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Faecal Calprotectin Project is an innovative and sensitive 
test to help GPs make the difficult discrimination 
between irritable bowel syndrome (IBS) and inflammatory 
bowel disease (IBD). 
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Dr James Turvill, a Consultant Gastroenterologist at York 
Teaching Hospitals Trust, developed a care pathway 
following research based on this diagnostic test and 
along with the Vale of York CCG were part of a pilot 
programme.
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Following this pilot study, the pathway was refined and 
the York Faecal Calprotectin Care Pathway was 
developed.

3

After hearing about Dr Turvill’s 
work, the Yorkshire and Humber 
AHSN approached him to 
facilitate and enable the rollout 
of the York Faecal Calprotectin 
Care Pathway into primary care 
around the Yorkshire and 
Humber region. 
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Expected benefits of the pathway are:
5

Patient
- there will be a reduction in 
patients who do not have to 
undergo a colonoscopy for 
diagnosis which can be a risky 
and uncomfortable procedure, 
thus improving patient 
experience.

Primary Care
- reduction in costs due to the 
reduction in unnecessary 
referrals to secondary care. 

Secondary Care
- better access to clinicians and 
endoscopy departments, 
reduction in 18 week wait 
targets.  Before engaging with CCGs and GPs, the AHSN developed 

a series of resources designed to help clinicians better 
understand the pathway and utilise it efficiently. 
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Business cases were also developed to support both 
CCGs and trusts who do not use Faecal Calprotectin 
testing currently.
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When approaching CCGs in the wider Yorkshire and 
Humber region, it was important to engage clinicians and 
lab staff (where appropriate) in the hospital trusts.
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New presentation with lower 
gastrointestinal symptoms: 

cancer not suspected preliminary 
Ix -ve IBS or IBD likely

Symptoms 
managed locally

FC <50 and aged <50 years 
consider second line therapy 

for IBS before referral

>99% IBS certainty

FC ≥50 or aged ≥50 years 
refer routinely to 
gastroenterology

81% IBS likelihood

FC 100-250 refer to 
gastroenterology 

routinely

 12% IBD likelihood

FC > 250 refer to 
gastroenterology 

urgently

>46% IBD likelihood

Faecal calprotectin (FC)

FC ≥ 100
repeat FC

FC ≥ 100
33%

IBD likelihood

FC < 100
98% 

IBS certainty

FC < 100
98% 

IBS certainty

Treat as IBS (NICE 
guidance) or consider non 

enteric disease

Remains 
symptomatic

Exclusion criteria:
Cancer suspected (NICE 
guideline NG12. 
https://www.nice.org.uk/
guidance/ng12

Inclusion criteria:
• Adult 18-60 years
• New lower gastrointestinal 

symptoms
• Normal or negative initial 

workup (FBC, U&E, Cr, TFT, CRP, 
CA, coeliac screen). Stool 
culture / C. difficile screen as 
appropriate

Faecal Calprotectin Guideline for testing in Primary Care (Scaling up FC Testing)9

Reference: Turvill, James et al, 2016. Proposed guidelines for the use of faecal 
calprotectin (FC) in the management of patients presenting with lower gastrointestinal 
symptoms. IBS = irritable bowel syndrome; IBD = inflammatory bowel disease; NICE = 
National Institute for Health and Care Excellence; CRP = C-reactive protein.



Faecal Calprotectin Project
Impact

The CCGs and Trusts below are actively involved in the programme.

Commissioners

Leeds West
Clinical Commissioning Group

Leeds North
Clinical Commissioning Group

Leeds South and East
Clinical Commissioning Group

Wakefield
Clinical Commissioning Group

North Kirklees
Clinical Commissioning Group

The Leeds
Teaching Hospitals

NHS Trust

The Mid Yorkshire Hospitals
NHS Trust

These CCGs are; 

Dr Turvill and the AHSN were approached by the Faecal Calprotectin Task and Finish Group, a National steering committee 
tasked with providing national guidelines on the best use of Faecal Calprotectin testing in primary care. 

This group is overseen by Prof. Sue Hill and has members from around the 
country with representation from:

£
Gastroenterologists Biochemists

NHS BSA NHS England and AHSNs

AHSNs

The agreed algorithm 
created by this group 
will be fi nalised and 
launched nationally 
in 2017 is strongly 
based upon the York 
Faecal Calprotectin 
Care Pathway. 

409
people

across

51GP
PRACTICES

Based on the tests which have 
been requested in the past 
quarter, we have seen 409 
people across 51 GP Practices.

2017

Next steps for the project

There will be a health economics analysis from York Health Economic Consortium.

There will be a GP survey to understand how the new pathway has been perceived by GPs

There will be a patient survey to understand their satisfaction with the pathway, 
and the leafl et they were presented with. 
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Vale of York
Clinical Commissioning Group

Scarborough and Ryedale
Clinical Commissioning Group

East Riding
Clinical Commissioning Group

Hambleton, Richmond and Whitby
Clinical Commissioning Group


