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H xeipoupyikn, iowg TtepioagdTepo amod kABe dAAo KAAdo
TNC 1ATPIKNG, KaBopileTal amod TIC TEXVIKEC OeCIOTNTEC
TWV AEITOUPYWYV TNC, KATI TTOU TTAPE TTPOTEPAIOTNTA OTHV
EKTIAiOEUON TOUC.
H TpakTIKA TG XEIPOUPYIKAC OHWC ATIAITEI, EKTOC ATIO
TIC TEXVIKEC O€CIOTNTEC, KAl TV UTTAPC N PN TEXVIKWY
deCI0TATWY OTTWC OTTWC N IKAVOTNTA ETTIKOIVWVIAC,
oHadIKAC O0UAEIAC Kal ARYNEC ATTOPATEWNV.
O1 un Texvikég de€i1oTnTec emnppedlouv Tnv amodoon
Tn¢ opdadac,'? Tic xeipoupyikéc de€10TNTECS KAl ThV
aocpdA&ia Twyv doBevwy oTo Xelpoupyeio dedopéEvou OTI Ol
AVETIAPKEIC N TEXVIKEC 0e€10TNTEC €UBUVOVTaI VId
TEePIO0OTEPA AdON 0TN XEIPOUPYIKA aiBouaa ouykpITIKd
HE TIC XEIPOUPYIKEC OECIO0TNTEC.2

1. Gawande AA et al. Surgery 2003; 133: 614-21

2. Rogers Jr SO et al. Surgery 2006, 140:25-33
3.Hull L et al. J Am Coll Surg 2012, 214:214-30




O1 un TexVikéC 0e€10TNTEC pTTOPOUV Vd
Tal1vounBoulv oe vonTikoUC TTdpdyovTeC
(AMyn aopdocwy, avTiAnyn katdoTaong,
oX £01A0HAC), KOIVWVIKOUC TTdpdyoVvTEC
(emikoIvwyvia, opadikn doUAEId, NYETIKA

TPoooOVTa) Kai TTpoowTikoU¢ (duvartoTnra
diaxeipionc stress kai kOTTwaong).

Flin R, O'Connor P, Crichton M. Safety at the sharp end. A guide

to non-technical skills. Farnham: Ashgate Publishing Limited,
2008.




Table 3
Examples ¢f nan-technxal slolk for the ¢peratmyg reem (adapted from 32 te 34).

Nen-techrocal slol Descnphen
Communacatien (s¢aal slall) Abibty te dearly debver and recave mfsrmatien

Teamwerl(seaal slall) Ce-ordmatien of acvates t¢ ¢pbmize perfermance

Leadership (s¢0al slall) Ababty of the teamn Jeader t¢ ¢phmise teamn perfermance.

Srituatienal Awareness (cogrotve sloll) Ababty of the indhwvdual or team te acamrately percene
the enwiranment

Deasien Mamn g (cegrotve slall) The process of reachong a Judgment or deadng ¢n a
course of achen

Examples of good behavxars

Clear and <onase Tstnxbers

Wans for <hedobadc

Supperbve of other team members
Vales and ubbses centmbuben of other
team members

Daes not perTiat <omer <uthng
Utlsaten of rescurces

Manages tme well

Cantmuels mentermy <f patent parameters
Verbabses whatis needed 1n the future
Verbabses problem

Cammunxates & mmplements deasian
Rev1€Ws [TOTteTS GUtceTme

Flin R, et al. Safety at the sharp end. A guide to non-technical
skills. Farnham: Ashgate Publishing Limited, 2008.

Sevdalis N, et al. Am J Surg 2008,196:184-90.

Yule S, et al. World J Surg 2008,32:548-56




Exel mAéov dnuioupynBei n avaykaiotTnTa yid
£0TIAOUEVN €KTTA@iIOEUON YIA ThY KAAUYN TWV KEVWYV
OTIC PN TEXVIKEC OECI1OTNTEC

H mpoogopoiwon Tng AsiToupyiac Tng opadac

apxiCel va diagaiveTal gav £va 1I0XUpO EKTTAIOEVUTIKO
epyaAcio Tou Ba PonBnaoel oTnv aTOKTNON KN

TEXVIKWY 0€CI0TATWY
Youngson GG et al. Patient Saf Surg 2010 ; 4.4




H duvartéTnTta opadikng douAcidg dev
AaTToTEAEI EYYEVEC OUOTATIKO TNC
TPOOWTIIKOTNTAC Kal UTTopEi vda
010ax0O¢i ka1 va avamTuxO«i.

