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Surgical residency .

A Apprenticeship based “J by
A Graduated responsibility
A Service based =
A Long hours

A
A Many years!! /
A No formal exit assessment

Dr. William Halstead
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Patient
expectations .
Specialisation l up Quality

Complexity l Safety |
Cost l
Technology |
Capacity l
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A Selection into BST

Surgical Informatics RCS! Lesed

A Primarily matching
A Structured interview

A Emphasis
I Undergraduate
distinction
I Research projects
I Insight & commitment
I Extracurricular activities
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Human
Factors

Technical
skills



INTUITION

online

®  Learn more about the world's first online
program. Winner of the International
EhtA OnlineTraining Award & the USDLA
Awvard.

Knowledge

J

Judgement

] [ Technical skills ] [ Human Factors
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Collaborate

e

Perioperative Care
Posto 1 lanagement
ragical Techniques and Technology

Surgical Sepsis
Trauma

pl

tral Nervous System
Orthopaedics

O N0 s WON -~

trointestinal
:nitourinary
13 Head and Neck
14 Breast and Endocrine Glands
15 Paediatric Surgery
16 Haemopoietic and Lymphoreticular

kills Related to Surgery

The Real Deal

Knowledge

b

Tutorial

D. Yascular Surgery

W Arterial Surgery

W venous Disorders of the Lower Limbs
W Lymphoedema

W Vascular Surgery - Backto Basics

J(_ sudgement  J[" Technicaiskiis J[_ HumanFactors |
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Arterial Surgery

Orientate ?? <~ Communicate

Learner Objectives @
Pre-test Questions @
Introduction @

Limb Ischaemia
Arterial Angurysms
Carotid Disease
Renovascular Disease
Arterial Traurna
Surnmmary

Test Yourself @ Connect Phase
Talk to Us @

Evaluate & << Connect




Communicate Arterial Surgery

o Carotid Disease Page 5

noninvasive, and carries no risk of periprocedural stroke or contrast problems.
m Carotid Angiography
Advances in duplex, CT and MRI
scanning have largely replaced
invasive angiography. The incidence
of major neurological complications,
from stroke to death, is quoted as
0.16% and the incidence of TIA is
0.9%. Carotid angiography is now
confined to distinguishing between an
occluded and a 89% stenosed vessel
in units where ; .
= CT Scanning Imaging - Test and Indications
All patients pres
should have ang = Carotid

to differentiate b While the main focus of duplex scanning has been to guantify the degree of
haemarrhagic an stenosis. the technigue canJalso provide information on the structure or
stroke. An early characteristics of the plaque. In experienced hands. duplex scanning will
detect large mag give sufficient imaging of the carotid artery to plan surgery. except in a 99%
as focal neurolod stenosed or occluded vessel, or a heavily calcified vessel

few days a contr
most sensitive
infracted tissue.
® Indirect Laryng

Carotid duplex showing >95% stenosis of the right ICA
Nty ool B NP amnen st 2 B Y L e
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Arterial Surgery

Tost Yourvel

New 1y e geestions on Adtarlol Swigecy to evaliste how well you hve
mastered the odgectives of they hutoral

Evaluate Arterial Surgery

o Test Yourself Page 03 of 93 d -

score

You scored 8 out of 10 That's 80%. Status of this course is
passed

: Surgical Informatics RCSI
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Surgical

Conferencing with
enhanced
Opportunities for

Onfline
Learning

[E] Wider reading

9 Discussion fora
Discussion Fora
B Penetrating neck trauma
@] Penetrating neck trauma (a review from e-medicine)
@] Grand Rounds - neck trauma (UTMB)
@] Trauma.org - carctid artery trauma
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Our Lady's Hospital, Navan

If'

Fadbmeaarack ma Sewbble Nime:
liith Servioe Execrmve

e S

Mr. Yasser Ghanem

A 49 years old man is brought by ambulance to A&E with history of penetrating
off a machine used for punching holes in sheet metal which shattered. The objec
bled profusely but this stopped when direct pressure was applied. He did not los
A&E after gentle pressure by ambulance crew.

At that time he was complaining of a headache. In his previous history he had a <
be due to alcohol withdrawal.

On examination he was conscious and alert (GCS 15). Pulse 105; BP 210/140 i
was not short of breath or hoarse and had no assooated |njury The alrway was

A B DA A A - DR S . ety
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Issues for discussion

1 What would your immediate management of this man be - do you see anything on the XRays that gives
cause for concern?

2 What steps would you take to arrange definitive management?

3 Do you think there is a place for any further specialised investigations - what are these and where
should they be performed?

4 What general principles apply to the specific management of this type of injury?

If you post a response below, it will add a credit point to your gradebook - this is for demonstration purposes only. Your
contributions are not reviewed and this credit will not count towards your requirements for BST nor is it a substitute for
participation in regular scheduled case discussions.

