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To improve the quality* of surveillance Oesophago-Gastro-Duodenoscopy (OGD)s
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Acceptable quality* is defined as adequate photo-documentation of all parts of the
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Background
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Lessons Learnt
1. Good understanding of the problem at hand
2. Collaboration and buy-in from stakeholders
3. Celebrate small wins
4. Expect the unexpected
Conclusion
See poster attached/below
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MICRO FLOW = Cutting down unacceptable quality scopes from 30% to < 10% (48
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assessment sprayed given inserted e view el pressing taken withdrawn = Cost of repeating 48 scopes = 48 scopes x $2,000 (non-subsidised rates)

= $96,000 per year
2. Cost of missed cancers
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gastric IM patients

3. Celebrate small wins
4. Expect the unexpected
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