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Drivers

Increasing referrals for lower Gl endoscopy
Cost pressures

Clinical diagnostic uncertainty: IBD vs IBS
Potential risks of colonoscopy

Non-specific non-invasive tests

NHS challenges of moving from innovation to
implementation



Getting Started

* Partners:
— West Northumberland PBC Group

— Northumbria Healthcare Foundation Trust
* Gastroenterology
* Biochemistry

— North of Tyne PCT

— NHS Technology Adoption Centre (NTAC)

— North East NHS Commercial Hub

— Evaluation: York Health Economics Consortium



Considerations

Fully quantitative vs partially quantitative
assay

Lab-based vs Point of Care

Cost (£17.5K over 2 years)

Acceptability — patients & GPs/practice staff
Infection Control



Irritable bowel syndrome likely if:

Abdominal pain or discomfort which is

» Relieved by defaecation, or

» Associated with altered bowel frequency or
stool form,

And at least two of the following:

» Altered stool passage (straining, urgency,
incomplete evacuation)

¢ Abdominal bloating (more common in women
than men), distension, tension or hardness

« Symptoms made worse by eating

» |ethargy, nausea, backache and bladder
symptoms may support diagnosis

1. Abdominal pain, bloating,
change in bowel habit >6

v

Investigations:

» Faecal Calprotectin (FCP) — request on ICE
and send stool sample to lab

* NB: Stop NSAIDs 4 weeks prior to FCP
testing

» Bloods: FBC, ESR, CRP, TTG (to exclude
other diagnoses)

* Consider CA125 in women

A

months, and
2. Age <60 years

Northumberland Primary Care IBS Pathway (Based on NICE CG61 Pathway)

1. Abdominal pain, bloating,
change in bowel habit >6
months, and

2. Age>60 years

No red flag
symptoms

“Red Flag" symptoms:
Unintentional weight loss
Rectal bleeding

Family history of
bowel/ovarian cancer

* Anaemia

* Abdominal/rectal mass

A4

A 4

Probable IBS. Low probability of

organic pathology.

Lifestyle advice and dietary advice

sheet. Physical activity.

Consider:

 Dietetic referral

* Antispasmodic medication
(mebeverine, peppermint oil)

r'y

» FCP negative

v

FCP indeterminate

Repeat test after 4 weeks. If

negative manage as above for IBS.

If still indeterminate or positive and
symptoms persist then refer to
consultant

A 4

FCP positive

A 4

FCP strongly positive

A4

A 4

Moderate probability of organic
pathology. Referral to consultant.

Consider referral to
consultant —
2 week rule referral if

cancer suspected

h 4

v

High probability of organic
pathology. Fast-track referral to
consultant using referral form.

Patient will be seen within 2 weeks.

h 4

v

Referral to consultant




The Launch
Went “live” from 1/10/11
Initially 11/13 practices in West N’land

Practice engagement via locality
commissioning meetings

GP Pack:

— Northumberland IBS Pathway

— Background info re FCP

— Info for patients re sample collection
— BDS advice sheet

Subsequent roll-out across Northumberland



Pilot Outcomes

Calprotectin Assays by Practice, October 2011 - June 2012
Total 77 Assays
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Pilot Outcomes

Referral for further tests by FCP results

FCP results data Not referred Referred Total
Green (<30pg/g) 1 39 3 43

Amber (30-60ug/g) - 9 4 13

Red (>60ug/g) 2 4 15 21
_ 3 (4%) 52 (67.5%) 22 (28.5%) 77




Pilot Outcomes

FCP test result by final diagnosis

FCP result “ Non IBD
Green (<30ug/g) - 43 0 43

Amber (30-60ug/g) - 13 0 13

Red (>60ug/g) 3 18 0 21

3 (4%) 74 (96%) 0 77



Pilot Outcomes

* GP Survey April 2012:

— 19 respondents
— 18/19 aware of new pathway
— 11/18 had requested FCP in previous 6 months

— 11/18 said that FCP had helped with patient
management

— 7/18 (39%) said that referral(s) had been avoided
as a result of using FCP



Evaluation

 York Health Economics Consortium

 Comparative evaluation of Northumberland
and Durham Dales

* |ssues:

— Difficulty establishing activity and financial

baseline — unable to complete full economic
evaluation

— GP deviation from pathway

— How do you measure what you don’t do?



Faecal Calprotectin Assays
Northumberland GP Practices

1/4/17-31/3/18 (Total 2252)
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Summary

Simple, non-invasive test

Can help to avoid referral and endoscopy in
young patients with no “red flag” symptoms

High negative predictive value demonstrated
in Northumberland pilot

Reduced system costs??