Add a new discussion topic
Shemhe T om L aTme Tt e TR e e et e e e T TR T e T T, T e e TR =R T, S A T = e R - L e et T e e, et A T me e T e e e e e
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Issues for discussion

1 What would your immediate management of this man be - do you see anything on the XRays that gives
cause for concern?
2 What steps would you take to arrange definitive management?
3 Do you think there is a place for any further specialised investigations - what are these and where
should they be performed?
4 What general principles apply to the specific management of this type of injury?
If you post a response below, it will add a cre Discussion Started by G’°“9R°Pr§
contributions are not reviewed and this credilAbdominal Mass - : fr g 1
participation in regular scheduled case disci . Rof . Group
Stroke postoperatively ,;fv‘ 0 1 !
Stroke Postoperatively é‘ R, | (Sroup 0
Stroke postoperatively QJ (L3roup 0
!
_ Abdominal Mass “:7’ N aso o . 3 group 0
: : Joo . Group
Abdominal Mass / Stroke Postoperatively 4 s o 0
- Rl '——n.'gu":.“j ‘
Pheochromocytoma : CBSroup 0 1
Stroke Postoperatively group 0 1
4
SCH ‘) L Abdominal Mass froup 0 'i
| FOR SURGEONS Stroke Postoperatively &‘ Thiiiiazcas gy Sroup 0 ;
’..\ (o --..,(. o Group 3
Adrenal mass & Ciaige an N 0
Stroke Post-operatively ‘J Aden ! gal Group 0 4
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A Summative assessment

Surgical Informatics RCSI L 5 e

Total

Unsatisfactory Satisfactory

(blank)

|% participation scores]

[ Knowledge ] [ Judgement ] [ Technical skills ] [ Human Factors ]
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Search Faruma

Adaanced seach @

Administration
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Course categories

%* SCHOOL for Surgecos.
(BST 152P)

4 Ganerx Courses (AN
Tranees)

S* fuman Facion n ihe
Surgal Arena

%F Operatve Surgeal
Skds Programee

%» 85T Omine
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A coursen

(¢) Royal Coliage of Surgeons :n Ireland

s

Topic outline

P e i A per mebehben perar Tarpeen St

There are four madales 0 year T a3 et ot delow
R tiews ana announcements.

2 Fub 0SS Programee

Shmutation In surgery

B 80 eatooal (May 2609)

& 855 eatornl

Basic Principles in Surgary: Bawic Surgical Techniques
& Programme year 1 Moduie

& Basic prncipies of safe sutgery

8 Blect-onurgery onine (Valey Lab)

Winor Surgical Procedutes & Beeast Lumps
i CeNeRITent
R Programme year  Mooue 2

Incisicos and Wounds; Inguinal Hernia
& Programme year 1 Moouie 3
HernG repae

Appandix. Vaticose Veine. Bowel Anastomosiy
i Programme Year * Modue 4
2 APRanaacionmy

madon inpalt uniler duenlupmm - Anive Maris Kenecty)

L R R R R

Opevative Skiis Training Material
Year 1

Yeu are logged in 5 Saan Timay fogost)

OSwman =) Mimsikgeal]

Lotast News

ACG & new Yopc
(1o news has deen pastec
yety

Upcoming Events
There ace N0 upcomng

Basic Principles in Surgery: Basic Surgical Techniques
k] Programme year 1 Module 1
@ Basic principles of safe surgery

Electrosurgery online (Valley Lab)

Minor Surgical Procedures & Breast Lumps
in development

] Programme year 1 Module 2

Incisions and Wounds; Inguinal Hernia
] Programme year 1 Module 3

Hernia repair

Appendix, Varicose Veins, Bowel Anastomosis
] Programme Year 1 Module 4

@ Appendicectomy

Hame l
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HFO001

HF005

HF010

HF012

HF001

HFO005

HFO010

HF012

HFO013

HFO001

HF005

HFO11

HF012

Human Factors

Group

BST Y1

BST Y2

ISRP /HST

ISRP /HST

BST Y1

BST Y2

ISRP / HST

ISRP /HST

ISRP / HST

BST Y1

BST Y2

ISRP / HST

ISRP / HST

Topic

Error and Safety in hospital practice
Conflict resolution

Personality and Behaviour
Professional Effectiveness
Talking to patients and relatives
Teamwork

Communication and conflict
Critical decisions

Critical decisions

Crisis Management

Disclosure of error

Leadership

Surgical Teamwork




P

Strategy

« Ask for the evidence

« Avoid questions that
lead to ‘Yes/No’
answers

« “Can you give me the
specific reasons for
why you believe
he/she needs an
emergency
transfer...”

