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The role of the JAG in the transformation 
of endoscopy

 Where have we come from?

 Where are we now?  

 Where are we going?
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Endoscopy Waits
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Endoscopy Waits

Median waiting times for Endoscopy tests from April 2006
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Bowel Cancer Screening

Population 50 million – registered  with GP

Age 60 – 74 years

Mailing Schedule – No GP advocacy

Day 1 Pre-invitation

Day 8 kit etc

Day 30 reminder

Day 90 episode closed

5 Hubs Call /Recall, Helpline, Analysis

Accredited Colonoscopy Centres

Single web-based database for…

organisation, monitoring and development



Challenging polyps

http://www.netikka.net/hans.bjorknas/yn0459.jpg
http://www.netikka.net/hans.bjorknas/yn0274.jpg


In a hospital near you…..?

“ When I first saw the GRS I have to be honest and say that I printed it, 

read it, ripped it up and chucked it in the bin

I had no intentions of ever doing anything with it. Slowly I saw what was 

going on around me and I had another look. 

I now truly believe that its been the single most 

important thing that has helped us to improve our 

service.

I feel somewhat embarrassed at my initial reaction.”

Endoscopy Unit Clinical Lead

Global Rating Scale

http://www.grs.nhs.uk/default.aspx
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Workforce domain

 Endoscopist

 Nursing 

 Clerical

 Technical 

 Management

We need the right person

for the right job who is:

 trained

 assessed

 developed

 cared for

 listened to

http://www.grs.nhs.uk/default.aspx
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It has:

 raised the profile of endoscopy

 improved teamwork

 improved standards

 identified service gaps 

 provided evidence for investment

 supported the JAG accreditation process

Effect of GRS

http://www.grs.nhs.uk/default.aspx


JAG and the GRS

JAG now has:

 Responsibility for the maintenance and 

operational management of the GRS

 Responsibility for continued 

developmental work – currently finalising 

latest revision of measures

 Fully aligning GRS with JAG accreditation

http://www.grs.nhs.uk/default.aspx


JAG Accreditation

Principles: 

 Patient focus

 Evidenced and rigorous methodology

 Committed to drive quality improvement

 Good Governance

 Evaluation and feedback

 Inclusive

 Value for money



Outcome of accreditation

Inadequate     Basic                 Good             Excellent       A*



Purpose of accreditation

Basic                 Good                  Excellent           A*



Current Accreditation

 Self Assessment submission

 Professionally-led peer review process
Nurse: workforce, environment, decontamination

Endoscopist: training issues

Endoscopist: service issues

 Validation of GRS requiring:

Level A for timeliness

Level B for all other items



Improving Accreditation

•Development and improvement of JAG accreditation process of units

–Complete JAG Accreditation across UK Endoscopy Sites including 

devolved nations, independent sector, community sites

–Review process

•Oversight of GRS and KMS

•Alignment of GRS with JAG visits process

•Develop JAG Accreditation Website

•QA of Reports

•Ensure consistency of assessors

–Training

–Competencies

–360 Feedback 

•Develop re-accreditation process

–Review outcomes

–Liaise with JAG Committee & external bodies



GRS Measures



Guidance about 

evidence and ability to 

upload on line
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Plans for JAG Accreditation

JAG Accreditation Annual Subscription Fee

 Annual submission and review of certain KPIs

 Accreditation visit every 5 years

 Participation in GRS census and receipt of reports

 Access to JETS and portal for JAG-approved training 

courses

 Knowledge Management system

 JAG services – support, website, download centre



Role of JAG in training

 Accreditation of Units suitability to offer training through review of 

GRS training domain results and JAG visits/KPI review

 Hosting and development of the JETS e-portfolio

 Reviewing evidence and certification for trainees achieving 

competence to perform procedures

 Quality assurance of JAG-approved courses

 Support for development of non-medical endoscopy workforce

 Support for development of improved assessment tools such as new 

polypectomy competences (DOPyS), non-technical skills etc



JETS website



Tracking progress

# DOPS 19 25 63 59 25      
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Encouraging uptake – more to do



Evidence of system in use



Certification 2011

 New eligibility criteria (see www.thejag.org.uk)

