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Case study from 

Barking Havering 

Redbridge University 

Hospitals NHS Trust –

Digestive Diseases 

Centre (DDC)



#GutFeeling October 2020 

In total, 412 patients received endoscopies through Green and Yellow 

Pathways across both sites. In total, 765 points were achieved via both 

pathways across both sites. Achieved 10.4 points per list via the green 

pathway. 



Waiting List
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Cessation of community 

gastroenterology 

service

Digestive Diseases 

Centre formed

• 94-96% utilisation
• 7-9% DNA
• Average points per list 10
• 7 Core endoscopy rooms 
• 1 Procedure room and 1 room at CDC
• Advanced therapeutic endoscopy
• Deep sedation – July 2023
• SpyGlass & RFA



Digestive Disease Directorates

What they are           What they are not          

The main digestive disease specialties (Gastroenterology, 

Upper Gastrointestinal Surgery, Colorectal Surgery, and GI 

Endoscopy ) are all aligned to the same operational directorate 

/ care group in a trust.

The digestive disease specialties are aligned to different 

operational directorates / care groups e.g. UGI and Colorectal 

Surgery aligned to a Surgery Directorate whilst 

Gastroenterology and Endoscopy are aligned to a Medicine 

Directorate

Single leadership team, and governance structure, with clarity 

of responsibility / accountability for the delivery of quality and 

productive digestive disease care.

Individual leadership teams, and associated governance, for 

the varying digestive disease specialties meaning no-one has 

overall responsibility for quality (integrated) and productive 

care.

Digestive disease specialties ideally co-located enabling 

integrated care delivery (e.g. one-stop-shop services) and 

supporting true multi-disciplinary team working.

Digestive disease specialties geographically dispersed 

resulting in barriers to integrated care delivery and reducing 

day-to-day opportunities for collaborative multi-disciplinary 

working. 

Ideally a single combined budget, for the digestive disease 

specialties, supporting integrated working and providing 

financial flexibility that enables innovation and redesign.

Separate budgets, for the digestive disease specialties, 

resulting in barriers to integrated working together with a more 

complex financial decision-making context that is not 

conducive to promoting innovation and redesign. 



Snapshot of GI Endoscopy Performance in a Small Number 
of Trusts with Digestive Disease Directorates

Trust % >6ww 

(National 

Average 
23.9%) ~

Surveillance 

Lists 
Recovered #

BCSP 

FIT@80 

Early 
Adopter *

% of  

Planned 

Lists 

Occurring 

(National 

Average 

91%) ^

In-sourcing 

^

JAG 

Accreditation 

$

University Hospitals of Derby and Burton 
NHS FT

5.1%   97% 0% 

Cambridge University Hospitals NHS Trust 0.7%  94% 

Barking, Havering & Redbridge University 
Hospitals NHS FT

0.9%   95% 0% 

University College Hospital London NHS FT 6.9%   95% 0.2% 

University Hospitals Bristol and Weston 

NHS FT

10.6%   No data No data

Data Sources: ~ DM01 November 2024; # WLMDS November 2024; * Nationally eight services approved to be early adopters; ^Endoscopy informal data collection November 2025; $ JAG 

website February 2025  
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“Quote text here. 

Quote text here. 

Quote text here.”

TNE Pilot Launch

Launched in 
2022

10 pilot 
sites

£2.48m 
capital 
funding 
secured 
(Digital LIMs 
underspend)

£150k 
revenue 
funding 
secured 
(HEE)

NCL

Whipps Cross, 
Barts Health 

NHS Trust

Royal Free 
London NHS 

Foundation Trust

North Middlesex 
University Hospital 

NHS Trust

The Hillingdon 
Hospitals NHS 

Foundation Trust

Imperial College 
Healthcare NHS 

Trust SWL

Homerton 
University 

Hospital NHS 
Foundation Trust

Barking, Havering 
and Redbridge 

University Hospitals 
NHS Trust

SEL

Princess Royal, King's 
College Hospital NHS 

Foundation Trust

NWL

Kingston Hospital NHS 
Foundation Trust

University College 
London Hospitals NHS 

Foundation Trust

NEL
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TNE Champion

We found without a TNE clinical 

lead or champion, implementing 

and embedding this new innovative 

service becomes more challenging.

One-stop TNE Service

We found by providing patients 
with a one-stop TNE service, this 
was most effective for both 
patients and the provider.

TNE Promotion

TNE promotion via primary care 
and providing patients with clear 
information on a TNE procedure 
offers greater chance of success. 

