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Technical
Competencies

«  Correct hand posidoning
«  Use of scope contral knobs

Cognitive
Competencies

= Anatomy
+  Pathology identdfication

Fine bp control +  Knowledge of sedation
Torque steering management

Loop reduction technigues *  Procedural indications,
Pull-back contraindications, risks,
Fatient position change benefits and altemativas
Extarnal pressure = Eguepment selection
Withdrawal Understanding and selection

Effective use af insuffiation,
suction and washing
Retroflexion
Visualization of mucosa

Fig. 1. Conceptual framework of endoscopic competence and examples of corresponding competencies within each domain.
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Training (or re-training)
1) Baseline skill level
* Type: diagnostic

« Goal: guide development of
instructional plan

2) Monitor progress
* Type: formative

« Goal: facilitate skill acquisition,
provision of focused feedback,
enhance motivation, guide
instruction

Independent Practice
1) Quality improvement

« Type: formative

» Goal: guide improvement

2) Ensure maintenance of

competence (re-certification)
+ Type: Summative

« Goal: ensure provision of

high-quality patient care

Certification
 Type: summative

- Goal: establish competence,
determine readiness for
independent practice

Fig. 2. Framework for the integration of assessment throughout the endoscopy learning cycle.



Consistently demonstrates the attitudes, values,
and behaviors expected of one who has come
to “think, act, and feel like a physician.”

IS
(Identity)

Consciously demonstrates the
behaviors expected of a physician.

DOES
(Action)

Demonstrates the behaviors expected
of a physician under supervision.

SHOWS HOW
(Performance)

Knows when individual
behaviors are appropriate.

KNOWS HOW
(Competence)

Knows the behavioral
norms expected of
a physician.

KNOWS
(Knowledge)

Figure 2 The amended version of Miller’s pyramid with the addition of "Is” and an outline
of what is to be assessed at each level. Sources: Adapted with permission from Miller GE. The
assessment of clinical skills/competence/performance. Acad Med. 1990;65(9 suppl):s63—s67.

Quotation from Merton, 1957.#



