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Upcoming Events: 2022 

May 2022 

 
Digestive Disease Week  

(San Diego/Virtual) 
https://ddw.org/ 

21st — 24th May 2022 
 

June 2022 

 
BSG LIVE 2022  

(ICC Birmingham) 
https://live.bsg.org.uk/ 
20th— 23rd June 2022 

 

September 2022 

 
ICS Vienna 2022  
(Vienna/Virtual) 

https://www.ics.org/2022/  
7th— 10th September 2022 

 

October 2022 

 
UEG Week 2022 
(Vienna/Virtual) 

https://ueg.eu/week 
8th— 11th October 2022 

 

https://ddw.org/
https://live.bsg.org.uk/
https://www.ics.org/2022/
https://ueg.eu/week


Page 3 

 



Page 4 

 



Page 5 

 

Elisabeth Kirton 
From the Editor  

Spring has arrived, and the AGIP Council is delighted to 

be welcoming several new faces to the team (Page 8). 

Prof. Stephen Attwood, Dr Jafar Jafari and Miss Karen 

Nugent are stepping down from their roles; they have 

all provided invaluable input to the Council over the 

years, and will certainly be missed. 

 

Two job vacancies in GI Physiology have been 

advertised in this issue of NewWave (Page 6 and Page 

7). Please do share these with GI Physiology 

colleagues, and anyone you know who may be 

interested in applying.  

 

March’s virtual AGIP Masterclass (25th March 2022) 

was a great success, and it was fantastic to have so 

many attendees. Gemma Renwick has kindly written a 

detailed review of the day (Page 15), and recordings of the sessions are available on the 

BSG website (see Page 20). 

 

Following Naomi Rune’s glowing review of a South West GI Physiology meeting (January 

2022 issue, Page 19), Steve Perring has provided an insightful article describing how the 

meetings came to life (Page 10). I was fortunate enough to attend some of the South West 

GI Physiology meetings during my STP training in Bristol, and they’re a great opportunity to 

network and share knowledge with GI Physiology colleagues in the region. 

 

Delivery of the Accredited Scientific Practice (ASP) programme is in the process of 

changing; AGIP will be taking over the final assessment, and further information will be 

shared when available. In the meantime, current trainee Lydia Pressler has written an 

engaging account of her experiences of the ASP programme so far (Page 12). 

 

Looking ahead to the summer, BSG Live 2022 will be taking place at ICC Birmingham 

between the 20th and 23rd of June (AGIP’s ’Margaret Marples’ Bursary has been awarded 

to 10 individuals, to help towards attendance costs). After two years of almost exclusively 

virtual events, it will be fantastic opportunity to see colleagues in person again and share 

knowledge face-to-face. You can still register to attend BSG Live 2022 here, so don't miss 

the boat! 

 

Finally, the deadline for submitting CPD to remain as an Accredited Independent Healthcare 

Professional is rapidly approaching (30th April 2022). On Page 8 Tanya Miller has provided 

thorough details about what is required for CPD submission.  

 

NewWave is constantly on the lookout for articles; perhaps you’ve recently attended an 

event, had an interesting patient case study, or would like to share your experiences in GI 

Physiology training or research? As always, please do get in touch 

(elisabeth.kirton@nhs.net) with any ideas for articles or information you would like to share 

with the GI Physiology community via NewWave. 

https://www.bsg.org.uk/videos/bsg-webinars/agip-masterclass/
https://www.bsg.org.uk/videos/bsg-webinars/agip-masterclass/
https://live.bsg.org.uk/register/
mailto:elisabeth.kirton@nhs.net?subject=NewWave
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Applications are invited for the post of Upper GI Physiologist at 

Nottingham University Hospitals NHS Trust 
 

We are looking for a dynamic individual with an interest in GI physiology and Functional 

GI disorders, and in collaborating with multidisciplinary team including surgeons, 

dieticians, psychologists, gastroenterologists and specialists such as ENTs, SALT and 

researchers.  

 

There will be also the possibility of being trained in an extended role to run outpatient 

clinics to support the Functional Clinic and to develop the Service for Small Bowel. This 

will allow the candidate to integrate the knowledge of GI physiology with the clinical skills 

on their knowledge of GI physiology with the newly acquired and essential clinical skills in 

an area of expertise not routinely available in all GI Physiology centres but important in 

centres of excellence. 

