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Supplementary Table 1: Comparison of BSG/AUGIS Quality Standard to current upper
gastrointestinal DOPS. Green: compatible, Amber: to modify existing DOPS, Red: add new
DOPS descriptor, Blank: not applicable

Quality Standard DOPS parameter(s) Adequate Recommendations
mapping

An appropriate time slot should be | Procedure - Pace and Progress Partial Make explicit in Pre-
allocated dependent on procedure e  Completes whole procedure in procedure - Preparation
indications and patient reasonable and appropriate time, e  Ensure adequate time
characteristics without rushing and without unduly allocated for procedure

prolonging the procedure
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A checklist should be undertaken ENTS - Leadership Partial Add to Post-Procedure
after completing an OGD, before the e Supports safety and quality by e  Completes sign-out of
patient leaves the room adhering to current protocols and Checklist

codes of clinical practice

We suggest that endoscopists should | N/A Post- No recommendation
aim to perform a minimum of 100 Accreditatio
OGDs a year, to maintain a high- n

quality examination standard

UGI endoscopy should be performed | Pre-Procedure - Equipment Check Partial No recommendation -
with high-definition video e Ensures the available scope is beyond scope of DOPS
endoscopy systems, with the ability appropriate for the current patient.

to capture images and take biopsies .
e Ensures the endoscope is

functioning normally before
attempting

insertion checking all channels and
connections, light source and
angulation locks are off.
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should be achieved by a
combination of adequate air
insufflation, aspiration and the use
of mucosal cleansing techniques

Endoscopy units should adhere to
safe sedation practice

cleaning
e  Well-judged and timely use of
distension, suction and lens
clearing.

The quality of mucosal visualisation | Post-Procedure - Report Writing Partial Add in Report Writing

should be reported. e  Records a full and accurate e Includes quality of
description of procedure and mucosal visualisation
findings

Adequate mucosal visualisation Insertion and Withdrawal - Suction/Air/lens Partial Add in Insertion and

Withdrawal
e Uses mucosal cleaning
techniques
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The presence of an inlet patch Management of Findings - Recognition Partial Add in Management of
should be photo-documented. e  Rapid, accurate and thorough Findings - Recognition

. . determination of normal and e  Photodocuments
e abnormal findings abnormal findings
should be documented and ’
measured Post-Procedure - Report Writing

e  Records a full and accurate
description of procedure and
findings

e Uses appropriate endoscopy scoring
systems
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A malignant looking lesion should be | Post-Procedure - Report Writing Partial Add in Management of

described, photo documented and a R ds a full and Findings - Recognition

minimum of six biopsies taken ° ecor. s.a il ) EreEirEE e  Photodocuments
description of procedure and

abnormal findings

findings €

e Uses appropriate endoscopy scoring
systems

Management of Findings - Management
e  Takes appropriate specimens as
indicated by the pathology and
clinical context.

After OGD readmission, mortality N/A
and complications should be audited

A method for ensuring histological N/A
results are processed must be in
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place

Endoscopy units should audit rates | N/A
of failing to diagnose cancer at
endoscopy up to 3 years before an
oesophago-gastric cancer is
diagnosed
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