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____________________________________________________________
Liver disease practice self-assessment checklist
Please complete this checklist and record any actions you will take. Use it for your CPD portfolio.

A Commissioning and pathways
1) Does your locality have clear referral pathways for patients with the major causes of liver disease?

a) Alcohol-related liver disease 





yes/no

b) Chronic hepatitis B infection 





yes/no

c) Chronic hepatitis C infection 





yes/no

d) Non-alcohol related fatty liver disease (NAFLD)


yes/no

e) Abnormal LFTs 






yes/no

If the answer to any of these is no, what actions would you consider? 
(For example you could contact your CCG or local hepatologist and suggest that local pathways would be useful)

B Continuing professional development
1)  Have you done any liver-related CPD over the last couple of years?  
yes/no

2) Have you read the British Gastroenterology Society’s guidance

yes/no

on the management of LFTs?

3) Have you read 2016 NICE guidance on cirrhosis and NAFLD?

Yes/no
If the answer to either of these is no, what actions would you consider? 
(For example you could read the British Gastroenterology Society’s LFT guidance at www………….., NICE NG50 cirrhosis in over 16s guidance (2016), NICE NG49 non-alcoholic fatty liver disease guidance (2016), or you could see what CPD resources there are on the British Liver Trust/RCGP Liver Disease toolkit 

C Practice readiness – alcohol-related liver disease (ARLD)
1) Does your practice regularly ask and record questions about alcohol consumption:

a) as part of routine health checks? 




yes/no

b) when a patient consults about a condition that may be 

yes/no


contributed to by alcohol misuse (for example depression, 

hypertension, gastric symptoms)?

2) Does your practice use the AUDIT screening test or an AUDIT 

yes/no

variant to screen for alcohol misuse?

3) If a practice team member discovers that a patient is drinking outside recommended limits:

a) does the patient receive a brief intervention? 


yes/no

b) are pathways and services in place so that you can refer 

yes/no

the patient for more in-depth support, for example in alcohol 

dependence?

If the answer to any of these is no, what actions would you consider? 

(For example you could review what is in your routine health checks and ensure that if someone is drinking too much there is an appropriate clinical response; you could consider creating a register of heavy and dependent registers to ensure follow up interventions including assessment of advanced liver fibrosis and cirrhosis are in place)
Further audit suggestions for the management of ARLD are available on the toolkit 

D Practice readiness – chronic viral hepatitis and liver disease

1) Are systems in place in your practice to identify patients who 
yes/no

are in groups with at high risk of hepatitis B infection and to 
ensure they are tested for infection?
2) Are systems in place in your practice to identify those who 

yes/no

should be immunised against hepatitis B have received 

immunisation?

3) Are systems in place in your practice to identify patients who 
yes/no

are in groups with at high risk of hepatitis C infection and 
to ensure they are tested for infection?
4) If a patient at your practice is found to have chronic 


yes/no

hepatitis B or C infection, are you sure that they are referred 

to a local hepatologist?

If the answer to any of these is no, what actions would you consider? 

(For example you could revise what the risk factors for hepatitis B and C infection are and revise what patient groups need hepatitis B immunisation, you could make sure that risk factors such as ethnic origin and current and former injecting drug use are part of routine health checks in the practice, and all those with a risk factor receive further support; you could do a clinical audit around hepatitis B or C management
Further audit suggestions for the management of hepatitis B and C infection are available on the toolkit 

E Practice readiness - non-alcohol-related liver disease (NAFLD)
1) Do patients in your practice have their BMI measured, at 

yes/no

routine health checks and when they consult for 
obesity-related health problems, for example diabetes?
2) Are systems in place to ensure that those with a high BMI 

yes/no

receive a brief intervention about weight loss and healthy 

living?

3) Are pathways and services in place so that you can refer 

yes/no

patients for dietary and weight loss advice and support in 

exercising more when this is needed?

If the answer to any of these is no, what actions would you consider? 

(For example you could review routine health check processes at the practice making sure that BMI is covered and that all those with a high BMI routinely receive appropriate advice; you could ask the CCG about what additional services and support is available to overweight and obese patients in your locality)

Further audit suggestions for the management of NAFLD are available on the toolkit (needs hyperlink)
F Practice readiness – childhood liver disease

1) are the clinicians in your practice aware of the importance of identifying childhood liver disease early?

If the answer to this is no, what actions would you consider? 

(For example you could look at the British Liver Trust/RCGP liver disease toolkit to see the article on prolonged neonatal jaundice or visit the Children’s Liver Disease Foundation Yellow Alert  website for more information and resources.
