TRAINING SUPERVISOR’S REPORT

Satisfactory training in endoscopy will be recognised and recorded by the paediatric gastroenterology section of CSAC. The Committee relies on supervisors to confirm that the trainee has independently performed at least the specified minimum number of procedures and has achieved a satisfactory level of competence.

In the past, many endoscopists were self-taught with most of their training occurring in practice (on-the-job training).  However, with an increasing emphasis on clinical governance and effectiveness in clinical practice, on-the-job training is no longer acceptable. In this scenario, the training supervisor may be held accountable for the quality of training of endoscopists.

Previously, many trainees have thought that they only need to perform a certain number of procedures to be recognised by the Committee.  However, it should be clear that the Endoscopy Steering Group’s principles for training, in common with the Joint Advisory Group on Endoscopy Training (JAG), emphasises “Cognitive and interpretive skills combined with a clear understanding of the role of endoscopy in patient management, including training in radiological and histological aspects of endoscopy, cleaning and disinfection and fluoroscopy”.

Recent literature on training in endoscopy has documented two important features.  Trainees require more procedures than previously recommended to achieve competence, and that more emphasis should be placed on assessing competence by documenting procedural success rates rather than just numbers of procedures performed.

Procedure numbers represent a minimum and it is understood that some trainees will require more, (never less) that the stated number to reach an acceptable level of expertise.

In line with the requirements in surgical and obstetric training, trainees in endoscopy will be required to record prospectively in a log book, each procedure attempted, together with details of the indications, time taken, complications occurring and success.  Each procedure will need to be initialled by the training supervisor.

The assessment of competence is subjective; however, the new log book includes a column for calculation of success rate in blocks of 10 procedures to assist the training supervisor. Of course, technical expertise is only a portion of endoscopic training and we endorse the suggestions of theAmerican Society for Gastrointestinal  Endoscopy and the statement of the Endoscopy Advisory group of the World Congress of Pediatric Gastroentoerology (representing all paediatric GI groups worldwide), that the following guidelines be used to help assess competence.  

At the completion of training, the trainee should have achieved the following:

1. The ability to recommend endoscopic procures based on the findings of a personal consultation and in consideration of specific indications, contraindications and diagnostic/therapeutic alternatives. 

2. The ability to perform a specific procedure safely, completely, and expeditiously.

3. The ability to interpret most endoscopic findings correctly.

4. The ability to integrate endoscopic findings or therapy into the patient management plan.

5. The ability to understand the risk factors attendant to endoscopic procedures and to be able to recognise and manage complications.

6. The ability to recognise personal and procedural limits to know when to request help. 

