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SUMMARY 
My career in GI Physiology started in 2005 when I was employed at xxxx as an undergraduate trainee on the Clinical Physiology BSc in GI Physiology. This course was predicated on the idea that studying 1 day per week at University and 4 days intensive practical training in a GI Physiology Unit would equip me with the necessary skills to become an Accredited Independent Healthcare Professional in GI Physiology and prepare me for a career in GI Physiology. During the four years of my undergraduate training I was supervised and mentored by an Accredited Independent Healthcare Professional in GI Physiology. I graduated in 2009 with an honours degree in Clinical Physiology from xxxx University. At the end of my first year’s training I successfully applied to became an Associate member of the British Society of Gastroenterology with the Association of GI Physiologists and on completion of my course I successfully applied for Accredited Independent Healthcare Professional in GI Physiology. I also registered with the Registration Council for Clinical Phyiologists and obtained a permanent post (Band 5) with xxxx

My Graduate training and experience continued under the guidance of the head of my unit. During this period I developed my skills in clinical reporting and in interpretation of clinical referrals and completed on-line modules in Diabetes and Spirometry. 

 I was able to discuss and contribute to planning treatment pathways and to develop my specialist skills in dealing with patients presenting with the range of pelvic floor disorders. I successfully completed a course in Counseling at xxxx University. 

In 2012 I successfully applied for a post at Band 6 at xxxx where I continued to develop my knowledge and skills with a special interest in pelvic floor disorders. My responsibilities include developing and expanding the service; commissioning of new equipment; liaising with the multi-disciplinary team responsible for the care of these patients, teaching undergraduates and other healthcare professionals and becoming the acknowledged specialist in treatment pathways for patients with pelvic floor disorders. I also took an active part in my Professional Association and was elected to the AGIP Council in 2013. I started a teaching course at xxxx university and am now involved in research projects carried out in the unit.
PORTFOLIO

Undergraduate Education and Training

Year 1

1.1 The first year of the University course provided me with underpinning knowledge covering general anatomy and physiology emphasising GI A&P. It also laid the foundation for the understanding of the basis of physiological measurements as applied to the GI tract.

1.2 During the time spent in the unit I was trained in all aspects of basic patient care especially patient handling and patient confidentiality and in the basic aspects of equipment management including calibration, electrical safety, traceability, and COSHH requirements.

1.3 I also started my practical training in Upper GI Physiology diagnostic investigations starting with taking patient history; learning safe procedure for naso gastric intubation and how to conduct and analyse 24hr ambulatory pH and oesophageal manometry results. I was also introduced to the range of Breath tests applied to mid gut pathologies.

1.4 I attended all mandatory training and also obtained training in Trust Patient Administrative Systems. At the end of my first year I successfully applied to the BSG for Associate membership. (E)
Year 2

2.1 The second year at University concentrated on normal and disease processes in the upper GI tract; related co-morbidities; small bowel pathology and developing technologies. The general underpinning academic knowledge continued with an introduction to statistics, the concept of audit and ethics. The course included a week long specialist module which reinforced the bases of measurements in the upper GI tract but also included lectures from nationally acclaimed specialist in the field which demonstrated how physiological measurements fitted into the overall management of the patient condition and emphasised the importance of carrying out all investigations accurately and in accordance with BSG guidelines and Standards of Proficiency.

2.2 I continued to increase my skills in upper GI physiological measurements and was able to deal with the range of patients sent for diagnostic investigations including obtaining informed consent.(E) I was able to improve my skills in clinical interpretation of the results and in understanding the patient condition eg diabetes, COPD and asthma. I also developed skills in eliciting information from patients who were attending for breath tests who quite often had sensitive co-morbidities such as urinary and fecal incontinence and in co-operating with other healthcare professionals and my head of unit in obtaining referrals to other specialities.

