
Faecal Calprotectin Diagnostic Tests for Inflammatory Diseases of the Bowel 
 

 
GP Practice Name: ____________________________________________________ 
 
1. Have you or any other staff required any training regarding faecal calprotectin 

testing into your practice?  
 

Yes   
No   

 
Please provide any additional information that you feel may be beneficial: 

 
 

 
2. What information have you received regarding faecal calprotectin testing in your 

practice?  
 

Treatment/ care algorithm  
Verbal information   
Written information      

 
Other, please specify: 

 
 

 
3. Where did you receive this information from? 

 
 

 
4. How useful has this information been? 
 

  Not useful   
  Fairly useful   
  Very useful   
  Extremely useful   

 
5. To date, how useful has the Faecal Calprotectin test been to your clinical 

decision making?  
 

  Not useful   
  Fairly useful   
  Very useful   
  Extremely useful   

 
Please provide any additional information that you think may be beneficial: 

 
 

 
6. Please provide details of any issues that have been identified since introducing 

faecal calprotectin testing within your practice. 

 
 

 


