ONDE GELEN EGIiTIM SORUNLARI

Genel kurulda Ortopedi ve Travmatoloji Egitiminin Onde Gelen Sorunlarinin
Belirlenmesi siirecinde asagidaki konular (1) Egitici, (2) Egitilen, (3) Egitim Ortami ve (4)
Yasal Diizenlemeler ana basliklar altinda ele alinmistir. Egitici boyutunda (a) Egiticilerin

egitime yeterince zaman ayiramamast, (b) CEP ve Asistan karnesinin islerligi, (¢) Asistan
sayilarinin yetersizligi, (d) Egitici egitimi kurslar1 ve (e) Branslasmanin egitime etkisi
konular1 giindeme getirilmis ve Egiticilerin ve Egitim Kurumlarinin Denetlenmesi
konusunun oncelikle ele alinmasi1 gerektigi oylanmistir. Egitilen boyutunda (a) Tiirkce egitim
kaynagi, (b) Gorsel egitim malzemesi eksikligi, (c) Yardimei saglik personeli, (d) Uzun
calisma ve nobet siireleri, (¢) Rotasyonlarin olusturulmasi, (f) Arastirma egitimi eksikligi,
(g) Tipta uzmanlik tezlerinin niteligi ve (h) Kongre ve kurslara katilim konu basliklari
siralanmis ve Rotasyonlar konusunun oncelikle ele alinmasi gerektigi oylanmustir. Egitim
ortami bagligi altinda Egitim Kurumlarinin Standardizasyonu konusunun ele alinmasi
gerektigi oybirligiyle belirlenmistir. Yasal diizenlemeler ana baghiginin altinda (a) Yeterlik
sinavinin yasal zemini, (b) Atama ve yiikseltme 6l¢iitlerinin yasal zemini, (c¢) Performans
sisteminin egitime olasi etkisi, (d) Egiticilerin 6zele kaymasi, (¢) Satin alma biirokrasisi,
(f) Hekime saldir1 ve (g) Malpractice zor olgularin tedavisini engelliyor; asistan bu cerrahileri
goremiyor basliklar1 oylamaya acilmis ve Yasal Diizenlemelere Oneriler ana basligmin alt
boyutlari ile incelenmesine oybirligi ile karar verilmistir. Ana basliklar Ek 12°de ve oylama
sonuclar1 Ek 13’de verilmistir.

Calistayin katilimcilart 4 gruba boliinerek belirlenen konulari ayrintilandirmustir.

Yasal Diizenlemelere Oneriler konusunda galisan grup (1) Performansin egitime
olas1 olumsuz etkisi ve (2) Satin alma biirokrasisi alt basliklarinda konuyu ele almistir.

(1) Performansin egitime olasi olumsuz etkisi:

e Performans bir ticret rejimidir. Yasal olarak bu sistemi degistirmek su an i¢in
zordur. Gerekli alt yap1 ve kadro olmadan hizmet sunulmasi egitimi olumsuz
etkilemektedir. Performans katsayilar1 egitim hastanelerinde farkl
uygulanmalidir. Devlet performans olmadan egiticiye ticret vermek
durumundadir. Performans sisteminde egitim boliimiinde tist sinir degil de, alt
siir belirtilebilir ve Saglik Bakanligi ile bunlar goriistilebilir.

e Egitici yaptig1 is ve aldig ticretten tatmin oldugu takdirde 1yi egitim verebilir.
Egitici mutlu olmazsa verim alinamaz. Egitim hastanelerinde egiticiler
secilemiyor. Hastalar 1. basamak yerine egitim ve arastirma hastanelerinden
hizmet almak i¢in y18iliyor.

e Pratik egitimde olumlu getirileri vardir. Olumlu yan1 ameliyat sayisinin
artmasidir. Ancak bakilacak hastanin sinir1 yoktur. Cok hasta bakilmasi ve
egitime siire kalmamasi 6nemli bir tehditdir. Hasta kotas1 — is sinirlamasi
getirilmesi gerekir. Buna karsin hastaneye bagli perifer poliklinikler egitimi
aksatmaktadir.

¢ Ameliyat ¢esitliligi azalmakta, basit ve ¢cabuk biten ameliyatlar yapilmakta ve
komplike olgular ele alinmamaktadir. Bu olgular zaman i¢inde 6zel hastanelere
kayacaktir. Bu nedenle egitim ileride 6zel hastanelerde de verilebilir olmalidir.

e Sadece Saglik Bakanlig1 degil, Milli Egitim bakanlig1 politikalar1 da bizleri
etkilemektedir. Bakanlik sadece denetlemeli, egitim kurumlar1 6zerk olmalidir.
Egitim hastanelerinin kurulus amaclari ayrica belirlenmelidir.
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(2) Satin alma biirokrasisi:
e Egitim ve arastirma hastanelerinde tibbi malzeme temini kontrol mekanizmast
biirokrasiyi azaltacak sekilde gelistirilmelidir.
e Malzemeler merkezden toplu anlasma ile temin edilebilir. Bu asamada
gerekirse sivil toplum orgiitlerinden destek alinabilir.

Egitim Kurumlarinin Standardizasyonu konusunda ¢alisan grup konuyu (1) Egitici
ve (2) Egitim Kurumu alt basliklarinda ele almistir.

(1) Egitici alt boyutu:
e Atamalar
o Atamalara tarafsiz olgiitler getirilebilir.
» Universitelerde ve bakanlik kadro ilanlarinda nesnel, bilimsel
seffaf ol¢iitlerin dikkate alinmasi desteklenmelidir.
= Bakanlik sinavlarinin;
e Seffaf ve nesnel yapilmasi
e Tumi kura ile atanmus jiirilerin belirlenmesi ve
e Basasistanlik kadrosunun arttirilarak uzman
kadroslarinin hepsinin basasistanlik sekline getirilmesi
onerilmektedir.
e Egitici kadrosunun egitim ve mesleki agidan yeterli denetimleri yapilmalidir.
o Yeniden belgelendirmenin 6nemi vurgulanmalidir.
o Egiticiler nitelik ve nicelik agisindan yeterli olmalidir.
* Yeterli olmayan kurumlara asistan gonderilmemelidir.
» Kontrol mekanizmasi olmalidir.
e Asistanlar egitimcileri degerlendirmelidir.
e Egiticinin ¢ekirdek egitim miifredatina tam uyumu saglanmalidir.
e Asistan egitiminde;
o Merkezi siav asistanlik bitmeden yapilmalidir.
o 1-2-3-4-5. seneler icin ayr1 siav ve Olciitler uygulanmalidir.
o Asistan sinavlarinin yaptirimi olmalidir.
o Alt branslarda ¢alisan uzmanlarin istthdaminin gerekliligi
vurgulanmalidir.