H ekmaideuon otnv opadikh 0oUAEld cuVABWC XpNoIHOoTIoIEl UYNANC
TIoTOTNTAC TTEPIPAAAOVTA TTOU AvaTtdpIoTOUV KAIVIKA oevdpid 0TTw G Hid
TPOCOHOIWHEVN XEIPOUPYIKH aiBouaa, n TpayHdTIKA XEIPOUPYIKA
aiBouoa i akoun Kai Wid KivnTh xeipoupyikn povdda (“igloo simulator”)
2.7a mepipaAAovTa autd, o TIPOOEKTIKOC OXEQIAOHOC TOU ggvapiou, n
eKT@idcuon TNG opadac ae d1IAPoPETIKOUC pOAOUC Kdl N HAYVNTOOKOTINON
PonBoUv vid Thv peyioToTroinon The HaBnoiaknc diadikaciag.
O onuavTiIkOTEPOC TTdpdyovTdc £TITUXIAC €ival n avdAuon PeTd Thv
oAokAnpwaon Tou gevapiou. O EUTEIpoC CUVTOVIOTAC Oivel
avarpopodoTnaon, evlappuUvel Thv avaAuon €101KWY CUUTTEPIPOPWY Kdl Hh
TEXVIKWY de€10TATWY, dNHIoUpyEi Evva doPaAéC EKTTAIOEUTIKO
epiPdAAov Kal PonOd Toug eKTaIdEUOHUEVOUC va EAPHOOOUV TNV yvwaoh
Tou¢ ota dcdopéva ThG epyaaciag Toug.

Brewin J et al. Int J Surg 2014, 12:103-108




H amoTeAeopaTIikOTNTA HIAC TETOIAC EKTTAiOEUONC €xel avaAuBei oe
d1apopec HeAéTeg, peTAlU Twy oTroiwyv Kal dUo o€ oupoAoyikd oevdpia
TIPOCOHO0IWONG AATIAPOOKOTIIKAC VEPPEKTOUNG O€ £€va UYNARC TTIoTOTNTAC
TIpocopoIwWHEVO TTepIPAAAOV XEIPOUPYIKNG aiBouaoac.

O1 ouppeTéxovTec ednAwaayv OTI N ekTtaldeuTIKA 01adikagia ATav onUAvTIKA
(face validity).

H texvikn amédoon aAAd oxi n amédoon pe Ppdon pn TeEXVIKEC Oe€I10TNTEC
gixe oxéon pe Thv eumelpia, Tpdyua TTou onpaivel 0TI dkoun Kail EUTTEIPOI
£10IKEVOHEVOI £XOUV avdykn eKTaideuong ae Pn TeXVIKEC 0e€10TNTEC.

MeTd Tnv dpxIkn ekmaideuon TapaTnpnOnke onuavtikn peATtiwon oTnv
oHadIkn OoUAgId KAl Thv amoédoon ThE opddac oTa TTPooopoIWHEvVA oevdpid

Lee JY et al J Urol 2012:187:1385-91.
Gettman MT, et al. J Urol 2009;181:1289-96




UK: SIMULATE: a national simulation based training
program

Ahmed K et al BJU Int 2011 108:1698-702
Khan MS et al. BJU Int 2013; 111:518-23
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H afioAdynon Twy pn TeXVIKWY 0€EI0TATWY UTTOPEI va YiVEl
ve otaBuiopéva gpyaleia 6Twe 1o OTAS (Observational
Teamwork Assessment for Surgery), To NOTECHS
(Oxford Non Technical Skills) kai To NOTSS (Non
Technical Skills for Surgeons).

TTpoc To Tapov dev UTTApXoUV £TTAPKEIC aTTodeifeICc yid TV
EVOWUATWORN Tou¢ oTh ouyxpovh ekTtaidsuon.

Ymdpxel avdykn yid £pmeipouc afioAoynTéC TWV N
TeEXVIKWY Oe€10TATWY 0edopéVou OTI akOpn Kal EUTTEIPOI
X Elpoupyoi aduvaTtoUv va al1oAoyRoouv avTIKEIPEVIKA TIC

OUUTTEPIPOPEC TOUC.
Arora S, et al. Am J Surg 2011; 202:500-506.
Hull L, et al. J Am Coll Surg 2011; 212:234-243[el-5],




TABLE 3. Bwamples of Validated Assessment Tools for Nontechnical Skills®4!

Procedure
Study Skills Training Type Participants Mode of Validation

Mishra et al. ' Teamweork behavier Oxford Teams performing laparoscopic  Construct and concurrent
NOTECHS cholecystectomy validities and interobserver
- system reliability
Hull et al.”* Teamwork in OTAS Teams conducting elective Construct validity
N operating room procedures
Arora et al.*®  Technical and OSATS, NOTSS  Novice and expert surgeons Construct validity and
nontechnical skills interobserver reliability
Shamim et al.*®  Technical and CRM Specialist registrars of different  Construct validity and
nontechnical skills grades and urological nurses feasibility

NOTECHS, norbechnical skills; OTAS, obsarvalional leamwork assessment for sungary;, OSATS, objedive sirudlured assessmani of tachnical skill,;
NOTSS, nontechnical skills for surgeons.