 Application via the JETS e-portfolio from March 2011

 Grace period of 6 months for those not currently using the JETS

portfolio where trainee can apply via the old paper process

 All applications will need to be submitted via the JETS e-portfolio 

from Sept 2011

 Expectations of the new certification process:

 More efficient

 Clearer

 Fair

 More accurately assesses procedural competence

http://www.thejag.org.uk/


International Opportunities



Ireland

Summary of achievements

1. 38 individual endoscopy unit site assessments  and reports 
completed.

2. 31 sites have reassessed against key recommendations outlined in 
their reports

3. Developed an Irish GRS in consultation with the service and 
colleges (http://ireland.globalratingscale.com)

4. Service improvement training events for all services (pre and post 
assessments)

5. National endoscopy progress report for the National Cancer 
Screening Service and Health Service Executive with 
recommendations for quality improvement.

www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf

6. Significant improvements demonstrated in endoscopy services 
over 6 months.

http://ireland.globalratingscale.com/
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf
http://www.cancerscreening.ie/.../National_Progress_Report_on_Endoscopy_ Services_ROI.pdf


Next steps in Ireland

1. Formal launch of the new GRS 28th March, 1st census in May

2. JAG contracted to manage the GRS and the census

3. GRS service improvement training events in May/June

4. Accreditation training for new Irish Assessors

5. Accreditation preparation for endoscopy units

6. JAG accreditation open to every service from September 2011 

onwards

7. 15 initial JAG Accreditation visits planned from September 2011 to 

support the launch of screening.

Ireland



New Zealand

Summary of work

1. NZ team assessed observed SI interventions and tools (UK)

2. Shadowed Ireland training days (led by Debbie Johnston)

3. Developing a new GRS  for piloting in May

4. JAG will provide a full support service

5. GRS ‘train the trainer’ programme for national team (UK)

6. Support with baselines assessments

7. Service improvement training events (August 2011)

8. Adoption of the e portfolio for trainees

9. Accreditation training and observation (UK)



Australia

Summary of work

1. Piloting a new GRS  in Queensland and New South Wales 

(http://au.globalratingscale.com)

2. Evaluation of first stage in June 2011 ? National rollout thereafter

3. Proposal for joint GRS and Accreditation system to be submitted  

by JAG in June 2011

http://au.globalratingscale.com/


Other countries

Summary of work

1. Piloting a new GRS  in  Holland  awaiting evaluation results

2. Evaluation of existing GRS in Canada, further refinement to be 

done. CAG are committed to the GRS 
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Flexible Sigmoidoscopy



Flexible Sigmoidoscopy



BCSP and the JAG

 JAG accreditation to remain a requirement for providers of 

endoscopy wishing to deliver both colonoscopy and flexible 

sigmoidoscopy procedures for the BCSP

 Agreement in principle for JAG to coordinate the accreditation of 

endoscopists in the programme

 JAG represented on the Endoscopy QA group and the overall 

Programme Evaluation Group for the BCSP

 Advisory role to BCSP as required
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Commissioner

Family doctor

Patient 

Acute Hospital unit

Community hospital unit

Private hospital unit

Training centre unit

GRS

+

JAG accreditation

All providers quality 

assured to the same 

standard

Any Willing Provider



NHS Choices

•THE national NHS website – www.nhs.uk Over 9 million visits in January 2011

•Nearly 2000 conditions, treatments and medicines explained

•A dedicated public health resource with over

600 videos

•An online information prescription service

•A-Z of Health and Live Well

•Dedicated carers section

•Comprehensive NHS service finder and compare 

hospitals 

•Over 20,000 visits to compare hospital scorecards 

in January 2011

•Over 5000 people visited the procedure 

scorecards in January 2011

http://www.nhs.uk/


Homepage



Compare Providers
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JAG and a sense of direction



JAG moving forward




