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Our Aim statement

“We aim to implement a bedside evaluation tool 
to improve assessment of competency in 

colonoscopy training by January 2016 with a 
goal of 5 colonoscopy evaluations per fellow per 

rotation”



Project Milestones
• Team creation 8/2015
• Review of the literature: quality metrics in colonoscopy 8/2015
• Aim statement 9/2015
• Weekly meetings 8/15 – 12/2015
• Process Analysis/Fishbone 9/2015
• Survey (Fellows and Faculty) 9/2015
• Pre-intervention
• Implementation of Colonoscopy Assessment tool 10/2015
• Data Collection/Analysis and post-intervention 10/2015-12/2015
• Post-intervention survey 1/2016
• CSE Final Presentation 1/15/16



Background
• Increasing emphasis placed on quality metrics and competency assessment in 

health care

• Moving away from apprentice model training and normative evaluations to 
competency-based outcomes training and assessment

• Next Accreditation System (NAS) replaced Accreditation Council for Graduate 
Medical Education (ACGME) longstanding reporting system 

1. Ensure that milestones are reached at various points in training
2. Ensure that competence is achieved by all trainees
3. Make certain that these assessments are documented by their programs

• Previous guidelines of performing 140 colonoscopies alone not adequate to 
achieve competence in colonoscopy

• Emphasis has shifted away from the number of procedures performed to 
performance metrics with defined and validated competency thresholds of 
performance



Benchmarks in colonoscopy training

Cognitive

Integrative

Technical

Colonoscopy core curriculum. Gastro Endo 2012; Vol 76 (3)



Walsh et al. Gastrointestinal Endoscopy Competency Assessment Tool: development of a 
procedure-specific assessment tool for colonoscopy. Gastro Endo 2014; Vol 7 (5)



• As more attention and resources are directed 
at developing CBE curricula, reliable 
assessment methods and measurable 
competency benchmarks are, by definition, 
necessary to ensure that curricula goals are 
met



Background

• Assess and document competence in basic endoscopic 
procedures in a continuous fashion 

• To accomplish this task, validated assessment tools are 
necessary
– Direct Observation of Procedural Skills (DOPS) used by the Joint 

Advisory Group for Gastrointestinal Endoscopy
– Global Assessment of Gastrointestinal Endoscopic Skills (GAGES)
– Mayo Colonoscopy Skills Assessment Tool (MCSAT)
– Assessment of Competency in Endoscopy (ACE) tool reported by the 

American Society for Gastrointestinal Endoscopy training committee



Current Colonoscopy Assessment tool

• None
• Evaluation entered in New Innovations
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Implementing the change

• Use validated, ACGME-compliant instrument 
to evaluate competency in colonoscopy

• Educate faculty and fellows



Colonoscopy assessment tool
• Bedside clinical competency assessment that can be used 

in a continuous fashion throughout fellowship training

• Evaluates both cognitive and motor skills in a balanced 
manner

• Milestones specific; used for specific feedback

• Allows our program director to continuously monitor and 
compare each individual fellow’s performance at any time 
during training

• Allows for early identification and intervention for those 
fellows who may require additional training time and to 
ensure that competence is ultimately achieved



Colonoscopy assessment tool

• Assessment tool: based on Mayo score 
(MCSAT)

• Competencies/milestones
– Achieving average scores of 3.5 or higher for each 

specific core skill correlates with having achieved 
the minimal competence criteria

– Additionally, minimum competency thresholds 
entail reaching the cecum independently in at 
least 85% of completed procedures in a time of no 
longer than 16 minutes





Our goal
• Implement a bedside evaluation tool to improve 

assessment of competency in colonoscopy training 
by January 2016 with a goal of 5 colonoscopy 
evaluations per fellow per rotation 

• Study period starting 10/2015 – 12/2015
• 1st-3rd year fellows
• 5 minute feedback after each evaluation – specific 

benchmarks to improve
• Evaluations should be spread throughout the month 
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Final survey
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Limitations

1. Different evaluation sites
2. Time consuming/Busy schedule
3. Forget
4. Dislike evaluation
5. Not needed
6. Use seems limited to 1st year fellows



Return of Investment

• More objective measurement 
• Increase feedback to fellows
• More engaged faculty
• Reportable to ACGME
• Identify at risk fellows and early intervention
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