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evidence.
l  E-learning (ENDO1 Modules available via 

e-learning for health)
l  Training course (ENDO1 course booked 

via JETS)

More information regarding this training 
programme can be found here: 
https://www.jetsworkforce.thejag.org.uk 

Endoscopy environment
In March 2020, JAG issued a guide to 
the endoscopy environment. The guide 
was issued to assist endoscopy services 
in preparation for a JAG accreditation 
assessment. It defines the essential 
components required to demonstrate a 
high quality, safe and patient focused 
environment. (JAG 2020)

The guide covers general principles, 
reception and waiting areas, patient 
assessment and preparation areas, the 

The importance of high-quality patient care 
is critical now more than ever. Endoscopy units 
must demonstrate their effectiveness in the 
delivery of high-quality, safe patient care.

JAG – What do you need to know?
JAG have constructed a pathway to assist 
organisations, in attaining accreditation and 
maintenance of that accreditation (Figure 1). 
The completion of the pathway can take 12 
to 24 months, covering quality improvement, 
accreditation and annual review.

Training 
The JETS system developed in 2009, provides 
a structured approach to training, assessments 
and appraisals for the endoscopy workforce. 
The programme is extensive and is open to all 
endoscopy staff, irrespective of grade and title. 
The programme offers:
l  An online e-portfolio with endoscopy 

specific competency frameworks and 

Interventional endoscopy is an extremely 
productive area for innovation. 50 years 
ago, the flexible fibreoptic endoscope was 
invented, allowing the endoscopist to 
picture the gastrointestinal tract and perform 
procedures from inside the body. Historically 
the role of the endoscopic procedure was 
reserved for when surgery had failed, or 
the patient was unfit for surgery. This has 
changed and a growing list of endoscopic 
procedures are replacing surgical treatment.

With the expanding multidisciplinary 
nature of endoscopy, there was a need for the 
service to be assessed. This was to include 
endoscopy training, endoscopy services and 
endoscopists. In 1994 the Joint Advisory 
Group (JAG) was established. JAG covered 
all the assessment process, improving quality 
and initiatives to increase standards of patient 
care. In 2005, JAG launched an accreditation 
programme supported by the JAG Endoscopy 
Training System (JETS) in 2009.

Paul Bond, Patient Safety and Quality Support Officer for the Association for 
Perioperative Practice (AfPP), offers an insight into JAG accreditation and its 
contribution to driving improvement in patient safety and quality.

Preparing for JAG:  
 what you need to know

▲

Figure 1. The JAG pathway: cited by JAG at the Royal college of Physicians

https://www.jetsworkforce.thejag.org.uk/
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procedure room, recovery and discharge; 
the decontamination environment, and other 
areas. (JAG 2020)

There are further resources that 
provide additional information and support 
when planning any changes within the 
environment. The additional guidance 
is found in Health Building Notes and 
the Health Technical Memoranda. These 
documents provide core elements required 
within the endoscopy environment. These 
documents are:
l  HBN 00-10 – Part A. Design for flooring, 

walls, ceiling, sanitary ware, and windows.
l  HBN 10-02 – Day Surgery Units.
l  HBN 23 – Hospital Accommodation for 

Children.
l  HBN 00-03 – Clinical and Clinical 

Support Services.
l  HTM 03-01 – Heating and Ventilation 

Systems: Specified for Healthcare.
l  HTM 01-06 – Management and 

decontamination of flexible endoscopes (?).

It is important to be able to record all 
endoscopy procedures. The record should 
document the patient, their procedure, 
if the procedure was completed and the 
endoscopist who carried out the procedure.

The National Endoscopy Database
The National Endoscopy Database (NED) 
is part of the JAG programme at the Royal 
College of Physicians. NED is populated 
by data extracted automatically from the 

endoscopy reporting system (ERS). (NED 
2020). The aim of NED is to:
l  Support and enable improved quality 

assurance in endoscopy. 
l  Enhance JETS, removing the double data 

entry for trainees.
l  Offer potential for research by providing a 

central store for key endoscopy data.
 

 JAG – Endoscopy accreditation 
standards for endoscopy services
The JAG accreditation standards were 
developed to reduce the collection 
of evidence for accreditation and to 
reflect current expectations in practice. 
Accreditation enables organisations to assess 
their current performance and gives them the 
ability to develop their service and to become 
trusted, focused and sustainable, to offer 
their users a great experience. The standards 
are designed to provide endoscopy services 
with a framework to support the assessment 
of services and give them the ability to 
deliver person-centred care and to be used to 
assess organisations for accreditation. 

Aim
The aim of the JAG accreditation quality 
assurance standards (QA) is to support 
the achievement of high-quality and safe 
endoscopy services.

