
 

BSG Clinical Services Survey Results 2019: The Shape of Gastroenterology Services in the UK 

KEY FINDINGS 

• There were slightly more responses in 2019 compared to 2018, 101 vs 92. 

• Average number of gastroenterologists per hospital is 8.8, with little change compared to 

2018. 

• There is an average of 1 Consultant vacancy in each hospital. 

• 87% of hospitals provide out of hours endoscopy for acute upper GI bleeding, slightly higher 

than 80% in 2018.  

• In 23% of hospitals, gastroenterologists fully participate in unselected medical take, which is 

a similar figure compared to 2018. 

• 74% of hospitals provide a gastroenterologist of the day/week/month service. 

• More hospitals are providing FIT testing in 2019, 55% compared to 34% in 2018. 

• More hospitals are providing weekend endoscopy lists and outpatient clinics compared to 

2018, e.g. endoscopy lists are provided on Saturdays in 61% and Sundays in 35%. 

• More patients with alcohol use disorders are admitted under gastroenterology compared to 

2018; 36% vs 28%. 

• There were some differences between university teaching hospitals and district general 

hospitals: University hospitals were less likely to have no applicants for posts, less involved in 

the acute unselected take but more had a gastroenterologist of the day/week/month 

service; more likely to introduce FIT testing, offered more weekend endoscopy lists, clinics 

and specialist rounds; and have separate liver and luminal teams for inpatients. 

Introduction 

The annual BSG Clinical Services and Standards (CSSC) survey is sent out to all gastroenterology units 

in the UK. The aim is to produce a snapshot of what services look like around the country on an 

annual basis to provide longitudinal data, hopefully showing improvements with time. We present 

our preliminary results from 2019 so that colleagues are aware of how the rest of the country are 

performing and can compare their services with others. It is hoped that this will act as a driver for 

local service improvements. 

Methods 

In March 2019 the BSG Clinical Services and Standards Committee (CSSC) invited Clinical Reps to 

respond to a survey about gastroenterology and hepatology services in their hospital. Clinical reps 

are BSG representatives for their hospital.  

Results 



  
 

As of 31/5/19, replies have been received from 101 hospitals (there were 92 replies from the survey 

in 2018). Of these, 40 were from university teaching hospitals and 61 were from district general 

hospitals. 

Table 1: Responses from the regions and devolved nations. The names of the Regional Reps for each 

region are in brackets. 

REGION (and reps) Responses 

East Midlands (rep Dr James Stewart) 6 

East of England (rep Dr Bernard Brett) 7 

London North (rep Dr Laith Alrubaiy) 2 

London South (rep Dr David Reffitt) 4 

North East (rep Dr Roisin Bevan) 11 

North West (reps Dr Paul Richardson & Dr Yeng Ang) 8 

South Central (reps Dr John Ramage & Dr Ravi Madhotra) 14 

SE Coast (rep Dr Michelle Gallagher & Dr Prayman Sattianayagam) 9 

South West (rep Dr Nick Michell) 10 

West Midlands (rep Dr Jeremy Shearman & Dr Neeraj Bhala) 14 

Yorkshire and the Humber (rep Dr Shaji Sebastian) 5 

Wales (rep Dr Peter Neville) 0 

Scotland (rep Dr Mathis Heydtmann) 6 

Northern Ireland (rep Dr Patrick Allen) 5 

 

Table 2: Staffing. This shows the mean number of Consultants in gastroenterology including 

subspecialties, physician associates and non-medical endoscopists for each hospital (with the range 

of personnel in brackets). The second column is the comparative figures for 2018. 

