Form 6. Accredited Service Unit
Criteria
Service Unit Accreditation will be given to units which

Provide a safe environment for patients and staff

Comply with AGIP and BSG procedure protocols and minimum activity.

Be headed by an Accredited Independent Practitioner in Gastrointestinal Physiology or
by a Consultant in Gastroenterol ogy

Maintain appropriate records in compliance with local and statutory guidelines

Be open to inspection by the Council (or A& E committee) of AGIP.

Service units may be involved in R&D in Gastroenterol ogy

Unit Details

Head of Department

Unit Address

Title/Grade

Telephone

e-mail

Signature

Registration Body

Registration Number

Number and background of staff undertaking routine clinical investigations:

Technical , Nursing , Clinical Scientist , Other

Please indicate the Service(s) provided by your department on the following page. Y our
department may be an independent unit or a “service partnership”. It isimportant that all
the highlighted tests are performed routinely.



Please indicate the investigations the service provides:

Tests of Upper Gl Function

Investigation Tick

Static Oesophageal Manometry

Ambulatory oesophageal pH metry

Ambulatory gastric and pharymgeal pH
metry

Gastric emptying

Ambulatory oesophageal manometry

Oesophageal pain Provocation Tests.
Eg. Balloon distension, Tensilon
Tests,Bernstein.

Ambulatory Bile Monitoring

Biliary Manometry

Paediatric Oesophageal Manometry

Impedance Techniques

Paediatric Oesophagea pH metry

Gastric tone measurement eg Barostat

Antral Ultrasound

Antro-duodenal manometry

Electrogastrography

OTHER eg Fluoromanometry, radioisotope
tests, high definition manometry.

Lower/Mid Gut Gl Function

Investigation Tick

Endoanal ultrasound

Anal canal and rectal Manometry

RAIR Manometry/evaluation

H, Breath testing

Cl3/C14

Mucosal sensitivity

Pudendal nerve terminal motor latency

Vector Manometry

Rectal compliance

Endorectal ultrasound

Electromyography

Biofeedback: incontinence & constipation

Ambulatory Manometry

OTHER eg. specific training/programming
for GraciliSABS/PNS

Please submit a copy of the unit quality/protocol handbook with this application.
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