GASTROENTEROLOGY & HEPATOLOGY 

CONDITIONS AND DISEASES

COMPETENCIES ACQUIRED

DIGESTIVE ONCOLOGY

	Training Centre:



	Department:



	Hospital:



	Clinical Supervisor(s):



	Educational Supervisor(s):




	DIGESTIVE ONCOLOGY


	Year 1
	Year 2
	Year 3
	Year 4



	Number of months with clinical responsibility for Digestive Oncology INPATIENTS:
	
	
	
	

	Average daily number of Digestive Oncology INPATIENTS during these months:
	
	
	
	

	Number of months with clinical responsibility for Digestive Oncology OUTPATIENTS:
	
	
	
	

	Average weekly number of OUTPATIENTS: 
New Patients
	
	
	
	

	Average weekly number of OUTPATIENTS: 
Review Patients
	
	
	
	

	Average weekly number of Urgent/Emergency Digestive Oncology Patients Admitted as INPATIENTS:
	
	
	
	


	DIGESTIVE ONCOLOGY GENERAL CLINICAL COMPETENCIES


	Year 1
	Year 2
	Year 3
	Year 4



	Detection of GI and Liver Malignancies:

	
Clinical
	
	
	
	

	
Endoscopy
	
	
	
	

	
Ultrasound ± Contrast
	
	
	
	

	
Endoscopic Ultrasound
	
	
	
	

	
Computed Tomography
	
	
	
	

	
MRI Scanning
	
	
	
	

	
PET Scanning
	
	
	
	

	
Radionucleotide Scanning
	
	
	
	


	
	Year 1
	Year 2
	Year 3
	Year 4



	Staging of Tumours
	
	
	
	

	Participation and Leading Multidisciplinary Teams
	
	
	
	

	Deliberation on outcome with patients regarding treatment options, palliation and no tumour-directed treatment 
	
	
	
	

	Informed Consent
	
	
	
	

	Participation and Leading Care-Management Teams
	
	
	
	

	Correctly sequence Multimodality Care
	
	
	
	

	Palliative Management:



	
General
	
	
	
	

	
Pain
	
	
	
	

	
GI Obstruction
	
	
	
	

	
Malignant Ascites
	
	
	
	

	
Nutrition/Hydration
	
	
	
	

	Patient Emotional Care
	
	
	
	

	End-of-Life Care
	
	
	
	

	Communication with Relatives/Friends/Advocates
	
	
	
	

	Selection & Enrolment into Surveillance Care
	
	
	
	


	ADMINISTRATION OF CHEMOTHERAPY


	Year 1
	Year 2
	Year 3
	Year 4



	Handling/Storage/Transport/Make-up/Compatibility of Chemotherapeutic Agents
	
	
	
	

	Dosage Regimes/Infusion Rates/Sequencing/Rescue of Chemotherapeutic Agents
	
	
	
	

	Safe Administration of Chemotherapeutic Agents including Vein Selection and Care
	
	
	
	

	Management of Extravascation of Chemotherapeutic Agents
	
	
	
	

	Non-Intravenous Administration of Chemotherapy
	
	
	
	

	Management of Acute Reactions
	
	
	
	

	Management of delayed side effects (especially Mucositis and Sepsis)
	
	
	
	


	ADMINISTRATION OF BIOLOGICAL AGENTS


	Year 1
	Year 2
	Year 3
	Year 4



	Appropriate selection of Biological Agents
	
	
	
	

	Safe administration of Biological Agents
	
	
	
	


	RADIOTHERAPY


	Year 1
	Year 2
	Year 3
	Year 4



	Appropriate selection of Radiotherapy
	
	
	
	

	Liaison with Radiotherapists
	
	
	
	

	Management of Radiotherapy side-effects
	
	
	
	


	SURGERY


	Year 1
	Year 2
	Year 3
	Year 4



	Appropriate consideration of surgery
	
	
	
	

	Liaison with Surgeons
	
	
	
	

	Peri-operative Fluid and Nutrition Support
	
	
	
