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President’s Message Mr Graeme Poston

President’s Report

Much has happened since we met in
Oxford in September. Probably the most
significant development for Upper GI
surgery has been our preliminary
discussions regarding sub-specialty
recognition within General Surgery with
the GMC. As you know, the GMC has now
assumed responsibility from PMETB for
final accreditation and signing off the CCT
with appropriate specialty recognition at
the end of training. Despite the clear
developments of the last two decades into
sub-specialisation within what was ‘General
Surgery’, including the option to submit to
sub-specialist sections in the final FRCS
examination, these have not been mirrored
by the legal recognition of a consultant’s
specialist status on the medical register,
which continues to be no more clearly
defined than General Surgery.

At the outset I would like to thank the out-
going chair, Peter Lamont, and incoming
chair, Bill Allum, (AUGIS President-elect) of
the General Surgery SAC (with the support
of JCST), for the tremendous work they
have done in the previous months with Sallie
Nicholas at the SAC in getting all the
preparatory work done for this process.
Without their efforts I’m not sure that the
progress made so far would have been at all
possible. The Presidents of the five
remaining sub-specialty associations within
General Surgery (Upper GI, Coloproctology,
Breast, Transplantation, and Endocrine,
following the departure of Vascular to be a
stand-alone specialty outside General

Surgery) supported by members of SAC
and JCST met with the specialist sub-

committee of the GMC in early
October to put the case for

sub-specialty recognition of each specialism
within General Surgery. Upper GI,
Coloproctology and Breast received
provisional approval to proceed to the next
level, and we hope that Transplant and
Endocrine will follow suite shortly.

There are several important points to make
with regard to our sub-specialty:

• The CCT remains within General
Surgery, and the accreditation is at sub-
specialty level. This is especially
important with regard to the general
emergency take, that none of the five
sub-specialty groups could automatically
assume a default position abdicating
responsibility for emergency surgery.

• This development at face value is lagging
more than ten years behind the further
specialization within upper GI into
oesophago-gastric, hepato-pancreato-
biliary, and bariatric surgery (as
represented by the various societies now
formed within AUGIS). However, to
even get this far has been difficult and
drawn out (with some members of the
GMC side holding the view that sub-
specialism within General Surgery
couldn’t have happened already as they
hadn’t approved it!).

• The position of those trainees currently
in recognized training positions and
whether they can opt to remain as they
are (aiming to obtain a CCT in General
Surgery) or to opt to achieve sub-
specialist accreditation when they
achieve their CCT and go on to the
specialist register. 

Clearly there is much work to be done. We
have been tasked with providing the GMC
with a draft Upper GI Syllabus and
Curriculum by December 22nd and have
been invited back to the GMC in the last
week of January to present our proposals. I
am very grateful to Bill Allum, John
Primrose, our own sub-specialty chairs
(Alberic Fiennes, Giles Toogood and Dave
Hewin) and the Education and Training
Committee for the work that their
currently undertaking on behalf of upper GI
surgery in this process. Going to be a busy
Christmas for some!

We have now published our position paper
on Surgeon Volumes and Outcomes in
Upper GI cancer surgery and our paper has

been approved by the DoH in England. We
would hope that it would also be used to
determine upper GI cancer surgery
strategy in Ireland, Scotland, Wales and
Northern Ireland as well. As I said in the
last newsletter, I am extremely grateful to
Richard Charnley and the Clinical Services
Committee for all the work that went into
what could have been an extremely
contentious process.

Work on the 2011 Scientific Meeting in
Belfast in September is progressing well.
We will definitely be joined by the Dutch,
Swedish, Norwegian and Icelandic
Gastrointestinal Surgical Societies, as well
as the British Hernia Society for a meeting
themed on ‘Quality and Outcomes in
Upper GI Surgery’. More information on
abstract submission and registration will
follow shortly. Also, plans are now very
well advanced for the first British Digestive
Diseases Federation meeting to be held in
Liverpool in June 2012. AUGIS will join
BSG, BASL and ten other GI societies for
this meeting which will replace our own
stand alone scientific meeting that year.
Since AUGIS and BSG have given up our
own annual meetings for DDF, then our
two societies will be the major financial
beneficiaries of the DDF meeting (which if
it is anything like the success of the 2006
AUGIS/IHPBA meeting in Edinburgh, we
anticipate will not be insignificant).