Knowledge

] [ Judgement

)

Technical skills ] [

Human Factors




Name

Critical Conversations Assignment A FOI’UITI dISCUSSIOnS
A Credit for participation
Assignment - Talking to Patients and
Relatives A Peer & group feedback
;;shseigsnment: FPresenting yourself to A Summatlve (mlnlmum
participation rate)

Teamworking in Hospitals

assessment

Crisis & Conlict Management

Error and Safety in Hospital Practice

Human Factors




A Operative experience
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Surgical Informatics RCSI




Browse Filters
Consolidation

My Reports (Pilot)
Import

Gené;ic Import
Messages

Private Discussions

dd Operations

Getting Started

We recommend that before you start e
hospitals you operate in. the consultant
you perform, using the administration p

e |f you are a programme Director and yqg
Director Access Request.
e |f you are an SpR and you need to be

We believe that this system supports m

having specific problems. please contag
Trainer Report

LA BBt Sl b B AR B AN A b At BN A Momn BARNG g AN PN SN e B A o g B0 Trainer ¢ Mr S:s Tiemey (ie 11384}

Tralner Reglon: Feland, Republic of

et of Repart @ 280872008

Reporting Perlod 25.0ec. 2008 30 26 o 2009
ZOperations in last 2 years: %0
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Supervised Structured Assessment of Operafive Performance (5 5A80F)

|sergieal Traimeg Programme (CARA)
Supsrvised Stnctured Assessment of Operates Pecformancs (55401
LGN,

Aszassmanr Period

|Surgical Training Programme {CAPA) ’)

E YL S

PR e e e T Y novm of Sraiemw

| R -
E. Operative Procedurs I;
0. | Scrubbng and gowning technigus 112|340
7. | Adeguate skn prepamton and depng 112134 Ei
g. | InciEon —site, s2=, onent&ton 12134 Ei
3. | Controlof beading / use of gouiary 12345
10, | Rztrection / exposure | efficent use of assiRants 1123 4]a
11. | Tizsu= handlng, diss=ction technigue anduseoftissue [T 23] 4[5
planes
RIS TR S AN E A PR " Y S S SO SR W S U S SRS R —
DT =S 958, DA IR IR IRIL
Falacsr arsdew il = 3
Fom et a Iy 1
el e e - ER
= “ale & 0 e L
e = n ¥ b afon i 4

| Summative assessment i 2/6 months




A Structured assessment by trainers >
ﬁmf : ; : 100 ; Surgical Informatics RCSI g

A Clinical skills

A Professional
development

A Personal skills
A Relationships

Outcome
A Satisfactory
A Requires remediation




Workplace assessments 5 Educational programme !

Competency based
Portfolio

uman Factrs sl

Competence Assessment and Performance Appraisal
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Professional development | | Suitability for a career in surgery

]
25% Clinical Surgery
\ J
- ~ Aptitude 40%
Academic Intervi
25% (Research & SIS

Publications
. ) /




Technical skills

Human Factors

Judgement

Knowledge

Technical skills

elogbook

Trainer assessment '
SSAOP '




Clinical Surgery

r

\.

Academic
(Research &
Publications)

~\

J

Technical skills
assessment

Aptitude

Interview

A Higher degree by thesis
A Publications
I weighted
A Presentations
I weighted
A Prizes and awards




Technical skills
assessment
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Aptitude

Interview

J

Perception

Psychomotor skills
Visuospatial ability
Emotional intelligence

&

\

J




Perception
Psychomotor skills
Visuospatial ability

-

Emotional intelligence

4 N
Aptitude
Interview

\_ J

)

PicSOR

Task Adjust the spinning arrow (with thdP &
Downarrows on your computer) idepth of
field onlyso that the central shaft of the arrow
Is perpendicular to the top surface of the cube.

Cowie, R. Perception 1998: 27, 5680



Unsucessful

n of trainees (2009)

30

Appointed candidates

| P<0.05 |

25

20

15

10

0.8

0.85

score

0.95 0.99

Cowie, R. Perception 1998: 27, 5680
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Aptitude

Interview

. J

Perception
Psychomotor skills
Visuospatial ability
Emotional intelligence

& J




A Psychomotor sKil A
ko S ’Mkallnlonmticsncy-
N of trainees | Unsucessiul |
|
12 | :
. | | P=0.06 |
10 i
l
8 1
l
6 i
l
4 ]
l
2 : I
l
0 i I I I I EEENE
6 7 : 8 9 0 11 12 13 14 15 16
l Path score

Appointed candidates



N of trainees

Unsucessful |

Appomted candidates

16

14

| P<0.05 |

12

10

0.8

1/smoothness score



Technical skills

assessment
Clinical Surgery
4 )
Aptitude
Academic
(Research & Interview
Publications)
- J

Perception
Psychomotor skills
Visuospatial ability
Emotional intelligence

- J




