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Welcome 
 
Welcome to the August 2019 edition of NewWave.   
 
If you have any relevant articles or papers that you would like to be 
included in future editions, please email them to 
steve.perring@poole.nhs.uk 
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If you want financial support with applying for 

STP equivalence then you need to act now! 

http://www.bsg.org.uk/
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Forthcoming Events 2019: 
 
 
 
 
3-6 September 2019 ICS 2019, Gothenburg, Sweden 
    https://www.ics.org/2019 
 
11 September 2019  HRM and Impedance/ pH Study Day 
    Hamilton House, King’s Cross, London 
    Contact rachel@ardmorehealthcare.com   
  
8-10 September 2019 GESA Australian Gastroenterology Week (AGW), Adelaide 
    South Australia 
    http://www.gesa.org.au/education/agw-australian 
    gastroenterology-week/ 
 
19-23 October 2019  United European Gastroenterology (UEG) Week 
    Barcelona, Spain 
    https://www.ueg.eu/week/news-article/article/ueg-week-2019/ 
 
6-8 November  The Pelvic Floor Society Annual Meeting 
    Crowne Plaza, Plymouth 

https://www.acpgbi.org.uk/events/11th-pelvic-floor-society-annual-
meeting-plymouth/  

 
29-31 January 2020  BSPGHAN Annual  Meeting 
    Brighton Dome, Brighton 
    https://www.bspghan.org.uk/content/bspghan-2020  
 
28 February 2020  AGIP Masterclass in Upper GI Physiology 
    Royal College of Physicians, London 
   
 
25-28 March 2020   The Federation of Neurogastroenterology and Motility   
    Adelaide Convention Centre, Adelaide, South Australia 
    http://fnm2020.org.au/ 
 
15-18 June 2020  BSG Annual Meeting, Liverpool. 
 
Early 2020   Ascona III Meeting on Advances in Clinical Measurement  
    of GI Motility and Function   
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AGIP News 

 

STP Equivalence Process Application Fee: 
 

The AHCS has announced that from the 1st September 2019 the fee for the STP Equivalence process will be £350. 

To take advantage of the current rate, please begin your STP Equivalence application and make payment before 

31 August 2019. 

 

AGIP STP Equivalence Process Application Fee Funding: 
 

At the recent AGIP AGM, BSG in Glasgow (18.06.19) AGIP announced that funding for those GI Physiologists 

who are AGIP members to help with their STP Equivalence application fee will cease in 6 months (i.e. end on the 

18.12.19). If you want AGIP’s financial support to gain Clinical Scientist Status then take steps now! 

 

OSFA Chief Station Writer Steps Down: 
 

AGIP’s  chief ASFA station writer, Elisa Skinner, is stepping down. We appreciate her efforts over the years 

 

STP Funding: 
 

Recently trust chief executives have received a letter from Health Education England (HEE) regarding funding of 

STP places. It states that  the HEE. budget has been fixed at the 2016 level. As a result HEE’s contribution to 

funding trainees has not been subject to any uplift in spite of rises in pay scales.  Chief executives were encour-

aged not to abandon STP training.  However as long as this situation continues it will get increasingly difficult to 

maintain training in an environment of reducing real-terms funding for STP trainees.  
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Overview of the STP Equivalence Process 
 

Kate Mason 
Registered Clinical Scientist 

Application 

The Equivalence assessment process was developed by the Academy for Healthcare Science for indi-

viduals who have the appropriate experience and wish to demonstrate their equivalence to the relevant 

PTP, STP or HSST courses accredited by the National School of Healthcare Science. In order to 

achieve Equivalence an individual must meet the standards of Good Scientific Practice in the context 

of the relevant Modernising Scientific Careers curriculum. Upon successful completion of the process 

(STP) a Certificate of Equivalence is issued by the AHCS, which enables an individual to apply to the 

Health and Care Professions Council statutory register and use the protected title Clinical Scientist.  

 

I completed and obtained STP Equivalence in November 2017 

and here is my personal experience of the process. 

 

The assessment involved four key stages; 

 

 Application 

 

 Portfolio assessment 

 

 Interview  

 

 Ratification and certification  

 

The application stage involved setting up a profile on the AHCS online system and uploading preliminary 

information such as career details, qualifications, professional references and a DBS certificate. It also re-

quired a payment of £250 (this fee has now increased to £350).  