 

If you are interested in this post, please go to:  

https://www.jobs.nhs.uk/xi/direct_apply/?vac_ref=917164650.  

Closing date is 3rd May 2022.  

Job Vacancies 

https://www.jobs.nhs.uk/xi/direct_apply/?vac_ref=917164650
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 Do YOU have a GI Physiology job to advertise? 
 

If you would like an advert for a GI Physiology role to be included in a future issue of 
NewWave, please contact Elisabeth Kirton (elisabeth.kirton@nhs.net)  

 

Applications are invited for the post of Clinical Physiologist / Clinical 

Scientist at University College London Hospitals NHS Foundation Trust 
  

We are looking to recruit an enthusiastic and motivated Clinical Physiologist to join our 

team in the GI Physiology Unit at University College Hospital. Ideally you will be an 

experienced GI Physiologist with a proven track record of undertaking GI investigations, 

however applications from clinical measurement scientists and nurses with relevant GI 

experience are also encouraged.  This is an opportunity to join a specialist Unit and be 

part of an enthusiastic and friendly team working for patients with often complex but 

treatment-responsive problems. 

 

We are a multi-disciplinary team consisting of Gastroenterologists, GI Physiologists, 

Specialist Nurses and Healthcare Assistants. You will work closely with all members of the 

team (especially the other GI Physiologist) and be supervised by the consultants. We 

undertake a range of tests and treatments of upper and lower gut function, for patients 

with gastro-intestinal, neurological and pelvic floor problems. This includes ano-rectal and 

oesophageal physiology, hydrogen breath tests, biofeedback, percutaneous tibial nerve 

stimulation and pain management. 

 

If you are interested in this post, please go to:  

https://www.uclh.nhs.uk/work-with-us/current-vacancies#!/job/UK/London/London/

University_College_London_Hospitals_NHS_Foundation_Trust/

Gastrointestinal_Physiology/Gastrointestinal_Physiology-v4115307.  

Closing date is 10th May 2022.  

mailto:elisabeth.kirton@nhs.net?subject=NewWave
https://www.uclh.nhs.uk/work-with-us/current-vacancies#!/job/UK/London/London/University_College_London_Hospitals_NHS_Foundation_Trust/Gastrointestinal_Physiology/Gastrointestinal_Physiology-v4115307
https://www.uclh.nhs.uk/work-with-us/current-vacancies#!/job/UK/London/London/University_College_London_Hospitals_NHS_Foundation_Trust/Gastrointestinal_Physiology/Gastrointestinal_Physiology-v4115307
https://www.uclh.nhs.uk/work-with-us/current-vacancies#!/job/UK/London/London/University_College_London_Hospitals_NHS_Foundation_Trust/Gastrointestinal_Physiology/Gastrointestinal_Physiology-v4115307


Page 8 

 

Welcome! New AGIP Council Members 

The AGIP Council is delighted to welcome new faces to the Council in 2022.  
 
Samantha Leach will be joining the Council as deputy Accreditation Officer, Gemma Norris 

as deputy Education Secretary and Andres Vales as deputy Publication Secretary. Rachael 

McGhee and Helena Gorick will also be joining the council as Paediatric Representatives. 

Finally, Dr Mark Scott will be joining as the Lower GI Physiology Representative. 

 

A warm welcome to all of the new Council members, no doubt an exciting chapter for AGIP 

is ahead.  

FINAL REMINDER!  
CPD submissions are due 30th April 2022 

 
Dr Tanya Miller – AGIP Accreditation Officer 

 
It’s that time again; CPD submissions are due by 30

th
 April 2022! 

 
In recognition of the challenging times we have all faced in healthcare over the last two 
years, this article is intended to provide extra guidance and support to enable complete, 
comprehensive submissions.  
 
The process is the same as in previous years, and Form 4 can be found on the BSG 
website in the GI Physiology section; this contains all the necessary forms to enable a 
complete submission. The most difficult sections to complete are likely to be external CPD, 
due to the restrictions that have been in place since the pandemic began. However, there 
are options available, and it is not unreasonable to expect 10 hours in total spanning the last 
2 years. 
 
All online Teams/Zoom meetings that have been put in place instead of external face to face 
meetings are acceptable as external CPD. This includes attendance of webinars, 
conferences, training courses, distance learning and will of course include any redeployment 
either within or outside your Trust. Please ensure that you include certificates/evidence of 
attendance for this CPD. Programme schedules ARE NOT valid evidence of attendance. 
 
