
Results Gastroenterology national training numbers have gradu-
ally increased from 673 in 2012 to 734 in 2020. Of those
who began gastroenterology training in 2012, 24% now
remain in training, 65% have completed their CCT and 5%
have left training.

14% of gastroenterology HSTs reported being bullied or
harassed at work. Gastroenterology ranked 6th among medical
specialities on this issue. Although HSTs were less likely to
experience bullying or harassment than consultants, there were
higher rates reported by Black, Asian and minority ethnic
(BAME) than white HSTs (17% versus 11%). BAME HSTs
were also more likely to have experienced discrimination than
white HSTs (9% versus 7%), and women HSTs were three
times as likely to experience discrimination as men (15% ver-
sus 4%).

Gastroenterology HSTs ranked 5th most at risk of burnout
among medical specialities, with rates of moderate and high
burnout risk of 39% and 12% respectively. Male HSTs
reported slightly greater risks of burnout than female HSTs
and BAME HSTs reported markedly higher rates of high
burnout risk than white HSTs (15% versus 9%). 62% of
HSTs said that work had impacted on their relationship with
their partner and 58% with their children. 33% of trainees
reported a deterioration in morale since the previous year and
only 20% an improvement.

82% of HSTs said they found their specialty work satisfy-
ing always or often, but only 22% their general internal medi-
cine work. A smaller proportion of gastroenterology HSTs
work less than full time (LTFT) than in other medical special-
ities (11% versus 17%). When asked if they wanted to train
LTFT if given the opportunity, a surprising 46% of gastroen-
terology HSTs said they would.
Conclusions There were huge challenges facing gastroenterol-
ogy HSTs before COVID-19. Worrying trends in bullying, dis-
crimination, morale and burnout need to be addressed
urgently. As time for training shortens, we must improve
trainee experiences and the quality of training to protect the
future gastroenterology workforce.
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Introduction In 2020, as the COVID pandemic spread through
the UK, Bowel Cancer screening invitations were paused. In
Cheshire and Merseyside (C & M) there were as many as
100,000 patients waiting for their invitations. In addition,
there were a large number of patients who had already been
tested but waiting for colonoscopy after their positive FIT
test. It is also expected that there will be an age extension to
include FIT test for those aged over 50 years as the bowel
scope programme is ceased. A workforce analysis suggested
that there was a significant gap in the number of endoscopists
needed to deliver colonoscopy across the three bowel cancer
screening programmes in C & M. There was expected to be
significant delays in the accreditation process for any new
endoscopist due to the suspension of training courses and
assessment days.

