
 

 

 

 

Association of Coloproctology of Great Britain and Ireland 
Strategy 2026 

 

Executive Summary 

• ACPGBI is committed to driving excellence in coloproctology through innovation, 
education, and collaboration. In Oct 2024 we introduced a “light touch, bottom-
up” business approach that has helped us to understand the key priorities, 
deliverables and funding streams of each committee & sub-committee  

• This enabled the Executive to understand what was missing operationally to fulfil 
our mission. 

• In Belfast (Nov 2025) we prioritised three strategic initiatives, which are now 
progressing 

• to be a key authority in shaping the direction of research, clinical 
investigation and national awareness of colorectal cancer with a focus on 
Early Onset Colorectal Cancer (EOCRC), helping to improve 
understanding, earlier diagnosis and better outcomes for younger 
patients. We also pledge to enhance the quality of right sided resections 
and provide guidance on organ preservation. 

• To create a hub for the coordination and conduct of collaborative 
research projects, interacting with all surgeons and hospitals across the 
ACPGBI network to increase the quality, quantity, impact and engagement 
in colorectal research. 

• to expand & deepen the Associations membership to have greater 
impact  

• In parallel the Chairs of the Committees & Sub-Committees have been engaged 
to further improve and update their progress to improve the quality of the 
tracking and reporting for the Executive and streamline the different reporting 
requirements. 

  



Association of Coloproctology of Great Britain and Ireland 
Mission Statement 2026 

 

Mission 

 

To promote the best clinical practice for people with colorectal diseases in Great Britain 
and Ireland through the provision of high-quality patient care, education and research. 

 

Strategic objectives 

 

1. To act as the voice of coloproctology in Great Britain and Ireland, shaping and 
guiding current practice and policy, in collaboration with partner organisations 
and patients.  
 

2. To develop, support and deliver the highest quality education and training in 
coloproctology. 
 

3. To facilitate the engagement with and dissemination of research in 
coloproctology. 
 

4. To improve the quality and outcomes of care for people with colorectal diseases. 
 

5. To establish Colorectal Disease as the premier colorectal disease journal in the 
world. 
 

6. To promote the safe adoption of AI, robotic and digital technology into colorectal 
surgery for patient benefit.  

  



i) Early Onset Colorectal Cancer 

The current context, issues, opportunities 

• We appreciate that the incidence of Early Onset Colorectal Cancer (EOCRC) is 
rising, often presenting late with aggressive tumours. This is partly due to cancer 
biology, which is not the scope of our reach to influence, but is also partly due to 
low index of suspicion both at patient and primary-care level. Patients are often 
fit to aim for curative intention but at the same time there are re-percussions on 
expected QoL and long-term functional outcomes are more at risk.  The 
opportunities for change are in prevention, research and patient reported 
outcome measures (PROMs).  

The key aspects that need to change are 

• Raising awareness amongst public and at primary care level, screening age, 
standardisation of FIT testing/level – currently different - national & local levels 
 

• Research - emphasis & visible partnership by ACPGBI – De-novo ACPGBI 
instigated 
 

• PROMS - investing in database specifically including PROMs as mandatory 
domains, investing in AHP-specialist nurse,  physiotherapy, sexual health, 
involve the patient group representatives such as McMillan 
 

• Currently CRC is assumed to be rare and unlikely in a young patient with the 
same red flag symptoms of the typical stereotype patient. ACPGBI want to work 
with the cancer charities and politicians to raise the awareness and emphasise 
the importance of screening. CRC is not the disease of the middle aged and the 
elderly only.  The “non screening age” group presenting with CRC have a 
potentially poorer prognosis and survival.  

Risks 

• The willingness of key stakeholders to collaborate & governments to align with 
this strategy 

Status 

• Initial calls and engagement are underway 



ii) Research 

Current context 

• Core community very research active, but variable widespread participation and 
siloed 

Current issues 

• Dissemination, uptake, collaboration and early study support. 

Opportunities 

• Expand research development and delivery, be an outward looking organisation, 
facilitator not funder, occupy a central role in colorectal research. To create a 
hub for the coordination and conduct of collaborative research projects, 
interacting with all surgeons and hospitals across the ACPGBI network to 
increase the quality, quantity, impact and engagement in colorectal research. 

The key aspects that need to change are: 

• Currently there is an increasing research squeeze with finances and the focus of 
Trusts changing and we want to have most of the Trusts research active. i.e. 
increase colorectal research recruitment (NIHR portfolio recruitment as a 
surrogate) 

• Currently research delivered by smaller number of centres with collaborative 
research challenging to fund and deliver, and we want ACP led resource to 
encourage broader research participation in terms of investigators and 
recruitment. i.e. deliver ACP collaborative projects, increase colorectal research 
recruitment (NIHR portfolio recruitment as a surrogate) 

• Currently ACPGBI is becoming less associated with research on both national 
and international levels. We want to elevate our research profile by establishing 
an ACPGBI-led resource that will formally endorse collaborative research 
initiatives.  

• Currently no planned ‘pipeline’ of the future star researchers, and we want a 
translation of junior to senior colorectal research, by introducing a dedicated 
mentorship scheme 

• Currently dissemination of ACP research is limited 

Risks 

• The capacity of key resources, safeguard research and financial governance 

Funding 

• Approximately £250k over 3 years but will go through a tendering process 



 

iii) Membership 

Current context & Issues 

• Membership remains static with little or no growth, a proportion of consultants 
have never joined, some have stopped renewing subscription, and there are 
groups of members are disengaged with ACP activities. The explicit benefits of 
membership are not clear. The recent phishing cyber-attack has led to mistrust 
in ACPGBI by the membership. 

Opportunity 

• The ACPGBI plays a critical role in advancing colorectal surgery, research, 
education, and professional standards. To remain influential, financially 
sustainable, and representative of modern practice, ACPGBI must grow, retain 
and diversify its membership. We can do this by: 

• Retaining and improving engagement with current membership 

• Strengthen ACPGBI’s value to our members 

• Increasing total membership numbers 

• Improving recruitment of trainees and early years consultants 

• Increasing the Association’s appeal to the multidisciplinary colorectal 
workforce 

• Growing ACPGBI membership is not solely about numbers, it is about 
building a vibrant, inclusive, and influential professional community. By 
focusing on early engagement, clear value, multidisciplinary inclusion 
and strong communication, ACPGBI can secure its position as the leading 
voice of coloproctology for the future 

Status 

Key initiatives are: 

• Initiative 1: Membership Retention and Value - Ensure members clearly 
experience value and maintain their membership 

• Initiative 2: Trainee & Early-Career Engagement - Build lifelong 
membership habits early 

• Initiative 3: Multidisciplinary Expansion - Reflect the modern colorectal 
workforce 



A working group will now be brought together to move these initiatives forward and the 
proposal is that this working group will become a Membership Committee. 

Risks 

• Capacity of existing resources to deliver this at pace 

Funding 

• Minimal additional funding required 

 