Internal CPD not only includes all statutory and mandatory training, but can include internal 
meetings (either face to face or online). Evidence for meetings is acceptable in the form of a 
signed letter from the Chair of the meeting, who should be able to confirm participation from 
the register of attendance. In addition, there are new processes and procedures associated 
with working alongside COVID-19: from changes to environment, to personal protective 
equipment (FIT training for masks, donning and doffing, etc.) which have all required new 
and revision of existing SOPs. 
 
Internal and external CPD can also be the base for reflective practice where appropriate. 

AGIP News 
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Please remember to have ALL reflective practice accounts signed AND dated by YOU AND 
your manager. Six reflective practice accounts spread over two years are required. Please 
try to provide a selection of experiences (these may include case studies, research projects, 
reviews of interesting articles or research papers, knowledge gained from attending training 
or conferences, teaching,  processes involved to purchase new equipment etc.)  and 
discuss if these experiences have impacted or changed your service. 
 
N.B. 2021 graduates from the STP program are NOT required to submit CPD for the 
2022 submission. Graduates from 2020 will be required to submit for the year May 2021 to 
April 2022. Prolonged absences (for example, due to sickness or maternity leave) are all 
subject to pro rata submissions. Working from home IS NOT acceptable as exclusion 
criteria. 
 
Late submissions are subject to an administrative charge of £50. 
 
Review of submissions is subject to the availability of the panel, which may be affected by 
national restrictions and guidelines. The result of the CPD submission will result in either 
continuation of membership, OR a request for additional information due to an incomplete 
submission (a time frame for re-submission will be provided if this is the case).  
 
Failure to submit will lead to removal from the register as an Accredited Independent 
Healthcare Professional in GI Physiology. 
 
NB: This article was also featured in the January 2022 issue of NewWave 

Don’t Forget: CPD Deadline 
 

To remain as an Accredited Independent Healthcare Professional in GI Physiology, you 

MUST submit evidence of continuous professional development (CPD) to AGIP every 2 

years. The deadline for CPD submission is 30th April 2022 

 

The CPD forms are available to download at: https://www.bsg.org.uk/people/gi-

physiologists/agip-accredited-independent-healthcare-practitioner-cpd-forms/  

https://www.bsg.org.uk/people/gi-physiologists/agip-accredited-independent-healthcare-practitioner-cpd-forms/
https://www.bsg.org.uk/people/gi-physiologists/agip-accredited-independent-healthcare-practitioner-cpd-forms/
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I first set up the South West GI Physiology Group in 

February 2012; I was feeling that our service was 

rather isolated, and anticipated that other GI 

Physiology service providers in the vicinity probably 

felt the same way.  

 

It had taken me some time to establish what limited 

links I had with other local units. I had only recently 

even discovered that there was a professional 

association for those working in GI Physiology, and I 

had only been a member of AGIP and an Accredited 

Independent Practitioner since 2009 (although I had 

worked in GI Physiology since 1993). Over the years  

I had met a few of the local leads at various 

meetings, such as the much missed Jon Wybrow from Exeter (to whom I gave the 

Delphic prediction that “High Resolution Manometry will never catch-on” - shows you 

what I know!). However, I was very aware that there were potentially lots of units in the 

region that I did not even know existed.  

 

I put out a proposal to meet up in Poole Hospital (as it then was) to all the contacts I had, 

and invited those to pass the invite to everyone else that they know. For the inaugural 

meeting, we had representation from: 

 Bournemouth 

 Bristol 

 Exeter 

 Gloucester 

 Portsmouth 

 Reading 

 Salisbury 

 

The targets we set for the inaugural meeting are worth quoting here, as they still apply 

today: 

 

Aims and Objectives 

 To encourage communication between groups performing GI Physiology 

services in different hospitals 

 To develop opportunities to learn from each other, and establish co-operation 

where appropriate 

 

Learning Outcomes 

 Delegates will have contact details of other GI Physiologists in the region 

Feature Articles 

A History of the South West GI Physiology Group 
Steve Perring – Clinical Scientist 

University Hospitals Dorset NHS Foundation Trust 
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 Delegates will have had the opportunity to discuss issues of shared concern 

 Delegates will benefit from advice on interpretation of difficult investigations 

 

As we became more established, we formed links with other units in the area. Thanks are 

due to all the companies involved in GI, for letting people know about our existence and 

helping us make contact. I feel now that we at least know of the existence of and have 

some sort of contact with every group performing GI Physiology in the South West.  

