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Over the past year, the Canadian Association of
Gastroenterology (CAG) has been exploring ways to

measure and address quality aspects of practice. At the 2006
Canadian Digestive Diseases Week, excellent presentations
on endoscopy and quality assurance were given by McKenna
Memorial Lecturer, Dr Peter Cotton, and in the symposium
“Improving Effectiveness and Efficiency of Endoscopy”, in
which Dr Roland Valori and Dr John Anderson reviewed the
many quality-related activities underway in the United
Kingdom (UK). In November 2006, the CAG Regional
Representation Committee discussed and agreed unanimously
that the CAG should champion a quality assurance program
in Canada. In response, the CAG Board appointed represen-
tatives from the Endoscopy and Practice Affairs Committees
to initiate such a program. Quality in endoscopy remained a
focus at the 2007 CDDW and the 3rd Annual CASL Winter
Meeting, with an evening event being held on this topic.

THE UK NATIONAL PROGRAM ON 

QUALITY IN ENDOSCOPY
The national strategy in the UK, implemented over the past
two to three years, has encompassed training for endoscopists
and endoscopy trainers, and a comprehensive, Web-based
endoscopy service evaluation tool – the Global Rating Scale
(GRS). The GRS evaluates multiple components of
endoscopy service delivery, emphasizing patient-focused
aspects including patient satisfaction, successful completion of
endoscopy, complication rate monitoring, outcomes and
resource utilization as it relates to improving access. The pro-
gram has been very successful in England, with 98% of all
endoscopy units having completed at least one evaluation
using the GRS and the program having completed a fourth
cycle of six-monthly evaluations.

A number of factors have contributed to the success of the
UK National Health Service (NHS) program:

• The NHS program is supported by central, national
funding;

• Most endoscopists working in the NHS are salaried and,
therefore, monitoring of endoscopic service quality does
not impose a significant financial burden; and

• The NHS has mandated a program to improve delivery of
endoscopy services related to bowel cancer screening.

This has thus led to administrative support for the
program.

A CANADIAN QUALITY ASSURANCE

PROGRAM – IS IT FEASIBLE? WORTHWHILE?
In Canada, there is no national funding available to develop
this program and the CAG does not have the funds to
implement the GRS. This is particularly important given that
implementation of the GRS by endoscopists is, potentially,
time-consuming and financially disadvantageous.
Furthermore, there is no direct incentive for nursing staff or
for administration to implement the GRS given the other
pressures on their time and resources. Yet, the crucial aims of
a quality assurance or a quality improvement program provide
a compelling argument for overcoming these challenges.

Aims
• To develop a mechanism for continuous quality

improvement in the delivery of endoscopy services in
Canada;

• To demonstrate that gastroenterologists provide quality
care and quality endoscopy with available resources;

• Based on the above, to advocate for additional resources
and increased numbers of gastroenterologists;

• To allow gastroenterologists to obtain a ‘quality
endorsement’ for their endoscopy practice or for their
endoscopy unit;

• To support communication and liaison among
gastroenterologists, endoscopy nursing staff and
endoscopy unit managers to improve the overall quality
of endoscopy service delivery; and

• To demonstrate that a global assessment of endoscopy
services can lead to improvements in specific outcome
measures such as patient satisfaction, wait-times and
resource utilization.

PILOT PROGRAM ON QUALITY IN

ENDOSCOPY
As an initial step, a quality assurance program based on the UK
model (the GRS) will be piloted at a small number of centres (six
to eight academic centres and six to eight community-based
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centres) across Canada to evaluate its feasibility. The GRS
will also be evaluated in comparison with wait-times and
other, more specific, outcome measures; wait times, in partic-
ular, can be assessed, as in the ‘PAGE’ programs, using a short
‘point of care’ survey, completed on a PDA, such as in the
iPaq (Hewlett-Packard Co, Canada) or Palm handhelds
(Palm Inc, Canada) or on a smart phone, such as the
Blackberry (Research in Motion Ltd, Canada) or Tréo 
(Palm Inc, Canada). If the pilot program is successful, it will be
optimized for the implementation of a broader-scale quality
assurance program.

Assumptions
• The GRS is an appropriate tool for use in Canada. It is

already in use in England, with plans for implementation
in Scotland, Wales, Northern Ireland and Australia.
With minor modifications, including linguistic and
contextual changes, the GRS should be used in its
current form without further validation or major
changes, particularly as there is already a Web site
specifically for Canada, and support available for the
current version.

• The primary outcome should be focused on wait-time
data and specific, locally determined outcomes as an
initial step. The overall GRS score (ie, quality
assessment of the unit) will be a secondary outcome
because this is a complex, multidimensional score that is
likely to be an insensitive measure of change resulting
from limited interventions.

Pilot centres will:

1. Perform baseline GRS assessments (endoscopist,
endoscopy nurse and unit manager);

2. Review GRS data to identify four to six key factors that
appear to affect wait-times (eg, backloading, no-shows
and inappropriate referrals). These factors may be
specific to a centre (local) or they may be relevant to all
centres. This step should involve all key stakeholders 
(ie, nurses and administrators).

3. Perform a short (two-week) survey program to measure
current wait-times before any intervention 
(ie, implementation of steps to address the above
identified key factors);

4. Develop one or more specific interventions that target
the key factors thought to have the greatest effect on
wait-times;

5. Measure outcomes directly related to the intervention(s)
(eg, number of cancelled lists and number of ‘no-shows’);

6. Implement these interventions over a period of three to
six months;

7. Repeat the wait-time survey program after the
intervention period;

8. Repeat the measure of outcomes directly related to the
intervention(s) (eg, number of cancelled lists and
number of ‘no-shows’); and

9. Repeat GRS assessment.

Timelines
Q1 – Q2/2007 Recruit pilot centres.

Q2/2007 Perform baseline GRS and short wait-time
survey.

Q2/2007 Assess data, identify key factors and
implement change. Assess baseline
measurement of outcome for key factors.

Q4/2007 Repeat GRS and short wait-time survey.
Repeat measurement of outcome for key
factors.

Successful implementation will require collaboration with
other stakeholders. At its most basic level, completion of the
GRS requires input from an endoscopist, an endoscopy nurse
and an administrator. Changes designed to improve specific
aspects of service delivery may initially be implemented on a
site-by-site basis. However, as the program develops, regional
administrations, patient organizations, provincial govern-
ments, and Ministries of Health and affiliate organizations,
such as the Canadian Association of Gastrointestinal
Surgeons and the Canadian Society of Gastrointestinal
Nurses and Associates will become important.

We hope that you support the importance of establishing a
quality assurance program. To submit your comments and
questions and/or to indicate your interest in participating
please contact: 

The CAG National Office
2902 South Sheridan Way, Suite 201, 

Oakville, Ontario L6J 7L6. 
Fax 905-829-0242 or e-mail cagoffice@cag-acg.org

More information on the NHS program and the GRS can
be found at: http://www.grs.nhs.uk

Can J Gastroenterol Vol 21 No 4 April 2007256

CAG News

armstrong_cag_apr07.qxd  26/03/2007  11:18 AM  Page 256



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENC ()
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


