Developing a Gastroenterology Quality Improvement Dashboard

The Problem The Results/Progress to Date
The need for a tool that would enhance colonoscopy (and other endoscopic The successful implementation of the Gastroenterology Quality
procedures) performance. Improvement and Patient Safety Dashboard as well as related
. improvement projects facilitated a culture of quality within the division and
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improved colonoscopy performance. time (i.e. withdrawal time => 7 minutes) has dramatically increased - from
63% (Feb. 2006) to 98% - 100% compliance rate for the past 21 months
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