 

As I suspected, a major issue of shared concern was the isolation felt by many of us, 

particularly those offering a service on their own as a lone worker. I hope that this group 

has reduced that feeling of isolation by having regular meetings with our peers and 

sharing knowledge in email discussions in-between.  

 

We do not meet too often (the aim is every 6 months). While we have always had a few 

formal lectures by local experts on themes of at least tangential interest to GI 

Physiologists (often from consultants, who are our customers after all), there has always 

been a lot of room to allow open discussions on issues of concern. We have touched on 

issues such as: 

 

 How to write a business case for High Resolution Manometry 

 Practicalities of performing investigations as recommended by the Chicago 

Classification and London Protocol 

 What is the significance of gastric inlet patches 

 Solutions to the restrictions imposed on services working through the COVID-

19 pandemic 

 How to calibrate water perfused oesophageal catheters to allow for the 

downstream resistance of the thin catheter channels and to correct for 

changes in position 

 Identification of supra-gastric belching, and whether belching is a cause or 

result of reflux 

 The role of anorectal physiology (if any) in planning subsequent deliveries 

following an obstetric anal sphincter injury 

 

The power of the meeting has always been as a forum where the practitioner who would 

never normally speak up or present a talk at a national meeting is encouraged to give 

their opinion, present interesting or challenging cases, and not be intimidated into thinking 

their views are irrelevant or unimportant.   

 

I like to think that this group has been instrumental in ensuring the improvement of GI 

Physiology services in the South West, by sharing experiences and best practice. I have 

certainly learned a lot and copied practices established at other centres, to the benefit of 

my patients.  

 

We have had to adapt at times, particularly moving to an online meeting (for obvious 

reasons) in 2020, but even this has had its advantages; our definition of “South West” 

now even includes someone from Adelaide! It is primarily an informal get-together, and a 

useful addition to the more formal meetings we generally attend to provide us with CPD 

evidence. I would encourage anyone who would like to set up a similar grassroots group 

covering a different region to do so. You will not regret it.  
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Accredited Scientific Practice (ASP) Programme:  
My Experience 

Lydia Pressler – Trainee GI Physiologist 
University Hospital Southampton NHS Foundation Trust 

Background 
 

I graduated from the University of Southampton in 

2017 with a BSc in Biomedical Sciences. Since 

graduating, I have worked for University Hospital 

Southampton (as the Endoscopy Co-ordinator until 

September 2020). At the time, the GI Physiology 

department was situated within the Endoscopy unit; 

when GI Physiology decided to expand following the 

COVID-19 pandemic, I joined the team as a Trainee 

GI Physiologist. 

 

 

The ASP Programme 
 

The ASP (Accredited Scientific Practice) programme for GI Physiology was established 

by AGIP and the National School of Healthcare Science (NSHCS). It was designed to 

provide official training to individuals already working in GI Physiology units and ultimately 

provide evidence of competence, which can support accreditation with AGIP. 

 

Applications for the ASP programme are submitted through the NSHCS. This provides 

access to OneFile, the online portfolio used during the work-based training. A separate 

application is also made to Newcastle University, the affiliated academic provider for the 

modules of study; the university provides lectures, coursework, and exam assessment of 

knowledge. As these are two separate applications running in parallel, there are also two 

separate costs; funding for both the NSHCS and Newcastle University need to be 

provided by the employers of the ASP trainee (or self-funded).  

 

The modules available via the GI Physiology ASP are a selection of those provided 

through the Scientist Training Programme (STP); the main difference is that the ASP 

programme is delivered and completed within one academic year. Academic teaching is 

provided by Newcastle University, mirroring the assessment criteria for the online 

portfolio provided by the NSHCS. The following ASP modules have so far been available 

in GI Physiology: 

 

 Introduction to GI Physiology (10 credits) 

 Lower GI Physiology (10 credits) 

 Upper GI Physiology (30 credits) 

 

These modules can be done in any combination. Each workplace sponsoring an ASP 

applicant can see which modules are required for their workforce needs, and (providing 

the workplace has the capacity for official work-based training) can therefore develop a 
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tailored programme, a massive benefit of the ASP. This is particularly advantageous in 

units who only perform some GI physiology investigations, or for specialist nurses in-

service who do GI Physiology investigations as part of their role.  

