
Background

Faecal calprotectin (FCAL) analysis is a sensitive, non-invasive tool 
recommended by National Institute for Health and Care Excellence (NICE) 
DG11 guidance to aid the differentiation of inflammatory bowel disease 
from other, less severe conditions[1]. Prior to 2020, patients collected faecal 
samples into universal tubes for FCAL testing. These were sent to NHS 
Lanarkshire (NHSL) laboratories, where a manual extraction procedure was 
performed by laboratory scientists. 
This carried a higher risk of infection, which 
raised concerns during the COVID-19 pandemic.

To address this, BÜHLMANN CALEX® cap 
devices were introduced. These enable sample 
extraction to be performed by the patient 
(Figure 1); thus, reducing the risk of infection for 
laboratory scientists. Devices also offer a superior 
FCAL stability and reproducibility[2]. Thus, the 
laboratory benefits are clear; next, we want to 
hear from patients and healthcare professionals.

Aim

The aim of the audit was to gain an insight into the experiences of NHS 
Lanarkshire service users when using or distributing CALEX® cap devices. 

Methods

Surveys consisted of four short questions with a scoring system of 1-5. A 
comments box was included at the end. Paper surveys were distributed 
between May 2022 and January 2023 to:

■  Patients receiving CALEX® cap devices with requests for FCAL testing
■  Frontline NHS professionals involved in issuing and advising on 
   CALEX® cap devices.

The patient surveys aimed to gather information on the usability of 
CALEX® cap devices, the clarity of instructions, patient satisfaction, and 
a comparison to the traditional universal tubes. The NHS healthcare 
professional surveys aimed to collect information on how often devices 
are distributed and the need for advice.

Conclusion
Overall, the results affirm that CALEX® cap devices are easy-to-use with 
accessible instructions and are highly rated over universal tubes by patients. 
Some invaluable feedback was also obtained, enabling the creation of 
strategies to improve the service and ensure that faecal sample collection is 
easy, clear, and comfortable for NHSL service users.
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Results

During the survey period, NHS Lanarkshire processed 6,312 requests for 
FCAL testing.

Patient Survey Responses:
A total of 59 responses were received from patients:

Twenty-five percent of participating patients provided feedback including:
■ “I didn’t know whether I had to empty the water out from tube”
■ “Doctors could pre-warn people that the tube need refrigerated”
■ “Didn’t have instructions. Looked up on YouTube”
■ “More confident device was used correctly”

NHSL Healthcare Profession Survey Responses:
A total of 13 responses were received from NHSL healthcare professionals, 
originating mainly from gastrointestinal clinical teams and some from 
primary care:

Twenty-three percent of participating healthcare professionals provided 
feedback, e.g. 
■ “Patient queries include if liquid has to be kept in tube and if sample     
  has to be kept in the fridge”
■ “Unable to comment on Q4 (comparison with universal tubes)”

Outcomes
The feedback received highlighted the need for service improvements, involving:
■ Reviewing the process by which instructions are provided, e.g. include within the test packs.
■ Updating the IFU to depict the extraction buffer in the CALEX® cap device post-sample collection and clarify the devices are stored at ambient temperature.
■ Customising the IFU to clarify sample return requirements.
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Figure 1: CALEX® cap 
device versus universal tube. 

Figure 2: Patient survey responses (%). 

Figure 3: NHSL healthcare profession survey responses (%). 


