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Audit Template
	Audit Title:

Audit of specialist endocrine testing in Scotland

	Lead Auditor:
Dr Catriona Clarke
	Audit date(s):
Survey open: 9/6/17 - 30/6/17

	Please indicate if:   Regional
Please indicate which hospital & location or region: Scotland

	Report Author:

Name:

Dr Catriona Clarke
Email:
Catriona.Clarke@nhslothian.scot.nhs.uk

	Aims of the Audit:

This Scotland-wide audit aimed to evaluate reporting procedures for esoteric endocrine tests, for which standardisation may be poor. Where there is variation in the units and reference ranges employed for the same analyte there is potential risk to patient care, and is an impediment to the harmonisation of patient care pathways. This audit aimed to identify tests where efforts could be made to harmonise reporting. The audit also afforded an opportunity to provide a baseline of what testing is currently provided and to make recommendations that seek to improve services.


	Audit Method and Outcome(s):
Representatives from Health Boards received a questionnaire asking about analytical platform/method, reported units and reference ranges, 2016-2017 workload, or if analysis is not performed locally, for details of the reference laboratory, for a range of specialist endocrine tests. 
Responses were received from the following Health Boards: Ayrshire and Arran, Dumfries and Galloway, Fife, Forth Valley, Greater Glasgow and Clyde, Grampian, Highlands, Lanarkshire, Lothian and Tayside representing approximately 96% of Scotland’s population.


	Audit Recommendations / Standards:

Main findings 
Where an assay is available in Scotland the majority of testing is performed by a Scottish laboratory, with the exception of the rarely requested 11-DOC test. The audit has provided a baseline for which centres are currently offering analysis and typical annual workloads for these tests within Scotland. Discrepancies between reported units and reference ranges in use have been highlighted and recommendations made towards harmonising these. Further recommendations have been made towards best practice and standardisation.

Summary of recommendations:
ANALYTE 
RECOMMENDATION 
Dehydroepiandrosterone-Sulphate (DHEAS) 

Where the same method is in use, reference ranges should be harmonised. 

11-Deoxycortisol (11-DOC) 

Requests for 11-deoxycortisol should be sent to Glasgow Royal Infirmary for analysis. 

Dihydrotestosterone (5-DHT) 

Numbers are too low to recommend developing an assay in Scotland. 5-DHT analysis should be by tandem mass spectrometry. 

Chromogranin A 

Where possible, analysis of Chromogranin A should utilise Glasgow Royal Infirmary’s service. 

Results are not comparable between methods and with a method change, patients being monitored with Chromogranin A require a new baseline to be established through parallel measurements. 

C-peptide 

C-peptide should be reported in pmol/L 

It is not appropriate to report a reference range derived from a healthy population for C-peptide. 

Insulin 

Insulin should be reported in pmol/L 

It is not appropriate to report a reference range derived from a healthy population for Insulin. 

ACTH 

ACTH should be reported in ng/L. 

It is not appropriate to report a reference range derived from a healthy population for ACTH. 

IGF-1 

Laboratories should confirm that their assay is calibrated to the WHO 02/254 International Standard. 

IGF-1 should be reported in nmol/L. 

Growth Hormone (GH) 

Laboratories should confirm that their assay is calibrated to the WHO International (98/574). 

Dynamic stimulatory or inhibitory tests are used for the diagnosis of GH deficiency or excess. 

Random measurements of GH are difficult to interpret and are not recommended. 

Urinary 5-HIAA 

Quantitative rather than qualitative tests should be used for 5-HIAA analysis. 

5-HIAA should only be tested in patients with known or suspected carcinoid syndrome.
Metadrenalines/

catecholamines 

The principal recommended tests for known or suspected phaeochromocytoma/paraganglioma are either plasma free metanephrines, OR 24hr urinary fractionated metanephrines. Analysis of plasma/urine 3-methoxytyramine is also recommended. 

Thyroglobulin and Thyroglobulin Antibody 

There should be a robust and consistent approach to detection of Thyroglobulin Antibody interference employed across Scotland. 

It is not appropriate to report a reference range for Thyroglobulin or Thyroglobulin Antibody. 

Measurement of Thyroglobulin Antibody should be quantitative and cut-off levels of Thyroglobulin Antibody indicating interference should be robustly established for the local method. 

High sensitivity Thyroglobulin assays are preferred and should be available when TSH-stimulation testing is not performed. 

TRAbs 

Where the same method is in use, reference ranges/cut-offs should be harmonised. 

It is further recommended that laboratories performing low numbers of analyses (<10 per week) consider the practicalities and cost implications of analysing locally against sending samples to an external laboratory for analysis.


	Please indicate to whom and when audit presented  &/or circulated &/or published:

Interim findings were distributed to the Scottish Clinical Biochemistry Network steering group in mid-2018 for fact checking.  A draft report of findings including list of recommendations was ratified by the steering group on 30th Nov 2018


	Audit recommendations / standards ratified by … and when:

Scottish Clinical Biochemistry Network, 30th Nov 2018


	Date of audit report:
February 2019
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