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Present method of certification in 
General Surgery

• 5-year program with graduated level of autonomy
• 850 cases, 250 in last year
• Passing Qualifying Exam (written) and Certifying Exam (Oral)

Change in last 2 years
• Entering class of 2023 will all be measured by Entrustable 

Profession Activities (EPA’s)



Major Themes

• Present methods of assessment are retrospective, reductionist and anecdotal
• We are progressing  from expert opinion to milestones and now to EPA’s with 

the residency evaluation process
• EPA’s are based on Work Based Assessments (WBA’s, SIMPL is a tool that 

uses WBA’s as a method
• A group of EPA’s can be used to assess a resident’s competency for 

indepement practice
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WHAT IS COMPETENCE

• TECHNICAL ABILITY

• DECISION MAKING

• CONFIDENCE

• RESIDENT AUTONOMY

• ABILITY TO “FAIL” SAFELY

• INTEGRATION OF KNOWLEDGE AND EXPERIENCE 

“THE COMPETENCY MODEL—WHICH TENDS TO BE TOP‐DOWN AND 
PRESCRIPTIVE—DOES NOT PROVIDE THE FRAMEWORK FOR OBJECTIVE 
EDUCATIONAL ASSESSMENT THAT IT CLAIMS TO PROVIDE… I, LIKE ALL 
OTHER PRACTICING PHYSICIANS, KNOW OTHER PHYSICIANS WHOM I 
WOULDN'T LET NEAR ME OR MY FAMILY MEMBERS, REGARDLESS OF 
THE NUMBER OF PIECES OF PAPER THEY MIGHT SPORT. CONVERSELY, I 
KNOW A NUMBER OF PHYSICIANS WHO ARE SUPERIOR TO ME IN MY 
CHOSEN FIELD, DESPITE THE FACT THAT THEY LACK THE SUBSPECIALTY 
CERTIFICATION THAT I HA             BROOKS, MA.  MEDICAL EDUCATION 
AND TYRANNY OF COMPETENCE, PERSPECT BIOL MED,  2009



THEORY VS REALITY

“SURGICAL COUNCIL ON RESIDENT EDUCATION (SCORE) CURRICULUM CURRENTLY LISTS 88 
‘‘ESSENTIAL-COMMON’’ OPERATIONS AND 70 ‘‘ESSENTIAL-UNCOMMON’’ OPERATIONS; FOR ALL 158 
OF THESE, RESIDENTS ARE EXPECTED TO HAVE ‘‘A COMPREHENSIVE UNDERSTANDING OF THE 
PROCEDURES AND THEIR PERIOPERATIVE MANAGEMENT REGARDLESS OF THEIR INDIVIDUAL 
EXPERIENCE.’’   MALANGONI, ET AL J SURG EDUC 2013; SCORE: CURRICULUM OUTLINE

“I DID 12 RENAL TRANSPLANTATIONS AND 11 PULMONARY LOBECTOMIES DURING MY TRAINING, BUT 
ONLY 4 HEMORRHOIDECTOMIES AND 3 SPLENECTOMIES. IN FACT, SEVERAL OF THE 26 DIFFERENT 
CASES I DID MORE THAN 10 TIMES ARE NOT CONSIDERED ‘‘ESSENTIAL’’ AT ALL, AND SHOULD BE 
PERFORMED BY FELLOWSHIP-TRAINED SUBSPECIALISTS.”  SORENSON, MJ J GRAD MED ED 2014



OPERATIVE VOLUME 
NATIONALLY OF 

GRADUATES
2005 TO 2011

• TOTAL VOLUME INCREASED 21%

• LAPAROSCOPIC INCLUDED BASIC AND 
COMPLEX INCREASED

• OPEN CAVITARY OPERATIONS 
DECREASED

• ONLY 9 OPERATIONS DONE MORE THAN 
20 TIMES

• ONLY 20 OPERATIONS DONE MORE 
THAN 10 TIMES

Operation Mean ± SD Median (2010-2011) Median (2005) 

Cholecystectomy 
(laparoscopic) 

