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18 Week Support Gastroenterology:
Partnering to Succeed

Matthew’s Perspective:
Dr Matthew Banks is the Clinical Director for 18 Week Support Gastroenterology. He believes it starts with recruiting the 

best clinicians. ‘At 18 Week Support we set the bar very high. We only recruit clinicians whose JAG performance data is well 

above the national standards. In addition, we monitor each clinician’s KPIs while they work with 18 WS. While the JAG data 

is an excellent quality indicator, we now want to go a step beyond that and monitor the Non-Technical skills (NTS) of each 

clinician as well. We now know that NTS plays an important role in safe and effective team performance. Therefore, in our 

quest to develop excellent teams who deliver a world-class service, we must focus on NTS’.

Tammy and Lisa’s Perspective:
Tammy Kingstree is Lead Nurse for Endoscopy. 
‘It is extremely important that there are good working relationships within the team. This starts with strong leadership from 

our senior nurse coordinators who are trained to manage the patient pathway, manage a team of staff they may not know 

and to deal effectively with any issues which may arise on the day’.

Lisa Phillips is Lead Nurse for Endoscopy.
‘The team objectives are clear. Excellent patient experience and good patient outcomes. Because the objectives are clear, 

team cohesion and focus are exceptionally good. It therefore shouldn’t matter that we are in an unfamiliar endoscopy unit, 

the service should be seamless. If it isn’t, we do not stop until we get it right.

If you have an excellent NHS record and want to help clear NHS waiting list backlogs, reduce RTT waiting times and provide 

high-quality patient care, get in touch by calling on 020 3892 6162 or email Gastro.Recruitment@18weeksupport.com 

What approach has 18 Week Support 
taken with regards to building an 
expert insourcing team?

Dr Matthew Banks
Clinical Lead for Gastroenterology
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ENDOSCOPY ALTERNATIVES AT 
A TIME OF COVID
In last Autumn’s edition of Gastroenterology we commenced a short 
series of articles looking at how new technologies could replace 
endoscopy to achieve quicker and cheaper diagnoses.  This is a key 
requirement at the present time given the impact of Covid on diagnostic 
as well as treatment waiting times.  Indeed, the latest NHS England 
statistics for December 2020 show that, compared to December 2019, 
the diagnostic test type with the largest increase in the proportion of 
patients waiting six weeks or more was Endoscopy, with an increase of 
38.7 percentage points. New technologies have a clear role to play in 
delivering faster and more efficient diagnoses. 

In the Autumn issue our focus was on transnasal endoscopy, a 
technology that can be deployed safely and easily in hospital settings, 
delivering the early diagnoses needed to drive the best positive 
outcomes for gastrointestinal tract diseases while keeping patients 
and surgical teams separate from hospital red zones. In this edition we 
consider the use of cytosponge for the detection and risk stratification of 
Barrett’s oesophagus.

Cytosponge

Clinical guidelines recommend routine referral for endoscopy for 
patients with symptoms of gastro-oesophageal reflux that persist 
despite recommended lifestyle and pharmacological treatment, and 
those with multiple additional risk factors for the disease. Urgent referral 
is recommended for an endoscopy in patients with warning upper 
gastrointestinal symptoms, such as dysphagia and weight loss. In those 
who are diagnosed with Barrett’s oesophagus, guidelines recommend 
endoscopic surveillance intervals between 6 months and 4 years and 
early treatment to avoid the progression to cancer. Current evidence 
has shown that treatment of dysplastic Barrett’s oesophagus prevents 
progression to adenocarcinoma; however, the optimal diagnostic 
strategy for Barrett’s oesophagus is unclear. These indications place a 
significant burden on endoscopic services. A new device, Cytosponge®, 
has been shown to reliably diagnose Barrett’s oesophagus, and also 
provide some information on the risk of progression to oesophageal 
adenocarcinoma. Studies has shown the device to be safe, acceptable, 
accurate, and cost-effective.

Gelatin capsule
Cytosponge® (Medtronic) is a Class I, CE marked device consisting 
of a tethered sponge enclosed in a gelatine capsule. This capsule is 
swallowed by the patient while the operator holds the string outside 
the patient. Once in the stomach, the gelatine dissolves and the 
unfolded sponge is retrieved pulling the string. During passage in the 
oesophagus, the sponge collects oesophageal cells. The sample is 
then analysed for molecular (i.e. TFF3, P53 abnormality) and cellular 
(i.e. glandular atypia) alterations. This procedure is well tolerated, does 
not require any sedation and patients can be discharged immediately. 
The test can be administered in a clinic room away from endoscopy.  

A twenty minutes slot is sufficient for each patient and up to ten cases 
can be performed in a single session by one operator.

