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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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What do we mean by WPBA 
CBD Example

http://vimeo.com/6793464 - start only
Royal College of Obstetricians and Gynaecologists
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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
– http://www.jrcptb.org.uk/assessment/workplace-

based-assessment

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. et al., 2014. Supervised learning events in the 
Foundation Programme: a UK-wide narrative interview study. BMJ 
Open, 4(10), p.e005980.



8/22/16

2

Slide 11

Putting WPBA into practice
mini-CEX- examples 

• Running a mini-CEX 
http://www.youtube.com /w atch?v= ubQ7K
H7lxLU&featur e=relm fu

• Giving feedback (with 
patient)http: //ww w.youtube.com/watch?v=
nod7SKwIQhg&featur e=relm fu

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

Assessment of large task types e.g.
• Care of patient in stable condition
• 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

ten Cate, O. & Scheele, F., 2007. Viewpoint: 
Competency-Based Postgraduate Training: Can We 
Bridge the Gap between Theory and Clinical Practice? 
Academic Medicine, 82(6), pp.542–547.
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Anchor Statements 
• These guide marking to the appropriate level

– Trainee at current stage vs end of training
– Novice, advanced beginner, competent, proficient, 

expert 1

– See examples in handouts 

1 Drey fus , H L and Drey fus , SE (1986)  Mind ov er Mac hine:  the power of human in tu i tion and ex pertis e in  the age of the c omputer,  
Ox ford, Bas i l  Blac k wel l  
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RCGP Statements

ExampleM
RCGP 
Anchor 
Statements
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Feedback Postcards
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Summary of Models for Giving Feedback
Pendleton’s	 ‘Rules’
Clarify	 factual	details

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
Pend leton 	D,	Scho field 	T, 	Tate	 P ,	Havelo ck	 P 	 (1 9 8 4 )	The	con su l tation :	an 	app roach 	 to 	

learn in g	 and 	 teach in g.	 OUP ,	Oxfo rdTraffic	 Lights	 /	SHIM

What	 to	STOP
HOW to	IMPROVE
What	 to	MAINTAIN

ALOBA	- Agenda-led	 Outcomes	Based	Analysis
SET-GO	
Si lverman 	 JD,	K u rtz	SM ,	Draper	 J. 	 (1 9 96 )	Ed u c	Gen 	Pra ct. 	4:28 8 –2 99 .
Si lverman 	 JD,	Draper	 J, 	K u rtz	SM .	 	 (1 99 7 )	Ed u c	Gen 	P ract.8 :16 –2 3 .	

Feedback	 Sandwich

Positive 
feedback

Positive 
feedback

Areas for 
improvement
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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 generalizati ons
• Not based on assumptions

Ende	J	(1983)	Feedback	in	clinical	medical	education.		Journal	of	the	American	Medical	Association	250:777-781

Slide 31http://www.youtube.com/ watc h?v =93 7G0 m5SUs Ihttp://www.youtube.com/ watc h?v =lCeyz pU7P Mw
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Key points
• Limited evidence base, but necessary in some form to 

give a modern 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 

• Their value in helping the struggling trainee / revalidation
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Further References about Feedback

• Arum, R., and Rok s a, J ., 2011.  Ac ademic al ly adri ft: L imi ted learn ing on c o llege campus es .  Chicago: Univ ersi ty  of Chic ago 
Pres s .

• Blac k  P, Wi l l iam D.  1998. As s es s ment and c lass room teac hing.  As s ess  in Educ . 5 , 7-73.
• Boehler, M.L. e t a l ., 2006.  An inv es tigation of medic al  s tudent reac tions  to  feedback : a  randomis ed c ontro l led tria l . Medic al 

educ ation, 40(8), pp.746–749.
• Bower, J . (1998) Support-c hal lenge-v is ion: a  model  for fac ul ty  mentoring. Medic a l  Teacher 20 :6 ; 595-7

• Ende J  (1983) Feedbac k  in  c l in ic a l medic a l  educ ation.  J ournal  o f the Americ an Medic a l  As s ociation 250:777-781
• Hattie , J . and Timperley , H., 2007. The Power of Feedbac k. Rev iew of Educ ational  Res earc h, 77(1), pp.81–112.
• King, J . 1999. Giv ing feedbac k .  Bri t Med J  Career Foc us . 318 , 2 .
• Ki rby , J .R., and Laws on, M.J ., 2012. Enhanc ing the qual ity  o f learn ing  : d is pos itions, ins truc tion, and learn ing proces s es , 

Cambridge: Cambridge Univ ers i ty  Pres s .
• Park es , J ., Aberc rombie, S., & Mc Carty , T., 2012. Feedbac k  s andwic hes  affec t perc eptions  but not performanc e. Advanc es 

in  Heal th  Sc ienc es  Educ ation , pp.1–11.
• Pendleton, D., Sc hofie ld , T., Tate, P., Hav elock , P., 1984 The c onsul ta tion: an approac h to  learn ing and teac hing. OUP, 

Ox ford
• Rol fe  I, Mc Phers on J . 1995. Formativ e as s es s ment: how am I do ing?Lanc et. 385 , 837-9 
• Si lv erman J D, Kurtz  SM, Draper J . 1996. The Calgary - Cambridge approac h to  c ommunic ation s k i lls  teac hing 1: Agenda-led, 

outc ome-bas ed analy s is  o f the c ons ul ta tion. Educ  Gen Prac t. 4 :288–299.
• Si lv erman J D, Draper J , Kurtz  SM.  1997. The Calgary - Cambridge approac h in  c ommunic ation s k il ls teac hing 2:The SET-

GO Method of des c rip tiv e feedbac k . Educ  Gen Prac t.8 :16–23. 
• Van de Ridder e t a l ., 2008. What is  feedbac k  in  c lin ic al  education? Med Ed. 42 :189-197