Lastly, I would like to thank Giles Toogood
and the founding executive committee of
GBIHPBA for all the work they have
undertaken through the autumn with this
fledgling society within AUGIS. Giles will be
meeting with the EHPBA executive before
Christmas to confirm GBIHPBA’s
relationship with its European counterparts.
As part of this process GBIHPBA, with
AUGIS’s backing has sought UK and Ireland
bids to be endorsed by GBIHPBA and
AUGIS to go forward to the EHPBA
General Assembly in Cape Town in April as
the official UK candidate venue for the 2015
EHPBA Congress. 

Lastly, can I wish all the membership a
Happy Christmas, and perhaps more
importantly a successful New Year!

Graeme Poston
President
AUGIS
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Council Reports

Message from BOMSS Secretary

AUGIS News Winter 20102

BOMSS continues to flourish, with
ever an increasing membership. We
have also forged closer and stronger
links with AUGIS, with both societies
now having representation on each
other’s council.

All members of BOMSS are now
automatically members of IFSO, our
international umbrella organisation.
After some early difficulties, our
members are now able to access the
journals “Obesity Surgery” and
“SOARD” at the discounted IFSO
rates. We are also looking into the
possibility of BOMSS hosting the IFSO
Annual Scientific Congress in the UK
at some time in the next few years.

We are in the process of setting up a
number of subcommittees to further
the work of BOMSS and hopefully
extend our influence in the UK
surgical and bariatric communities.
We are facing trying financial times,
with significant changes in the
commissioning of NHS bariatric
surgery imminent. We hope to be
able to influence these where

possible so as to allow greater access
to obesity surgery.

Earlier this year we gained eligibility to
make ACCEA recommendations for
our members and in September the
first such citations were submitted.
We now wait to hear whether or not
these applications were successful.

After the success of our Inaugural
Annual Scientific Meeting earlier this
year, we are now looking forward to the
Second BOMSS Annual Scientific
Meeting to be held at the Cedar Court
Hotel in Wakefield, West Yorkshire, on
20-21 January 2011. We have an exciting
scientific and social programme planned,
with several renowned national and
international speakers having confirmed
their attendance. I hope to see as many
of you as possible at this meeting.

Finally it only remains for me to wish
you all a very Happy Christmas and a
prosperous New Year.
Best wishes,

Roger Ackroyd
BOMSS Honorary Secretary

Mr Roger Ackroyd
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Report of the Honorary Treasurer

I am keeping this winter’s report brief
as there have been few developments
in the Association’s financial position
recently. You might recall that AUGIS
felt the need to increase its annual
subscription fees for the first time in a
number of years but that the increase
agreed at the AGM in Oxford in
September was modest and was
confined to the ranks of the
consultant membership. These will be
effective from January 2011.

By the time this newsletter has been
printed and distributed, AUGIS will
have formally cemented its
partnership amongst the group of
specialist organisations making up the
Digestive Disorders Federation. The
number of associations choosing to
become full partners in this federation
at the present time is limited to four,
namely BSG, AUGIS, BAPEN (British
Association for Parenteral and Enteral
Nutrition) and BASL (British
Association for the Study of the
Liver). Many more associations and
societies have consistently expressed
an interest in contributing to the
meeting in 2012, but have not
committed to an agreement which
explicitly excludes members from
holding their own scientific meeting
that year. Preliminary programme
development is underway and a
venue has been chosen, the ACC in
Liverpool. The meeting will begin
with a training day, followed by a
three day scientific programme.

By the next newsletter, AUGIS will be
busy not only preparing for our own
Annual Meeting in Belfast 2011, but
also be only 12 months away from
the new venture of the UK’s
inaugural DDF meeting and I hope to
be able to tell you more at that time.
Best wishes to all.