Shepherd W, et al. J Surg Educ 2014, 71:289-296.




H ekmaidceuon otnv OupoAoyia dev e€avrAcital oTnv
AToKTNON TEXVIKWYV Oe€loTATWYV

ATIOKTNON yvwon Kai Oe€I0TATWY TNC €101IKOTNTAC
ATIOKTNON YEVIKOTEPWY IKAVOTATWY

RCPSC ACGME

Medical expert/clinical Patient care
decision maker

Communicator Medical knowledge

Collaborator Practice-based learning

Manager Interpersonal and
communication skills

Health advocate Professionalism
STelgle]eg System-based practice

Professional

Kavadag: Royal College of Physicians and Surgeons of Canada (RCPSC)

USA: Accreditation Council for Graduate Medical Education (ACGME)




SYSTEM FOR EVALUATION OF COMPETENCIES IN RESIDENCIES FOR UROLOGY

360° Rating Form
Resident: Rotation:
Staf: Date:

For each item, circle the number that corresponds with how characteristic the behavior is of the
resident you are evaluating.
COM ICATION SKILL Characteristic Characteristic Know
1 tasks he/she agreed to 1 2 3 4 5 DK
perform
-
O helpful and prompt manner
3 6 O RGT l ng FO r‘ m 3. Knows the limits of his/her abilities and asks i 2 3 4 5 DK
for help when needed
4. Takes responsibility for actions, admits 2
mistakes and does not blame others
& COMBERSCDYAy Person 1§
culture and socioeconomic status

1 3 4 5 DK
i ] i 1 3 4 5 DK
tion t \ tient
the resident's sphere of influence T T T TR
and stressful situations

(OT her‘ p hys | C | ans 2 nu r's es ; C I er' l Cal 10. 'I'sakzzeosn :xltr:aerr:g;:g::il\:illlltiez v.zr:n the need 1T 2 3 4 5 DK

arises

11. Easily establishes rapport with patients and

G n d a n C i I I a r.y S TGf f ) 0 n d GSS ess es 12. }zigsfggltﬁ and considerate in interactions

2
1 2
with patients
1 2
2

Professionalism and Interpersonal &

14. Uses non-technical language when 1 D

K
explaining and counseling
K

3 5
Communication skills
patients
explanations
other staff

T 2 DK
18. Discusses patient issues clearly with staff and 1 2 3 4 5 DK
facul
19. Listens fo and considers what others have to 1 2 3 4 5 DK
say about relevant issues
20. Maintains complete and legible medical 1T 2 3 4 5 DK

records
SECURE Working Group, 2004




Global Resident Competency Rating Form

Assessment of resident performance in 6 competences (professiona-
lism, interpersonal & communication skills, medical knowledge, practice-

based learning & improvement, patient care, systems-based practice),
rate: 9-point scale, completed by faculty at the end of each rotation

SYSTEM FOR EVALUATION OF COMPETENCIES IN RESIDENCIES FOR UROLOGY

Global Resident Competency Rating Form

Resident.

PGY Level Rotation:

Faculty:

Date:

Please circle the number corresponding fo the resident’s performance in each area, irrespective of training level

Several P

po

orly or missed (ratings 1, 2, or 3)

= Most
Superior =

(ratings 4, 5, or 6); satisfactory performance is described below

All behaviors performed very well (ratings 7, 8, or §)

Professionalism
1. Accepts responsibility and
follows through on tasks

2. Practices within the scope of
his/her abilities

3. Responds to each patient's
unique characteristics and needs

4. Demonstrates integrity and
ethical behavior

5. Demonstrates care and concern
for patients and their families

. Communicates effectively with
patients and their families

. Communicates effectively with
other healthcare professionals

. Works effectively with other
members of the healthcare team

Medical Knowledge
9. Demonstrates basic science
and clinical knowledge

10. Demonstrates up-to-date
knowledge

11. Uses knowledge & analytical
thinking to address clinical
questions

1

1

1

1

1

1

1

UNSATISFACTORY

SATISFACTORY SUPERIOR

3

3

Interpersonal & Communication Skills

4 5 6
Accepts responsiilites willngly: s industrious & dependable;
completes tasks carefully & thoroughly: responds to requests
in a helpful & prompt manner

4 5 6
Recognizes limits of histher abilites: asks for help when needed;
refers patients when appropriate: exercises authority accorded by
position and for experience

4 5 6
's sensitive to issues related to each patient's cuiture, age, gender
& disabities: provides equitable care regardless of patient culture
or socioeconomic status