(2) Egitim Kurumu alt boyutu:
e Egitim kurumlari, fiziksel alt yap1 ve donanim olarak asgari 6l¢iitleri yerine
getirmelidir.
Kurumun hasta potansiyeli olan bolgelerde kurulmasi 6nerilmektedir.

Yeni kurulacak kurumlarda egitici, egitilen ve hasta potansiyeli dengesine
dikkat edilmelidir.

e Universite ve Egitim Hastanelerinde uygun performans diizenlemesi yapilarak
ortak egitim ve hizmet programlari tiretilmelidir.

Egiticilerin ve Egitim Kurumlarinin Denetlenmesi konusunda ¢alisan grup ekte
sunulan Onerileri ele almistir.

e Denetleme kurullari igerisinde meslek gruplart yer almalidir.
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e TOTBID-TOTEK TTB kurallar1 ¢ercevesinde denetleme amaci ile kurum
ziyaretleri yapmalidir.

Egiticiler diizenli olarak yapilan egitim kursu almalidir.
Asistan egitim karnelerinin yillik denetlenmesinde TOTEK etkin olmalidir.
Asistanlarin egiticiler hakkindaki geri bildirimi TOTEK tarafindan

degerlendirmelidir.

e TOTEK egitimle ilgili istatistik degerlendirme, veri toplama ve dagitma birimi
olusturmalidir.

e Denetlemeler sirasinda Ortopedi ve Travmatoloji egitim kontrol listesi
olusturulmalidir.

Rotasyonlar konusunda calisan grup konuyu asagida belirtilen basliklarda ele
almustir.

Kurumlar arasi rotasyonlar gereklidir.

Hastanelerin yeterlilikleri bagimsiz bir birim tarafindan (6rnegin TOTEK)
onaylanmalidir.

Rotasyonlar bir merkez tarafindan diizenlenmelidir.
Resmi bir belgelendirme yapilmalidir.

Rotasyonlar yurt ¢capinda olabilir. Kurumlar arasinda karsilikli olmasina gerek
yoktur.

Egitimin 3. yilindan itibaren yapilmalidir.
Stiresi en fazla 3 ay olmalidir.
Rotasyona giden asistan refakat nobetine kalabilmelidir.
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Introduction

So much material, so little time!

In 2006 the UK’s Trauma and Orthopaedic Curriculum became the first competence-based curriculum to
be published anywhere in the world (as far as we are aware). Since that time there has been enormous
interest from a wide range of individuals and organisations who are facing similar pressures on training
and feel the need to begin the development of their own curriculum. This workshop in Tartu, Estonia is
an opportunity to share the learning from our own curriculum development in a structured way with
others.

Trauma and Orthopaedics is known as a specialty, not because it is like all other branches of surgery but
because it is different, ie “special’. Every organisation in every country faces very different challenges
and contexts and although there are similarities there are also differences.

Our intention in this session is to encourage resonance. T&O is an international community and will
benefit enormously if the orthopaedic curriculum in different countries can be easily compared with
others.

The challenges of curriculum development are considerable. Perhaps the greatest of these challenges is
for surgeons to not only collaborate in producing a curriculum solution but also to reach agreement within
the orthopaedic community in their own setting that this is the right solution.

I hope that you will find this session to be both interesting and beneficial. As always, | will be grateful for
whatever feedback you can give no matter how critical that might be.

Dol

David Pitts

Associate Director, Orthopaedic Curriculum and Assessment Programme

Associate Director, Leadership & Educational Development, Royal College of Surgeons of Edinburgh
Education Adviser, British Orthopaedic Association

Director, Creative Learning Associates

Contact: d.pitts@rcsed.ac.uk

Aims of the Session

a) To provide practical advice and support for individuals and groups wishing to develop an
orthopaedic curriculum in their own setting.
b) to facilitate resonant curriculum development by sharing lessons learned in the UK

Objectives
a) To establish practical principles for curriculum development
b) To share a methodology for developing syllabi and standards
c) To review available assessment tools and their key features

we
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Design Features: Orthopaedic Curriculum & Assessment Programme
(An unedited version of these features can be found in the 2007 UK T&O curriculum)

A radical alternative

“A problem cannot be solved by the same
technology used to create it” (Einstein).

In the current surgical training environment there
have already been major changes that radically
affect the amount of time and resources available.
Designing a curriculum that merely revised the
existing paperwork was never an option. It was
clearly necessary from the beginning to provide a
clear structure to what, in many cases, was an
unstructured activity.

Competence focused

The acquisition of operating experience is an
important factor in surgical training and so any
curriculum to be used “in the workplace” should be
competence focused. Competence may be defined
simply as

“... an individual's ability to perform in the workplace
to the required standard ... competences are the
descriptions of the constituent parts of performance
which answer the question ‘what do people have to
do to be effective in various parts of their job?"”

Flexible and easy (intuitive) to use

Each programme, and every trainer, will wish to
retain a degree of individuality, whether of
organization (4, 6 or 8 month attachments) or
specialty selection. It is intended that the curriculum
design will be able to recognise this, whilst providing
a consistency of standard and outcome.

Able to adapt to new developments (open
architecture)

From the beginning, every effort has been made to
ensure that the curriculum’s architecture is
sufficiently open to allow synergy with new
developments.

Adaptable to a variety of contexts

Each programme delivers its orthopaedic service
(and training) in an entirely different “geography”. If
trainees are to be taught in the work place then the
curriculum tools must in some way take into account
this difference between the work places in which
they are being assessed.

e

One element of the trainee’s portfolio of activities

Most surgeons join the profession to perform surgery.
They acknowledge the need to train but appreciate the
evaluation of training to be part and parcel of service
delivery.