Nick Hayes
Honorary Treasurer

Mr Nick Hayes

Council Reports
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Report from the Education,
Training and Research Committee

AUGIS News Winter 20104

Following the Annual Meeting at Oxford
this committee has now changed its
name to the Education, Training and
Research Committee (ETRC) to
reflect the evolution of the Society and
its remit. The expansion of the Annual
meeting over the last few years meant
that much of the Chairs activity relates
to organising, with other members of
the Executive, the meeting and leaving a
committee which had no major role or
ongoing activity. Henceforth the
Scientific Programme will be developed
by the Executive and Chaired by the
President Elect. The ETRC will develop
further the organisations training
agenda, the issue of the moment being
the subspecialty recognition of upper GI
surgery by PMETB. Crucially, as
research is now embedded in the NHS
and a key performance indicator for
Trusts it is important that both
developing and promoting recruitment
to clinical trials becomes core business
for AUGIS. 

The Oxford meeting maintained the
pattern of excellence in annual meetings
of the Society. Additional features in
2011 was a parallel BOMSS session and
parallel research updates describing
current portfolio trials in Upper GI
surgery. The outstanding overseas
speakers for the meeting included Don
Low from Seattle, Ugo Boggi from Pisa,
Harry Frydenberg from Melbourne and
Rene Adam from Paris. 

The Belfast meeting in September 2011
is being run were in collaboration with
the Dutch Association of GI Surgeons
and an exciting programme is currently
being put together. We hope also to have
delegates from the Scandinavian GI
surgical associations. A highlight of the
meeting will be the presence of Tekeshi

Sano from Tokyo as the major overseas
speaker. Professor Sano has unparalleled
expertise in the surgery of gastric cancer.

In June 2012 the first UK combined
gastrointestinal meeting, the Digestive
Disease Foundation meeting will take
place in Liverpool. This meeting will
represent the annual meeting of AUGIS
as well as the BSG, BASL and BAPEN. In
addition a large number of other GI
medical and surgical societies plan to
contribute. The programme of the
meeting is already well developed. On
the Sunday there will be a combined
training day for trainees in both surgery
and gastroenterology which will deal
with areas of treatment interface
between surgery and gastroenterology.
The programme on Monday to
Wednesday includes a series of
multidiscipline symposia of interest to
surgeons as well as gastroenterologists.
There will also be joint affiliates sessions.
All of the normal AUGIS events, such as
the BJS Prize session will also take place
during the meeting. If as suspected the
meeting proves to be a major success
the plan is to repeat event in 2015. 

Most will know by now that I have had
the honour to be elected to the
Presidency of the Association of
Surgeons of Great Britain and Ireland in
2013/14. This means that I am currently
Vice President of ASGBI. Clearly the
commitment to both societies is not
possible so the Council will consider
succession planning in the near future,
after the plans for the 2011 and 2012
meetings are complete and the new
committee is fully functional.

Prof JN Primrose
Chair, Education and Training
Committee.

Professor John Primrose
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Trainee Representative Report

AUGIS Trainees Winter Newsletter

2010 has seen the AUGIS trainee
membership grow to over 200. To
respond to this AUGIS has set out to
engage more with its trainee members.
It staged the first formal election for its
trainee representative and has
established a new trainee committee
comprising representatives from around
the UK and from across specialities. 

The main focus of the AUGIS trainee
calendar is the annual training day, run
this year in Oxford. Mr Nick Maynard
put together an excellent programme
which provided an opportunity to learn
from the experts, with small group
teaching and viva sessions run by
members of the AUGIS council, visiting
experts and Past Presidents. This is the
second year the training day has used
this format and it continues to provide
an invaluable training opportunity
particularly for those approaching their
exit examination. 

The quality of gastrointestinal
endoscopy training remains an
important concern for upper GI
trainees, and the preliminary results of
the national survey carried out on behalf
of the Joint Advisory Group on GI
Endoscopy has highlighted some of the
current deficiencies in training. The
results of this survey will be published in
the New Year together with further
guidance for surgeons planning to train
in endoscopy.

The AUGIS trainee website will be
launching in January. It will be accessible
from the AUGIS website and contain a
range of useful content on training,
fellowships and education. I am also
pleased to announce the launch of the
ASiT-AUGIS prize for the best upper GI
abstract submitted to their meeting in
Sheffield in April 2011. This should
increase the profile of AUGIS among
younger trainees and act as incentive to
present their research at the ASiT
conference. We are grateful to the
AUGIS council for providing their
support for this award. Details can be
found at:

http://www.asit.org/events/conferen
ces/index_conference_2011/prizes

After much deliberation we have
decided to rebrand Barrett’s Club as
AUGISt the Association of upper GI
Surgical Trainees. We feel that this better
represents the varied speciality interests
of its members. The annual dinner
following the Training day will be called
the AUGISt Barrett’s dinner.

