CASE STUDY

THE DONCASTER AND BASSETLAW HOSPITALS’ EXPERIENCE

The ID NOW Influenza
A & B test in real-world
clinical practice
™*

The clinical and financial need to reduce the spread of influenza led
the Doncaster and Bassetlaw Hospitals (DBH) Infection Prevention
and Control team to adopt a new approach to Influenza A and B
testing and diagnosis - the ID NOW system. Since 2015 when the ID
NOW was first funded by the Trust, staff and patients have greatly
benefited from the clinical improvements and cost-efficiencies.
MAKING THE CASE FOR ID NOW

*Alere i is now ID NOW.

From December 2014 to March 2015, the Trust’s Clinical Research Network undertook a clinical study with
over 200 patients to ascertain whether the proven benefits already seen with the ID NOW Influenza A & B
test1-4, would also be reflected in realworld clinical practice. Hospital staff expected to use the device attended
a simple training session to ensure the test was being used correctly in order to deliver accurate results.
Patients were approached and selected to take part in this study by the Trust’s research nurses who took 2
swabs from each patient. One sample was sent to an external laboratory whilst the other was tested on-site by
the research nurses using the ID NOW Influenza A & B test, with results being provided in 15 minutes. A full
review of the study findings proved it to be a success and 2 years later, DBH are still using this technology to
screen patients for influenza.

“ The procedure for the ID NOW Influenza A & B test is really simple. You take a nasal
swab from the patient, then input the data required into the ID NOW instrument to
process the test. Once the swab has been placed into the sample receiver to follow the
onscreen instructions, the lid is then closed, allowing you to continue with other duties.
The whole process takes about 20 minutes until the result is ready. The memory on
the machine stores and displays the result on the screen so you can retrieve the results
when required. The system is easy to use and the company Abbott are very supportive,
providing training to aid staff competency. It really is a useful piece of kit to have.”
CAROL SCHOLEY, LEAD NURSE FOR
INFECTION PREVENTION AND CONTROL AT DBH

“Following the trial, the case for continued use of the ID NOW Influenza A & B test
was initially supported from an appropriate Trust fund and subsequently as part of the
winter plan to assess its use in practice. As winter progressed, the ID NOW confirmed
its effectiveness and so we extended its use to our assessment centres to allow us to
test patients at the point of admission. Additionally, the time investment in terms of
training was clearly matched by the benefit of being able to use our side rooms and staff
as effectively as possible. It is now funded by the Trust’s revenue budgets, which is a
reflection of the tests value and impact on managing winter pressures.”
RICHARD PARKER
CHIEF EXECUTIVE AT DBH

REAL-WORLD BENEFITS OF THE ID NOW
PREVENTION OF UNNECESSARY WARD CLOSURES

“We have seen the benefits of using the test in allowing prompt isolation of patients,
managing outbreaks and preventing unnecessary ward closures. When you close a ward,
the Trust loses out in terms of revenue for planned elective cases. Theoretically, when you
block a ward you temporarily lose patients coming in, which has an impact on the income
of the Trust. So, on balance, you could find that in the long-term using ID NOW may save
costs by significantly reducing the risk of ward closures later on down the line.”
DR KEN AGWUH CONSULTANT MICROBIOLOGIST
AND DIRECTOR OF INFECTION PREVENTION AND CONTROL

FAST ISOLATIONOF PATIENTS OF EARLIER TREATMENT INITIATION
Before the test became available, the window of time spent waiting for virology result (2-3 days) meant that
many patients who did not have influenza were isolated unnecessarily during this time as a precaution,
placing pressure on hospital resources and potentially having a knock-on effect on the level of care of other
hospital patients. With the ID NOW Influenza A & B test, diagnosis is ruled in or out at the time the patient
first presents, meaning that those who test positive for influenza are readily isolated and treated, preventing
other at-risk patients from contracting the virus. Patients who test negative are either discharged or tested for
another condition and treated accordingly.

CREATION OF EFFECTIVE MANAGEMENT PLANS FOR THOSE WITH
PRE-EXISTING CONDITIONS
For patients with chronic chest problems, such as Chronic Obstructive Pulmonary Disease (COPD), it is vital
to be able to ascertain if their symptoms are an exacerbation of their existing condition or if they have also
contracted influenza. Respiratory infections in patients with existing respiratory conditions can be fatal so it
is important to know whether to treat them for influenza or to give them the appropriate treatment for their
exacerbation. Having the ID NOW kit on-site allows for the management plan for these types of patients to be
streamlined, preventing any treatment delays.

EFFICIENT SIDE ROOM ALLOCATION
Side rooms are often in short supply during winter due to outbreaks of other highly contagious viruses such as
norovirus and MRSA. Approximately 25% of the bed stock at DBH is used as side rooms for isolation, therefore
it is important to manage these rooms effectively and to use them for patients with the greatest need. Having
a rapid diagnosis of influenza means that staff can assign the rooms based on a confirmed case rather than a
suspected case.

“ In most hospitals, it is a luxury to have a lot of side room availability and using the side
rooms which are available to maximum effect is essential, especially through winter, so
we always have to make assumptions and conduct risk assessments. Being able to carry
out a point-of-care test and get a diagnosis as soon as possible is essential to managing
infection control and effected ward services. It significantly reduces the probability of
ward closures due to outbreak situations which often leads to a higher workload for the
other wards.”
RICHARD PARKER

CHIEF EXECUTIVE AT DBH

IMPROVING THE PATIENT EXPERIENCE
Carol Scholey says, “We do advise masking whilst treating any patient with respiratory symptoms. When
staff are wearing a mask to deliver care this can be quite frightening for the patient. Even when it is explained to them that it is only a precaution, they can often become offended or worried, so we like to try
and ensure that we use only essential PPE (Personal Protective Equipment) as and when required. We aim
to de-isolate the patient as soon as possible, freeing up rooms for other patients who require them. Having
access to early diagnosis is essential.”

EFFECTIVE MANAGEMENT OF THE HOSPITAL WORKFORCE
Despite the DBH’s active immunisation programme and the commitment of the staff in managing winter
viral illness, the employees that have not been vaccinated (around 20%) are still at risk. Losing staff to
illness over the winter period puts a huge pressure on the workforce and jeopardises the hospitals ability
to manage peak activity. The ability to know which patients have influenza and which do not, allows the
hospital to manage its workforce appropriately, so that staff who are, for instance, pregnant or unvaccinated can avoid exposure to patients known to have influenza.

WHAT DOES THE FUTURE HOLD FOR THE ID NOW INFLUENZA A & B TEST AT THE DBH?
According to Dr Agwuh and Richard Parker, there are plans to expand the use of ID NOW to additional units.

“I do believe there is a role for ID NOW within almost all care groups in the Trust. It is a
very important point-of-care test, which I think will be valuable if we can expand it across
the Trust in subsequent years.”

DR KEN AGWUH CONSULTANT MICROBIOLOGIST
AND DIRECTOR OF INFECTION PREVENTION AND CONTROL

“My assessment would be that the primary function of the ID NOW is for screening
support during the winter period in the emergency department and assessment centres.
Then throughout the year it can be used for early diagnosis of hospital patients.”
RICHARD PARKER
CHIEF EXECUTIVE AT DBH

FOR MORE INFORMATION ON THE ID NOW INFLUENZA A & B 2 TEST,
PLEASE CONTACT YOUR LOCAL ABBOTT REPRESENTATIVE OR VISIT ABBOTT.COM/POCT
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