With these factors in mind we have tried (within the
curriculum) to keep materials and systems straightforward
and sympathetic to the paucity of time in rapidly changing
settings within which to learn complex concepts and tools.

Driven by the trainee

We have put responsibility into the hands of those who
hold largest stake in seeing training happen — the trainees
themselves!

Useable, valid and reliable

From the beginning we have borne in mind that the
materials need to satisfy these three criteria. All are thorny
issues made more complex in a setting where service,
which quite rightly has the patient as its focus, is the
primary learning environment. Efforts have been made to
ensure that the curriculum can be used in real life contexts
within the constraints of time, user skills and attitudes.

Holistic in approach

Materials have been included that will help both trainers
and trainees to develop their awareness and competence
in a broad range of professional skills (communication,
management...) in additional to traditionally “clinical” skills.

Formative and summative

Training in the workplace is an ongoing activity and
assessment should resonate with its formative nature. It
was decided that all workplace assessments should be
formative, giving feedback to the trainee to inform and
guide their future performance. It was noted, however,
that such assessments would, as a whole, be a useful
summary of the trainee’s ability to learn and progress.

Electronic application

We have demonstrated the possibility of an easy transfer
to a digital system whilst maintaining a paper-based
system as the primary resource in these early stages while
agreements are reached. The electronic delivery of the
curriculum is now in place.



Design features: UK Postgraduate Medical Education Training Board
Standards for Curricula

Curriculum purpose and development

Standard 1:

The purpose of the curriculum must be stated, including linkages to previous and subsequent
stages of the trainees’ training and education.

The appropriateness of the stated curriculum to the stage of learning and to the specialty in
question must be described.

The assessment system must be fit for purpose
Standard 2
The overall purpose of the assessment system must be documented and in the public domain.

Content of the curriculum

Standard 3

The curriculum must set out the general, professional, and specialty - specific content to be
mastered, including:

« The acquisition of knowledge, skills, and attitudes demonstrated through behaviours, and
expertise;

+ The recommendations on the sequencing of learning and experience should be provided, if
appropriate; and

+ The general professional content should include a statement about how Good Medical
Practice is to be addressed.

The content of the assessment will be based on curricula for postgraduate training which
themselves are referenced to all of the areas of Good Medical Practice

Standard 4

Assessments must systematically sample the entire content, appropriate to the stage of training,
with reference to the common and important clinical problems that the trainee will encounter in the
workplace and to the wider base of knowledge, skills and attitudes demonstrated through
behaviours that doctors require.

Managing curriculum implementation

Standard 5

Indication should be given of how curriculum implementation will be managed and assured locally
and within approved programmes.

Model of learning

Standard 6

The curriculum must describe the model of learning appropriate to the specialty and stage of
training.

Learning experiences

Standard 7

Recommended learning experiences must be described which allow a diversity of methods
covering, at a minimum:

* Learning from practice;

»  Opportunities for concentrated practice in skills and procedures;
* Learning with peers;

* Learning in formal situations inside and outside the department;
» Personal study; and

»  Specific trainer/supervisor inputs.
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Assessment system methods

Standard 8

The choice of assessment method(s) should be appropriate to the content and purpose of that
element of the curriculum.

Supervision of the trainee
Standard 9
Mechanisms for supervision of the trainee should be set out.

Role of the Assessor
Standard 10
Assessors/examiners will be recruited against criteria for performing the tasks they undertake.

Assessment feedback to the trainees
Standard 11
Assessments must provide relevant feedback to the trainees.

Standards for classification of trainees’ performance/competence

Standard 12

The methods used to set standards for classification of trainees’ performance/competence must be
transparent and in the public domain.

Documentation will be standardised and accessible nationally

Standard 13

Documentation will record the results and consequences of assessments and the trainee’s progress
through the assessment system.

Curriculum review and updating
Standard 14
Plans for curriculum review, including curriculum evaluation and monitoring, must be set out.

Resources

Standard 15

Resources and infrastructure will be available to support trainee learning and assessment at all
levels (national, deanery and local education provider).

Lay and patient involvement
Standard 16
There will be lay and patient input in the development and implementation of assessments.

Equality and diversity
Standard 17
The curriculum should state its compliance with equal opportunities and anti-discriminatory practice.

AN



Worksheet: In my country/locality... unique features of my
programme (compared to others in your group)

1. What are the unique features of Training in your country/locality? (size,
configuration, content...)
2. What new design features might be necessary to accommodate these features?

UK OCAP Design
Features

Unique features of your
programme

New design features
necessary

A radical alternative
Competence focused

Flexible and easy
(intuitive) to use

Able to adapt to new
developments (open
architecture)

Adaptable to a variety of
contexts

One element of the
trainee’s portfolio

Driven by the trainee
Useable, valid and
reliable

Holistic in approach

Formative and summative

Electronic application

Co e




Frameworks: CANMEDS Roles
(Royal College of Surgeons & Physicians of Canada)

IVATE D 1 NS

X P E RELE

THE

CANMEDS

ROLES FRAMEWORK

Medical expert
Communicator
Collaborator
Manager
Health advocate
Scholar
Professional

© 2005 The Royal College of Physicians and Surgeons of Canada
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Applied Clinical Knowledge Syllabus (Trauma & Orthopaedics)
(extract, full syllabus from www.ocap.org.uk)
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A trainee must be able to apply the knowledge listed below in the relevant clinical
situations. They should demonstrate their competence by the ability to verbalise express
the knowledge and justify any action or decision.