 Mean (min – max) 2018 

Consultants - Gastroenterology (all 
subspecialties including Hepatology) 

8.8 (2-20) 8.9 

Consultants - Hepatology* 2.2 (0-10) 1.9 

Consultants - Endoscopy* 1.4 (0-10)  

Consultants - IBD* 1.9 (0-8) 1.6 

Consultant - other* 1.7 (0-9)  

Physician Associates 0.4 (0 – 2) 0-2 

Non-Medical Endoscopists - nurses 3.6 (1.5 – 10) 3 

Non-Medical Endoscopists - other 
backgrounds 
 

0.6 (0 – 15) 0-2 

 

Consultant vacancies 

The mean number of Consultant vacancies for each hospital (as defined by a vacant post >70% of the 

time) was 1.0 (range 0 – 4). Of those hospitals who had vacant posts which were not filled, an 

average of one post was advertised in the past year (range 0 – 4). The reasons for the posts not 

being filled were because there were no applicants (32%), no appointable applicants (37%). District 

general hospitals were more likely to have no applicants than teaching hospitals (39% v 12%).  

Clinical nurse specialists 



  
 

85% of hospitals had hepatology clinical nurse specialists. 97% had a nutrition nurse specialist. All 

hospitals had inflammatory bowel disease nurse specialists and nurse endoscopists. There was no 

difference between university hospitals and district general hospitals. 

SERVICES 

Table 3: Out of hours acute upper gastrointestinal bleeding (AUGIB) endoscopy service. This table 

shows the number of hospitals providing services with the percentage in brackets, the denominator 

being 95. The third column shows the comparative percentages for 2018. District general hospitals 

were less likely to have a formal rota than university hospitals (7% v 0%). District general hospitals 

were more likely to be part of a network than university hospitals (5% v 2%).  

Out of hours endoscopy 
for AUGIB  

Numbers in 
2019 

2019 (%) Numbers in 
2018 

2018 (%) 

Full, Hospital Specific 83 87  80 

Full, Part of a Network 4 4  6 

Some of the time 1  1  2 

No 5  5  10 

Number on rota 8.6 (min – 
max, 4-16) 

 8.7  

 

Table 4: Staffing of the out of hours endoscopy rota. The number of hospitals with the staffing as 

described are shown with the percentage in brackets. The denominator is 91. More university 

hospitals had both SPR and consultant on the rota compared to district hospitals (19% v 0%). District 

general hospitals were more likely to have a mix of consultant gastroenterologists and upper GI 

surgeons on the rota (13% v 0%).  

Staffing of out of hours endoscopy for AUGIB  Numbers (%) 

SPR only 1 (1) 

Consultant only 71 (78) 

Both SPR and Consultant 7 (8) 

Consultant Surgeon only 1 (1) 

Consultant gastroenterologists and general surgeons 4 (4) 

Consultant gastroenterologists and upper GI surgeons 7 ((8) 

Trained nurses available 10 (11)  

 

Table 5: Acute take commitment. Number of gastroenterology units providing services in 

unselected medical take, automatic triage to gastro, or an in-reach gastro service to general/acute 

medicine. The number of units providing such services are stated with the percentage in brackets. 

The denominator is 95. For comparison, column 4 shows the percentages from 2018. Slightly more 

district hospitals participated in the unselected medical take compared to university hospitals (24% v 

19%).  

Acute Take Commitment  Numbers 
in 2019 

2019 (%) 2018 (%) 

Full participation in unselected medical take 21  22 26 

Care of patients “automatically” triaged to gastro 31 31 32 

Admission under general/acute medicine, selected patients 
seen by in reach gastro service 

40  42 47 

Other 20  21  



  
 

Table 6: Gastroenterologist of the day/week/month. Provision of gastroenterologist of the 

day/week/month service with the number of hospitals stated and the percentages in brackets. The 

denominator is 95. The last row shows the average number of gastroenterologists on the rota with 

the range in brackets. University hospitals were more likely to provide such a service than district 

hospitals (92% v 72%). 

Provision of gastroenterologist of the 
day/week/month service (95) 

Number (%) 

Yes 76 (80) 

No 19 (20) 

Number on the rota (average, min-max) 8 (4 – 15) 

 

Table 7: Faecal Immunochemical Testing (FIT). Number of hospitals and GPs planning to introduce 

Faecal Immunochemical Testing (FIT): for hospitals they were asked if they were planning to use it as 

a triage tool to reduce colonoscopy demand and they were asked if their local GPs were planning to 

introduce FIT as a decision aid to prompt referrals to the lower GI two week wait. The numbers of 

hospitals are stated with the percentages in brackets. The denominator is 95. The percentages 

providing this service from 2018 are in the last column. More university hospitals were planning to 

introduce FIT compared to district general hospitals (65% v 48%). Compared to 2018, more hospitals 

were planning to introduce FIT (52% v 34%). More local GPs are planning to introduce FIT compared 

to 2018 (46% v 11%). 

