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Abstract

Aim: A pilot project was initiated by the Pakistan Board of Surgery to explore the mixture of clinical practices in training the
general public of the surgical procedure. There is insufficient detail on the printing of GSR EPAs. With 2 test topics we tried to
determine the impact of EPAs on GSR: inguinal hernia and the general conference of surgical procedures.

Methods: The 21-question, cross-sectional, Likert scale study remained disseminated to 67 GSR at an urban college emergency
clinic to evaluate discernments and anxieties through respect to usage. A 22-question, cross-sectional, Likert scale overview was
directed in the Department of Surgery at WCM at its Mayo Hospital, Lahore during May 2019 to April 2020. The Mann-Whitney
U test was utilized to investigate contrasts in reactions among junior occupants and senior inhabitants, and by sexual orientation
of accused, a = 0.07.

Results: GSR has conducted 43 studies (65 percent). Most of the respondents had "any" knowledge on EPAs. EPAs. 57% of GSR
were "tolerably highly concerned" that they were assessed by professionals with whom they had no prior interaction. In fact, there
have been questions over being judged by experts who have even to a degree looked into their patient relationship. Much of the
SRMs have expressed "next to zero™ questions regarding the impact of EPAs on their professional abilities, or the US Board of
Surgeries plans to incorporate knowledge obtained in order to conceivably build the remaining challenge at hand. Fourty-two per
cent of GSR from PGY 1 to PGY 3 were "decently to depth fully" worried about the impact on movement in the subsequent year of
residency, while senior GSR "nearly nothing alarming"” had been registered. The findings section of the review also identified
similar topics in comparison to EMA evaluation.

Conclusion: EPAs are planned to be the significant piece of GSR's ability-based evaluation and headway. Extra work should be
done to reduce worries as to who ought to give appraisals, just as in characterizing how EPAs would remain utilized to survey
medical capability.
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INTRODUCTION:

The competency of general medical procedure
occupants to practice autonomously upon graduation
from residency preparing, have as of late become
subjects of examination what's more, banter [1].
Different examinations have recognized that careful
inhabitants are not certain to rehearse independently.
Entrust able Professional Activities were characterized
as "a unit of expert practice that can be completely
endowed to a learner, when the person in question has
illustrated the essential skill to execute the action
unsupervised [2]." The idea of EPAS is no more novel,
this was presented in USA in 2008 as "a viable develop
to address the apparent holes and fake nature of just
portraying the work of a doctor as a rundown of
competencies [3]." Canada was one of the primary
countries to embrace competency-based education. In
Pakistan, the Association of Pakistan Medical
Colleges presented in 2016 (for undergrad clinical
instruction), center EPAs that all clinical understudies
must have the option to perform, without oversight;
paying little heed to the claim to fame they wish to
seek after in residency (Table 1) [4]. The American
Board of Pediatrics was among the early adopters of
EPAs in graduate clinical instruction, in the long run
choosing 18 EPAs that characterize what a
pediatrician must be skillful to perform in practice [5].
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A 22-question, cross-sectional, Likert scale overview
was directed in Division of Surgery at Mayo Hospital
at this Mayo Hospital, Lahore during May 2019 to
April 2020. The investigation was regarded absolved
by the Committee on Human Rights in Research of
Mayo Hospital, Lahore. Before introduction of the
overview instrument, the data meeting was held by
GSR and staff about pilot study subtleties.
Furthermore, the conventional introduction was given
to Emergency Division administration and staff on
enhancement of EPAs by the ABS, the objectives and
subtleties of the proposed test case program, and
particular job of ED going to doctors in valuation of
GSR. For general careful discussion, GSR were told to
demand both GS and ED personnel to finish EPA
valuations furthermore, documentation. GSR were
likewise taught to ask GS going to specialists to round
out an EPA card foreach instance of inguinal hernia,
either in the center preoperatively, following activity,
or in center postoperatively. GSR were educated that
they would be evaluated uniquely on the precise pieces
of their case connection watched legitimately by staff.
This overview was circulated electronically through
RED Cap to each of the 66 GSR at Mayo Hospital,
Lahore, including both all out and fundamental
occupants. An email was sent to GSR containing the
review interface, focusing on that study reactions were
mysterious, private, and intentional, what's more,

METHODOLOGY: would not the slightest bit influence occupant

assessment, either developmental or summative.

