Inflammatory marker testing guideline

Bristol North Somerset and South Gloucestershire Clinical Commissioning Group (BNSSG CCG) Clinical Effectiveness Group has identified significant unwarranted variation in inflammatory marker testing rates locally. Evidence shows that for every 1000 inflammatory marker tests done there are 236 false positives, which leads to 710 GP appointments, 229 blood test appointments and 24 referrals in the following six months. 
[bookmark: _GoBack]This is being addressed through a programme of work to optimise inflammatory marker testing in primary care. We want to achieve the following through this work:
· Reduce unwarranted variation in inflammatory marker testing rates
· Reduce the use of plasma viscosity and ESR
· Reduce the simultaneous use of multiple inflammatory markers
· Reduce the use of inflammatory markers as a non-specific ‘rule-out’ test

This should lead to the following benefits:
· Release general practice capacity, through reducing GP appointments, blood tests and referrals generated by false positives
· Reduce the risk of patient harm
· Make better use of health, care and service user resources

The proposals for optimising testing rates have been presented and endorsed at the BNSSG CCG Locality Leadership Group (LLG) meetings in Bristol, North Somerset and South Gloucestershire, as well as being shared with GPs at the BNSSG GP Membership Forum meetings. Implementation involves making changes to the ICE electronic test ordering systems to reduce multiple testing, and nudge GPs towards the use of CRP first line. 

In presentations at the GP Membership Forums, GPs have expressed uncertainty about when to test, and how to interpret results in primary care, and have asked the CCG to provide a guideline for inflammatory marker testing in primary care. 

The draft guideline has been developed based on research and evidence synthesis by Dr Jessica Watson, a GP and Senior Research Fellow at the University of Bristol. 
We have consulted with the following secondary care specialists:
· Rheumatology
· Gastroenterology
· Haematology
· Clinical biochemistry
In particular, we asked for their views on the following questions:
1) Are there additional indications for inflammatory marker testing not listed?
2) Are there diseases for which inflammatory marker testing is required prior to referral to secondary care?
3) Are there specific diseases where multiple inflammatory markers should be tested simultaneously? We have included giant cell arteritis in this category currently.
4) Are our recommendations for monitoring acceptable?
