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BNP Testing in Acute Trusts in the North West London Sector
Purpose
The purpose of this paper is to elicit whether BNP testing would be more cost effective and cheaper for acute trusts to provide than in the community. PCT Commissioners should therefore consider the most appropriate option for their local patients utilising information available in this paper.   
Background 

Bain Natriuetic Peptide tests
BNP and N terminal pro-BNP (NT pro-BNP) are peptide hormones, produced by the heart and are markers for heart failure. BNP levels can be measured in a blood test as a screening tool to decide which patients with symptoms suggestive of heart failure should be referred for an Echocardiogram. Analysis of BNP can be carried out via a laboratory based service or by means of a ‘near patient’ test (point-of-care). 

There is evidence that the availability of rapid BNP results may improve the evaluation and treatment of patients. This could reduce the length of stay and total treatment costs compared with current practice. Further there is evidence that the use of BNP alongside existing clinical assessment reduces the number of inappropriate referrals to secondary care.
Service provision and costs

The key considerations in establishing a sector-wide BNP service are outlined as follows:

· The use of BNP within primary and secondary care for the diagnosis of heart failure ensures improved use of outpatient services and reduction in inappropriate referrals.
· The test supports clinicians in improved decision making and enables a more efficient use of Echocardiography services. 

· The use of BNP would reduce waiting times for Echocardiography (by ensuring appropriate referrals) and potentially avoid current levels of under-diagnosis, misdiagnosis and inappropriate management. 

· A generic approach, with agreed protocols and guidelines, would need to be implemented across the sector to support appropriate use of the test.

The North West London Cardiac Network carried out an exercise to estimate what provision of service was being provided by the Acute Trusts in the sector reporting on laboratory costs including taking the blood sample, costs of equipment and any courier costs. The response of which was very difficult to obtain.  
BNP testing: summary of uptake and interest (October 2007)

	NHS Trust
	BNP offered 
	Direct GP Access
	Cost

	Hammersmith & Charing Cross Hospitals  NHS Trust 
	Yes
	Yes – pilot staring on 17th November 2007
	£20 – unclear if courier costs are included 

	Chelsea & Westminster Hospital NHS Trust 
	No
	A selected number of GP in Westminster is being considered for the pilot at Charing Cross & Hammersmith Trust 
	£20

	West Middlesex University Hospital NHS Trust 
	Yes
	It is unclear as to whether GP’s have access to this service 
	£15 

	Royal Brompton & Harefield Hospital NHS Trust
	Yes
	Yes
	£28 – unclear if courier costs are included

	North West London Hospitals NHS Trust (NPH & CMH)
	No
	No
	No costs given

	Ealing Hospital NHS Trust
	No
	No
	£15 - £18

	St Mary’s Hospital NHS Trust
	No
	No
	£20 - £30

	Hillingdon Hospital  NHS Trust
	No
	No
	£14


It was evident that most of the Acute Trusts were quite willing to carry out these tests and some even felt that this would be of benefit; however the obvious lack of funding was a major issue. 
Most of the Acute Trusts were not able to break down costs, the use of analysers in some pathology departments could be utilised to carry out BNP however estimates of the likely number of daily tests, could have an impact on its availability. 
Courier costs in most trusts are already in place and would most probably continue depending on the increase in demand. PCT commissioners would need to look at current provisions of courier costs.
Phlebotomy services, to take the blood samples could also raise issues; some GP practices already offer this service. An increase in volume could have an impact on the current service provided.    
Cost benefits analysis 
To assess the cost effectiveness of BNP tests, the NW London Cardiac Network used a cost analysis model developed by Sheffield University Health and Research Unit (ScHARR). The table below demonstrates year-on-year growth in uptake of BNP tests over a three year period. In essence it suggests higher usage of BNP tests as a diagnostic screening tool in heart failure potentially reduces overall costs of outpatient referrals, and enables higher levels of discrimination in true positive results. 
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BNP test

£15

£15

£15

£15

Activity volumes 

1,000

2,000

3,000

4,000

True positive result

20%

25%

30%

30%

Cost of BNP

£15,000

£30,000

£45,000

£60,000

Outpatient cost

£151

£151

£151

£151

Cost of outpatients

£151,000

£302,000

£453,000

£604,000

Pre-screening with BNP

£66,340

£132,680

£199,020

£265,360

Potential Cost saving

£84,660

£169,320

£253,980

£338,640


In summary the evidence suggests that BNP is a cost-effective screening tool in the identification of patients who may have heart failure. There could be a significant impact in reducing the number of inappropriate referrals to Echocardiograms and out patient services which could result in considerable savings to PCT's.
Recommendations
· Depending on volume it maybe more cost effective for PCT’s to consider utilising services within the acute trusts instead of point of care testing in the community. (the higher the volume the cheaper it may be)

· Providing a sector wide BNP service with direct access for use by GP’s and Trusts as part of an agreed protocol would provide a valuable tool to support GP’s in the initial assessment of patients with suspected heart failure. 
· Evidence suggests that BNP is a cost effective screening tool in the identification of patients who may have heart failure.
· A 6 month pilot carried by Ealing & Acton Commissioning Group (EACG) estimated that BNP testing in the community would lead to a reduction on up to 50% in Echocardiograms that would otherwise be required for patients with suspected heart failure. 

· Most acute trusts have analysers that could be utilised for BNP testing, which could have an impact on costs. 
· PCT Commissioners need to re-consider the potential cost effectiveness of BNP tests, in the reduction of Echocardiograms and out-patient services.
· BNP services are available in parts of the NW London Sector; commissioners should consider providing this service sector wide to ensure a more equitable approach to BNP testing.  
·  Commissioners are advised to consider the most appropriate option for their local patients utilising the above information.
Dawn Holloway

Senior Project Manager
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				2006-2007		2007-2008		2008-2009		2009-2010

		BNP test		$15		$15		$15		$15

		Activity volumes		1,000		2,000		3,000		4,000

		True positive result		20%		25%		30%		30%

		Cost of BNP		£15,000		£30,000		£45,000		£60,000

		Outpatient cost		$151		$151		$151		$151

		Cost of outpatients		£151,000		£302,000		£453,000		£604,000

		Pre-screening with BNP		£66,340		£132,680		£199,020		£265,360

		Potential Cost saving		£84,660		£169,320		£253,980		£338,640






