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We are all aware that the COVID-19 
pandemic has had the most profound 
impact on society and healthcare in our 
lifetime. As we are now in the recovery 
phase of the pandemic, we have an oppor-
tunity to reboot and redesign our services 
including the way we work for the benefit 
of the patient.1 We will consider the chal-
lenges and opportunities for healthcare 
staff and services.

HEALTH AND WELL-BEING OF STAFF
Many of our healthcare colleagues are 
also patients with chronic diseases and 
have raised concerns about time away 
from work because of shielding, effect 
on their mental health, uncertainty about 
whom to talk to about their condition 
and confusion about receiving conflicting 
advice.2 Time off work has also adversely 
impacted on rotas and teams. Health-
care workers from a black, Asian and 
minority ethnic background (BAME) 
are also rightly worried about their own 
risks from COVID-19 as evidence shows 
that they are more disproportionately 
affected with more severe disease.3 Public 
Health England has recommended that 
BAME healthcare workers should be risk 
assessed by their employers followed by 
any necessary precautions.4 Even before 
the COVID-19 pandemic, it was recog-
nised that the well- being of healthcare 
professionals is an important factor in the 
provision of good service5 and the stress 
of the pandemic has brought mental as 
well as physical health into sharp focus. 
Many gastroenterologists want to change 
the way they work and redesigning 
services provides an opportunity to 
improve work–life balance in addition to 
the quality of care for patients. Many of 
our colleagues during the pandemic have 

seen the benefits of working from home 
during hours that suit them and would 
like to continue working flexibly.

TRAINING IN GASTROENTEROLOGY 
AND HEPATOLOGY
This has been adversely affected by 
the COVID-19 pandemic with 66% of 
trainees not undertaking clinics and 53% 
feel that they are unlikely to achieve their 
Annual Review of Competency Progres-
sion targets.6 Redesigning outpatient 
services and the flexibility now available 
by better utilisation of digital technology 
and remote consultations should increase 
training opportunities. Limitations of the 
availability of clinic rooms will be largely 
reduced. The significant reduction in 
non- value- added time for patients being 
assessed remotely should result in patients 
being even more amenable to a trainee or 
trainer ‘sitting in’ on their consultation.1

RETURN OF SPECIALIST TEAMS
The essential redeployment of health-
care staff to COVID-19- related duties 
has meant that gastroenterology services 
have been adversely affected.6 Nine-
ty- two per cent of services have had their 
specialist nurses redeployed elsewhere. 
The British Society of Gastroenterology 
(BSG) recommends that the retention of 
specialist nurses in specialist roles is vital 
to help support the recovery of services by 
performing roles such as triaging, vetting 
and fielding urgent referrals from general-
practitioners and high- risk patients.7

ENDOSCOPY SERVICES
These were reduced to emergency cases 
only with 21% of endoscopy units under-
taking cancer 2- week wait endoscopies 
only. Many units have recommenced 
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endoscopy services based on the BSG guidance for 
restarting endoscopy services.8 One of the impor-
tant principles is that senior clinical triage remains an 
essential part of the restoration of service and good 
clinical practice. The practice of triaging patients 
straight to endoscopy based on scant information from 
the referral needs to be reconsidered. Clinical triage 
based on reliable tests such as faecal immunochemical 
test (FIT) or validated symptom scores might change 
the concept of high- volume low- yield endoscopy to 
one of a low- volume but high- yield endoscopy.

OUTPATIENT CLINICS
Eighteen per cent had stopped doing clinics entirely 
during the height of the pandemic and of those still 
doing clinics, only 57% of their usual volume. When 
rebooting services, they should be centred on the 
patient’s needs and those of society. At present, patients 
give time to attend hospitals with costs in terms of 
missed work, childcare, care of relations in addi-
tion to enormous travel costs. New ways of distance 
working can be more efficient and flexible, potentially 
improving the productivity of outpatient services and 
reducing the negative impact on patients and carers. 
Travel to and from hospital constitutes significant 
‘non- value- added time’ in addition to transport cost, 
including a large carbon footprint and so reducing 
unnecessary attendance is vital for sustainability.1