Finally it remains for me to thank
Natasha Henley for all her excellent
work as trainee representative. The
next 2 years will hopefully see AUGISt
continue to grow and develop.

We look forward to seeing you at AUGIS
2011 in Belfast. 

John S Hammond

Mr John S Hammond
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Report from the Chair of the Clinical Services Committee
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Mr Richard Charnley

ASSOCIATION OF UPPER
GI SURGEONS
CLINICAL SERVICES COMMITTEE

Since the June newsletter the Clinical
Services Committee has been involved
in several areas including the following:

Revalidation
The GMC ran an extensive consultation
process on revalidation. The points
made by AUGIS in its response to the
GMC revalidation draft document, that
is minimising the time doctors will have
to spend completing the revalidation
process and the need for assistance in
the collection and collation of supporting
information, have been clearly noted in
the GMC’s response. The GMC has
indicated that, following this
consultation, “the plans and proposals
for revalidation will change although
appraisal and robust clinical governance
will remain the key foundations of the
process” and…. “revalidation must add

value for both patients and doctors, and
must be workable in the pressured and
busy environments in which most
doctors work. Revalidation must give
assurance to the public but not be
bureaucratic or costly – it should be part
of a range of measures to ensure high
quality safe care”. AUGIS has initiated
audit systems for OG and HPB and
these will be appropriate for the
purposes of revalidation. For
subspecialists it will be difficult to
proceed through revalidation without
submitting data to the AUGIS audit
process. To view the latest on
revalidation from the GMC
“Revalidation: a Statement of Intent”
(October 2010) see: http://www.gmc-
uk.org/doctors/7330.asp

Hospital and Surgeon Volumes
Document
The minimum volumes document is on
the AUGIS website (News and
Guidelines Section) and has also been
sent out to ASGBI, BSG, BASO, ACP
and ALS. Comments are awaited. 

Endoscopy Training Document
Recommendations for endoscopy
training have been agreed (see AUGIS
website). The key recommendations
emphasise the equal access of GI
endoscopy training for surgical and
medical trainees. It is the view of AUGIS
that surgeons should continue to be
involved in the endoscopic assessment
and treatment of OG and HPB patients
and that our trainees should have the
opportunity to undertake endoscopic
training. If consultants or trainees
encounter any difficulties regarding
endoscopy training they should contact a
member of the Clinical Services
Committee or another member of
Council. 

Clinical Guidelines
AUGIS representatives, amongst others,
are participating in updating the UK
guidelines for acute pancreatitis and
pancreatic and periampullary tumours
and the writing (first edition) of
guidelines for chronic pancreatitis,
pancreatic pseudocysts and pancreatic
cystic tumours. Once the first draft of
these have produced, they will be
circulated to all interested parties and it
is hoped that there will be
comprehensive feedback. 

AUGIS Provision of Services
Document
AUGIS has been asked by ASGBI to
produce a ‘Provision of Services’
document which is likely to be useful in
defining the work carried out by Upper
GI Surgeons and subspecialists within
the field. Members of Council and the
subspecialty committees will produce a
rough draft for the January Council
Meeting which will then be completed
by May, circulated to the membership
and then presented to the AGM in
September 2011 in Belfast. 

If AUGIS members have any issues
which they wish to discuss with the
Clinical Services Committee please
contact Richard Charnley, (Newcastle
upon Tyne, Chairman), Alberic Fiennes,
(London, BOMSS), Shaun Preston,
(Guildford, OG) or Ian Tait, (Dundee,
HPB).

Richard Charnley
Chairman, Clinical Services
Committee, December 2010
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Audits
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AUGIS Audit Update December 2010

HPB cancer resection audit
http://nww.hpbaudit.nhs.uk

The AUGIS HPB cancer resection
database was launched at the AUGIS
meeting in Nottingham in September
2009. To date over 950 cancer
resections have been entered and an
annual update was presented at the
2010 Annual meeting in Oxford. The
presentation, given by Mr Iain Cameron,
highlighted the excellent patient
recruitment to date, confirmed the
generous support of MerckSerono who
have agreed to sponsor the database for
the next 3 years and detailed future
plans for the database.