4 5 6 7
Takes responsibility for actions; adnits mistskes: puts patient needs
above own interests; recognizes & addresses ethical diemmas &
conflicts of interest. maintains patient confidentility

3 4 5 6 7

Responds appropriately to patient & family emctons; establishes
rapport; provides reassurance; is respectful & considerate; does not rush

3 4 5 6 7

Allows patient to tell his/her own story: istens atientively; uses non-
technical language when explainng & counseling: involves patient
orfamily in decision-making: encourages questions & checks for
understanding

3 4 5 6 7

3

3

3

Maintains complete & legible medical records; writes clear & concise
consultaton reports & referral letters; makes organized & concise
p of patient inf : gives clear & well-prep
presentations at conferences
4 5 6 7

courtesy to and of consultants, therapists,
& other team members: invites others to share their knowisdge &
opinions; makes requests not demands: negotiates & compromises
when disagreements cccur: handles conflict constructively

4 5 6
s able to identify & discuss pathophysiclogy of uroiogic isease
procasses: can mteligantly discuss diagnosis: evaluation &
treatment of common urologic disorders. applies knowledge to
Solve clinical diemmas; understands ratonale for varied approaches
1o clinical problems
4 5 6 7
Seeks new information by searching the literature& asking questons;
cites recent iterature when appropriate; asks knowisdgeable &
well-nformed questions
4 5 6 7

Uses effective problem solving techniques: demonstrates sound clinical
judgment; applies analytical approach to cinical situations

UNSATISFACTORY
Practice-based Learning & Improvement
12. Tracks and analyzes practice 1

to identify areas for improvement

13. Engages in ongoing learning

14. Implements improvement
activities

15. Facilitates the learning of
others

Patient Care
16. Demonstrates outpatient
assessment and management

17. Manages hospital inpatients

18. Prepares for surgical cases

19. Demonstrates surgical skill in
performing endoscopic
procedures

20. Demonstrates surgical skill in
performing open surgical cases

21. Demonstrates surgical skill in
performing laparoscopic
procedures

Systems-based Practice
22. Provides cost-conscious
medical care

23. Works to promote patient
safety

24. Coordinates care with other
healthcare providers

25. Facilitates patient care in the
larger healthcare community

SATISFACTORY SUPERIOR

3 4 5 6 7 8 9
Uses systematic approach such as chart or case analysis, or surgical
logreview to track own practice; compares own outcomes to accepted
guidelines & national or peer data; reflects on critical incidents to
identify strengths & weaknesses; monitors effects of practice changes
& improvements

4 5 6

Determines how leamning deficits or weaknesses can be addressed,;
seeks feedback; does extra reading & surgical practice when needed;
seeks information from the literature; critically appraises research
evidence for applicability to patient care; uses information technology
(IT) resources to aid leaming

3 4 5 6 7
(Changes practice pattems & other behaviors in response to feedback.
applies newskills or knowledge to patient care; tailors research evidence
to care of individual patients; uses IT to improve patient care

3 4 5 6 7
Explains ciinical reasoning & procedures to junior colleagues & medical
students; provides clinically useful information in response to leamer
questions; directs leamers to useful resources; provides coaching

4 5 6 7
Obtains complete & accurate patient histories; performs thorough &
appropriate physical exams; orders appropriate laboratory &
radiological tests; integrates information meaningfully & coherenty;
generates appropriate differential dx
3
Develops appropriate evaluation & treatment plan for preoperative &
postoperative patients; anticipates patient needs in the hospital setting;
effectively identifies & manages postoperative clinical problems; writes
clear & appropriate orders; plans outpatient follow -up visits as needed
4 5 6 7

Can discuss rationale & ris ks of commonly performed surgical cases;
reads about surgical in advance;
of important steps & instruments in specific surgical cases
3 4 5 6 7
Demonstrates surgical proficiency & technical ability during endoscopic
3 &

uch a renal

surgery
4 5 6 7
Demonstrates surgical proficiency & technical ability during commonly
performed open surgical procedures
3 4 5 6 7
Demonstrates surgical proficiency & technical ability during laparoscopic
procedures

3 4 5 6 7
Considers costs and benefits of tests & treatments; adheres to
established patient care pathways; does not order unnecessary tests;
uses appropriate billing codes for outpatient visits & surgical procedures

3 4 5 6 7
Identifies system causes of medical error; anficipates & responds to
patient care problems; adheres to surgical protocols that ensure
patient safety; accepts input from the patient care team

3 4 5 6 7

Obtains when needed; cor wiith other providers;

resolves differences in treatment plans; reconciles contradictory advice

7

Understands different healthcare delivery systems & medical practices;

assures patient awareness of available care options; makes appropriate

referrals; assists vith arangements & follow -up to ensure appropriate care

“COMMERNTS (wiite o oifier S 7 ieeaed):

SECURE Working Group, 2004