Portfolio assessment  

Once the above documents were submitted a brief administration check was undertaken and I was then 

able to upload my portfolio onto the system. Six months are given to submit a completed portfolio. I actu-

ally started my portfolio prior to my application so that I did not feel rushed once the 6 month clock had 

started and I was glad I had as it took several months to put together. My final portfolio was a 100 page 

document which comprised a summary of relevant training and experience, a completed Good Scientific 

Practice Mapping Template and supporting evidence. The portfolio gave me an opportunity to demon-

strate my knowledge, skills and competences against the five domains of Good Scientific Practice. The 

AHCS recommends that a completed portfolio should be between 60 and 150 pages. 

 

In relation to the summary of my GI training and experience, I provided a written account, using evidence 

and examples, of my education, qualifications, professional duties/ responsibilities, service development 
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projects, past and current research and courses undertaken. I completed the GSP Mapping Template after 

writing my summary (the other way round I feel would be very time consuming). Mapping involved 

cross-referencing my evidence against each standard of GSP to demonstrate that I met the standards of a 

Clinical Scientist (for some of my examples I was able to use one piece of evidence to support more than 

one standard). With regards providing supporting evidence (certificates etc), I found it useful to look at 

the learning outcomes of the STP curriculum to ensure I was equivalent with an individual exiting the 

programme.  

Interview 

My portfolio was checked by an assessment panel. At this point the assessors may judge the portfolio to 

be insufficient and it could be rejected, with guidance as to where it is deficient. Mine was accepted and 

I proceeded to the interview stage. The interview assessment panel comprised of 2 professional assessors 

(including 1 GI Clinical Scientist) and 1 lay assessor. For my interview I travelled to London but since 

2018 interviews are now conducted via video-conferencing, which is more convenient and cost-effective 

for all involved. The interview involved clinical scenarios to assess workplace competence to ensure all 

the relevant standards were met.  

Ratification and Certification 

All Equivalence outcomes are ratified by the AHCS Education and Training Committee. On successful 

completion of the process I received an email confirming I had demonstrated full Equivalence and was 

awarded the Certificate of Equivalence (STP). HCPC was then advised of the outcome and I was eligible 

to apply to their Clinical Scientist register.  

  

I found Equivalence to be a well structured, worthwhile and distinguished qualification and I encourage 

anyone still deciding whether to proceed to undertake it. Obtaining the award has enabled me to join an 

Accredited Healthcare Science Register and demonstrate my commitment to maintaining high standards 

of competence and conduct within the workplace, providing assurance to both patients and employers.  

 

 

 

For more information on Equivalence please visit the AHCS website; 

https://www.ahcs.ac.uk/equivalence/ 

https://www.ahcs.ac.uk/equivalence/
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 Abstracts from AGIP Members at the British Soci-
ety of Gastroenterology Annual Meeting,  

Glasgow 

Lactose Intolerance Hydrogen Breath Testing: Extending the sample du-

ration time reduces a false negative diagnosis  
 

Gallagher, J. Kirton, E. Anderson-Leary, L. Hewitt, S. Burke, J. Jackson, W. 

GI Physiology, Castle Hill Hospital, Castle Road, Cottingham, East Yorkshire, HU16 5JQ, 

UK.  
 

Background:  

A hydrogen breath test is an inexpensive, non-invasive and safe diagnostic test used to investigate 

intestinal disorders1.  It provides information about the digestion of certain carbohydrates, such as 

lactose. 

The recent publication of the North American consensus statement2 states that hydrogen and me-

thane-based breath tests should be conducted over the course of 3hours. Our department’s protocol 

stipulates the procedure should be undertaken for 4hours for suspected lactose intolerance and a 

significant number of patients have a rise in expired hydrogen after the recommended 3hours; a 

small retrospective audit was undertaken to explore this further.    