Table 1:

EPA Reliability Percentage of Percentage of
(Phi- variance variance
coefficient) accounted for by accounted for by

candidate assessor

Number of assessors (clinicians) 2 3 2 3 2

1. Emergency assistance with acute cardiac failure 0.71  0.70 45 44 9 7

2. Handling a patient complaint 048 042 23 19 +4 40

3. Pre-operative information and consent 0.50 049 25 24 37 36

4, Breaking bad news 027 036 11 16 56 56

5. Clinical reasoning under time pressure 071 068 45 42 17 14

6. Solving a management problem 062 063 36 36 36 35

7. Suspicion of self-induced disease 051 048 26 23 28 29

8. Handling of a seriously ill patient 063 061 36 34 40 41

9. Interaction with a consultant 071 072 45 46 13 12
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RESULTS:

42 (65%) GSR finished the examination. 65% were
male. 65% were male. The bulk of the population
(92%) are simple. Throughout the GSR planning year,
11 PGY-1, 5 PGY-2,9 PGY-3, 7 PGY-4 and 9 PGY-
5 were among respondents. Once gotten some
information about prior information on EPAs, 42%
GSR had "no to black out thought™ and 59% had "some
to smart thought." When inquired as to whether GSR
thought about the 5 degrees of the presentation size of
the EPASs, 64% had "no to black out thought,” though
38% had "some to smart thought." Interestingly, 44%
reacted in the negative when gotten some information
about extra data meetings before experimental
research was actualized. About one-half (47%) of
GSR remained extra worried that EPAs would expand
their everyday remaining burden. Once inquired as to
whether they remained worried about being surveyed
by going to doctors or specialists with whom they
didn't have a current relationship, 55% were more
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concerned. One of the regions where the dominant part
GSR (62%) recorded more concern was with respect
to potential for being surveyed by going to specialists
notwithstanding them having seen none or just a piece
of their understanding interaction. When inquired as to
whether EPAs spoke to existing criticism structure,
25% GSR reacted in the confirmed, 38% were "not
certain,” and 39% said "no." When inquired as to
whether senior occupants (PGY 4-5) ought to likewise
round out EPA cards alongside going to specialists,
38% said "yes," 28% reacted through "no," and 33%
picked "l couldn't care less." When inquired as to
whether EPAs made a more noteworthy feeling of
desires from the inhabitants than exists as of now, 21%
GSR said "yes," 36% said "no," and 47% remained
"not certain (Fig. 1)." Comparative examinations of
reactions utilizing Mann-Whitney U test among junior
also senior inhabitants just as by gender of respondents
discovered no distinctions for somewhat correlation.

Table 2:

Reliability Percenta

(Phi- variance

coefficient) accounte

candidat
[ans) 2 3 2
h acute cardiac failure 0.71 0.70 45
aint 0.48 0.42 23
and consent 0.50 0.49 25
0.27 0.36 11
time pressure 0.71 068 45
‘oblem 062 063 36
disease 0.51 0.48 26
| patient 0.63 0.61 36
ant 0.71 0.72 45
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Figure 1:
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DISCUSSION: of medical procedure residency preparing until finish

Over-all medical procedure preparing is ever
developing. From William Stewart Halsted's
dictatorial pyramidal framework, presented at Mayo
Hospital Lahore from April 2019 to March 2020,12
(still in presence in a bunch of projects as late as
1980s) to Edward D [6]. Churchill's superseding
vertical careful residency program, careful preparing
has changed considerably [7]. Churchill's model
stayed, with minor adjustments, the center worldview

of the twentieth century [8]. The appearance of
insignificant admittance medical procedure and the
move from discipline-arranged to illness situated
practice prompted acknowledgment that specialists
required at this point an alternate sort of training. In
reaction, a "blue strip" council of the Pakistani Careful
Association created suggestions to improve careful
training [9]. In an overview of medical procedure
cooperation program chiefs led by Fellowship
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Meeting Research Group, 23%
approaching colleagues remained
arranged for working room [10].

opined that
insufficiently

CONCLUSION:

The EPA experimental research is the stage toward
capability-based general medical procedure preparing.
The current investigation uncovers holes between the
points of the pilot undertaking and occupant
discernments as to same. More work is expected to
teach inhabitants and staff the same on the expected
advantages of the task, while alleviating bone fide
concerns. Reviewing occupants from each of the 29
destinations taking part in the pilot task may clarify
more nuanced points of view.
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