Competence Levels
1 = Knows of 3 = Knows generally
2 = Knows basic concepts 4 = Knows specifically and broadly

4s = Competence level (4) needed only by those trainees selecting this area as a sub-
specialist interest

Topic
T

BAsIC SCIENCE

Anatomy:
= Basic knowledge of the regional anatomy of the hip including:
=  Development of the hip joint
=  Relationship of bony elements
=  Blood supply of the femoral head
=  Anatomical course of all major regional vessels and nerves
=  The capsule, labrum and related ligaments
= Anunderstanding of the action, anatomy and innervation of the regional musculature
= Detailed knowledge of the applied anatomy of common surgical approaches to the hip
(medial, anterior, lateral and posterior)

Biomechanics:

ST1-2
ST3-6
ST7-8
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Topic 2k
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= Anunderstanding of the lever arms, muscles and body weight forces that produce the joint ) 3 4s
reaction force in both normal and abnormal hips
= Anunderstanding of the application of these principles to the rationale of both pelvic and 1 3 4s
femoral osteotomies, and replacement arthroplasty
=  Knowledge of the tribological properties of materials used for articulating surfaces 1 4s
= Knowledge of the biocompatibility and mechanical properties of materials in common use in 1 3 4s
total hip arthroplasty
Pathology:
= Basic knowledge of the pathology of pyogenic and non-pyogenic arthritis, slipped upper ) 4 4
femoral epiphysis [SUFE], Perthes' disease and hip dysplasia
= Mechanism and pattern of common fractures and fracture dislocations around the hip
(intracapsular, extracapsular, acetabular and periacetabular, femoral head, etc) 3 4 4
= Knowledge of the pathology of osteoarthritis, rheumatoid arthritis and the seronegative ) 4 4
arthritides at the hip and of osteonecrosis of the femoral head
=  Familiarity with current theories of the aetiopathogenesis of osteoarthritis 1 4 4
= Anunderstanding of the microbiological rationale for the prevention of sepsis in total hip 3 4 4
arthroplasty
Clinical Assessment:
= A sound knowledge of clinical assessment of the hip, lumbosacral spine and knee. Particular
reference should be paid to the gait, the Trendelenberg sign, limb length, loss of movement 3 4 4
and deformity at the joint
= The trainee needs to be well informed of current opinion regarding aetiopathogenesis, clinical ) 3 4s
presentation and appropriate investigation of:
= Proximal femoral fractures (intracapsular, extracapsular) and simple fracture dislocations 4 4 4
of the hip
= Osteoarthritis and the inflammatory arthropathies 2 4 4
= Perthes' disease 2 3 4s
=  Slipped upper femoral epiphysis 2 3 4s
= Septic arthritis 3 4 4
= Osteonecrosis 3 4 4
=  Soft tissue conditions around the hip (snapping hip, gluteus medius tendonitis, etc) 2 4 4
A working knowledge of the clinical presentations and investigations of:
= The sequelae of CDH and hip dysplasia 1 3 4s
= The sequelae of SUFE 3 3 4s
= Juvenile chronic arthritis 1 3 4s
= Non pyogenic arthritis 2 3 4s
=  The painful total hip replacement 1 3 4s
Investigation:
= A working knowledge of the interpretation of plain radiographs, dynamic arthrography, CT, 5 4 4
e . . S
bone scintigraphy and MRI of the hip region
= A working classification of proximal femoral and periacetabular fractures. Also, mechanisms 3 4 4
and classification of failure of joint replacement and of periprosthetic fractures
Treatment:
Non-operative
=  Anunderstanding of the principles of traction, bracing and spica immobilisation 3 3 4s
=  Anunderstanding of the non operative aspects of the management of hip pathology 3 4 4
Operative
= Athorough knowledge of soft tissue surgery, osteotomy, arthrodesis and arthroplasty
(excision and replacement). A sound knowledge of anterior, anterolateral, lateral and 3 4 4
posterior approaches to the hip and of the complications associated with each
= A sound knowledge of: internal fixation of proximal femoral fractures, hemiarthroplasty for
intracapsular fractures, primary total hip replacement for OA and inflammatory arthropathies
in the elderly, simple proximal femoral osteotomies. Familiarity with potential complications 3 4 4
(i.e. thromboembolism, sepsis, dislocation, etc) and be aware of current opinion on the
prevention and management of these complications
= A knowledge of the indications for, and principles of, complex proximal femoral osteotomies, 1 3 4s

hip arthroscopy, reconstruction of the hip in young adults (JCA and hip dysplasia, etc),

[ N
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Topic

ST1-2
ST3-6
ST7-8

complex hip revision surgery

= An appreciation of complex acetabular and pelvic fractures, complex periacetabular
osteotomies

=  Anunderstanding of the place of modern technologies such as, joint resurfacing procedures
minimally invasive hip replacements and computer assisted implantation in the management 2 3 4s

of hiE iatholoii and the attendant risks and comilications

BAsIC SCIENCE

Anatomy:
= Applied to diagnosis and surgical treatment of common bone, joint and soft tissue injuries 4 4 4
= Knowledge of those anatomical structures particularly at risk from common injuries or in 4 4 4
surgical approaches
=  Physeal anatomy and its application to injury 3 4 4
Biomechanics:
=  Application to open reduction and internal fixation of fractures and external skeletal fixation 3 4 4
= Applied to fracture formation and fracture treatment both operative and non-operative 3 4 4
=  Biomechanics of implants and fracture fixation systems, including their material properties 3 4 4
Epidemiology and Research Methods:
= Research and audit methods including the design of clinical trials 2 3 3
Pathology:
= Applied to fracture and soft tissue healing, including skin, muscle, tendon and neurological 4 4 4
structures
=  (Classification systems for fractures and dislocations 3 4 4
= Pathology of non-union of fractures 4 4 4
=  Response of the body, and local musculoskeletal tissues to infection 4 4 4
= Systemic response of body to major injury 4 4 4
= Mechanisms underlying Acute Respiratory Distress Syndrome and similar life threatening 4 4 4

conditions

= Science of fluid replacement therapy in the acutely injured including application to the
treatment of burns

= Science of treatment of compartment syndrome

= Response of infants, children and the elderly to injury 4 4 4

Clinical Assessment:
= Initial clinical assessment of the patient with severe injury, including spinal cord injury, soft

IN
IN
IN

IN

. L L 4 4 4
tissue injury, burns and head injury
= Assessment of all types of fracture and dislocation, their complications, early and late 4 4 4
= Identification of life threatening/limb threatening injuries. Understanding priorities of treatment 4 4 4
Investigations:
= Knowledge of the principles, application and side effects of commonly used investigations,
including radiographs, CT and MRI scans, radio-isotope imaging, ultrasound scans and 3 4 4
electrophysiological investigations
Treatment:
= Knowledge of different treatment options for musculoskeletal injury, both non-operative and 3 4 4
operative. Ability to analyse the pros and cons for each method
= Ability to manage the overall care of the severely injured 3 4 4
= Ability to undertake the complete treatment of all types of common fracture and dislocation
including the bone and soft tissue treatment of open fractures and the treatment of 3 4 4

pathological fractures

= Where common injuries are normally treated by a sub specialist (e.g. spinal injury, arterial
injury or intra cranial haemorrhage) there should be ability to manage the initial treatment of 3 4 4
the patient and know the principles of the specialist treatment

