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Before the days of ‘On Demand’ tele-
vision, winning the fight for the post-
Christmas lunch film was a big deal in my 
house. Once the Christmas pudding hit 
the table, each contender was pitched by a 
family member trying to win favour from 
the adjudicator (Mum). A famous win 
of mine was in the mid-90s fighting for 
‘Groundhog Day’. It remains a favourite 
film; not only because it has Bill Murray 
in it, but fundamentally, it is a heart-
warming story about how you can learn 
by reflection to make the world a better 
place. With another surge in SARS-CoV-2 
infections affecting the UK this Christmas, 
it feels like an appropriate time to reflect 
on what has changed since January 2021 
and our future challenges in the ongoing 
pandemic.1

The international collaboration leading 
to the rapid development of numerous 
vaccines to SARS-CoV-2 infection has 
been a major success story. These vaccines 
have been shown to reduce the number 
and severity of infections. While there is 
evolving data regarding efficacy against 
new variants, it remains likely that mass 
vaccination will reduce the impact of the 
ongoing pandemic.2 However, we have 
observed suboptimal vaccine responses 
in some of our gastroenterology patient 
cohorts. Patients with inflammatory bowel 
disease (IBD) treated with infliximab were 
demonstrated to have attenuated antibody 
responses,3 as did patients post liver trans-
plantation4 and those with chronic liver 
disease.5 Subsequently, the British Society 
of Gastroenterology (BSG) has recom-
mended and advocated for booster dosing 
in these cohorts.6 As healthcare profes-
sionals, we have a duty to promote vacci-
nation in our patient interactions and to 
continue to contribute to ongoing efforts 
determining optimal vaccine strategy for 
the benefit of our patients.

The beginning of the pandemic in 2020 
led to a halt in all non-emergent care, 
including cancer services. Two years on, 
as the pandemic continues to ebb and 
flow, non-COVID medicine has clearly 
had to continue. Balancing both has 
been challenging leading to ever-growing 
waiting times for patients across special-
ties.7 While undoubtedly more funding 
is required to support this ‘catch-up’, we 
need to continue to innovate to provide 
healthcare in a manner that is safe for us 
and our patients.

Telemedicine has historically not been 
utilised effectively in secondary care, 
but can be used to reduce the frequency 
for face to face appointments with good 
feedback from patients in IBD clinics.8 
However, defining optimal cohorts for 
telemedicine remains a priority across 
Gastroenterology. Re-evaluating pathways 
to decentralise aspects of patient care will 
reduce waiting lists while also benefiting 
patients by reducing travelling times and 
taking unpaid time off work. This has been 
demonstrated to be possible in liver trans-
plant where decentralisation of the trans-
plant assessment to satellite centres led to 
comparable short-term patient outcomes 
to a central transplant centre.9 While 
long-term outcomes are awaited, it raises 
the question of what other services can be 
performed by local teams. Reducing the 
need for endoscopy is critical due to the 
growing waiting lists secondary to the 
response to the pandemic.10 Developing 
and validating non-invasive diagnostic 
tests, such as in coeliac disease, is essen-
tial as we move forward.11 Re-evaluating 
gastroenterology service provision to 
consider how we interact with patients, 
deliver services and diagnose and manage 
diseases will not only help in the recovery 
from the pandemic but allow us to make 
changes that are greener and more envi-
ronmentally sustainable.12
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Training has been detrimentally affected across 
specialties with gastroenterology being no exception. 
The recent BSG trainee survey demonstrated signif-
icant negative impacts across all aspects of training 
with notable reductions in endoscopy exposure. Given 
the shape of training driven reforms, the majority of 
trainees did not feel that they would be ready to be 
a consultant in this training model.13 This is of great 
concern. To ensure the next generation of gastroenter-
ologists are competent and confident to perform their 
roles, we need to consider how we plan on providing 
and delivering effective and time-efficient training. 
Intensive periods of training without general medicine 
obligations may improve trainee competency. Immer-
sive endoscopy training has been demonstrated to 
increase exposure without affecting patient outcome.14 
Replicating this model in other gastroenterology areas 
is of interest as is evaluating the impact on medical 
service provision. Providing a structured framework 
for trainees to use in clinics, such as the non-alcoholic 
fatty liver disease bundle,15 not only standardises care 
for patients but provides an introduction for junior 
trainees to new conditions which they can build on. 
Using this approach in other areas may improve 
patient care and improve confidence of trainees in 
managing common pathology. Finally, the BSG trainee 
survey demonstrated significant negative impact of the 
pandemic on trainee research.13 Promoting schemes 
such as the National Institute for Health Research 
Associate Principal Investigator scheme16 as well as 
supporting trainee networks both regionally and 
nationally17 18 will improve access and equity in oppor-
tunity to research opportunities for trainees across the 
UK. Research is the backbone of medicine and thus it 
is vital we cultivate a culture of innovation to improve 
patient care in the future.

When TV weatherman Phil Connors awakes on 
Groundhog Day on 2 February, he believes that he is 
in Punxsutawney for just 1 day before returning back 
to do better things with his life. While initially he feels 
trapped in time, it provides opportunity for him to 
grow and develop as a person (figure 1). Similarly, the 
last 2 years has felt like a never-ending loop of lock-
downs and redeployments, undoubtedly placing great 
stress on ours and our patients’ lives. However, we 
have also seen that in unprecedented times, we have 
the capability to adapt and be resilient while constantly 

striving to improve all aspects of the ways we work, 
learn and provide healthcare. Continue to send us 
your best stuff and we wish you all a productive 2022.

Twitter Jennie Clough @jennie_clough and Aditi Kumar @
dr_dee_kumar
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