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Overview
Learning Outcomes
1. Discuss the rationale for WPBA
2. Describe and evaluate different WPBAs
3. Develop and use anchor statements
4. Deliver simple WPBA and FEEDBACK

— In the every day clinical situation
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Types of WPBA

* Five main types

— Clinical Encounter [Mini-CEX, DOPS/DONCS]
— Case-based Discussion [CBD]

— Multi-source Feedback
* Peers / 360
» Patient Feedback — new
— Performance Data [Logbook] [Clinical Outcomes]

— Developing the Clinical Teacher

* View examples online

C

— http://www.jrcptb.org.uk/assessment/workplace-
based-assessment
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General Literature

« Van Der Vleuten, C.P., 1996. The assessment of professional
competence: developments, research and practical implications.
Advances in Health Sciences Education, 1(1), pp.41-67.

* Miller & Archer, BMJ 2010; 341, Systematic Review

— 16 studies, only one RCT, 8 on MSF

— Multi-Source Feedback - most benefit in developing performance
« Jacques, BMJ Careers, 30 Nov 2011

— RCGP Review of three year programme

— Little or no correlation of WPBA to final outcome

— Submitted [successfully] business case for 4 year training
* Rees, C.E. etal., 2014. Supervised learning events in the

Foundation Programme: a UK-wide narrative interview study. BMJ
Open, 4(10), p.e005980.
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Putting WPBA into practice

mini-CEX- examples
LA k-
* Running a mini-CEX
http://www.youtube.com /w atch?v=ubQ7K
H/IXLU &featur e=relm fu

» Giving feedback (with
patient)http: //ww w.y outube.com/watch?
nod7SKwlQhg&feature=relmfu ‘;r

» Giving feedback (bad then
good)http://www.youtube.com /w atch?v=P
RIINUAKwDY&feature=reImfu
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Putting WPBA into practice
Entrustable Professional Activities

Assessment of large task types e.g.

» Care of patient in stable

» Care of patient in emergency

» Discharge of patient

* General ward management

» Assessed on level of supervision e.g.

— Immediate supervision
— End of ward

— Within hospital

— From home
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Anchor Statements

« These guide marking to the appropriate level
— Trainee at cument stage vs end of training

— Novice, advanced beginner, competent, proficient,
expert !

— See examples in handouts

1 Dreyfus, HL and Dreyfus, SE (1986) Mnd over Machine: the power of huran intuitionand exgertise h the age of theconputer,
Oxford, Basil Blackwell
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This competency is about communication with patients, and the use of recognised consultation techniques

Insufficient Evidence Needs Further

Development

From the available
evidence, the doctor’s
performance cannot
be placed on a higher
point of this
developmental scale.

Develops a working
relationship with the
patient, but one in which
the problem rather than
the person is the focus.

Competent

Explores the patient’s
agenda, health beliefs and
preferences.

Elicits psychological and
social information to place
the patient’s problem in
context

Excellent

Incorporates the patient's
perspective and context
when negotiating the
management plan.

Produces management
plans that are appropriate
to the patient's problem.

‘Works in partnership with
the patient, negotiating a
mutually acceptable plan

Whenever possible,
adopts plans that respect
the patient’s autonomy.

Exampr that respects the patient’s

- agenda and preference for
RCGP involvement.
Anchor Provides explanations Explores the patient's Uses a variety of
W t that are relevant and understanding of what has | communication
Statements understandable to the taken place. techniques and materials

patient, using appropriate
language.

to adapt explanations to
the needs of the patient

Achieves the tasks of the
consultation but uses a
rigid approach.

Flexibly and efficiently
achieves

Appropriately uses

tasks, responding to the

skills such as
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Feedback

task
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Summary of Models for Giving Feedback

Feedback Sandwich

improvement

Positive
feedback

Traffic Lights / SHIM

Pendleton’s
Clarify factual details

leming md taxhing OUP, Oford

‘Rules’

Learner comments on what went well
Teacher comments on what went well
Learner identifies areas for improvement
Teacher identifies areas for improvement

Discuss suggestions for change

Pendieon D, Shofiéd T, Tae P, Hadock P (1984) hewnsultaion: @ aproah to

What to STOP
HOW to IMPROVE
What to MAINTAIN

ALOBA - Agenda-led Outcomes Based Analysis
SET-GO

O Slvemen D, Draper J, Kurtz M. (197 )& uc GenPrat.8:1623
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1 0 . | THE ONE MINUTE PRECEPTOR MODEL OF TEACHING INTERVENTION
Ende’ s Principles of Feedback

* Well-timed and expected

» Teacher & trainee allies, with common goals
» Based on first-hand data

* Regulated in quantity

+ Limited to remediable behaviours

+ Descriptive non-evaluative language

+ Specific, not generalizations

* Not based on assumptions

Ende J (1983) Feedback inclintalmedial eduation. Joumal of the Amerian MedtalAs sociation250:777-B1
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Step 1: Get a commitment

Step2: Probe reasoning, evidence and
ask alternative suggestions

Step3: Teach general principle

purpose

Purpose

aloving the tutorto
Whattodo
4 Creste a supportve environment of ntellectual honesty - make f safe
o make

Purpose.

Whattodo
o Askuhat evidence supports the commitment

at ves were consicered
age tinking outlovd

Comman errors

mentand tllinstead of asking for

gtofind gt teach i
every case,even uhen the stucent hos
performed

o Using aneceotes and personsl

frences ntesd ofan eidnce

based approach

STANDFAST
Step4: Reinforce what was done right

SCRUB

Step5: Correct errors and explore suggestions for improvement

Purpose.
.

Purpose

em.and torenforce

pact of i her actons on others

reinorzes nothing

Whattodo
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Key points

« Limited evidence base, but necessary in some form to
give a modem assessment of clinical ‘performance’

« Importance of triangulation with other data in the wider
portfolio to contribute to end of placement and
programme reviews

« Their value in motivating
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Adwances

pereeptions butnot

« Their value in helping the struggling trainee / revalidation
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