=  Principles of reconstructive surgery for the injured, including treatment of non-union and mal-

union of fractures, bone defects, chronic post-traumatic osteomyelitis and delayed treatment 3 4 4
of nerve injury; principles of soft tissue reconstruction
=  The principles of amputation in the injured and the rehabilitation of such patients 3 4 4
L )
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Applied Clinical Skills Syllabus from UK T&O Curriculum

(extract only, full version from www.ocap.org.uk)

Applied Clinical Skills

Consent
| Pre operative planning
core ! . 5
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Clinical Procedures Syllabus

A trainee must be able to demonstrate their competence in the procedures below at the appropriately
marked level and stage of training.

Competence Levels
1 = Has observed or knows of 3 = Can manage whole but may need assistance
2 = Can manage with assistance 4 = Competent to manage without assistance including complications
4s = Competence level (4) needed only by those trainees selecting this area as a sub-specialist interest, otherwise as ST3 - 6
31} © (o]
. | | |
Topic - | o |~
p = = =
(/2] (/2] (2]
Trauma
TRAUMA GENERAL
Free flap 1 1 1
Full thickness skin graft 1 3 4s
Muscle flap 1 1 4s
Nerve repair 1 2 4s
Pedicle flap 1 1 4s
Removal external fixator or frame 3 4 4
Removal foreign body from skin / subcutaneous tissue 3 4 4
Removal K wires or skeletal traction 4 4 4
Split skin graft 1 3 4s
Transpositional flap 1 1 4s
Wound closure, delayed primary or secondary 4 4 4
Wound Debridement 3 4 4
LOWER LIMB:
Hip
Dislocated hip:
= Dislocated hip closed reduction 2 4 4
= Dislocated hip open reduction +/- fixation 1 2 4s
Extracapsular fracture:
=  Extracapsular fracture CHS / DHS 3 4 4
= Extracapsular fracture intramedullary fixation 3 4 4
= Extracapsular fracture other fixation 3 4 4
Intracapsular fracture:
= Intracapsular fracture hemiarthroplasty 2 4 4
= Intracapsular fracture internal fixation 3 4 4
= Intracapsular fracture intracapsular fracture THR 2 3 4
Elective
LOWER LIMB:
Hip
Arthrodesis hip n/a 1 3s
Arthrogram hip n/a 1 4s
Arthroscopy hip - diagnostic n/a 1 4s
Arthroscopy hip - therapeutic n/a 1 4s
Arthrotomy hip 2 4 4
Excision arthroplasty hip (e.g. Girdlestone) n/a 3 4s
Open reduction for DDH n/a 2 4s
Osteotomy hip - pelvic for DDH n/a 2 4s
Osteotomy hip - proximal femoral for DDH n/a 2 4s
Osteotomy pelvis - not for DDH n/a 2 4s
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N © 0

. | | |

Topic i I

/7] /7] (72}

Revision Total Hip Replacement n/a 3 4s

Revision THR acetabular component n/a 3 4s

Revision THR both components n/a 3 4s

Revision THR femoral component n/a 3 4s
Slipped upper femoral epiphysis:

=  Slipped upper femoral epiphysis open reduction n/a 2 3s

= Slipped upper femoral epiphysis pinning n/a 3 4s

Total Hip Replacement:

= THR cemented 1 4 4

=  THR hybrid 1 4 4

=  THR surface replacement 1 2 4s

=  THR uncemented 1 3 4s

Femur

Amputation above knee 1 4 4

Femoral lengthening n/a 2 4s

Osteotomy corrective (not for DDH) n/a 2 4s




[S pECia Ity] P BA: [P ro ced u re] APPROVED SURGICAL TEMPLATE Feb 06

Trainee: Assessor: Date:

Start time: End time: Duration:

Operation more difficult than usual? Yes / No (If yes, state reason)

Score: N = Not observed or not appropriate U = Unsatisfactory S = Satisfactory

Competencies and Definitions NS/CS';eS Comments

c1 Demonstrates sound knowledge of indications and contraindications
including alternatives to surgery

Cc2 Demonstrates awareness of sequelae of operative or non operative management

C3 | Demonstrates sound knowledge of complications of surgery

Explains the perioperative process to the patient and/or relatives or carers and checks

c4
understanding

c5 Explains likely outcome and time to recovery and checks understanding

Il.| Pre operative planning

Demonstrates recognition of anatomical and pathological abnormalities (and relevant co-

PL1 | morbidities) and selects appropriate operative strategies/techniques to deal with these e.g.
nutritional status

Demonstrates ability to make reasoned choice of appropriate equipment, materials or devices
(if any) taking into account appropriate investigations e.g. x-rays

PL2

PL3 | Checks materials, equipment and device requirements with operating room staff

PL4 Ensures the operation site is marked where applicable

PL5 Checks patient records, personally reviews investigations

lll.| Pre operative preparation

PR1 | Checks in theatre that consent has been obtained

PR2 | Gives effective briefing to theatre team

PR3 | Ensures proper and safe positioning of the patient on the operating table

PR4 | Demonstrates careful skin preparation

PR5 | Demonstrates careful draping of the patient’s operative field

PR6 | Ensures general equipment and materials are deployed safely (e.g. catheter, diathermy)

PR7 | Ensures appropriate drugs administered

PR8 | Arranges for and deploys specialist supporting equipment (e.g. image intensifiers) effectively

PBA Assessment: Produced by OCAP, OpComp & the SAC for [specialty] 1/2
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. A Score
Competencies and Definitions N/U/s | Comments

IV. Exposure and closure
E1

Demonstrates knowledge of optimum skin incision / portal / access

Achieves an adequate exposure through purposeful dissection in correct tissue planes and