The standards
The QA standards make the accreditation 
processes clearer for services. The 

accreditation standards are split into four 
domains and these are: 
l  CQ – Clinical Quality
l  QP – Quality of the patient experience
l  WR – Workforce
l  TR - Training   

Domain 1: Clinical Quality 
The clinical quality domain encompasses 
the services role in safe, effective accurate 
diagnosis and treatment or ongoing 
management. This is achieved through 
clinical practices that are appropriate to the 
patient population, effective management 
of risk and emergencies, and the review of 
existing and new clinical practice to develop 
and improve the service. The key clinical 
quality areas include:
l  CQ1 – Leadership and Organisation: The 

endoscopy service shall have a defined 
leadership management and accountability 
structure to achieve an effective patient 
centred service.

l  CQ2 – Safety: The endoscopy service 
shall have processes in place to identify 
respond to and learn from expected and 
unexpected adverse events.

l  CQ3 – Comfort: The endoscopy service 
shall ensure that it implements and 
monitors systems to achieve the comfort 
and respect of patients at all stages of their 
care.

l  CQ4 – Quality: The endoscopy service 
shall ensure that it implements and 
monitors systems for the clinical quality of 
all procedures.

l  CQ5 – Appropriateness: The endoscopy 
service shall ensure that it implements 
and monitors systems for all rereferrals 
and procedures to be appropriate and 
safe.

l  CQ6 – Results: The endoscopy services 
shall implement and monitor systems to 
ensure the clinical and technical quality of 

the interpretation of test results, and their 
reporting and communication.

Domain 2: Quality of the Patient 
experience
The quality of the patient experience domain 
encompasses the services role in providing 
efficient, dignified, and equitable access 
for all patients as well as their discharge 
from the endoscopy unit. The quality of the 
patient experience includes:
l  QP1 – Respect and dignity: The 

endoscopy service shall implement and 
monitor systems to ensure that the privacy, 
dignity, and security of all patients are 
respected throughout their contact with the 
service.

l  QP2 – Consent process including patient 
information: The endoscopy service shall 
implement and monitor services to ensure 
that informed patient consent is obtained 
for each procedure.

l  QP3 – Patient environment and 
equipment: The endoscopy service 
shall ensure that adequate resources are 
provided and used effectively to provide a 
safe, efficient, comfortable and accessible 
service. This is achieved through 
appropriate patient centred facilities 
(rooms and equipment).

l  QP4 – Access and Booking: The 
endoscopy service shall ensure that the 
service is accessible, timely and patient 
centred.

l  QP5 – Planning and Productivity: The 
endoscopy service shall ensure that 
resources and capacity are used effectively 
to provide a safe efficient service. This is 
supported by sound business planning 
principles within the service.

l  QP6 – Aftercare: The endoscopy service 
shall implement and monitor systems 
to ensure that patients are prepared for 
discharge and understand what the plan of 
care is thereafter.

l  QP7 – Patient Involvement: The 
endoscopy service shall implement and 
review systems to ensure that patients are 
able to feed back on their experience of the 
service and the feedback is acted upon.

Domain 3: Workforce
The purpose of the workforce domain 
encompasses the services role in safe 
effective training and support of staff. This 
is achieved through leadership, service 
management and training practices that are 
appropriate to the workforce needs. Focus 
areas include:
l  WR 1 – Teamwork: The endoscopy 

service shall achieve an integrated and 
patient focused service with a clear 
structure for leadership, management, and 
accountability. This standard ensures that 
the basic components of this are in place.

l  WR2 – Workforce delivery: The 

endoscopy service shall ensure that it 
has the appropriate workforce and the 
recruitment processes meet the needs of 
the service.

l  WR3 – Professional Development: 
The endoscopy service shall assess the 
degree to which the service monitors 
and supports the development of the 
professionals working in it.

Domain 4: Training
The purpose of the training domain 
encompasses the services role in safe, 
effective training of trainee endoscopists. 
This is achieved through leadership and 
training practices that are appropriate to the 
trainees needs. The key training focus areas 
include the following:
l  TR1 Environment, training opportunity 

and resources: The endoscopy service 
shall have a strategy and plan to ensure 
that trainees receive effective, responsive, 
orientation and training opportunities in a 
suitable environment.

l  TR2 – Trainer allocation and skills: The 
service shall ensure that trainees working 
within the endoscopy service have a 
nominated trainer who demonstrates both 
acceptable performance in their clinical 
roles and have received appropriate 
training as trainers.

l  TR3 – Assessment and appraisal: The 
service shall ensure that trainees have 
access to the tools required to make an 
assessment of their performance, are 
appraised and released for training linked 
to service needs; and are supported in 
providing evidence for certification of 
competence.

(Cited from Joint Advisory Group on 
Gastrointestinal Endoscopy JAG accreditation 
standards for endoscopy services.)

Summary 
So, what do endoscopy services need to 
know? You need to be able to demonstrate 
that your unit will enable your patients to 
relax. Endoscopy units need to scrutinise 
the patient pathways, which also includes 
the decontamination areas. The Reception 
and waiting areas are the places patients are 
going to visit, which need to be a welcoming 
environment. The Joint Advisory Group 
assess processes within an endoscopy unit. 
Accreditation is a process, of evaluating the 
quality of clinical services, by guiding services 
through a quality framework. This voluntary 
process promotes quality improvement through 
highlighting best practice and areas of change, 
encouraging the continued development of 
the clinical services. Ultimately, accreditation 
means that the endoscopy service is delivering 
high quality and safe patient care. This is 
motivational for all the team and is a testament 
to the care they provide to patients.  CSJ
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Accreditation means that the endoscopy service 
is delivering high quality and safe patient care. 
This is motivational for all the team and is a 
testament to the care they provide to patients.
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