114.8 ± 44.7 107 90 

Colonoscopy 64.7 ± 29.3 55 24 

Inguinal hernia repair 52.2 ± 19.6 50 49 

Appendectomy 
(laparoscopic) 

48.5 ± 24.6 45 19 

Partial colectomy 45.3 ± 16.2 43 48 

Ventral hernia (all) 43.5 ± 16.9 41 38 

EGD 35.9 ± 17.2 34 14 

Thyroidectomy, 
partial/total 

24.8 ± 15.3 22 17 

Inguinal hernia repair 
(laparoscopic) 

23.5 ± 15.5 20 11 

Enterectomy 19.6 ± 11.2 19 15 

Breast biopsy 21.4 ± 15.5 18 33 

Partial colectomy 
(laparoscopic) 

19.1 ± 13.0 16 4 

Inguinal/umbilical 
hernia repair 
(pediatric) 

18.7 ± 10.9 16 19 

Lower extremity 
amputation 

19.6 ± 11.2 15 17 

Appendectomy 18.5 ± 13.5 15 27 

Tracheostomy 15.5 ± 12.2 13 12 

Exploratory 
laparotomy 

15.2 ± 10.5 13 11 

Carotid 
endarterectomy 

14.2 ± 10.3 12 16 

Cholecystectomy 11.6 ± 5.9 11 13 

Partial mastectomy 12.6 ± 10.8 10 4 

MALANGONI, ET AL 2013 





LONGITUDINAL PC3  (INTRA-
OPERATIVE PATIENT CARE-TECHNICAL 

SKILLS) MILESTONE
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SIMPL AS TOOL TO MEASURE WBA

• PROCEDURE

• DIFFICULTLY-  EASY/INTERMEDIATE/DIFFICULT

• PERFORMANCE-  UNPREPARED/INEXPERIENCED/INTERMEDIATE/PRACTICE 

READY/EXCEPTIONAL

• AUTONOMY- SHOW AND TELL/ACTIVE HELP/PASSIVE HELP/SUPERVISION



SIMPL Autonomy 
measure?

Supervi
sion

Passive

Active

Show&
Tell

6             12             18            24            30             36            42            48            54 60

Months



• OPERATIVE PERFORMANCE RATING SCALE
• WILLIAMS, R.  SANFEY, H.  DUNNINGTON, G

• 5 POINT LIKERT SCALE ON 5 AREAS (INSTRUMENT HANDLING, RESPECT FOR TISSUE, TIME AND  MOTION, FLOW AND OVERALL)

• SPECIFIC PROCEDURES: LAP CHOLE, ING HERNIA, AVF, LAP VHR, LAP APPY, THYROIDECTOMY, LAP INGUINAL, BREAST PROCEDURE

• O-SCORE
• DERIVED FROM OSATS

• 8 AREAS EVALUATED

• 5 POINT SCALE BASED ON NECESSITY OF ATTENDING PRESENCE

WHY SIMPL, WHAT ARE THE ALTERNATIVES FOR 
OPERATIVE PERFORMANCE



…AND RELIABLE ASSESSMENT 
REQUIRES LOTS OF RATINGS



SIMPL PERFORMANCE SCALE
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Results: Zwisch Levels by PGY

19

p=<.001 p=<.001 p=<.001 p=0.21

23.2%, n=119

n=1490

George et al 2014



Entrustable Professional Activities

• EPAs are units of work a physician performs that can be directly observed - 
things people do, such as evaluating and managing a patient experiencing a 
specific medical concern.

• Competencies are broad and foundational domains of ability, such as medical 
knowledge or interpersonal skills.

• Milestones are capabilities that describe progress at advancing levels of 
competence along the sequence from novice to expertise.

• Asuite of EPA’s for a specialty can define the core clinical activities resident 
should exhibit to be deemed competent

20







General Surgery EPA’s







More Take Home Messages

• We need to move beyond gestalt/opinion in evaluating 
trainees

• The demands on a practicing physician are wide ranging 
and include frequent and infrequent tasks

• Competency can be measured
– Simpler data collection facilitate buy in from faculty
– Simple 4 point-scale evaluation can generate powerful 

inclusions by many data points by multiple observers
– What you choose to measure remains key issue



QUESTIONS?
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