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What was the aim of the research project?  

The Barbers’ Company Award was used to establish the ‘Knowsley Healthy Liver Clinic’. The 

clinic aims to address unmet need for patients with Metabolic dysfunction Associated Steatotic 

Liver Disease (MASLD): (i) The need the establish services in primary care given the 

population prevalence, (ii) A model for the introduction of targeted liver fibrosis screening for 

patients with obesity and type 2 diabetes as per EASL guidance, (iii) The need to assess and 

optimise cardiometabolic morbidity for patients with MASLD, and (iv) the need to improve 

patient education and support healthy behaviours particularly in regions of high deprivation 

such as that seen locally. The aim of the research project was to assess the feasibility of the 

introduction of the ‘Knowsley Healthy Liver Clinic’ and to assess the benefit to patients.  

 

What did the Barbers’ Company Award funding allow us to set up? 

The funds were used to cover the time to upskill and re-deploy three primary care health care 

assistance (HCAs) to perform Fibroscan® examination and deliver education related to liver 

disease, time for administration staff to identify and invite appropriate patients to the clinic and 

time for patients and the public to help co-develop supporting materials. 

 

What did we do? 

The project received ethical approval (24/NI/0034) and recruitment was supported by the 

North NIHR West Coast CRN. Adults with obesity of type 2 diabetes identified via read codes 

were invited to attend the clinic via text message. Primary care HCAs were trained to deliver 

a 30-minute appointment in which patients received screening for liver fibrosis using Fibroscan 

and FIB-4 testing in addition to full cardiometabolic risk assessment (BMI, waist circumference 

blood pressure, lipid profile, HbA1c, QRISK3, eGFR/UACR) followed by education, referral to 

Tier 2 services (vouchers to use weight loss classes or the leisure centre), and 

pharmacological optimisation supported by a GP prescriber. Patients with a liver stiffness 

measurement >8kPa or a FIB-4 >2.67 were referred to secondary care. The clinic was 

supported by management guidelines developed by primary care with input from diabetes and 

hepatology specialists, an individualised leaflet co-produced with patients providing education 

on personalised risk and support, and a community cookbook.   

 

What was the outcome?  

To date 214 patients have attended the Knowsley Healthy Liver Clinic and recruitment and 

follow-up appointments are ongoing. An interim analysis is presented. The cardiometabolic 

risk burden at baseline was substantial (Table 1). In total 154 (73.0%) patients had a 

Controlled Attenuation Parameter score >238 dB/m consistent with steatotic liver disease. 

Overall 54 (26.1%) referrals were made to secondary care hepatology for further investigation 

of previously undiagnosed potential significant liver fibrosis (27/211 (12.8%) had a FIB-4 score 

>1.30 (2.0 if >65 years old) and 40/211 (18.9%) had a liver stiffness measurement at Fibroscan 

8.0kPa). In addition to liver disease, 3 possible new cases of type 2 diabetes were identified 

(1.9%) and 27 cases of new pre-diabetes (17.0%) prompting confirmatory testing. 

Optimisation of diabetes agents was required in 38/51 patients (74.5%) due to poor HbA1c 

control (HbA1c >58mmol/mol) or a cardiorenal indication for an SGLT2 inhibitor. Six patients 

had an AUDIT-C score >8 prompting referral to alcohol support services. Overall, 44.9% of 

patients accepted referral to tier 2 weight loss/leisure centre services. 



In terms of feasibility primary care HCAs were able to deliver all aspects of the multi-morbidity 

assessment within the 30-minute appointment and in 82% of cases achieved a good quality 

fibroscan reading (interquartile range <30%) despite being new to this skill and the high 

prevalence of central obesity in this cohort.  

Challenges encountered included lower self-referral rates for men, discordance between FIB-

4 and Fibroscan results, a less than 50% uptake of tier 2 referrals due to a multitude of factors 

(including failure to benefit from this in the past and multimorbidity preventing exercise) and 

ability to deliver lifestyle advice and education within the timeframe. The latter issue was 

addressed by the introduction of a local cookbook https://www.kirkbykitchen.co.uk/ co-

developed by local patients, community groups and nutrition students to support patients living 

on a low income to eat a Mediterranean diet. The cookbook is handed out in the clinic and 

recently received recognition in the regional press. 

Further funding from other sources will allow us to recruit nearly 500 patients in total and 

perform follow-up visits at 6 months to assess change in lifestyle, cardiometabolic and liver 

related risk, in addition to a patient satisfaction survey and quality of life scores before and 

after clinic attendance.  

 

Table 1. Baseline demographics and cardiometabolic risk 

Women, n (%) 126 (58.9) 

Age (yrs), median (range) 57 (20-71) 

Known Type 2 Diabetes, n (%) 

     HbA1c (mmol/mol), median (range) 

51 (23.8) 

55 (44-120) 

Body mass index categories 

      Under/normal weight 

      Overweight (BMI 25-30 kg/m2)  

      Obesity 1 (BMI 30-35 kg/m2)  

      Obesity 2 (BMI 35-40 kg/m2) 

      Obesity 3 (BMI>40 kg/m2)  

 

7 (3.3) 

33 (15.5) 

89 (41.8) 

40 (18.8) 

44 (20.7) 

Waist circumference categories 

     Low risk (men < 94cm, women < 80cm) 

     Medium risk (men 94-102cm, women 80-88cm) 

     High risk (men > 102cm, women > 88cm) 

 

2 (1.2) 

15 (8.9)  

152 (89.9) 

Lipid profile 

     Total cholesterol : HDL > 5.0 

     Triglycerides > 1.0 mmol/L 

 

40 (18.7) 

182 (85.0) 

Known Hypertension, n (%) 82 (38.7) 

QRISK3 score >10 (if no prior acute coronary syndrome) 74 (39.4) 

 

 
 
 
 
 
 
 
 
 
 
 
 

https://www.kirkbykitchen.co.uk/
https://www.liverpoolecho.co.uk/news/liverpool-news/mums-feed-kids-what-can-30806328


 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix: Co-developed individualised patient education leaflet  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 


