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• Why change?

• What has changed?

• What is the GSET structure?

• What’s involved for SMOs (trainers)?



• RACS - Strategic Plan & Issues identified
• Knowledge and skills at graduation inconsistent

• Expected Performance unclear

• AMC has placed conditions on RACS 
• ‘Time in training’ and ‘competency assessment’ 

• Need observations of performance in determining competency

• NZAGS in synergy with Australia GSA
• Credit: Monica Carrarini (GSA Director of Education & Training) and  BiGS



New concepts

Includes clear graduate 
outcomes & trainee pathway

Competencies that can be 
assessed to an agreed 
standard to be achieved by all 
learners  (with trainer tools)

Competencies are aligned to a 
curriculum

Emphasis is on abilities rather 
than time spent



Graduate Outcome

The objective of the GSET Training program is to 
ensure that the graduating trainee has the 

competencies and skills required to undertake core 
general surgery procedures, be able to participate 
independently in an acute on call general surgical 

roster, and be competent across the RACS Core 
Competencies



Adult learning

 Learner led goals

 Be clear what you want them to do

 Frequent Feedback

- Good 

& 

- for improvement

Framework must be medico-legally rhobust



• Structure of the program

• New curriculum
• Mapped to a syllabus

• New assessments







Syllabus



• 5 year training scheme

• SEAMs
• 1000 majors
• 10x 6mo rotations 
• Endoscopy 
• EPAs & PBAs
• Courses & Research 
• Exam 

• Terminology
• Entrustable Professional Activities (EPAs)   
• Procedure Based Activities (PBAs)



GSET Structure and Requirements
CORE PRINCIPAL

GSET1 GSET2 GSET3 GSET4 GSET5

2 Rotations 2 Rotations 2 Rotations 2 Rotations 2 Rotations

54 EPAs to the level of Entrustable 36 EPAs to the level of Entrustable

37 PBAs to the level of Able to Perform Independently 28 PBAs to the level of Able to Perform Independently

Skills Courses – EMST, CCrISP, ASSET, TIPS

SEAM

Research

1000 Majors with appropriate primary operator rate

100 Endoscopies and 50 Colonoscopies

8 Training Days

(can be interrupted / part time training)

Fellowship Exam

✓



Entrustable Professional Activities

A task or responsibility to be entrusted to a 
trainee once sufficient competence has been 

gained 

EPA

Everyday tasks 
in general 

surgery

Assess 
multiple 

competencies

Have a 
beginning and 

an end

Description of 
knowledge, 
behaviours, 

and attitudes



EPA (Professional activity) Rating
Entrustable

When a trainee can perform the activity at the required 
standard of performance with distant supervision, when an 
assessor is confident that a trainee knows when to ask for 
additional help in a timely manner.

Not Entrustable

When a trainee is unable to perform the activity at the 
required standard without close supervision and direction.



Entrustable Professional Activities

Core 
GSET1-3

Arrange and Complete Surgery for a Simple Acute Case

Assessing Simple New Elective Case in Outpatient Clinic

Delivering Results to a Patient

Discharge Planning for a Complex Patient

Leading A Team Ward Round

Management of Acute admissions 

Student Teaching Session

Present at MDM/X-Ray Meeting

Presentation at Departmental Meeting
x6



Entrustable Professional Activities

Principal

GSET4-5

Arranging Acute Surgery for a Complex Condition

Management of a New Cancer Patient in the Outpatient Clinic

Delivering News to a Patient – End of life Prognostic Discussion

Operative Supervision of a Junior Colleague

Present at MDM/X-Ray Meeting of a Complex Case

Communicating/Referring a Complex Patient Case 
x6



Entrustable Professional Activities
Medical 
Expertise

Judgement – Clinical 
Decision Making

Professionalism Ethics Health 
Advocacy

Communication Collaboration 
and Teamwork

Scholar and 
Teacher

C
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E

EPA1 a a a a a a a

EPA2 a a a a a a

EPA3 a a a a a a a

EPA4 a a a a a a a

EPA5 a a a a a a

EPA6 a a a a a a a

EPA7 a a a a a a a a

EPA8 a a a a a a

EPA9 a a a a a a

EPA10 a a a a

P
R

IN
C

IP
A

L

EPA1 a a a a a a a

EPA2 a a a a a a

EPA3 a a a a a a a

EPA4 a a a a a a a

EPA5 a a a a a a a

EPA6 a a a a a a a



Procedure Based Activities

A PBA is a (technical) activity to be entrusted to a 
trainee when they are Able to Perform competently / 

“Entrustably”

PBAs assess the competencies of medical expertise, 
and technical expertise



PBA (Procedure based) Rating
Able to Perform Independently

the trainee is able to complete the procedure with minimal 
supervision and guidance, and demonstrates knowledge of 
when to request assistance.

Not Able to Perform Independently

the trainee required close supervision and guidance, 
and/or does not demonstrate knowledge of when to 
request appropriate assistance.



Procedure Based Activities

Core 
GSET1-3

Anastomosis

Appendicectomy 

Examination Under Anaesthetic Anus - Incision & Drainage of Perianal Abscess

Groin Hernia 

Open and Closing Abdominal Incision 

Simple Laparoscopic cholecystectomy +/- Intraoperative Cholangiogram 

Small Bowel Resection 

Stoma Formation x3

x3

x4

x3

x6

x6

x6

x6



Procedure Based Activities

Principal

GSET4-5

Axillary Node Dissection

Colonoscopy 

Hartmann’s Procedure or Acute Left Colectomy 

Laparotomy - Adhesiolysis 

Open Right Hemicolectomy 

Sigmoid Colectomy/Anterior Resection 

Thyroidectomy 

Upper GI Endoscopy 

Wide Local Excision/Mastectomy 

x2

x4

x4

x4

x4

x2

x2

x2

x4



Who can assess EPA & PBAs ?
SMO on an accredited general surgery training unit

Need to have multiple assessors to remove bias, leniency, or 
halo effects across a minimum number of rotations, or halo 

effects[9]

EPAs and PBAs will need to be assessed across a minimum number of 
rotations and assessors

For EPAs … Input from

other medical staff – eg nurses, allied health, fellows, ED 
staff, IMGs, and other consultants.



• Set clear goals
• Run orientation

• Trainee handover form

• EPA & PBA assesments

• Mid-run & end of run form



How are EPAs/PBAs documented?

 Digital Platform 

 Emailed link after each activity

 Review trainee assessment of own performance

 Rate their level of performance

 Document feedback 

 Also need: face to face feedback



Email link (2 week expiry)









Troubleshooting EPAs/PBAs

 Attempts are important

 Consultant Log ins

 Non-FRACS consultants

 Extensions: Email links expire in 2 weeks



• Mid-run & end of run form



In-Training Assessment Form





✓

✓

✓

✓

✓

✓

✓

✓

✓







helen@nzags.co.nz

Feedback & questions?



• Clear requirements with many principals remaining the same

• Curriculum & syllabus, with milestones
• EPA & PBA requirements are new

• Progression through now has clearly defined steps 
• normal progression 
• extended learning available
• below performance expectation clear


