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Statement of the Problem: In George Eliot hospital, pathology and radiology requests were traditionally made via
paper. Paper forms can be lost, filled in and signed incorrectly and thus be rejected, leading to delays in obtaining
valuable test results in time, compromising patient safety and creating delays in workflow. Thus, a transition from
paper requesting to an electronic requesting system for diagnostic tests was deemed necessary.

Methodology & Theoretical Orientation: The electronic requesting system was initially launched in the acute
medical unit of George Eliot hospital. This allowed time for the clinicians to be trained to use the new system and
make sure that the organization would be ready to embrace the changes, while a continuous post- implementation
evaluation would be conducted to identify unintended consequences and prevent e-iatrogenesis. The post
implementation evaluation of the electronic requesting system was conducted using the Plan- Do- Study- Act cycle
model for quality improvement, including validated questionnaires and time motion studies.

Findings: Specific protocols were needed to be established for add on test requests, test groups and cancellations
by pathology, as well as for vetting and prioritizing requests by radiology. The standard operating procedures for
both departments were updated to include specific protocols for the aforementioned processes. The project team
was only funded for the implementation phase and therefore there was a lack of human resources to drive the post
implementation phase of the project.

Conclusion & Significance: Overall, the implementation of an electronic requesting system for diagnostic tests in
George Eliot Hospital was deemed to be safe for the patients and was embraced by enthusiasm by the clinicians.
Generally, the post-implementation phase is neglected in the initial planning of NHS projects and this has to be
taken into account if success from a user perspective is to be achieved.
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