2.3 I was also given the responsibility of carrying out our unit auditing of our COSHH records, (E) of collaborating with colleagues to ensure Electrical Safety Testing (E) was kept up to date and in monitoring patient waiting times through establishing a unit data base using the Trust Patient Administrative System.(E) I disseminated this information at our monthly unit meetings.(E)

2.4 I was in daily contact with other healthcare professionals including referring consultants and GPs (E) and provided advice on the investigations carried out and dealt, through the correct channels and within the limits of my authority, with requests for urgent results.

2.5 I also demonstrated and explained diagnostic techniques to visiting professionals from related modalities.(E)
2.5 I continued to keep all mandatory training up to date; I attended the AGIP seminar and AGM at the annual BSG conference.(E) I was successfully assessed by AGIP in the mandatory aspects of upper and mid gut diagnostics and was then able to perform these investigations independently producing clinical reports at the appropriate skill level. My training log book was also assessed and passed. (E)

Year 3

3.1My third year at university provided me with more advanced academic skills and I started to develop skills to allow me to select a research project for my final dissertation. This required me to collaborate with both my university supervisor and with the head of my unit to make sure that the extra work required to produce my dissertation and any costs would not interfere with the unit’s commitment to patient waiting times for routine investigations

3.2 I started my training in lower GI diagnostic. This initially emphasised the need to treat all patients with professional sensitivity and to ensure that all investigations were carried out with particular attention to patient confidentially and privacy especially during the actual diagnostic investigation.(E) The investigations included all aspects of ano- rectal manometry and ultrasound. During this year I became skilled in carrying out these investigations and in producing technically accurate data and results.

3.3 I continued to contribute to the unit management by maintaining the patient waiting list data base and co-ordinating COSHH and Electrical Safety testing.

3.4 I kept my mandatory training up to date and in addition extended my skills in patient handling and was appointed the Unit contact for organising training for my colleagues.(E)
 I attended the AGIP seminar and also attended an in-house seminar on Law of Consent.(E)
3.5 I passed the distance learning module in lower GI physiology diagnostics and used the underpinning knowledge to help me deal with some of the patients attending for Breath tests who were suffering from fecal incontinence. As part of expanding my experience I spent some time in our xxxx unit observing and assisting with biofeedback patients,(E)
Year 4

4.1 The final year at University was mostly concerned with submitting a Dissertation on xxxx.  This followed on from modules in research techniques and presentation skills. The research was of practical use within our Unit and I was able to contribute to the development of the service.(E) I carried out an audit on the patient response to the procedure before the study and after introducing the changes carried out the second phase of the audit to demonstrate improvement on patient comfort and speed of completion of test.(E)
4.2 I produced a Poster and gave a presentation as part of the University requirements and also at the monthly MDT meeting in the department.(E)

 4.3 This final year also include a week long specialist course which covered the wider aspects of lower GI diagnostics and therapeutics and include lectures by experts in the field. I continued to develop skills in ano rectal manometry and ultrasound and was able to produce interpretative clinical reports by the end of my training period.(E)
4.4 I continued to contribute to the management of the unit and kept my training log book and manatory training up to date. AGIP carried out a final assessment (E) which I successfully passed and on submission of my Dissertation (E) I obtained a BSc (Hons) in Clinical Physiology from XXXX University.(E)
4.5 I then successfully applied for Accredited Independent status with AGIP (E) and became registered with RCCP (E). In July 2014 I was successful in obtaining a permanent post at Band 5 within my Unit. 

