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The NHS Leadership framework requires every doctor to be involved in the effective
running of the unit they work in. This requires doctors to effectively use the
resources available in order to provide high quality patient care. However, for
effective use of resources, doctors need to understand the cost of the investigations
they are requesting. This will reduce the number of unnecessary and duplicate
investigations and ensure that sound medical rationale has been applied before
requesting investigations.

INTRODUCTION
With increasing financial pressures on the National Health Service (NHS) it is increasingly important to ensure that
there is efficient usage of available resources and ‘do more with less’ in order to deliver ‘high quality, value-for-
money service’1. There is a belief that strong clinical engagement, good leadership and effective management
practices are the cornerstones on which efficiency can be improved1.

The NHS Leadership framework requires every doctor to be involved in the effective running of the unit they work
in. Doctors are expected to be able to accurately identify the level of resources required to deliver safe and effective
services and ensure services are delivered within allocated resources and minimise waste2 .

Investigations such as blood tests and radiology tests are routinely requested during a surgical admission and are
important diagnostic resources. There has been a steady overuse of diagnostic tests over the years, which has been
fuelled mainly by defensive medicine, lack of experience, 'routine' clinical practice and also by a lack of
understanding of the cost of the tests requested 3,4,6

Overuse of diagnostic tests not only leads to overloading of services but also results in the ineffective use of NHS
resources. A sound understanding of cost analysis of diagnostic tests in the NHS is essential and will help reduce
the number of unnecessary and duplicate investigations.

In consideration of the increased responsibility and accountability of doctors in order to efficiently utilise the
available resources we decided to conduct a survey to analyse doctors understanding of the cost of basic diagnostic
tests that are requested in every surgical admission at a district general hospital.

METHODS
The survey was conducted using a semi-structured questionnaire (using the NHS National Leadership framework as
a guide) across the medical and surgical departments between the months of February 2014 and June 2014 at a
District general hospital.
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RESULTS & DISCUSSION
A total of 52 healthcare practitioners were invited, out of which 44 responded (85% respondent rate). The
respondents included the following grades: Consultant ( 13.7%, n=6), Specialist registrar (27%, n=12), Core trainees
(13.6%, n=6) and Foundation trainees (45.5%, n=20). Out of the respondents, no one was aware of the costs of all
diagnostic tests. Only 2.3% (n=1) were aware of the costs of basic biochemical tests, whilst only 4.5% (n=2) were
aware of the costs of radiological tests.

There was a huge variation in the range of estimated cost of both biochemical and radiological tests (Table 1, 2).

Table 1: Estimated cost of biochemical tests

Biochemical markers Estimated cost range by respondents

FBC £0.05 - £20

U&E £0.02 - £20

LFT £0.02 - £20

CRP £0.03 - 15

D-dimer £0.03 - £20

Clotting £0.02 - £20

Group and save £1 - £20

Table 2: Estimated cost of radiological tests

Imaging modalities Estimated cost range by respondents

X-Ray Abdomen £0.02 - £100

X-Ray Chest £1.00 - £100

USS Abdo £0.02-£200

CT Abdo Pelvis £27-£350

CT KUB £7,50 to £400
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This was also reflected in the estimated cost of routine surgical procedures (Table 3).

Table 3: Estimated cost of routine surgical procedures

Elective Operation Estimated cost range by respondents

Laparoscopic Cholecystectomy £300 - £20,000

Laparoscopic Appendicectomy £400 - £6,000

Open Appendicectomy £50 - £10,000

Open Mesh Hernia Repair £100- £8,000

100% (n=44) of the respondents agreed they had no training in the cost analysis of routine test. 97.7% (n=43)
agreed that they should be taught about the cost of the investigations as they felt this would affect their clinical
practice.

CONCLUSION
Inappropriate testing can cause inefficiency in the delivery of healthcare and can lead to patient discomfort,
overloading of diagnostic services and waste valuable healthcare resources. All of which ultimately undermine the
quality of health services 6.

With increased integration of medical leadership within the undergraduate and post-graduate curriculum, there
should be training provided by the healthcare trusts to its doctors regarding cost-analysis within the NHS so that
doctors are aware of the cost of the tests they request.

The huge variation in the estimation of cost demonstrates that most doctors have no idea at all of the cost of various
diagnostic tests. It also highlights the fact that most doctors feel that having the knowledge of the cost of various
diagnostic tests would have an impact on their clinical practice and help them provide more efficient care.

If indeed the NHS wants to ‘do more with less’; it is extremely important that doctors understand the cost of the
resources they have, so that they are able to use it efficiently and provide high quality patient care.
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