A recent randomised controlled study demonstrated that in a General 
Practice setting, Cytosponge offered to patients taking acid-suppressant 
therapy for symptoms of gastro-oesophageal reflux, improves the 
detection of Barrett’s oesophagus and early cancer when compared 
with usual clinical practice (Fitzgerald et al. 2020). Of 1654 participants 
who swallowed the Cytosponge successfully, 221 (13%) underwent 
endoscopy after testing positive for TFF3 and 131 were diagnosed 
with Barrett’s oesophagus or cancer. 4 patients had dysplasia and 5 
had early (potentially curable) stage cancer. Although this technique 
improves the detection of Barrett’s and cancer, widespread use is 
likely to increase the number of endoscopies if used in a Primary Care 
setting. Its use in a secondary care setting for symptomatic patients 
has not been investigated in a randomised study and thus the impact 
on endoscopy referrals is not known. This device may also be useful 
to stratify the risk of progression of Barrett’s oesophagus to cancer. 
This stratification could individualise surveillance strategies and in turn 
reduce direct and indirect procedural risks allowing for prioritisation 
of high-risk patients. Low risk patients could have their endoscopic 
assessment postponed by 12 months when there will be a relaxation of 
the current diagnostic restrictions.
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Gastroenterology departments across 
the UK are under significant pressure 
due to the demands of a growing and 
ageing population. With the increasing 
awareness of cancers and national guidance 
recommending diagnostic procedures, it has 
been estimated that approximately 750,000 
additional endoscopy procedures a year will 
be undertaken by 2020.

Working for 18 Week Support gives you an 
opportunity to work as part of a dynamic 
expert-led team with the time and resources 
to deliver high-quality end-to-end care to 
NHS patients.

Dr Matthew Banks leads our team of 
expert gastroenterologists, nurses and 
decontamination technicians to provide 
weekend general outpatient clinics and 
endoscopy services.

We have streamlined our services to  
enable us to take ownership of the entire 
patient pathway from first attendance 
through to endoscopy, follow up and 
discharge as appropriate.

Our team of gastroenterologists manage  
all other aspects of upper and lower GI 
disorders including;

  Dyspepsia
  GORD
  IBS
  Gastric ulcers
  Swallowing difficulties

We manage all administration that is 
associated with each patient episode, 
approving clinic letters, reviewing results of 
investigations and ensuring all outcomes 
are communicated to the patient and their 
general practitioner. We have also introduced 
virtual follow up and virtual histology clinics 
into the service.

Endoscopy services
Our specialist Endoscopy insourcing  
services have been developed to support 
NHS trusts with:

  2WW Urgent referrals
  Routine referrals
  Surveillance cases
  Bowel cancer screening services
  Enhanced sedation (Propofol) lists

Additionally, we can support Direct Access 
and Rapid Access endoscopy referrals by 
working with the local clinical leads to agree 
strong governance for the management of 
these patients.

Criteria & Quality
We select Endoscopists with an endoscopy 
orientated career path and performance 
measures above the national average. JAG 
audit data is constantly monitored to ensure 
ongoing quality. Furthermore, we have a 
clinical governance department that is crucial 
to maintaining quality and safety but also 
provides support to both Endoscopists and 
the units within which we work.

We provide tailored solutions to manage 
capacity from straight forward supply of staff 
to a team based managed solution to a full 
patient pathway including pathology review.

Our commitment to improving the  
NHS experience
Like the NHS Trusts we work with, patient 
care is at the centre of everything we do. By 
using any spare weekend capacity within a 
Trust, the 18 Week Support insourcing teams 
are able to see a high volume of patients 
in a short space of time, in the familiar 
surrounding of the NHS Trust.

An ethical company
We’re an ethical and transparent company 
that’s financially accountable and financially 
responsible. We’re committed to the NHS 
and the delivery of high-quality care, and to 
helping Trusts reduce RTT waiting times. 

Raising the standard of care
Our clinical teams are committed to  
working weekends to provide a wide range  
of clinical services. Many of our clinical leads 
are experts in their field. So not only do 
patients benefit from the work our teams do, 
there is also an opportunity for NHS Trust 
teams to improve efficiencies through new 
techniques or approaches.

Who we’re looking for
We are interested in meeting with Consultant 
Gastroenterologists, senior nurses and clinical 
nurse specialists throughout the UK.

Our remuneration package is second to  
none and is per session rather than per case 
which allows our teams to work in a safe and 
calm environment’

About you

If you have an excellent NHS record and 
want to help clear NHS waiting list  
backlogs, reduce RTT waiting times and 
provide high-quality patient care, get in 
touch by calling on 020 3966 9081 or email 
recruitment@18weeksupport.com 

Passionate about Endoscopy? 
 Work with 18 Week Support

Insource with 

18 Week Support 
Clinical team

Weekend

Happy patient

NHS  Facility NHS Staff NHS 
processes

How our insourcing 
service works

18 Week Support
www.18weeksupport.com

London 3rd Floor, 19-21 Great Tower Street, London  EC3R 5AR 

Birmingham Unit 25, Lichfield Business Village, The Friary WS13 6QG 

Matthew Banks  
Clinical Lead for Gastroenterology  
18 Week Support

Dr Matthew Banks

If you have an excellent NHS record and want to help clear waiting 
list backlogs, reduce RTT waiting times and provide high-quality 
patient care, get in touch by calling on 0203 869 8790 or email us 
at Recruitment.team@18weeksupport.com 
Alternatively if you are procurer of 18 Week Support services, 
please contact busdev@18weeksupport.com