Year 5

5.1 I continued to develop my skills in both upper and lower GI diagnostics and therapeutics. Through discussion with my head of department I was able to understand and interpret the clinical question to be answered and to produce clinical reports to contribute to the patient condition. (E)
5.2 I was also trained in the use of the BRAVO capsule pH monitoring system. This required me to spend time in the Endoscopy department and to acquire the skills needed to work as part of Endoscopy team. (E)
5.3 I continued to contribute to the unit management by maintaining the patient waiting list data base and co-ordinating COSHH and Electrical Safety testing. I extended my role into organising the BRAVO patient list. This entailed not only making sure that the correct staff mix would be present in the GI unit but liaising with Endoscopy to admit patients. (E)
5.4 I kept my mandatory training up to date and in addition successfully completed on-line courses in Diabetes and Spirometry. Through the mechanism of Reflective Practice I was able to use the knowledge gained from these courses to have a more holistic approach to my patients and ensure a safe environment for investigations and therapeutics.(E) I attended the annual AGIP seminar and also attended an in-house seminar on Bird Flu. This helped emphasise the importance of maintaining my own health as a pre-requisite to maintaining the safety of patients and colleagues.(E) Renewed my membership of RCCP
Year 6
6.1 Although I kept my skills in Upper GI up to date by rotating during annual leave etc I began to be more involved with patients with pelvic floor disorders. I began to regularly attend the multi disciplinary discussions with the section head.(E) These discussions were lead by the urodynamics and coloproctology clinicians and covered both selecting patients suitable for biofeedback; deciding on treatment pathways and reviewing outcomes. (E)
6.2 As part of my unit management duties I revised and updated the Patient Information booklet for patients attending for ano rectal manometry and ultrasound.(E) I initially devised a simple questionnaire to ascertain patients understanding and compliance with the original booklet and completed the audit before the new booklet was printed.(E) This exercise required me to work with colleagues at both Directorate and Trust level to ensure booklet complied with Trust standards and to obtain quotes for printing to be sure exercise could be kept within Unit budget restrictions.(E) I presented the results of this at our unit Team meeting and at the MDT.(E) I submitted the booklet to New Wave for comment before final printing with the permission of my head of unit.(E)

6.4. I kept my mandatory training up to date and attended a refresher course on patient handling. In addition I successfully completed a course in Counselling at xxxx University (E) and my Accreditation status was re-affirmed on submission of my record of training and CPD to AGIP. I was unable to attend the annual AGIP seminar but did attend a regional meeting “Advances in 3-D ultrasound” which included a practical demonstration.(E) 
Renewed my membership of RCCP
Year 7
7.1. On the retirement of the section head I took on the responsibility for the day to dayrunning and management of the Lower GI Service. My duties included training and supervising junior staff (E)  especially in matters of patient care and confidentiality and the importance of informed consent;(E) organising rotas and leave, patient waiting list imperatives and responsibility for budgeting for repairs and replacements of equipment as well as clinical stock.  I was also responsible for reviewing investigation protocols and ensuring that our unit protocols were in line with national recommendations.(E) I took part in annual review discussions (E) (both my own and junior colleagues), interview panels (E) and in the selection process for trainees on the undergraduate course.(E)
7.2 As part of my own training I attended workshops in the use of 3-D ultra sound and obtained hands on practice at xxxx unit under the supervision of the Head of the Unit, an Accredited Healthcare Professional in GI Physiology.(E) I prepared a presentation on the use of 3-D ultrasound and presented this at the Team meeting.(E) I also continued to attend the MDT meetings contributing to discussions with my specialist knowledge about biofeedback and advising on treatment plans; either cessation, continuation or a change of pathway.(E)

7.3. As head of the Lower GI section I was responsible for enabling and supervising an undergraduate dissertation.(E) This involved working with the student to put forward a proposal acceptable to the University and which was also of benefit to the unit. The responsibility for ensuring patient confidentiality; ethics approval and cost implications were my responsibility.(E) After the dissertation we submitted a Poster to the BSG which was accepted by the AGIP section.(E)
7.4. I kept my mandatory training up to date and attended the AGIP annual seminar where a Poster from the unit was exhibited.

Year 8
8.1 I successfully applied for a post at Band 6 at xxxxx. My remit was to expand the lower GI service while maintaining a patient centred environment.. I did this by reviewing the unit patient referrals and discussing with the head of the unit and the clinicians the gaps in the current service. In collaboration with the head of the unit I prepared a business plan to include new equipment and suitable training.(E) 

8.2 I was responsible for organising the commissioning of 3-D ultrasound and introducing this investigation into the unit.(E) I established appropriate supervised training for colleagues and visits to centres of excellence.(E) I ensured that the protocols for the test procedure and for reporting were compliant with national standards (E) and discussed results with at the MDT. (E)