A&C Training

All diagnostic Upper GI 
endoscopy converted to TNE 
without sedation requires 
training in admin & clerical. 

Lessons Learnt for Replication

• Transformation for diagnostic Upper GI 
Endoscopy without sedation outside 
core endoscopy capacity

• TNE for frail, highly comorbid patients 
where sedation is a risk

• Upper GI FDS can be completed in 7-10 
days

• Equal image quality and ability to 
biopsy

• Endoscopy capacity freed, expand to 
CDCs/Clinics

• Collaboration with JAG, AUGIS and BSG

Take Home Messages
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The Full Report & Promotion

• The full TNE evaluation report can be found on the NHS Futures page, via this link:

Endoscopy - NHSE London Diagnostic Programme - FutureNHS Collaboration 
Platform

• Peer reviewed Publication in Clinical Medicine with collaborative authorship with all 

10 pilot sites – to the Frontline Gastroenterology, led by Mohamed Hussein, 

Consultant Gastroenterologist, GSTT

https://www.sciencedirect.com/science/article/pii/S1470211825000181 

• Training for TNE on e-LH 

https://www.e-lfh.org.uk/programmes/transnasal-endoscopy-tne/ 

https://future.nhs.uk/LondonRegionDiagnosticService/view?objectId=39136560
https://future.nhs.uk/LondonRegionDiagnosticService/view?objectId=39136560
https://www.sciencedirect.com/science/article/pii/S1470211825000181
https://www.e-lfh.org.uk/programmes/transnasal-endoscopy-tne/




One Stop Shop UGI TNE pathway

Day 0 Day 0 - 3 Day 1 - 7 Day 7 - 14 Day 12 -21

Urgent GP 
referral

Clinical triage (TAC) 
Straight to test TNE

 
CDC/BHRUT

CT CAP with contrast 
within 24 hrs if cancer 

diagnosed

UGI cancer MDT 

OP clinic to inform of 
possible/confirmed 

cancer diagnosis and 
assess fitness

Further investigations:
PET CT

Staging Laparoscopy
EUS

Day 21 -28

OP clinic:
Assess fitness for 

surgery/chemo/endos
copic therapy

Discuss tx options

Normal TNE 
plus/minus CT – 

discharge with letter 
to GP 



Patch Technology 
with Capsules





THE FUTURE – ROBOTIC COLONOSCOPY



WHAT IS ENDOTICS COLONOSCOPY?
- Is a disposable soft robotic colonoscopy

- Steerable  tip and  highest flexible  body 

and  tail  (7.5 mm diameter). 

- The head consists of a 150° circa angle 

camera

- Channels for  water, air and tools 

- The robot is controlled by a handheld 

console

- The robot can then elongate and move 

forward with the aid of clampers that can grip 

and release like that of a caterpillar

- The workstation is the hub that connects the 

software, the joystick and the probe that 

connects via the extendable arm

- Workstation is transportable and has an 

easy set-up



ENDOTICS SYSTEM – ADVANTAGES 

• Disposable, no decontamination

• Painless (except of the air 
insufflation)

– maximum force generates 
pressure of 44.17 mmHg

– design inherently prevents loop 
formation

• Only one nurse required in the 
room

• Perforation extremely rare as no 
push required

• Safer for the operator (better 
ergonomics)





E N D O T I C S ®  S Y S T E M  –  W H A T  Y O U  C A N  D O

B I O P S Y
C O L D  

P O L Y P E C T O M Y

H O T  

P O L Y P E C T O M Y
N E E D L E B A S K E T





BHRUT EXPERIENCE – PILOT STUDY

106 cases (48 male 58 female), mean age 56.4 

23 previously failed colonoscopy due to pain

76% completion to caecum – (16/23 previously failed standard completed with robotic 
colonoscopy)

87.5% with no discomfort or minimal discomfort

5 patients had therapeutic intervention with polypectomy

98% performed with no pre-medication (conscious sedation)

Average caecal intubation time 31.07minutes 



SUMMARY

Safest colonoscopy so far

Expansion of indications and of experts performing the procedures

Disposable is a great advantage

Can be performed in outpatient clinics/CDCs

Minimise staff requirements and avoid sedation

Success in patients with previously failed standard colonoscopy

Can increase productivity - easy set-up and learning curve

Can be more cost effective when numbers are increased
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People

• Circle of safety

Empower

• Autonomy

• Belonging

• Contribution

Process

• Start with why

Empathy

• People before 
numbers

LEADERSHIP FOR ME



Thank you

Saswata.banerjee@nhs.net 
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