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Multiple myeloma (MM) is a blood cancer of mature plasma cells and is notoriously difficult to diagnose as symptoms are often non-
specific. Consequently, diagnosis may take a long time, which in turns delays action and intervention, often only occurring when the 
disease has progressed to advanced stages and patients are symptomatic. Accordingly, the ability to identify and diagnose MM at early 
stages is critical to ensuring appropriate treatment and improving patient outcomes. 

With these challenges in mind, the International Myeloma Working Group (IMWG) has developed clear and specific criteria for the 
diagnosis of MM. Recognizing the importance of properly applying the IMWG criteria, an integrated clinical care team from at Hampshire 
NHS Foundation Trust performed an internal audit to determine their performance in meeting the IMWG diagnostic testing criteria, 
when appropriate.

The first finding was that many test requests missed appropriate teats, and the second was that referrals to hematologists were often 
unnecessary or conversely, referrals were missed entirely. With this new information as guidance, Hampshire NHS Foundation Trust 
formed a multi-disciplinary myeloma working group, consisting of laboratory medicine, Clinical Immunology, IT, Hematology, and Clinical 
Biochemistry, that focused on redesigning the MM patient pathway.

The team subsequently introduced an electronic request profile with all the required tests standardizing the patient pathway for MM 
diagnosis and care. Thereafter, the second (and largest) change was developing and implementing a complete interpretation algorithm with 
supporting IT rules and a risk category escalation protocol. The changes aim to ensure every sample has all appropriate tests performed 
using auto-reflex testing. When appropriate, the algorithm automatically sends critical result reports to the on-duty hematologist, 
enabling immediate specialist review and therapeutic action. Interpretive comments were also implemented to provide clinicians with 
corresponding relevant guidance. Additional minor IT improvements were also implemented, including patient flags, the ability to quantify 
multiple paraproteins, and therapy flagging.

The strategic overhaul of the MM diagnostic pathway drastically improved the speed at which critical laboratory findings are reviewed by 
a hematologist, with an average reduction from 2 weeks to 24 hours. This improvement coincidences with a 13% improvement in first-
pass completeness for patients with suspected MM. Together, these changes have reduced wait-times for patients, reduced the need for 
redraws and overall reduced delays in care.

Since implementation, the hospital has also seen a 10% reduction in inappropriate secondary care hematology referrals and queries, thus 
positively impacting not just patient flow but the day-to-day of hematologists.
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The Coventry and Warwickshire Pathology Services clinical diagnostics department (CWPS) led one such team 
for the University Hospitals Coventry and Warwickshire NHS Trust (UHCW) in response to the unique challeng-
es of the COVID-19 pandemic. This multidisciplinary team included Endocrinology, Virology, Pathology, Pulmo-
nology, and Molecular Medicine representatives. Their team united to develop and implement transformative 
multi-faceted scientific and clinical novel best practices to meet patients’ urgent clinical care needs. Facets of 
their best practices included establishing a new dedicated “Pillar 1” (swab testing for those with clinical needs 
and health care workers) laboratory within the hospital. A second facet included coordination with public health 
teams to integrate the Pillar 1 testing with “Pillar 2” testing (swab testing for the wider population, as set out in 
government guidance). 

An additional and essential facet of their teams’ efforts was the introduction of a biomarker testing panel to in-
form decision-making in their new COVID-19 clinical care pathway. The initiative also investigated transmission 
patterns of local outbreaks and supported the NHS Test and Tracing Technical Validation efforts to validate new 
sciences and technologies for effective screening of variants of concern (VOC). Finally, this integrated clinical 
care team developed a COVID-19 biorepository for housing and archiving COVID samples to enable longitudinal 
studies on COVID-19 and its sequelae.

Through their collaboration and time-sensitive leadership, this integrated clinical care team has achieved im-
pressive results for stakeholders, including payors, health systems, Clinicians, and patients. 

Using the in-house PCR variant of concern (VOC) service, over 330 admissions received an evaluation for pos-
sible reinfection based on test findings. This service enabled better disease characterization and monitored 
variant admission trends in line with national policies—a better understanding of the VOCs and disease burden 
enhanced clinicians’ confidence in their care of patients. Further, with result reporting for emergency patients 
reduced from eight hours to 45 minutes patients have experienced improvement in their safety, which is not 
small feat during a pandemic. In one example, a patient who had suffered a stroke was able to be transfered 
directly to the stroke ward without having to go to isolation first due to a quick negative COVID result in the 
Emergency Department, thus enabling even more timely stroke care. 

In recognition of their impressive measurable improvements to healthcare, the multidisciplinary COVID response 
team at the University Hospitals Coventry and Warwickshire NHS Trust received recognition of distinction from 
the prestigious 2021 UNIVANTS of Healthcare Excellence Awards program.

THREE KEY TAKEAWAYS:

• Strong leadership teams of diverse health disciplines can respond to emergent conditions 
to quickly meet changes in patient needs.

• Careful and thoughtful rapid translation of proven novel science into clinical care pathways 
can enable enhanced care in public health emergencies.

• Local best practices can significantly contribute to national health strategy, leading 
to a worldwide positive impact.

The clinical interpretations and comments have also decreased the need for the primary care clinician to seek advice and guidance from 
the hematologists, Dr. H Sheldon, General Practitioner, states “not only has it reduced appointments, repeat testing, and referrals, but 
[it] has improved our confidence in diagnostic exclusion of these hematological malignancies for non-specific presentations.”

With such impressive improvements in streamlining care, it is unsurprising that a reduction in overall healthcare costs would be realized. 
Shaun Goldsmith, Hampshire Hospitals NHS Foundation Trust IT Lead, remarks that “building minimum retesting intervals and request 
profiles directly into the IT prevents unnecessary repeat testing and all of the associated costs, such as phlebotomy, transport services, 
testing and follow-up.”

For the impressive work towards improving the diagnostic pathway for multiple myeloma, the integrated clinical care team from Hampshire 
Hospitals NHS Foundation Trust was recognized by the UNIVANTS of Healthcare Excellence Award program, 2021 Recognition of 
Achievement. Congratulations!

THREE KEY TAKEAWAYS:

• Highly governed patient care pathways, in which clear diagnostic criteria and guidelines exist, can improve patient care and prevent 
missed diagnoses.

• Test order groups can streamline patient care pathways reducing time to diagnosis and initiation of treatment plans, improving outcomes.
• Interdisciplinary input into order sets and interpretive comments can standardize diagnostic algorithms and help ensure appropriate 

referrals to specialist care.

To learn more about this initiative or other global best practices, please visit www.UnivantsHCE.com.
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