	

	Management of Stomas, Fistulae, Anastomatic Leaks and Sepsis
	
	
	
	


	THERAPEUTIC ENDOSCOPY


	Year 1
	Year 2
	Year 3
	Year 4



	Appropriate selection with colleagues or appropriate personal selection and performance of the following procedures:

	
Endoscopic Mucosal Resection (oesophagus, stomach, 
colon and duodenum)
	
	
	
	

	
Ablation therapies including photo-dynamic therapy, 
electrocoagulation, oxygen lower plasma coagulation etc
	
	
	
	

	
Stent placement (oesophagus, colon)
	
	
	
	

	
Endoscopic anastomatic leak repair
	
	
	
	

	
Percutaneous Endoscopic Gastrostomy
	
	
	
	

	
Intraluminal Radiotherapy
	
	
	
	

	
ERCP
	
	
	
	

	
ERCP Rendevous Procedures
	
	
	
	

	
Percutaneous Biliary Drainage
	
	
	
	


	OESPHAGEAL CANCER


	Year 1
	Year 2
	Year 3
	Year 4



	Selection of appropriate care pathway taking into account tumour histology, staging, Dysphagia, other complications, patient’s wishes and Multidisciplinary Team deliberations
	
	
	
	

	Administration of Chemotherapy if appropriate
	
	
	
	

	Placement of Oesophageal Stent if appropriate
	
	
	
	


	STOMACH CANCER


	Year 1
	Year 2
	Year 3
	Year 4



	Selection of appropriate care pathway sequence taking into account tumour histology, staging, other complications, patient’s wishes and Multidisciplinary Team deliberations
	
	
	
	

	Administration of Chemotherapy if appropriate
	
	
	
	


	PANCREATIC CANCER


	Year 1
	Year 2
	Year 3
	Year 4



	Selection of appropriate care pathway sequence taking into account tumour histology, staging, other complications, patient’s wishes and Multidisciplinary Team deliberations
	
	
	
	

	Administration of Chemotherapy if appropriate
	
	
	
	

	Ability to manage post-operative metabolic and endocrine sequelae including enzyme replacement
	
	
	
	


	LIVER AND BILIARY TUMOURS


	Year 1
	Year 2
	Year 3
	Year 4



	Ability to clinically distinguish the different primary or secondary liver and Biliary tumours
	
	
	
	

	Selection of appropriate care pathway taking into account tumour histology, staging, Dysphagia, other complications, patient’s wishes and Multidisciplinary Team deliberations be they endoscopy, chemotherapy, surgery, radiation, intra-arterial ablation or palliation
	
	
	
	


	COLORECTAL TUMOURS


	Year 1
	Year 2
	Year 3
	Year 4



	Selection of appropriate care pathway sequence taking into account tumour histology, staging, other complications, patient’s wishes and Multidisciplinary Team deliberations
	
	
	
	

	Ability to be involved in the preventative care of families with hereditary colorectal cancer
	
	
	
	


	RARE TUMOURS


	Year 1
	Year 2
	Year 3
	Year 4



	Some clinical experience of the care of patients with Rare GI and Liver Tumours
	
	
	
	

	Selection of appropriate care pathway sequence taking into account tumour histology, staging, other complications, patient’s wishes and Multidisciplinary Team deliberations
	
	
	
	

	Administration of chemotherapy, biological agents and endocrine therapy appropriately
	
	
	
	


Competencies define the core competencies with respect to knowledge ,skill and attitudes in GI training .

Competencies can be scored as follows:

a.As  percentage expectation of achieving the competencies:

Year 1, 30% ; year 2 ,50%; year , 70%; year 4, 100%.

b. A verbal description, 

Year 1  , acting at a level requiring supervision  with some independent procedures , some unsupervised patient contacts, Year 2 , at least half of procedures unsupervised and at least half of patient contacts unsupervised , year 3 , three quarters of procedures independent, three quarters of patient contacts unsupervised.Year 4 working at the level of an independent specialist.
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