 

Historically, the final assessment for the ASP has been done by the NSHCS alongside 

STP assessments. Pre-COVID, this was done as an Objective Structured Final 

Assessment (OSFA); ASP trainees would do the OSFA stations relating to the modules 

they had completed. As a result of the pandemic, OSFAs were discontinued as a final 

assessment, and a new assessment method was designed in the form of virtual 

professional discussions (PDs). These are 10-minute sessions to test clinical competence 

with discussions of various scenarios.  

 

From September 2022, the NSHCS will no longer be involved in the final assessment of 

the ASP, and this will be directly assessed by AGIP. I believe this is still a work in-

progress, with further information on how these will be delivered provided in the coming 

months.   

The idea behind the ASP was that if an in-service applicant with pre-existing GI 

Physiology experience applied, completing the programme would provide them with 

sufficient experience and training to apply to become an Accredited Independent 

Practitioner in GI Physiology with AGIP, and have access to voluntary registration 

through the Academy for Healthcare Science (AHCS).  

Image : Newcastle University provides the academic teaching for the ASP programme 
(image credit Newcastle University/John Donoghue) 
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My Experience 
 

As I started my role within the GI Physiology department at the same time as beginning 

the ASP programme, I do not yet have the 3 relevant years of experience to apply for 

AGIP accreditation. At Southampton, we have therefore decided to stagger my training 

over 3 years as a trainee. I have so far completed the one ASP programme, including 

the Introduction to GI Physiology and Lower GI Physiology modules. I am therefore 

applying to complete a second ASP programme starting September 2022, to complete 

the Upper GI Physiology module. This has allowed me to have an interim year between 

the training programmes, to enhance my skills in Oesophageal Manometry before 

completing the Upper GI Physiology course.  

 

In September 2020, I began my academic studies at Newcastle University. The 

university lectures were all held virtually in 2020; I had a block of 4 days dedicated to the 

Lower GI Physiology module, and the Introduction to GI Physiology module was 

delivered weekly for 6 weeks. I look forward to the in-person teaching for Upper GI 

Physiology, to allow networking with other ASP and STP trainees (something I am sure 

we all felt we have been missing over the last 2 years!).  

 

The greatest aspect of the ASP is that, as a trainee, what I have been learning during 

my academic teaching is for the most part the work I am carrying out daily. I found that 

the OneFile portfolio was essentially providing evidence of skills gained through work I 

had already completed in my day-to-day role (for example, SOPs, patient information or 

health and safety policies).  

 

I completed my PDs for Introduction to GI Physiology and Lower GI Physiology in June 

2021. I sat 5 scenario based sessions (4 from the Lower GI module and 1 from 

Introduction to GI Physiology). This was only the second time PDs had been used as an 

assessment for the ASP, so naturally there were some teething problems (exacerbated 

by the virtual format). Unfortunately, we had no mock assessment or other preparation 

as to what the scenarios would involve, something I believe has been rectified for this 

year’s cohort. Although the prospect of these assessments was daunting, I felt they 

were actually very nice ways to demonstrate clinical competence of skills we use every 

day as physiologists. 

 

It was difficult to begin with, as juggling communication with both NSHCS and Newcastle 

University was slightly chaotic. The structure of the ASP does not feel as cohesive as it 

could, so it did take a while to figure out. However, I feel lucky to have trainees within my 

unit who are completing the STP, along with colleagues who have already completed 

the STP, and experienced mentors who have all been invaluable to my experience with 

their help and guidance. 

 

Overall, the ASP is a brilliant alternative to the STP as a training route. Although initially 

designed as an in-service pathway to accreditation as a GI Physiologist, the ASP has a 

place for departments that want to recruit and employ trainees directly to their 

department as a permanent member of staff, which is obviously beneficial to both 

parties.  
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Review Articles 

Event Review: The AGIP Masterclass 
(25

th 
March 2022) 

Gemma Renwick – Clinical Scientist  
Sheffield Teaching Hospitals NHS Trust 

The AGIP Masterclass was an online course which 

took place on 25th March 2022. It was organised by 

AGIP and sponsored by Laborie and The Functional 

Gut Clinic. There were several presentations 

exploring the latest updates and guidelines in Upper 

and Lower GI Physiology.  

