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Skills acquisition

Frequency distribution of the number of colonoscopies required by
competent trainees to achieve competency
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Ward ST, et al. Gut 2014:63:1746-1754 sm%s\
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Skills measurement

Direct Measure

Surrogate Measure

Intubation

Detection

Therapy

».

STMARK'S
HEEEEEN

wwwwwwww



Skills measurement
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Skills measurement

Direct Measure

Surrogate Measure
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gﬁ Royal College IAG o vl . Summative DOPS: Colonoscopy

of Physicians and Flexible Sigmoidoscopy D O P S
Date of procedure

Trainee name Membership no. [eg.
RN

— i Directly

Outline of case
Difficulty of case Easy Moderate Complicated

= Observed

Complete DOPS form oy Mot competent for independent competent for independent practice

tiokng bow to indicate whather - o irmd
e s practice o supersion requi
i - Procedure

independent practics
Pre-procedurs

Indication

= Score
confirms consent
Preparation
Equipment chedk
sedation
Monitoring
Comments

Procedurs

Scope handling
Tip control

A management
Proactive problem
solving

Loop management
Patient comfort
Pace and progress
visualisation
COMmMments

Management of findings

Recognition
Management
complications

Comments
Post-procedurs
Report writing
Management plan

Comments
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% Royal College

Jeint Advigsny Graup

Summative DOPS: Colonoscopy

Comments

Comments

 of Physicians and Flexible Sigmoidoscopy D O P S
Date of procedure _ ScoPe * Exhibits good control of head and shaft
Trainee name e handling of colonoscope at all times _
Assessor name — » Angulation controls manipulated using
Outline of case the left hand during the procedure
Difficulty of case Easy Moderate Complicated + Demonstrates ability to use all scope
e functions (buttons/biopsy channel)
I i i i whilst maintaining stable hold on
Hoine sorta rseme anener | B et | P s colonoscope o
— supeniion requies + Minimises external looping in shaft of

Pre-procedurs InStrument

Indication
Risk
confirms consent
Preparation : : , :
Equipment chedk Tip control Integrated technique: Combines tip and
sedation torque steering to accurately control the
Manitoring tip of colonoscope and manoeuvre the tip

in the correct direction.

Individual components:
*Tip steering: Avoids unnecessary
mucosal contact and maintains luminal

view, avoiding need for blind negotiation
of flexures and 'slide-by' where possible
patient comfort *Torque steering: Demonstrates
e controlled torque steering using right
Visualisation hand/fingers to rotate shaft of
comments colonoscope
e Mansgement of Andines -Luminal awareness: Correctly identifies
——— luminal direction using all available visual
Complications clues, and avoids red outs
Comments
Post-procedurs
Report writing
Management plan
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DOPyS

33 criteria
Skills
‘Live’
‘Video’

DOPw5: Polypeciomy Assessment Score Sheet
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Technical vs non-technical skills

Bloom B. S. (1956). Taxonomy of Educational Objectives, Handbook I: The cognitive domain.



Endoscopic Non-Technical

Skills (ENTS)

Communication & Teamwork
Exchanging information
Maintaining a shared understanding

Maintaining a patient-centred
approach

Situation awareness
Preparation

Continuous assessment
Problem recognition
Focus

Leadership
Supporting others
Maintaining standards
Dealing with problems

Judgement & Decision Making

Considering options
Making decisions
Reviewing the situation
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Assessment tools

MCSAT - colon

ACE — OGD, colon

GAGES - OGD, colon
GIECATKIDS — paeds colon

DOPS- OGD, colon/flexi, ERCP, EUS, PEG, Gl
bleeds, dilatation/stenting, paediatrics, polypectomy

https://www.thejag.org.uk/AboutUs/DownloadCentre.aspx ﬁ\
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Summary

Competency Is contextual

Assessment
formative vs summative
DOPS during training, KPI's when independent

Multifactorial
Knowledge, Skills, Attitudes
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