
 



Introduc
 
Faecal ca
inflammat
non-inflam
 
Whilst IBS
for major 
IBD is ess
IBS and IB
 
Where dia
investigat
approxima
procedure
indicator o
fewer unn
products a
 
A new pat
calprotect
 

 
 

ction 

alprotectin t
tory bowel 
mmatory bo

S should be
surgery to 
sential.  Th
BD. 

agnostic un
ion (consu
ately £666
e is invasiv
of IBD, not
necessary 
are availab

thway intro
tin testing i

testing is r
diseases (

owel disea

e managed
be require

his diagnos

ncertainty 
ultation, col
 per referra

ve and unp
t IBS. Mea
referrals. A
ble, the use

oduced by 
in order to 

recommend
(IBD), such

ases, such 

d in primar
ed therefor
sis can be 

exists, pat
lonoscopy 
al2. The re

pleasant. E
suring calp
Although b
e of calpro

Yorkshire 
offer GPs 

ded by NIC
h as Crohn
as irritable

ry care, IB
re distingui
difficult as 

tients are r
and follow

eferral proc
Elevated lev
protectin le
oth labora

otectin testi

& Humber
assistance

CE to help 
n’s disease
e bowel sy

D may cau
ishing an a
similar sy

eferred to 
w up appoin
cess takes 
vels of calp
evels would
tory and po
ing is curre

r AHSN inc
e when try

doctors di
e and ulcer
ndrome (IB

use sympto
accurate di
mptoms ar

secondary
ntment) at 
a number 
protectin in
d aid diagn
oint of care
ently limited

corporates
ying to diag

istinguish b
rative coliti
BS)1. 

oms seriou
iagnosis of
re present 

y care for f
the cost o
of weeks a

n faeces ar
nosis and r
e testing (P
d. 

s the use o
gnose IBS/

between 
is, and 

us enough 
f IBS and 
in both 

urther 
of 
and the 
re an 
result in 
POCT) 

f faecal 
/IBD. 



Discove
 
Yorkshire 
programm
there was
should be
  
A discuss
Director o
in Leeds, 
Turvill, Co
Hospital. 
faecal cal
assess its
diagnosis
 
Findings f
change an
Health Fo
collaborat
which rea
in securin
 
As Yorksh
implemen
agreed th
locality. 
 
Faecal ca
generated
provided a
 
The level 
encouragi
easily be j
 

ery  

& Humbe
me to asses
s some loca
e referred t

 
sion with D
of the Diagn
led Yorksh

onsultant G
Dr Turvill h
protectin a

s effectiven
. 

from the pi
nd in paral

oundation f
ted with Dr

ached the s
g funding. 

hire & Hum
nting faeca
at work to 

alprotectin w
d extra wor
a number o

of interest
ing the upt
justified. 

r AHSN ide
ss diagnos
al activity, 
o seconda
  

r Michael M
nostic Evid
hire & Hum
Gastroente
had been r
and had rec
ness in ass

ilot made a
llel, an opp
funding. Yo
r Turvill in s
second rou
  

mber AHSN
l calprotec
encourage

was previo
rk. The new
of benefits

t from CCG
take of fae

entified fae
stics appro
differing th

ary care. 
 

Messenger
dence Co-o
mber AHSN

rologist at 
researching
cently cond
sisting prim

a convincin
portunity ar
orkshire &
submitting 

und but wa

N could see
ctin and giv
e uptake of

ously used 
w pathway
. 

Gs and com
cal calprot

ecal calpro
oved by NIC
hresholds w

 
r, Deputy 
operative (
N to Dr Jam

York Teac
g the use o
ducted a p

mary care 

ng case for
rose to app
Humber A
 an applica
s unsucce

e the value
ven the com
f calprotec

 as a ‘rule 
y used the 

mpelling fin
tectin was 

otectin test
CE but with
were used

 

(DEC) 
mes 
ching 
of 
pilot to 

r 
ply for 

AHSN 
ation 
ssful 

e in 
mmitment 
ctin testing 

out’ test. T
diagnostic

ndings from
like ‘pushi

 

 
Funded
and loca
 
24 CCG
Covers 
populat
budget 
 
Has a m
cities an
broad s
econom
ethniciti

ing whilst u
h limited up
to determ

it had alrea
would con

This was ex
c test as a ‘

m Dr Turvill
ng on open

d by NHS E
al partners

Gs within b
10% of En

tion and he

mixture of l
nd rural are
spectrum o
mic backgro
ies. 

undertakin
ptake. Alth
ine if a pat

ady shown
ntinue with

expensive a
‘rule in’ tes

l’s pilot me
n doors’ an

England 
s 

oundary 
ngland’s 
ealth 

arge 
eas with a 

of socio-
ounds and

g a 
hough 
tient 

n, it was 
in its 

and 
st, which 

eant that 
nd could 

 

 



Calprotectin testing benefits 
 

For the GP: 

 Assists diagnosis 

 Clear process 

  

For the trust: 

 Alleviates waiting lists 

 Increased pathology 
opportunities 

  

For the CCG: 

 Financial savings 

  

For the patient: 

 Accelerates diagnosis 

 Only referred if required 

 

Implementation 
 
Yorkshire & Humber AHSN contacted each CCG 
within its patch to identify those that were already 
conducting faecal calprotectin testing and those 
that were not but were interested in implementing. 
 
Dr Turvill provided the clinical expertise and both 
he and Yorkshire & Humber AHSN representatives 
attended meetings with CCGs.  Four early adopter 
sites were identified and close working 
relationships were formed with Improvement Leads 
and Clinical Leads within each. 
 
Yorkshire & Humber AHSN created a stakeholder 
map and implementation plan for local 
implementation and, in order to aid adoption and 
adherence, liaised with eMBED Health Consortium 
to create system templates to guide GPs through 
the new pathway.  
 
Yorkshire & Humber AHSN created an 
implementation pack for the CCGs/GPs 
incorporating the following tools and templates: 
 
• Template business case  
• Downloadable pathway templates for EMIS and SystmOne 
• Instructions for the download of the EMIS and SystmOne templates 
• Educational video to explain the faecal calprotectin pathway 
• Educational slide deck 
• GP leaflet to provide more detail of the pathway and why and when to test 
• Patient leaflet to explain what the test is and why it is being carried out 
•  Health economic model and report 
Within each CCG it was identified that primary and secondary care leads had differing 
needs and priorities and so implementation assistance was tailored to account for this. 
 
The hospital trust were also consulted as the introduction of the new pathway 
would reduce endoscopy referrals for the purpose of diagnosing IBD/IBS and the 
trust had shown concern relating to loss of income. It was explained to the trusts 
that as they were already working to extended waiting times in conjunction with the 
reduction in the bowel scope screening age, any reduction in IBD/IBS diagnostic 
referrals would still leave the endoscopy unit working at full capacity.
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