 

‘BSG guidelines, pH including BRAVO 

and Lyon Consensus’ (Presented by 

Professor Stephen Attwood, Durham 

University) 

 
This talk provided an overview of pH monitoring and 

its interpretations, with a focus on BSG guidelines (Trudgill et al., 2019) and the Lyon 

Consensus (Gyawali et al., 2018). The BSG guidelines recommend using impedance 

testing on all patients with probable reflux who do not respond to PPI medication. This 

should be done ‘off PPI’ to measure naïve reflux. Testing ‘on PPI’ may be useful in those 

with confirmed reflux, to determine if breakthrough symptoms are due to non-acidic 

reflux.  

 

Impedance should also be used to identify those with supra-gastric belching or 

aerophagia. Impedance traces should be analysed manually, since automated analysis 

can be inaccurate. The BSG guidelines advise that a dual sensor pH probe has no 

advantage over a single sensor probe in those with respiratory symptoms.  

 

The Lyon consensus was published in 2018, and later validated by Rusu et al. (2021). It 

states that an abnormal % Acid Exposure Time (AET) is >6%, with an AET of 4-6% being 

inconclusive of reflux, requiring further evidence to support a diagnosis (Figure 1). Further 

evidence could include a positive symptom association and or a hypotensive LOS during 

manometry. 

 

Prof. Attwood advised that there should be at least 12 symptoms to reliably comment on 

symptom association. The symptom index (SI) and symptom association probability 

(SAP) are both recommended to be used during reporting. The Lyon consensus classifies 

patients with a negative AET (although a positive symptom association) as “reflux 

hypersensitivity”. This is a functional disorder, which can be treated using a low dose 

tricyclic anti-depressant.  
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Fig 1. Conclusive, inconclusive and supportive evidence for pathological reflux (Gyawali 
et al., 2018). 

‘Chicago 4’  (Presented by Dr Rami Sweis, University College London 

Hospitals NHS Foundation Trust) 
 

Dr Rami Sweis gave an overview of the new Chicago Classification v4.0 (Yadlapati et 

al., 2021) and its technical review published by Fox et al. (2021). The aim of CCv4.0 is 

to avoid bias and define a pattern of oesophageal motility which is most relevant to the 

patient’s symptoms. He described the changes made to the structure of the classification 

scheme; previously it was divided into ‘major’ and ‘minor’ motility disorders, whereas 

now it’s divided into ‘disorders of EGJ outflow obstruction’ and ‘disorders of peristalsis’. 

The CCv4.0 recommends performing 10 standard 5 mL water swallows, in either the 

upright or supine position. The classification also refers to a plethora of adjunctive 

testing, which can be used to further assess motility.  

Fig 2. Algorithms to help determine the use of adjunctive testing during oesophageal manometry 
(Fox et al., 2021) 
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Dr Sweis stressed that you do not have to do it all; instead, you should use whichever 

tests will allow you to answer the clinical question in mind. The technical review by Fox et 

al. (2021) provides a useful algorithm to help determine which adjunctive tests to use to 

assess, define or exclude pathology (Figure 2). A brief reference was made about what to 

expect from the next iteration of the Chicago Classification (namely further guidance on 

combined manometry impedance, and manometric assessment of the cricopharynx). 

 

 ‘Breath Testing Guidelines – European guidelines 2021’ (Presented by 

Dr Jafar Jafari, Guy’s & St Thomas’ Hospitals, and Dr Steve Perring, 

University Hospitals Dorset) 

 
The final talk from the first session was regarding the new European guidelines for 

Hydrogen Breath Testing (HBT) (Hammer et al., 2021).  

 

Steve Perring began by discussing the similarities and differences between the AGIP, 

North American Consensus and European HBT guidelines. In terms of similarities, there 

was broad agreement regarding pre-test preparation and measuring symptoms using a 

validated questionnaire. Regarding differences, the European guidelines do not 

recommend CH4 or CO2/O2 testing. The European guidelines also distinguish between 

carbohydrate malabsorption and intolerance, with a higher sampling rate recommended 

for intolerances. However, the European guidelines are vague about the virtues of testing 

for small intestinal bacterial overgrowth (SIBO). Amongst all guidelines, there are varying 

opinions about whether to use glucose or lactulose to test for SIBO.  