E2 . .
identifies all structures correctly

E3 Completes a sound wound repair where appropriate

E4 Protects the wound with dressings, splints and drains where appropriate

V. Intra operative Technique

IT1 Follows an agreed, logical sequence or protocol for the procedure

T2 Consistently handles tissue well with minimal damage

IT3 Controls bleeding promptly by an appropriate method

IT4 Demonstrates a sound technique of knots and sutures/staples

ITS Uses instruments appropriately and safely

IT6 Proceeds at appropriate pace with economy of movement

IT7 Anticipates and responds appropriately to variation e.g. anatomy

IT8 Deals calmly and effectively with unexpected events/complications

IT9 Uses assistant(s) to the best advantage at all times

IT10 | Communicates clearly and consistently with the scrub team

IT11 | Communicates clearly and consistently with the anaesthetist

VI. Post operative management

PM1 | Ensures the patient is transferred safely from the operating table to bed

PM2 | Constructs a clear operation note

PM3 | Records clear and appropriate post operative instructions

PM4 | Deals with specimens. Labels and orientates specimens appropriately

Global summar

Level at which completed elements of the PBA were performed | Tick as

. Comments
appropriate

Level 0 Insufficient evidence observed to support a judgement
Level 1 Unable to perform the procedure under supervision
Level 2 Able to perform the procedure under supervision
Level 3 Able to perform the procedure with minimum supervision (would need

occasional help)
Level 4 Competent to perform the procedure unsupervised (could deal with

complications)
Signatures:
Trainee: Assessor(s):

PBA Assessment: Produced by OCAP, OpComp & the SAC for [specialty] 2/2
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EK 36

NO isim soyisim iL GOREVi YK TELEFON
1|YRD.DOG.DR. |ZEKERIYA OZTEMUR SiVAS KATILIMCI CUMHURIYET UNIiV.TIP FAKULTESI |0533 497 59 95
2 iBRAHIM KASAPOGLU SIVAS KATILIMCI 0533 497 59 95
3|PROF.DR. OKAY BULUT SIVAS KATILIMCI CUMHURIYET UNIiV.TIP FAKULTESI |0533 497 59 95
4|PROF.DR. BULENT ALPARSLAN AYDIN KAPANIS KON. ADNAN MENDERES UNIV.TIP FAKUL|{0532 2612465
5|DR. EMEL GONEN ANKARA 1KON S.B.DISKAPI YILDIRIM BEYAZIT EGT.\{0542 436 48 48
6|PROF.DR. EMRE ACAROGLU ANKARA 2KON HACETTEPE UNIVERSITESI 0533373 64 17
7|PROF.DR. FEZA KORKUSUZ ANKARA ACILIS KON, 1IMOD 0.D.T.0 0506 735 35 06
8|PROF.DR. HAKAN OMEROGLU ANKARA ACILIS KON OSMANGAZI UNIV.TIP FAKULTESI  |0532 317 53 52
9|PROF.DR. HALIT PINAR iZMIR 2MOD DOKUZ EYLUL UNiv. 0532 416 55 46

