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What are key performance indicators? 

Key performance indicators (KPIs) is a type of performance measurement, designed to evaluate 

the success of a particular activity. It is commonly used in the fields of business and investment, but 

increasingly also in Medicine. 

Why are Endoscopic KPIs important?  

KPIs are an objective measures which are designed to ensure that an individual Endoscopist’s 

practice is up to a specific, widely accepted standard. Through monitoring and self-reporting of 

KPIs, an Endoscopist can objectively demonstrate the quality of their work, and set measurable 

targets for their own self-improvement.  

What are the main KPIs in Colonoscopy? 

Colonoscopic KPIs are focused on 3 main areas 

(i) PROCEDURE VOLUME : An endoscopist should be performing a minimum of 100 

colonoscopies / year, but preferably more than 150 in order to maintain competent 

and safe practice. 

(ii) The completeness of the examination 

 CAECAL INTUBATION RATE. The caecum, which is the innermost part of the 

colon, needs to be accessed and photo-documented at least 90% but 

preferably >95% of the time.  Reasons for not reaching the caecum include a 

technically difficult configuration of the colon, poor bowel preparation blocking 

the passage of the scope and pathologies causing narrowing of the intestines.  

 

 RECTAL RETROFLEXION. The rectum has to be visualised using a retrtoflexed 

view in 90% of cases or more.  

 

 DIGITAL RECTAL EXAMINATIONA clinical rectal examination has to be 

documented on all procedures.  

 

 

(iii) ADENOMA DETECTION RATE. Colonic adenomas are a particular type of benign 

colonic polyps with pre-malignant potential. Adenoma Detection Rate (ADR) is the 

proportion of colonoscopies where at least 1 adenoma has been detected. The 

minimum acceptable ADR is 15%, but preferably this should be >20%. 
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Additional colonoscopic KPIs focus on the safe use of intravenous sedation depending on patient’s 

age, endoscopic comfort scores, tattooing of suspicious lesions and the overall rate of 

complications. These are collected collectively for each endoscopy unit.  

Who and how are these KPIs determined? 

KPIs are determined collectively by organisations including: 

 The British Society of Gastroenterology 

 The Joint Advisory Group on GI Endoscopy  

 The Association of Coloproctology of Great Britain and Ireland  

on the basis of high-quality research studies. These demonstrate that: 

(i) A yearly procedure volume of >100  (200-300 in some studies) is associated with a 

higher proportion of completed procedures 

(ii) A higher proportion of ‘missed’ cancers: 

 Are associated with incomplete colonoscopies and  

 Are situated in the caecum or right colon (innermost part of the colon) 

(iii) There is a strong inverse (or negative) correlation between Adenoma Detection Rate 

and rate of colorectal cancers developing after colonoscopy. Statistical calculations 

suggest that for every 1% increase in Adenoma Detection Rate, the risk of subsequent 

cancer diagnosis is reduced by 3% 

 

What are my personal KPIs?  

KPI Minimal  

standard 

Aspirational  

target 

Personal 

 

 

Number of 

colonoscopies 

undertaken 2018 

 

>100 

 

>150  
550    √ 

 

Caecal Intubation 

Rate 

 

 

>90% 

 

>95% 

 

95.8%  √ 

 

Adenoma Detection 

Rate 

 

 

15% 

 

20% 

 

24%    √ 

 

 


