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**42-year-old woman. Laparoscopic sleeve gastrectomy. Day 3: staple line leak.**

• Her surgeon had completed **the 
required number of cases.**

• His logbook was signed. His training was 
"complete."

Birkmeyer JD et al NEJm 2013
Dimick JN NEJM 2009

So I ask you this question — and I want you to 
sit with it:

• Did the system fail her? Or did the 
individual/preceptor fail her?**





Graduados de Cirugía General
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We have built surgery training on three assumptions

| Assumption | 
| Volume = competence | 
| Time in program = readiness | 

| Exposure = mastery |

Chikwe J et al Ann Thor Surg 2009
Aggarwat R et al Qual Saf Health Care 2010
Ten Cate O J Grad Med Educ 2013
Fecso AB et al Ann Surg 2017

| Reality |
| Same case number ≠ same outcome |
| Learning curves are **non-linear and 
individual** 
| Passive exposure without structured 
feedback produces **invisible variability** |
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| Reality |
| Same case number ≠ same outcome |
| Learning curves are **non-linear and 
individual** 
| Passive exposure without structured 
feedback produces **invisible variability** |

The most dangerous surgeon in your OR is not the one who knows 
they're struggling.
It is the one who has **completed their numbers and believes 
they are ready.**



THE LEARNING CURVE PROBLEM

• **High individual variability** in rate of skill 
acquisition

• **Non-correlation** between case number and 
complication rate at the individual level

• **Critical inflection points** that differ between 
trainees — and are currently undetected

Ramsay CR et al Int J Technol Assess Health Care 2001
Feldman LS et al Surg Endosc 2004
Zevin B et al J Am Coll Surg 2012
Patel SM et al Obes Surg 2021

• Our current model : "How many has she done?"
• The right question is: "How well does she do it?"

Two trainees finishing the same program,
with the same attending, 
with the same case volume, 
can have **radically different technical 
consistency**



WHAT COMPETENCY-BASED EDUCATION ACTUALLY MEANS

Core definition:
• Progression determined by 

**demonstrated performance**, not by 
time elapsed or cases logged.

Fran JR et al Med Teach 2010
Lobst WF et al Med Teach 2010
Swing SR Med Teach 2007

The paradigm shift requires us to change three 
fundamental equations:

• Time    →    Competence

• Cases   →    Consistency
• Exposure →   Mastery

The standard is not: "Has this surgeon done 50 
sleeves?"
The standard is: "Can this surgeon perform a 
sleeve safely, consistently, independently?"



ENTRUSTABLE PROFESSIONAL ACTIVITIES (EPAs) IN SURGERY

• The EPA framework operationalizes competency 
into **trustable, observable units of clinical 
work.**

• This is not simply "performing the operation." It 
encompasses:

• Appropriate patient selection and risk stratification
• Intraoperative decision-making under variance
• Complication recognition and response
• Post-operative management Ramsay CR et al Int J Technol Assess Health Care 2001

Feldman LS et al Surg Endosc 2004
Zevin B et al J Am Coll Surg 2012
Patel SM et al Obes Surg 2021



ENTRUSTABLE PROFESSIONAL ACTIVITIES (EPAs) IN SURGERY

• | Level | Description |

• | 1          | Requires full direct supervision 
• | 2          | Requires direct supervision, may perform      

steps 
• | 3          | Requires indirect supervision (supervisor 

available) 
• | 4          | Can perform unsupervised 

Ramsay CR et al Int J Technol Assess Health Care 2001
Feldman LS et al Surg Endosc 2004
Zevin B et al J Am Coll Surg 2012
Patel SM et al Obes Surg 2021



Entrusted Professional Activities
• 18 EPA for General Surgery
• 5 already validated
• Scale:

§ Minimal participation
§ Direct Supervision
§ Indirect Supervision
§ Ready for Practice 



ENTRUSTABLE PROFESSIONAL ACTIVITIES (EPAs) IN SURGERY
• **The critical educational act** is not assigning a number — it is the **decision to 

trust.**
• That decision must be **evidence-based, not instinct-based.**

Ten Cate O Med Educ 2007
Ghaderi I et al Ann Surg 2015
Sroka G et al J Am Coll Surg 2010
Holzhausen Y et al GMS J Med Educ 2017





EFFECTIVE FEEDBACK

• Assessment without feedback is **data 
collection, not education.**

• The evidence on feedback in surgical training is 
unambiguous:

• feedback that is **delayed, vague, or non-
actionable** produces no measurable 
improvement in performance.

Hattie J et al Rev Educ Res 2007
Veloski J et al Med teach 2006
Watling C et al Med Educ 2012
Ahmed M et al Surgery 2012

• **The three non-negotiable properties of effective surgical feedback:**
• IMMEDIATE    →  Within 2 minutes of case completion
• SPECIFIC     →  "Your angle of His exposure was incomplete at step 4"
• NOT "Good job overall"
• ACTIONABLE   →  "Next case: place your first port 2cm higher and actively 

retract the fundus before stapling"



Cambio en el programa

| Component          | Action                                                                                                | Time Required |

5 Core EPAs**       | Define the 5 operations/decisions that determine readiness.    | 1 faculty meeting |
| Brief Checklist.  | 8–10 critical steps per procedure, completed intraoperatively   | 30 min to develop |
| 2-Min Debrief.     | Structured post-case feedback after every trainee case               | 2 min per case |
| Longitudinal Tracking  | Simple spreadsheet: OSATS score per case per trainee    | 10 min/week |
| Entrustment Decisions | Formal, documented progression reviews at defined milestones | 1 meeting/quarter 

Carraccio C et al Acad Med 2016
Touchie C et al Med Educ 2016
Parsons AS et al Med Teach 2021





Move the Camera
Constant clutching
Arm position
Keep ergonomics
Master bed assist (angles/collisions)
Work on Robo “technique”
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IA en Educación Quirúrgica

• Áreas: 
- Entrenamiento basado en

simulación
- Evaluación objetiva de destrezas
- Retroalimentación
- Optimización curricular
- Educación personalizada

Kankanamge D, et al. Am J Surg 2025

Giglio B et al JAMA surg 2025 

ewalramani D, et al. Surgery 2025



THE CENTRAL MESSAGE

**We are not forming residents./fellows**

**We are certifying surgeons to operate alone 
on vulnerable patients.**

That is a different responsibility. It demands a 
different standard.

Competency based education with 
trustworthy evaluation tools (EPAs)

AI in the horizon
Nasca TJ et al NEJM 2012
Leach DC JAMA 2002
Sachdeva AK et al Surg Oncol Clin N Am 2016

The question is not:
*"Has this surgeon been 
sufficiently exposed?"*

The question is:
*"Has this surgeon 
demonstrated, repeatedly and 
objectively, that they can 
perform this operation safely?"*



Gracias

@drdanielguerron@danguerronguerrod@clevelandclinicabudhabi.ae