 

Methods:  

In the last year patients referred for suspected lactose intolerance firstly underwent a lactulose hy-

drogen breath test to establish the presence of hydrogen producing bacteria.  Those found to pro-

duce hydrogen who did not meet the diagnostic criteria for Small Intestinal Bacterial Overgrowth 

(SIBO) were included in this audit.  After a baseline reading, patients provided a breath-hydrogen 

sample every 15minutes for 1hour post ingestion of a lactose solution. Further breath hydrogen 

samples were taken every 30minutes for the duration of 4hours. Results were analysed to determine 

the number of patients who met the diagnostic criteria for lactose intolerance (>20ppm rise in hy-

drogen above baseline) and of this group, how many demonstrated a rise >20ppm above baseline 3-

4hours post lactose ingestion. 

 

Results:  
98 patients were included in this audit, 27 patients (20F, 7M) were found to be lactose intolerant. 22 

patients (16F, 6M) demonstrated a significant rise in expired hydrogen (>20ppm above baseline) 

within the first 3hours, while 5 patients (4F, 1M) 18.5% experienced the rise in the 3-4hour time 

period. 

 

Conclusion:  
Terminating the test at the recommended 3 hours would have missed 18.5% of patients who demon-

strated a rise in hydrogen after this cut off point. These patients would have been given a false nega-

tive result, impacting on patient care and potentially triggering further investigations. Extending the 

test for an extra hour (4hours in total) may detect a significant group of patients who are intolerant 

to lactose.  

 
1Saad RJ, Chey WD. Breath testing for small intestinal bacterial overgrowth: maximizing test accu-

racy. Clinical gastroenterology and hepatology : the official clinical practice journal of the Ameri-

can Gastroenterological Association. 2014;12(12):1964-72; quiz e119-20. 
2Rezaie A, et al. Hydrogen and Methane-Based Breath Testing in Gastrointestinal Disorders: The 

North American Consensus. The American journal of gastroenterology. 2017;112(5):775-84. 
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Hydrogen Breath Testing: High incidence of Small Intestinal Bacterial Over-

growth diagnosis using lactulose versus glucose 
 

Kirton, E. Anderson-Leary, L. Gallagher, J. Hewitt, S. Burke, J. Jackson, W. 

GI Physiology, Castle Hill Hospital, Castle Road, Cottingham, East Yorkshire, HU16 5JQ, UK.  

 

Background:  

A hydrogen breath test is an inexpensive, non-invasive and safe diagnostic test used to investigate intestinal 

disorders, including suspected Small Intestinal Bacterial Overgrowth (SIBO). The recent publication of the 

North American Consensus statement1 suggests a rise ≥20ppm of hydrogen within 90min as an ideal 

threshold for a positive test to suggest the presence of SIBO following ingestion of glucose or lactulose. As 

lactulose is a non-digestible disaccharide, it is possible that such a rise during a lactulose test is due to fer-

mentation in the colon, rather than an indicator of SIBO. A small retrospective audit was undertaken to in-

vestigate how many patients with a positive lactulose test for SIBO had a subsequent positive glucose test.   

 

Methods:  

Adult patients who had previously attended for a lactulose hydrogen breath test which established the pres-

ence of hydrogen-producing bacteria and met the diagnostic criteria for SIBO were included in this audit. 

All patients attended for a glucose hydrogen breath test within 6 weeks of their lactulose breath test, and 

had not received antibiotic therapy during this time period. After a baseline reading, patients provided a 

breath-hydrogen sample every 15min for 60min post ingestion of a glucose solution. Further breath hydro-

gen samples were then taken every 30min for 180min. Results were analysed to determine the number of 

patients who met the diagnostic criteria for SIBO (≥20ppm rise in hydrogen above baseline within 

180min). 
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Results:  
18 patients (11F, 7M) were included in this small audit. 2 patients (F) were found to be positive for 

SIBO, whereas 16 patients (9F, 7M) were concluded to be negative, as they did not demonstrate a sig-

nificant rise in expired hydrogen (≥20ppm above baseline) within 180min.  11.1% of patients included 

in this audit had SIBO confirmed with a glucose hydrogen breath test, despite all having a positive lac-

tulose test using the criteria suggested in the North American Consensus paper.  

 

Conclusion:  

Based on the lactulose results alone, the majority of patients in this audit (88.9%) would have been re-

ported as having a SIBO, despite a negative glucose test. Using lactulose alone as a substrate to diag-

nose SIBO may therefore provide a false positive result, potentially leading to misdiagnosis and inap-

propriate use of antibiotics.  