Alongside the Cancer resection audit
runs the Ablation audit supported by an
educational grant from Acculis:

http://mta.emdt.net:8080/emdt/
login.jsp

Access to the AUGIS HPB cancer
resection database and the Ablation
database is obtained by logging in and
using your password. If you do not have
login details or a password then please
contact Ardeo on lad@ardeo.com or
telephone: 0870 909 4100.

Alternatively contact me at
david.berry@uhl-tr.nhs.uk.

A major reason cited for the failure of
individuals or units to enter data into the
AUGIS HPB cancer resection database
has been the need for dual data entry
where an in-house database exists. I can
report that AUGIS and Ardeo are in the
final stages of discussions regarding
direct electronic transfer of data from
existing databases. Establishing
electronic links is expensive but funds
should be available to facilitate this
process with the added advantage of
contributors being able to access their
own data as required. Until the
electronic links are established I would

Mr David Berry

AUGIS AUDIT UPDATE
DECEMBER 2010

Dear Colleagues

I enclose reports of the various audits
which are on-going in all aspects of
Upper GI and HPB surgery. I am grateful
for the efforts and support provided by
all who submit data and the members of
the specialty audit committees. Whilst I
lead the HPB audit I am especially
grateful for the help of the clinical leads
for each audit, namely Ms Fenella Welsh
(Ablation), Mr Roger Ackroyd (BOMSS)
and Mr Richard Hardwick and Mr Tom
Palser (OG)

encourage you to continue to enter data
personally or you may be fortunate
enough to have a data entry person in
your unit to whom you can delegate this
responsibility. However you enter the
data please use your specific login/ID so
the patients/data can be traced back to
you for your own analysis. 

Data entry to National datasets is strongly
supported by the Academy of the Royal
Colleges and this form of central data
collection will become a corner stone of
revalidation/recertification and as such
discussions continue with the Royal
College of Surgeons to link the database
to the RCS portfolio/logbook.

Finally, we are constantly exploring
options to secure additional funding
either from Industry partners or
Government initiatives to facilitate
National data collection. Additional
funding will facilitate electronic national
data collection and there is little doubt
that if we, as a professional body,
demonstrate our willingness and ability
to collect data, it is much more likely
that we will secure significant funding to
facilitate the whole process.

Bariatric Audit Report
The National Bariatric Surgery Registry
continues to accumulate data from UK
bariatric surgical operations in both NHS
and private hospitals. There have been
over 10 000 operations uploaded onto
the database in the first 24 months of
the Registry. The first annual report will
analyse data uploaded prior to March
31st 2010. The report is due for
publication around the time of the
BOMSS annual meeting in Wakefield in
January 2011 and will provide the most
comprehensive review of UK bariatric
surgery to date. The excellent efforts of
the many contributors are much
appreciated. 
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National Oesophago-Gastric
Cancer Audit

Background

The Audit published its Third Annual
Report at the beginning of November
2010. It concentrated on the results of
the main prospective study and
contained data on over 17,000 patients.
In total it included data on over 3,800
resections, 3,600 courses of curative
oncological therapy, 4,330 courses of
palliative oncological therapy, and
approximately 3,250 endoscopic /
radiological palliative treatments.
Overall case ascertainment was 71%
and for surgical resections it was over
85%. All but four cancer centres
provided enough information for their
outcomes to be compared to the
national average, and hence for the
safety of their practice to be publicly
demonstrated.

Overall, the results were very
encouraging. Operative mortality has
fallen significantly since the last AUGIS
audit in 2002, chemotherapy completion
rates are approaching those seen in
clinical trials and the stent deployment
success rate is nearly 100%. The Audit
also contained centre-level data for four
surgical outcomes: 30-day mortality, 90-
day mortality, anastomotic leak rate and
reoperation rate. We are pleased to
report that no centre was outside the
99.8% control limits, indicating that
surgery was being performed safely in all
of those centres that had provided
sufficient data.

The results contained in the Audit
Report can now be used for providing
up-to-date information to patients and
for comparing local results with the

national benchmarks. Where the results
differ, hospitals can investigate this and
thereby use the results to identify areas
of potential improvement, hence
improving the quality of the service they
deliver. This was the primary objective
of the Audit – to provide national
information and hence facilitate and
drive local quality improvement. The
high-levels of case ascertainment meant
that this is possible so a big thank-you to
everyone who worked so hard to collect
and enter data.

