology that will benefit
patients and promote personalised selfcare for long term conditions which has
been adopted across the Trust. The IBDoc
also has the potential to transform clinical
care pathways, reduce clinical admissions,
reduce the need for clinic appointments
and save costs by intervening quickly
to stop disease progression and the
requirement for more costly interventions.”

Find out more at www.calprotectin.co.uk