10{PROF.DR. HALUK BERK iZMIR 2MOD DOKUZ EYLUL UNiv. 0533 429 66 37
11 HASAN F. BATIREL ISTANBUL ACILIS KON
12|PROF.DR. HAYATI DURMAZ ISTANBUL 2MOD iSTANBUL UNiV. CAPA TIP FAKULTEJ0532 2415692
13|DOC. DR. HAYRETTIN KESMEZACAR ISTANBUL 1KON iSTANBUL UNiV. CERRAHPASA TIP F|0532 286 68 41
14|PROF.DR. iRFAN ESENKAYA ISTANBUL 1KON S.B. GOZTEPE EGITIM VE ARASTIRM{0532 321 86 81
0532 252 10 42
15|PROF.DR. ISKENDER SAYEK ANKARA 1KON TTB 0-312-3051676-77
16|PROF.DR. M.I.SAFA KAPICIOGLU ANKARA ACILIS KON, 1KON iL SAGLIK EGITIMI GENEL MUDURLU|0542 435 50 10
17|PROF.DR. MAHMUT NEDIM DORAL ANKARA ACILIS KON,1MOD HACETTEPE UNIVERSITESI 0532 212 07 85
18|PROF.DR. MEHMET ARAZI KONYA 1MOD FARABI KLINiK ORTOPEDI VE TRAV. |0532 335 25 55
19|PROF.DR. MEHMET DEMIRTAS ANKARA 2MOD ANKARA UN.TIP FAKULTESIIBN-i SiN|0532 275 23 83
20|PROF.DR. MEHMET DEMIRHAN ISTANBUL 1MOD iSTANBUL UNiV. GAPA TIP FAKULTEJ0532 2123337
21|DOG. DR. SELIM YALCIN ISTANBUL 1KON MARMARA UNiV.TIP FAKULTESI 0532 477 22 02
22|PROF.DR. MUHARREM YAZICI ANKARA 2KON HACETTEPE UNIV. TIP FAKULTESI  |0543 770 10 20
23|PROF.DR. MUSTAFA KARAHAN iSTANBUL ACILIS KON, 1IMOD,2KON  [MARMARA UNIV.TIP FAKULTESI  |0532 285 70 54
24|ASISTAN OGUZHAN TANOGLU ANKARA 1KON SB. ANKARA EGITiM VE ARASTIRMA[0506 751 74 94
25|PROF.DR. ONDER AYDINGOZ ISTANBUL 1KON ISTANBUL UNiV. CERRAHPASA TIP F|0532 241 56 91
26/DOG. DR. ONDER KALENDERER iZMIR 1MOD S.B. TEPECIK HASTANESI 0532 297 10 67
27|DOG. DR. ONDER KILICOGLU ISTANBUL 1KON iSTANBUL UNiV. GAPA TIP FAKULTEJ0532 2862882
28 PEMRA OZGEN ISTANBUL 2KON
29|PROF.DR. SEMiH AYDOGDU iZMIR 2MOD,2KON EGE UNIV.TIP FAKULTESI 0542 42598 18
30[PROF.DR. TEOMAN BENLI iSTANBUL 2MOD HISAR INTERCONTINENTAL HAST  |0532 205 49 34
31{DOC. DR. TUGRUL EREN iSTANBUL 1KON SiSLi ETFAL EGT.VE ARS.HASTANESI [0532 363 18 75
32|PROF.DR. UNAL KUZGUN iSTANBUL ACILIS KON,1MOD SiSLi ETFAL EGT.VE ARS.HASTANESI [0532 365 50 37
33|PROF.DR. VOLKAN OZTUNA MERSIN AGILIS MOD MERSIN UNiV. TIP FAKULTESI 0532 4312257
34|DOC. DR. YALIM ATES ANKARA 2KON S.B.DISKAPI YILDIRIM BEYAZIT EGT.\{0554 416 34 86
35 YESIM YiGITER SENOL ANTALYA 2KON 0542 583 14 19
36/DOG. DR. ILHAMI KURU ANKARA SORU HAZIRLAMA BASKENT UNIiV.HASTANESI 0532 415 18 57
37|PROF.DR. ERDAL CiLA ANKARA GAZi UNIV.TIP FAKULTESI 0532 412 00 24
38|PROF.DR. SEZAI AYKIN SIMSEK ANKARA 1MOD GAZi UNIV.TIP FAKULTESI 0532 551 89 22
39|PROF.DR. BULENT ERDEMLI ANKARA ANKARA UN.TIP FAKULTESIIBN-i SiN|0532 252 75 90
40|PROF.DR. MEHMET SUBASI GAZIANTEP GAZIANTEP UNIV. TIP FAKULTESI  |0533 746 00 13
41|PROF.DR. UMIT SEFA MUEZZINOGLU KOCAELI KOCAELI UNiV.TIP FAKULTESI 0532 356 45 06
42|PROF.DR. VASFI KARATOSUN iZMIR DOKUZ EYLUL UNIVERSITESI 0532 253 43 33
43 DAVID PITTS EDINBURGH 2KON 0044 7768 525 721
44 JORGE MINEIRO LISBON 1KON,2KON 00351 91 726 3056
45 NERMIN UNAL ANKARA DERNEK SEKRETERI 0533 323 96 63
46 KEVSER KOCA ANKARA DERNEK SEKRETERI 0533 472 54 25
47|DOG. DR. SELGUK KESER ZONGULDAK  |KATILIMCI KARAELMAS UNiV. TIP FAKULTESI {0530 657 92 07
48|DR. RUSTU NURAN KATILIMCI ACIBADEM ATASEHIR 0532 373 55 38
49|DR. 0GUZ POYANLI iSTANBUL KATILIMCI SB GOZTEPE EAH. 0532 317 07 50
50(DR. TUHAN KURTULMUS iSTANBUL KATILIMCI UMRANIYE EAH. 0532 227 75 10
51 SELIM ERGUN iSTANBUL KATILIMCI MARMARA 0533 601 14 72
52|DR. ONAT 0zUMCUGIL ISTANBUL KATILIMCI SB iST. GOZTEPE EAH. 0533 522 04 59
53|DOC. DR. HASAN BOMBACI iSTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0216 414 45 02
54|DOC. DR. ABDULLAH EREN iSTANBUL KATILIMCI SB GOZTEPE EAH. 0532 242 30 05
55|PROF.DR. AHMET NEDIM YANAT ANTAKYA KATILIMCI MUSTAFA KEMAL UNi. 0532 255 05 04
56(DOC. DR. MUCAHIT GORGEC iSTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0542 243 56 66
57(DR. KORAY UNAY iSTANBUL KATILIMCI SB GOZTEPE EAH. 0533 429 38 91
58|PROF.DR. CENGIz SEN iZMIR KATILIMCI BEZMIALEM VAKIF UNi.
59[ASISTAN FARUK AYKANAT iSTANBUL KATILIMCI MNM. 0506 564 02 89
60|[DR. 0GUZ DURAKBASA iSTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0532 765 24 42
61|PROF.DR. AYHAN NEDIM KARA ISTANBUL KATILIMCI iST. BiLiM UNI. 0532367 71 30
62|ASISTAN HARUN MUTLU iSTANBUL KATILIMCI SB TAKSIM EAH. 0555 623 26 23
63|PROF.DR. iRFAN ESENKAYA iSTANBUL KATILIMCI SB GOZTEPE EAH. 0532 321 8691
64|DOC. DR. TAHIR OGUT ISTANBUL KATILIMCI CERRAHPASA 05322941106
65(DR. YAKUP YILDIRIM iSTANBUL KATILIMCI SEMA HAST. 0532 661 93 13
66|DOC. DR. MUHARREM iNAN iSTANBUL KATILIMCI CERRAHPASA 0532 633 87 65
67(DR. MEHMET TURKER KIRIKKALE KATILIMCI KIRIKKALE UNi. 0532 723 40 23
68[DR. MEHMET NURULLAH |ERMIS iSTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0505 677 35 66
69|ASISTAN GURKAN GUMUSSUYU ISTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0505 445 07 08
70[DOC. DR. BARANSEL SAYGI iSTANBUL KATILIMCI SB FATIH SULTAN MEHMET EAH. (0532 654 81 90
71|DOC. DR. METIN M. ESKANDARI MERSIN KATILIMCI MERSIN UNi. 0532 297 05 65
72|ASISTAN 0zGUR ERDOGAN ISTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0506 284 48 04
73|PROF.DR. HALUK AGUS iZMIR KATILIMCI TEPECIK EGITIM HAST. 0532 244 50 87
74(DR. ERDEN KILIG ANKARA KATILIMCI GATA ANKARA 0535 415 86 86
75|DOC. DR. ALPASLAN SENKOYLU ANKARA KATILIMCI GAZi ONiI. 0555 269 79 98
76|DOC. DR. HASAN HiLMi MURATLI ISTANBUL KATILIMCI SB FATIH SULTAN MEHMET EAH. (0505 299 77 09