 
1Rezaie A et al. Hydrogen and Methane-Based Breath Testing in Gastrointestinal Disorders: The North 

American Consensus. The American journal of gastroenterology. 2017;112(5):775-84. 
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Highlights of the AGIP Annual General Meeting, 18/06/2019, 
Glasgow 

 
Warren Jackson, Chair AGIP 
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The preferred training route is that of the Scientist Training Pathway (STP) which is co-ordinated 

by the National School of Healthcare Science (NSHCS) and Newcastle University with input 

from AGIP. It is a 3 year training course at Masters level (although a 4 year process for training 

departments) and can be either funded via HEE (direct entry and includes salary and tuition fees) 

or in-service (trainee is already employed by a trust and tuition fees would be paid for by HEE). 

This is the route for those who will be undertaking all aspects of GI Physiology which includes 

breath tests, anorectal physiology, endoanal ultrasound, oesophageal manometry and pH/

impedance metry. If your trainee is undertaking just an aspect of this such as lower GI only then 

the Accredited Specialist Pathway (ASP) is the training route for this individual (for GI Physiolo-

gy this is at scientist level i.e. Masters). Each workplace must look to see what is required for 

their workforce and an ASP is developed for that need. For example if a department is upper GI 

only and very much involved with research they may wish to have an ASP that includes research 

skills (as described below in the ASP pathway).  

Below is a timeline of the STP process as well as the entry and training routes for STP and ASP. 

Please note that the start of the timeline will vary between regions so contact the lead for your re-

gional HEE for healthcare science. 

 

STP timeline:   

 ~July / August Yr 0 Expression of Interest (EoI) requests sent from local HEE 

 ~October Yr 0 EoI submission deadline 

 ~Dec Yr 0 notification of success (or not) of funding for your trainee (EoI) 

 ~Jan Yr 0 national advert goes out, which includes an online ability test 

 ~March / April Yr 0 interviews of STP candidates (direct entry and in-service) 

 ~June / July notification of successful candidates 

 Sept Yr 1 starts, followed by the start of years 2 and 3 in subsequent Septembers 

 July of Yr 3 OSFA final assessments 

 August Yr 3 notification of results and funding ends. 

 

ASP timeline:   

 Apply to Newcastle and NSHCS by April for a September start. If doing upper GI with in-

troduction to GI for example the upper GI course is in the Sept, and introduction to GI is in 

Oct. 

 OSFA July the following year  

Useful contacts 

 

NSHCS: http://www.nshcs.hee.nhs.uk/ 

 

Newcastle University: pgclin@newcastle.ac.uk 

 

AGIP Education secretary: Sarah Kelly, sarah.kelly@sth.nhs.uk 

 

HEE: https://hee.nhs.uk/hee-your-area 

 GI Physiology Training Routes 
Latest Information 

 
Elisa Skinner, Salford 
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Since the last update ASP has been progressing well. With the help of the National School 

of Healthcare Science (NSHCS) we put on a mock OSFA assessment for the ASP trainees. 

This was well received and thank you to all who took part, with special thanks to Anthony 

Hobson for letting us use his Manchester clinic so that this event could go take place.  

This summer we had 7 ASPs undertake their OSFA (final practical examination). We will 

have a further 6 ASPs starting this September. 

 

As a reminder there are 2 elements to ASP, both of which start in the September – these 

need to be applied for by April. The first is the workplace part which is undertaken via 

OneFile (online portfolio) and via NSHCS. This includes competency assessment, case 

based discussions and direct observations in practice. ASPs have 12 months to complete 

this portfolio. As part of this an ASP will undertake their OSFA which is a final practical 

assessment made up of a number of stations, and this is taken the following July. The sec-

ond element is the academic part which is via Newcastle University. This comprises of 

lectures, assignments and written examinations. The lectures and assignments etc that are 

completed depends on which ASP is undertaken. For example Upper GI with Introduction 

to GI will have more assignments etc than Upper GI alone. If you are interested in ASP 

there is lots of information on the NSHCS website. If there is not an existing ASP training 

programme that meets the needs of your workplace then this can be developed in conjunc-

tion with the school and documentation needs to be submitted to the school no later than 

December.  

 

Elisa Skinner 

Salford Royal NHS Foundation Trust 

elisa.skinner@srft.nhs.uk  

 

 Accredited Specialist Pathway Update 
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