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NIHR HRCs
Lead NHS Organisation Area of focus

1. Newcastle upon Tyne NHSFT Dx, ID, multimorbidity

2. Leeds Teaching NHSFT Surgical and rehab

3. Sheffield Children’s NHSFT CYP Health

3. Sheffield Teaching NHSFT LTCs, DM, nephro, women’s

4. Manchester U NHSFT Urgent and emergency

5. Notts Healthcare NHSFT Mental health

5. Nottingham U NHSFT Rehab and assistive tech

6. UH Birmingham NHSFT Trauma and emergency

7. Cambridge U NHSFT Brain and spine injury

8. Oxford Health NHSFT Community healthcare

9. Guy’s & Tommy’s NHSFT Cardio and respiratory

9. Imperial Healthcare NHST Dx for cancer, ID, resp, crit

9. SLaM NHSFT Dementia and brain health

10. Royal Devon U NHSFT Dx, rehab and frailty



NIHR HRC in Community Healthcare: Collaboration across 
the breadth of community healthcare research and delivery

Clinical Director – Professor Gail Hayward

Co-Director – Professor Chris Butler

Nuffield Department of Primary Care Health Sciences, University of Oxford
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Why implement POCT in the community?

• May improve patient access to testing / allow opportunistic testing
• Health checks
• Diagnoses associated with stigma

• Antimicrobial stewardship

• Step-down invasiveness of testing
• Venous to finger-stick

• Facilitate remodelling of diagnostic and monitoring pathways deployed 
through community care

• HF diagnosis and drug titration
• INR

• Could support HM Government’s aspirations to move more care from 
hospital to community



Usage and desired access to POCT



Typical point-of-care ‘medtech’ in a UK GP surgery in 2025

• Thermometer 1714

• Stethoscope 1816

• Sphygmomanometer 1881

• Pulse oximeter 1978

• Dipstick Urinalysis 1956

• LFD urine pregnancy test 1988



Howick et al., BMJ Open, 2014

https://doi.org/10.1136/bmjopen-2014-005611



GP reported use of POCT – 2014

Howick et al., BMJ Open, 2014

https://doi.org/10.1136/bmjopen-2014-005611



Use of POCT for management of infections - Europe / 
paediatrics in primary care

Dewez et al., PLoS One, 2022

https://doi.org/10.1371/journal.pone.0275336

https://doi.org/10.1371/journal.pone.0275336


GP desire for POCT – mismatch with current use

Howick et al., BMJ Open, 2014

https://doi.org/10.1136/bmjopen-2014-005611



Challenges (considerations!) and 
solutions



Turner et al., BJGP, 2025

https://doi.org/10.3399/bjgp25X741153



Critical domains for implementation in community care

Turner et al., BJGP, 2025

https://doi.org/10.3399/bjgp25X741153

• Clinical need

• Evidence of clinical performance

• Maintenance of quality
• Operator competence
• Quality control and EQA

• Practicalities
• Management of consumables
• Environmental
• Footprint, weight and capability
• Biosafety

• Data Capture and integration

• Funding
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Evidence of performance and impact

Verbakel et al., BJGP, 2017

https://doi.org/10.3399/bjgp25X741153



Clinical performance evidence

Verbakel et al., BJGP, 2017

https://doi.org/10.3399/bjgp25X741153



Challenge – Lack of relevant evidence

• Approved documentation of IVDs easy point of call for commissioners of 
healthcare / clinicians

• Test performance data dominated by conformity assessment reports

• Historic lack of requirement for contextualised evidence as an element of 
conformity assessment

• General clinical scepticism related to the performance of new tests, has 
the potential to lead to excessive resource utilisation and repetition

• No good central repository for validation / verification evidence that could 
be accessed by potential users



Why is context relevant evidence important?

Bigio et al., Lancet Microbe, 2023

https://doi.org/10.1016/S2666-5247(23)00222-7



Potential regulatory-driven solution? – point-of-care

CE IVD-R Requirements Regarding Performance, Design and Manufacture

“The characteristics and performances of the device shall be specifically 
checked in the event that they may be affected when the device is used for 
the intended use under normal conditions:

(a) For devices for self-testing, performances obtained by laypersons;

(b) For devices for near-patient testing, performances obtained in relevant 
environments (for example, patient home, emergency units, 
ambulances).”

[CE IVD-R Annex I, Chapter II, 9.4]



Potential evidence repository solution? – SKUP

• Scandinavian evaluation of laboratory equipment for point of care testing 
(SKUP)

• Collaboration between Denmark, Sweden and Norway

• Standardised evaluation methodology and central repository for reports

• Aimed to potentially reduce repetition and improve transparency

• POCT achieving pre-defined performance criteria can potentially be 
implemented across the three countries

https://www.skup.org/
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Maintenance of quality

• Operator competence
• Isolated implementation of POCT and reliance on manufacturer training
• Central ‘expert’ governance / supervision challenging in devolved 

community settings like primary care
• Lack of integration with middleware solutions which might facilitate 

identification of emerging problems and corrective action
• Skills maintenance challenging where tests used infrequently
• Contrast with countries with established POCT infrastructure and 

embedded BMS support

• Quality control and EQA
• QC and EQA often unfamiliar concepts in community due to limited use 

of POCT
• Seen as an additional administrative burden



Practicalities

• Management of consumables

• Refrigeration

• Stock control

• Infrequently used tests, QC materials and wastage

• Environmental

• Operating temperature / humidity and contexts of use

• Hirst et al., 2021. HbA1c testing in South Africa

• Nicholson et al., SARS-CoV-2 testing in the community

https://doi.org/10.1136/bmjopen-2020-045511

https://doi.org/10.1371/journal.pone.0288612



Practicalities

• Footprint (and accessibility!), weight and capability

• Limited space in many community-based clinics to accommodate 
equipment

• OOH study* suggested that small ‘barriers’ can have big consequences 
for use

• General indication from primary care that ‘platform’ technologies 
preferable to multiple devices

• Biosafety

• Community healthcare not necessarily equipped to mitigate the 
additive risk of testing for infectious diseases

*Dixon et al., Antibiotics, 2022

https://doi.org/10.3390/antibiotics11081008



Quality / Practicalities – potential solution?

• Extension of pathology service reach as potential providers of POCT

• Examples at OUH, Frimley and others

• Includes

• Provision of training

• Governance

• Stock control

• Data management

• Administration of EQA processes

• Critical – allows community clinical end-users to focus on care delivery



Critical domains for implementation in community care
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Funding

Butler et al., NEJM, 2019

https://doi.org/10.1056/NEJMoa1803185

• Randomised controlled trial of clinical and cost effectiveness

• Demonstrated meaningful reduction of antibiotic prescribing without 
harming patients

• Was popular with GPs, but has struggled for traction

• BUT – informed the All Wales COPD management and prescribing 
guideline



In conclusion



Potential benefits, but many challenges for community 
implementation of POCT



Pathology service support will be essential to achieve safe and sustainable 

implementation of appropriate POCT in the community

Potential benefits, but many challenges for community 
implementation of POCT



Thank you

www.linkedin.com/in/philip-turner-509a9294

www.linkedin.com/company/community-healthcare-hrc
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