Faecal Immunochemical Testing  Numbers in 
2019  

2019 (%) 2018(%) 

Being developed by Hospital 
 

Yes 52 55 34 

No 14  15 43 

Unknown 29  30 23 

Proposed by local GPs Yes 46  48 11 

No 5  5  

Unknown 45  47 56 

 

Table 8: Seven-day services. This refers to what weekend services were offered in terms of 

endoscopy lists, outpatient clinics and specialist ward rounds. The number of hospitals providing 

such a service are stated with the percentages in brackets. The denominator is 95 as 6 did not 

respond. The last column shows the percentages from 2018. Comparing university with district 

general hospitals, university hospitals offered more Sunday endoscopy lists (46% v 26%), more 

Sunday outpatient clinics (8% v 2%), more Saturday and Sunday specialist rounds (78% v 53%). 

Sunday outpatient clinics were least popular with only 8% providing this. Compared to 2018, there 

are more Saturday clinics (14% v 4%). 

Weekend services (95) Numbers in 
2019  

2019 (%) 2018 (%) 

 Endoscopy lists 
  

Sat 58  61 53 

Sun 32 34 29 

 Outpatient clinics Sat 13  14 4 

Sun 4  4 2 

Specialist ward rounds Sat 60  63 59 

Sun 54  57 56 

 



  
 

Table 9: Alcohol use disorders admitted under gastroenterology. Hospital were asked whether all 

such patients were admitted under gastroenterology or only those with severe liver disease or those 

with liver and other gastroenterological diseases. The numbers of hospitals are stated with the 

percentages in brackets. The denominator is 95. The third column shows the comparative 

percentages from 2018. University hospital were more likely to accept those with severe disease 

only when compared to district hospitals (24% v 12%). For those not admitted under 

gastroenterology or hepatology, 48% were admitted under acute/general medicine. 

Alcohol use disorders admitted under 
gastroenterology 
 

Numbers  2019 (%) 2018 (%) 

All patients 34 36 28 

Severe liver disease only 16  17  

Liver and other GI disease 48  50  

Other 20  21  

 

Table 10: Separate liver and luminal teams for inpatients. This table shows whether patients 

admitted with gastroenterology and liver disorders were looked after by. The number of hospitals is 

stated with the percentages in brackets. The denominator is 94. Column 3 shows the comparative 

percentages from 2018. University hospitals were more likely than district hospitals to have separate 

liver and luminal teams (46% v 35%). 

Liver- and luminal-
specific inpatient care  

Numbers 
from 2019  

2019 (%) 2018 (%) 

Yes 37  39 32 

No 57  60 64 
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Appendix: Answers to “have your Trust or hospital developed a service innovation of general 

interest? 

• DTT Endoscopy, Automatic Fast track clinic 7/7 after 

• NAFLD pathways from primary care 

• Q-Fit started here in past year 

• Community Fibro-scanning patients at risk of liver disease 

• Work completed to roll out Straight to test colonoscopy service to be rolled out next month 

• A large/complex polyp service run by a single consultant 

• Enhanced IBD Service including Biologics Clinics and TYA clinics 

• High resolution manometry service 

• FCP to reduce referrals for IBS type patients 

• Community Hepatitis C outreach clinics 

• Alcohol related brain injury pathways 

• Advice and guidance e-mails to GP's, on a daily basis, has been running for 2.5 years 

• Virtual telephone clinics very successful 

• Partial booking for OP clinic management (in progress) 

• Community fibro-scan service: taking place in community diabetic clinics 

• IBD MDM 

• Day case Treat and Transfer GA ERCP service 

• Constipation clinic 

• Ambulatory care clinic 