A detailed analysis and presentation of
the results of the Audit is planned for the
March 2011 meeting of the BSG. This
will include comment from invited
experts, both national and international,
so we would encourage you to attend.

The future
Healthcare Quality Improvement
Partnership (HQIP) has allocated funding
for a new national oesophago-gastric
cancer audit that will begin in April 2011.

Further information will soon be sent to
lead clinicians. The Audit will continue to
be led clinically by Richard Hardwick
(AUGIS) and Stuart Riley (BSG) and will
be hosted by the RCS Clinical
Effectiveness Unit.

If you have any further questions,
please contact either Richard Hardwick
(Richard.hardwick@addenbrookes.
nhs.uk) or Tom Palser
(tpalser@rcseng.ac.uk) and thank-
you again for all of your hard work.

You will see from the above synopsis
that the various National audits are
progressing well and I would encourage
all colleagues to enter data into their
subspecialty audit.

Best wishes to all,
Dave Berry

Mr David P Berry
Chair of AUGIS Audit Committee

AUGIS Audit Update December 2010

RAD1663 AUGIS NL Winter 2010  21/12/10  12:22  Page 9



Reports

Affiliate Report

Dear Affiliate member

Just a short message this time, I’ve been
relaxing since the AUGIS conference in
September!

Thanks to all of you who helped and
supported me throughout the
conference and making it such an
informative and enjoyable event.

For those of you, who didn’t attend the
conference, please visit the affiliate
webpage on the AUGIS website to view
all the presentations and the winner of
the best affiliate poster and my blogs!

I’m now making preparations for next
year’s conference in Belfast and invite
you to contact me if you are interested
in presenting at the affiliate sessions. 

Although 2 years away, I will shortly be
preparing for DDF 2012. I have been
invited to attend a RCN meeting in January
2011 to meet with the programme
organisers to ensure the interests of
AUGIS affiliates are represented in the
nursing programme. It will also be an
opportunity to forge ongoing links with the
RCN Gastrointestinal Forum.

Once more, I encourage you to make
use of the affiliate webpage to share
your practice and local events. 

Wishing you all a very happy Christmas
and prosperous New Year.

Jane

Miss Jane Tallett
Affiliate Representative Miss Jane Tallett

AUGIS News Winter 201010
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BOMSS Inaugural Scientific Meeting - January 2010

Following the success of the Inaugural
BOMSS Scientific meeting in Croydon
earlier this year work is well underway
for the 2011 meeting, which will be held
at the Cedar Court Hotel, Wakefield on
January 20th and 21st 2011.

Registration for the meeting includes a
year’s membership and I look forward
to seeing as many AHP members as
possible. The society is committed to a
multi-professional approach, team
working both clinically and academically
underpins the society’s aims.

A most exciting development this year
has been the validation by Leeds
Metropolitan University of the
Advanced Professional Diploma and
Professional Diploma in Bariatrics and
Metabolic Management, which can
potentially be topped up to a Masters
degree. 

The programmes have been jointly
developed by the British Obesity and
Metabolic Surgery Society [BOMSS] and
Leeds Metropolitan University.

The aims of the programmes are to
facilitate the critical application of theory
to practice to enable professionals to co-
ordinate, deliver, manage and evaluate
the care of individuals requiring bariatric
and / or metabolic in either a surgical or
community setting.

These courses are suitable for
professionals working in a broad range
of services, in meeting the needs of
people requiring bariatric and / or
metabolic management support.
Significantly, in health, the course will be
available to registered practitioners
from multi-professional groups including
nurses, dieticians, physiotherapists,
occupational therapists and medical
staff. Additionally, modules within the
course may be accessed by staff working
in health related fields including police
service, fire service and social work. 

For further information please contact
either

Dr Deborah J Fox, Course Leader,
Leeds Metropolitan University, Leeds

Tel: 0113 812 4480

Email: d.fox@leedsmet.ac.uk

Or

Andi Fox-Hiley, Training end Education
Development Manager, Medical
Education Leeds, St James University
Hospital, Leeds.

Tel: 0113 206 6152

Email:
Andrea.Fox-Hiley@leedsth.nhs.uk
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