There are six key principles in redesigning outpa-
tient services:
1. Senior triage has to be enhanced. This is a process where 

referrals are reviewed by a senior clinical decision maker 
and assigned to a treatment or diagnostic pathway. This 
can be done remotely and uses a variety of techniques 
including distance consultations to make sure that the 
patient moves as efficiently as possible for a diagnostic or 
treatment pathway. For more details on how to do this, 
please refer to the BSG guidance on rebooting and re-
designing gastroenterology outpatients (to be published 
on the BSG website). A study from Wolverhampton 
showed that enhanced senior triage can result in a re-
duction in costs as well as clinical benefits such as: 21% 
could be discharged back to primary care following ini-
tial investigations and 32% could be managed without a 
consultation.9

2. Redesigning services is a team effort and requires the 
participation of the gastroenterology team including spe-
cialist nurses, physician associates, primary care, allied 
health professionals, administrators and management.

3. Although the COVID-19 pandemic has forced us to use 
telephone or virtual consultations, most of us have seen 
the benefits of this type of consultation for the patient 
and the clinician.6 Top tips and advice on how to success-
fully conduct these types of consultation are described 
in the BSG guidance on rebooting and redesigning out-
patient services.1 However, there is still a need for face- 
to- face consultations for some situations, for example, 
where the examination is essential or there are significant 

communication difficulties. In addition, there are signif-
icant concerns that vulnerable patients are less likely to 
engage in remote consultations.1

4. An outpatient consultation (or event) with a patient, 
either virtual or face to face will comprise the follow-
ing steps: reviewing referral letters, last clinic letter, 
relevant results; the consultation with the patient; the 
request of tests and prescribing; dictating a letter. The 
BSG job planning guidance document recommends that 
new patients will normally require 30 min and follow- up 
patients 20 min (BSG job planning guidance document, 
to be published on the BSG website). The gastroenterol-
ogy team and managers should consider and agree on the 
time allocated for these consultations.

5. Having appropriate reliable, secure IT systems is essen-
tial in providing high- quality enhanced triage and remote 
consultations. The hospital needs to provide secure lap-
tops/PCs with up- to- date software to allow video con-
sultations in the workplace or at home. Adequate infra-
structure including internet connectivity with an appro-
priate optimisation for video will be essential. Reliable IT 
service desks with regular maintenance of IT equipment 
is mandatory. Training of staff and patients to use these 
apps are necessary. Consideration must be given as to 
how to provide out of hours IT support for clinicians 
working flexibly.1

6. Job planning, including the recognition of flexible work-
ing, is key to ensuring that remote consultations are 
successfully implemented, especially outside standard 
working hours. Consultants may choose to work flexible 
sessions for several reasons such as for those with young 
families with child care needs, who may then choose to 
work more sessions during term time and take more time 
off during school holidays. Consultants can, with agree-
ment from their employer, ‘store up’ extra sessions and 
take time off as a sabbatical. Annualised job plans can 
accommodate such a working patten including week- 
to- week timetable variation, other commitments that 
can occur on a slightly unpredictable basis and the need 
to have flexible sessions to help backfill endoscopy for 
example.1

At present, we need to increase the evidence base of 
the efficacy of the redesign of outpatients in relation 
to outcomes. Evaluation is necessary using methodol-
ogies such as service evaluation, quality improvement 
or audit.

AUDIT
Specific examples of outcomes to audit include: patient 
feedback/satisfaction, percentage requirement for face 
to face consultations, use of the Edinburgh Dysphagia 
Audit Tool10 for a 2- week wait/red flag upper gastroin-
testinal endoscopy triage; audit of inflammatory bowel 
disease (IBD) helplines renumber of patient calls and 
outpatient (OP) clinics or A+E attendance avoided; 
Departmental review of redesigned pathways at 3 and 
6 months using audit data to further improve local 
patient pathways using plan–do–study–act techniques.
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In conclusion, COVID-19 provides challenges but 
also a unique and powerful catalyst to reboot and 
redesign sustainable services to benefit patients and 
also improve the work- life balance of healthcare 
professionals. All these changes would not be possible 
without the cooperation of the hospital management 
team and like all good service reform, they should be 
part of the team approach. There is much innovative 
practice around the country that serves as exemplars 
and some of these are highlighted in the BSG Service 
Success Stories of the website.11
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