 

Dr Jafar Jafari continued the talk discussing the European guidelines on interpretation of 

HBTs. For glucose HBTs, it recommends that an early single peak in H2 of 10 to 12ppm is 

diagnostic of SIBO (although ‘early’ isn’t specifically defined). The guidelines on the use of 

lactulose are unclear with respect to the rise in H2 required to diagnose SIBO; it simply 

specifies that there can either be two distinct H2 peaks, or an early rise in H2 which is 

sustained throughout the test. In terms of testing for carbohydrate malabsorption, there is 

no need to test if the pre-test probability is high. However, if a breath test is undertaken, a 

rise in H2 >10ppm at any point is diagnostic of malabsorption when accompanied by 

symptoms. Symptoms can occur before or after the substrate reaches the colon. 

Symptoms without a significant rise in H2 is suggestive of an intolerance. 

 

 ‘London Classification’ (Presented by Dr Mark Scott, Queen Mary 

University of London) 
 

Opening the second Masterclass session, Dr Mark Scott gave an update on the London 

classification (Scott and Carrington, 2020), which was created by 29 experts making up 

the International Anorectal Physiology Working Group (IAPWG). It provides a 

standardised framework for everyone to use when performing and interpreting Lower GI 

Physiology tests. It recommends a standardised protocol to follow when performing 

anorectal manometry, rectal sensation testing and balloon expulsion testing. It also 

consists of four diagnostic algorithms: ‘Disorder of the rectoanal inhibitory reflex’; 

‘Disorders of anal tone and contractility’ (Figure 3); ‘Disorders of anorectal coordination’; 

and ‘Disorders of rectal sensation’. These diagnostic algorithms provide new terminology 

to encourage international consistency when reporting. 
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‘Training and Education’ (Presented by Dr Elisa Skinner, Salford Royal 

Hospital) 

 
Dr Elisa Skinner discussed the various training routes into GI Physiology. There are two 

training routes; the 3-year Scientist Training Programme (STP) or the Accredited 

Scientific Practice (ASP) course. Both are post-graduate Level 7 training routes, 

comprising of work based learning, an MSc level academic component and an end-point 

assessment.  

 

Upon successful completion of the STP, students can apply to join the HCPC register as 

a Clinical Scientist. The STP places are funded by HEE, and departments need to 

submit an expression of interest to the National School of Healthcare Science (NSHCS) 

in autumn. Departments need to be accredited by the NSHCS to become a training 

centre, and this is reviewed annually. The application process goes live in January, 

shortlisting takes place in March, interviews and offers are made in May/June; finally, 

successful applicants start the STP in September.  

 

The ASP is a more specialised and shorter training route, driven by workforce planning. 

It typically suits those who are already working in GI Physiology, who want career 

progression. Applications should be made to the NSHCS in May, and to Newcastle 

University no later than 6 weeks before enrolment. Depending on workforce demand, 

the student can undertake work based training in Upper and/or Lower GI Physiology, 

and complete the associated academic modules at university alongside STP students. 

The employing Trust usually funds the training, which costs approximately £500. Upon 

successful completion of the ASP, applicants can voluntarily apply to be on the 

Academy for Healthcare Science (AHCS) professional register. Other forms of training in 

 Fig 3. London Classification – diagnostic algorithm for anal tone and contractility (Scott and 
Carrington, 2020) 
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 AGIP Masterclass: Session Recordings 
 

Session recordings from the AGIP Masterclass are available on the BSG website  

GI Physiology include emerging apprenticeships at Level 4 and Level 6, as well as the 

Higher Specialist Scientist Training (HSST) to become a Consultant Clinical Scientist.  

 

‘Faecal Incontinence’ (Presented by Dr Thomas Dudding, University 

Hospitals Southampton NHS Foundation Trust) 

 
The final talk of the Masterclass was presented by Dr Thomas Dudding, discussing 

various treatment options available for people with faecal incontinence who have failed 

to respond to conservative measures. The options available to restore an abnormal 

anal sphincter include an overlap sphincteroplasty, injectable bulking agents and 

Sacral Neuromodulation (SNM). Surgical procedures available to repair a rectal 

prolapse include a rectopexy, stapled transanal resection of the rectum (STARR) or 

delorme’s procedure. 
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AGIP Masterclass: Session Recordings 

Click below to access videos recorded during the AGIP Masterclass 

(25th March 2022): 

https://www.bsg.org.uk/videos/bsg-webinars/agip-masterclass/