Methods The C & M Endoscopy Network is made up of
eight Trusts on 12 sites and it is led by two Clinical Leads, a
Programme Manager and a Project Manager. This Team cre-
ated a project proposal to deliver Accelerated Accreditation of
BCSP Colonoscopists. Funding was obtained from NHSE. The
local process was approved by JAG which is the accreditation
authority for the bowel cancer screening programme. This
accelerated accreditation process included the development and
delivery of webinars by our Clinical Lead, local assessment to
replace pre accreditation courses and assessors travelling
around the network to support candidates. The Mersey School
of Endoscopy set up four accreditation assessment days in
rapid succession and a new assessment site was added due to
the efforts of the local Bowel Cancer Screening Managers.
External assessors travelled across the country to support this
pilot and candidates were supported by their local clinicians.
New assessors were also provided training.
Results 15 candidates were put through the accelerated accred-
itation process to fill the workforce gap in the three BCSP
across Cheshire and Merseyside over a short period of four
months compared to the usual prolonged process. The Bowel
Cancer screening programmes combined Clinical establishment
will increase from 18 to 33 – an increase of 83%. Clinicians
will have honorary contracts at every Trust to allow cross
trust working so that they are able to maintain the minimal
numbers required for accreditation. In addition, this allowed
accreditation for four additional assessors and of a new assess-
ment site – both of which will help in future sustainability.
Conclusion This accelerated accreditation can be used a model
for other programmes across the country to help with the
work force gap.
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Introduction Qualitative research includes a range of method-
ologies seeking to capture views of patients and practitioners
on clinical interventions, and their acceptability and effective-
ness in the real world. The lack of qualitative research in clin-
ical journals, such as the BMJ, is recognised as a major
concern by sections of the research community.1 No data is
available on the existence of a similar issue in GI research.
We seek to determine the number of original qualitative stud-
ies (including mixed-methods) published in the top 10 GI
journals, ranked according to the SCImago Journal Rank, a
measure of the scientific influence of journals accounting for
both citations and prestige, and identify whether qualitative
research in GI is conducted in the UK, based on UK Clinical
Research Network (CRN) data.
Method An advanced Pubmed search was conducted in May
2021, using a validated search strategy including a combina-
tion of terms such as ‘interview’, ‘qualitative’ and ‘experi-
ence’,2 to identify qualitative studies published between 2000-
2021 in the top 10 GI journals. The UK CRN database was
interrogated to identify actively recruiting GI studies which
include qualitative methods on the NIHR portfolio.
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Results We identified 30 journal articles using qualitative meth-
odologies, predominantly semi-structured interviews(73%),
published over 21 years in the top 10 GI journals, accounting
for less than 0.1% of all published original studies. The range
varied between 0-10, with a median of 2.5 articles/journal.
No journal explicitly excluded qualitative research studies in
their scope of publication. In contrast, we identified 10 GI
studies using qualitative methods out of 126(8%) active GI
studies on the UK CRN portfolio.
Conclusion Qualitative research is poorly represented in the
top 10 GI journals, though high quality GI research using
qualitative methods are more commonly conducted, based on
UK CRN data. This discrepancy may imply a bias against
acceptance of qualitative research by journal editors and
reviewers from the top 10 GI journals or a reluctance by
investigators to submit qualitative articles to these journals.
This gap raises concerns regarding the lack of patients’ and
practitioners’ views on clinical interventions (best captured
using qualitative methods) in these journals.
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Introduction Hepatology advanced training programmes (ATPs)
were initiated in 2003 with host centres organising variable
recruitment processes. In addition, trainees in regions without
a post were somewhat disadvantaged. Since 2014, recruitment
to Hepatology ATPs have occurred via a single national

process to ensure transparency and equity of access. Seven
years on, we have evaluated the outcome of this programme
with regards to Hepatology Consultant appointments within
the UK, particularly with a view to geography and type of
post taken up.
Methods In February 2021, a short online questionnaire was
sent to all the trainees who have completed or are completing
a Hepatology ATP post between 2014 and 2020.
Results Between 2014 and 2020, 110 ATP posts have been
appointed (at a median of 10 (IQR 9–11) years post qualifica-
tion, 54 female: 56 male). Of these, 35 remain in training. Of
those who have completed training, 59/75 (79%) responded to
the questionnaire. Completion of training was obtained at a
median of 13 (IQR 11–13) years post qualification and 2 years
(IQR 2–3) after ATP. Two candidates have left the UK, while 6
are currently in post-CCT fellowships. Abstract PTU86 Figure
1 represents where the remaining respondents have taken up
Consultant positions within the UK. Geographically, there
appears to be fewer posts appointed in Northern Ireland, Wales,
Scotland and the east coast of England in comparison to the rest
of the UK (Abstract PTU86 figure 1). Most posts are substan-
tive, while 5 are locum posts. Overall, 25% work in a trans-
plant/tertiary centre, 51% work in a regional/specialist unit and
24% work in a district general hospital (DGH). Furthermore,
16% (8/51) are transplant physicians, 35% (18/51) are pure
Hepatologists and 20% (10/51) are Gastroenterologists with a
special interest in Hepatology. Twenty percent (10/51) are in
Gastroenterology posts with a significant component of Hepatol-
ogy work. In addition, 6% (3/51) are in joint Hepatology/Gen-
eral Internal Medicine posts and 4% (2/51) are in joint
Hepatology/Intensive Care posts. Five appointees are in aca-
demic posts.
Conclusion This evaluation provides an insight into the distri-
bution and type of Consultant posts filled by previous trainees
who have completed the Hepatology ATP. Moreover, it allows
us to focus future efforts on providing adequate service provi-
sion in district general hospitals, as well as geographical areas
within the UK with fewer Hepatologists or Gastroenterologists
with a special interest in Hepatology.

Abstract PTU-86 Figure 1 The distribution of consultant posts filled by previous Hepatology ATP trainees within the UK

Abstracts

A210 Gut 2021;70(Suppl 4):A1–A220

 on A
pril 23, 2024 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2021-B

S
G

.385 on 7 N
ovem

ber 2021. D
ow

nloaded from
 

http://gut.bmj.com/