77 ERTUGRUL SEMER ANKARA KATILIMCI GAZi UNI. 0312 202 55 29
78|PROF.DR. HALUK YETKIN ANKARA KATILIMCI GAZi UNI. 0532 408 17 30
79|PROF.DR. BULENT ERDEMLI ANKARA KATILIMCI ATATURK UNI. EGIT. FAK. 0312 508 23 21
80|DR. CEMAL KURAL ISTANBUL KATILIMCI BAKIRKOY DR. SADI KONUK. EAH. |0532 611 08 35
81(DR. iILHAN BAYHAN ISTANBUL KATILIMCI BALTALIMANI KEMIK EAH. 0505 252 58 52
82[DOC. DR. DOGAN BEK ANKARA KATILIMCI GATA ANKARA 0532 642 90 08
83|ASISTAN OMER ERSEN ANKARA KATILIMCI GATA 0533 527 51 81
84|DOC. DR. iBRAHIM YANMIS ANKARA KATILIMCI GATA ANKARA 0505 796 04 22
85 ABDULKADIR BILGIC ISTANBUL KATILIMCI ANK NUMUNE EAH. 0534 634 98 28
86(DR. MEHMET MESUT SONMEZ ISTANBUL KATILIMCI SiSLI ETFAL EAH. 0532 3341155
87|ASISTAN SECKIN SARI ISTANBUL KATILIMCI SiSLi ETFAL EAH. 0505 896 59 39
88[DR. FIRAT YAGMURLU ISTANBUL KATILIMCI BALTALIMANI KEMIK EAH. 0505 486 22 47
89[PROF.DR. SAIT ADA iZMIiR KATILIMCI EMOT 0532 771 68 48
90|DR. OSMAN LAPCIN iSTANBUL KATILIMCI BALTALIMANI KEMIK EAH. 0532 200 35 42
91|DOG. DR. TOLGA TUZUNER ISTANBUL KATILIMCI SB iST. GOZTEPE EAH. 0505 493 79 15
92|DOG. DR. MUSTAFA OZKAN iZMIR KATILIMCI DOKUZ EYLUL UNiv. 0532 411 79 04
93(DR. FUAD OKEN ANKARA KATILIMCI ANK NUMUNE EAH. 0533 481 16 59
94(DR. TASKIN CEYHAN ISTANBUL KATILIMCI iST. OZEL HAST. 0532 433 30 04
95(PROF.DR. AKIF GULEC ISTANBUL KATILIMCI BAGCILAR EAH. 0532 24132 89
96(DOC. DR. MAHIR MAHIROGULLARI iSTANBUL KATILIMCI GATA HAYDARPASA 053277913 79
97[DOC. DR. TAHSIN BEYZADEOGLU ISTANBUL KATILIMCI YEDITEPE 0532 322 20 36
98|ASISTAN KORCAN YUKSEL ISTANBUL KATILIMCI YEDITEPE 0532 748 10 46
99[DOC. DR. ATILLA SANCAR PARMAKSIZOGLU ISTANBUL KATILIMCI SB TAKSIM EAH. 0532 214 70 55
100/DOG. DR. SERCAN AKPINAR ANKARA KATILIMCI BASKENT UNi. 0532 347 46 70
101|DR. MAHMUT KARAMEHMETOGLU |[iISTANBUL KATILIMCI ISTANBUL EGITiM HAST. 0532 323 28 23
102|ASISTAN NADIR AYDEMIR ISTANBUL KATILIMCI SB GOZTEPE EAH. 0505 479 43 00
103 YAVUZ YILDIZ ISTANBUL KATILIMCI SB GOZTEPE EAH. 0505 699 52 09
104|DR. OKTAY ADANIR ISTANBUL KATILIMCI BAGCILAR EAH. 0532 682 51 72
105|DR. UFUK OZKAYA iSTANBUL KATILIMCI TAKSIM EAH. 0532 265 22 12
106/DOC. DR. SENOL AKMAN ISTANBUL KATILIMCI FLORANCE 0542 523 25 37
107|ASISTAN ISMAIL TURKMEN ISTANBUL KATILIMCI SB iST. GOZTEPE EAH. 0530 462 21 07
108|ASISTAN FATIH TURKMENSOY ISTANBUL KATILIMCI GOZTEPE EAH. 0505 796 07 08
109|DOGC. DR. BURAK BEKSAC ISTANBUL KATILIMCI ACIBADEM UNi. 0212 304 44 14
110|DR. KAYA HUSNU AKAN ISTANBUL KATILIMCI SB GOZTEPE EAH. 0532 252 93 00
111|PROF.DR. METIN KUCUKKAYA ISTANBUL KATILIMCI iST. BiLiM UNi. 053235834 34
112|DOC. DR. ABDULLAH MILCAN MERSIN KATILIMCI MERSIN UNi. 0537 248 96 80
113|DR. REMZi CAYLAK SIRT KATILIMCI ACIBADEM KDKY HAST. 0505 617 70 00
114|DR. MUSTAFA SEYHAN ISTANBUL KATILIMCI SHRT DEVLET HAST. 0532317 23 85
115|DR. CENGIZ YILDIRIM TATVAN KATILIMCI TATVAN ASKER HAST. 0533 418 68 46
116 SERKAN KAHRAMAN ISTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0505 382 49 21
117|ASISTAN EMRE KAYA ISTANBUL KATILIMCI HAYDARPASA NUMUNE EAH. 0531992 13 88
118 TAYYAR OZSEFiL ISTANBUL KATILIMCI GOZTEPE CAN 0555 465 25 97
119|DOGC. DR. MEHMET HAKAN Ozsoy ANKARA KATILIMCI SB ANKARA HASTANESI 0532 424 73 29
120|DR. UMUT AKGUN ISTANBUL KATILIMCI ACIBADEM UNi. 0216 571 44 29
121|DOG. DR. MEHMET TEZER iSTANBUL KATILIMCI MEDIPOL UNi. 0532 241 59 82
122|DR. EMRE DEMIRCAY ANKARA KATILIMCI BASKENT UNi. 0532 433 54 69
123|DR. TURGAY CAVUSOGLU ANKARA KATILIMCI SB ANKARA HASTANESI 0505 255 00 97
124 AREL ISTANBUL KATILIMCI ACIBADEM UNi. 0532 766 21 52
125|ASISTAN OSMAN MERT TOPKAR iSTANBUL KATILIMCI MARMARA 0532 632 45 60
126 FERDI DONMEZ ISTANBUL KATILIMCI GATA HAYDARPASA 0505 478 25 12
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