
GUTS Pilot: Advanced Practice Dietitian 
(APD) Model 

What is it?

First APD-led lower GI service in Northern Ireland

Based in Portadown Family Practice (~10,000 patients)

12-month pilot (0.5 WTE)

Applies the Crohn's & Colitis UK lower GI pathway in primary 
care

Focus on earlier identification of IBD and appropriate 
management of lower GI symptoms.





What Does the APD Role Involve?
Key Activities

Triage and assessment of adults with lower GI symptoms

Telephone (20 minutes) and face-to-face consultations (30 
minutes)

Investigation requesting and interpretation (bloods and stool 
tests)

Communication of results, diagnosis and management plans

Dietary and lifestyle interventions

Referral and liaison with secondary care services and GPs

Daily multidisciplinary working within the practice team. 



Impact for General Practice
Supporting Demand Management

The APD role helped:
Reduce GP workload
Improve referral appropriateness
Reduce unnecessary gastroenterology referrals
Reduce duplicate investigations
Provide specialist GI support within primary care

Majority of patients reported being satisfied or very 
satisfied with the APD-led service, showing strong 
approval. 



Case Example: Earlier Identification of IBD
21-year-old male

Previously reviewed by:
GP
Emergency Department

Persistent symptoms:
Abdominal pain
Altered bowel habit
PR bleeding
Urgency/nocturnal symptoms

APD assessment prompted:
Faecal calprotectin: 3760
Urgent secondary care referral

Outcome:

Subsequently diagnosed with Crohn's disease

The APD identified IBD symptoms early and provided nutritional support while awaiting 
specialist review.



Personal Reflections

1. Understanding the GP perspective

2. Knowing my scope

3. Clinical reasoning beyond Dietetics

4. Working in partnership

5. The right clinician at the right time

6. Future Opportunities. 