8.3 I established a data base to ensure that the changes in the service could be monitored and regularly audited.(E) I delegated responsibility for COSHH and Electrical Safety to a junior colleague and required that she kept robust records and report at the Team meeting on any breaches. (E)
8.4 I maintained by skills in Upper GI procedures as I was included in the rota to cover training and annual leave absences and kept up to date with developments by reading trade manuals, New Wave and articles published in BSG monthly News Letter. (E)

8.4 I fulfilled all of my mandatory training and my Accreditation status was re-affirmed on submission of my record of training and CPD to AGIP. This included 3 pieces of Reflective Practice from both my previous and current employment. Renewed my membership of RCCP
 Year 9
9.1 I extended my unit management responsibilities into representing the unit at Directorate Briefs.(E) I reported on these Briefs to the unit meetings and advised on any of the changes which directly affected our service.(E)
9.2 I gave in house talks on biofeedback and the use of 3-D ultrasound to nurses and medical staff involved with patients with pelvic floor disorders and set up demonstrations of the equipment and clinical reporting of the results.(E) I attended in house seminar on presentation skills and through Reflective Practice introduced these into my presentations.(E)
9.3 As part of my own personal development I spent some time in the urodynamics unit and observed and assisted with pelvic floor investigations such as flow and voiding.(E) I was also able to attend several Defecating Proctograms in the Radiology Department.. This helped me to have a much more comprehensive understanding of the patients referred to our unit and to be able to follow radiological reviews of proctograms and to improve my clinical interpretation of referrals and reporting.(E) I was also able to identify patients who needed to be referred on to other specialist services.(E)
9.4 As part of the ongoing development of my post I became responsible for ensuring safe working practices within the department as a whole including adhering to infection control procedures and ensuring that all equipment is safe and fit for use (electrical safety, annual service contracts, calibration, verification and quality assurance). Some of these tasks I delegated under strict unit protocols. (8.3) (E)
9.5 I completed all of my manatory training and organised the mandatory training of staff in the unit. I attended an in house seminar on Presentation Skills and added records of observation and assisting investigations in Urodynamics to my portfolio of clinical training.(E)

Year 10 

10.1 I continued to lead the lower GI service and attended an in-house seminar on “Leadership in the Workplace” which gave me the confidence to build up the Lower GI section team and mentor junior colleagues and know how to delegate specific aspects of the work load to competent staff. (E)

10.2 The lower GI unit became involved in a multi centred, multi disciplined research project on “3-D ultrasound in Cancer Staging” and my input was to ensure that the clinical work could be assimilated into the day to day running of the unit; that patient confidentiality and research consent protocol was followed and I was personally responsible for the accuracy of the data collected and for reporting on the results. (E)
10.3 I took on more responsibility for the day to day running of the whole unit and began to shadow the head of the unit at Trust wide Clinical Physiology meetings to plan for the introduction of IQUIPS to the Trust.(E) I also deputised for the head of the unit during her absences and took on a more prominent role in receiving and triaging all referrals to the unit.(E) This required me to ensure that the skills mix was at the correct level and to make sure that all staff could contact me during the Head of Units absence if urgency arose.(E)
10.4 The services within the unit expanded with the introduction of Impedance manometry and along with my colleagues I attended training sessions provided by the manufacturer and visits to centres of excellence.(E) In collaboration with the head of the unit an application was made to obtain an MSC trainee

10.5 I had always been very keen to be more active in the wider GI Profession and was elected to the AGIP Council in 2013.(E) Although my initial post was Minute Secretary I was very keen to be part of the AGIP teaching team on the M-Level GI modules and as part of my own personal development plan I started a teaching course at xxxx university.

(CGLI Teaching and Learning level 1) (E)

10.6 I kept my manatory training up to date and attended an in-house seminar on Leadership.(E) I also extended my scope of practice into Impedance pH.(E) I started a teaching course to be completed over 18 months.(E) My Accreditation status was re-affirmed on submission of my record of training and CPD to AGIP and a record to confirm that I had received training to extend my scope of practice into Impedance pH. (E) Renewed my membership of RCCP
