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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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