Random Case Analysis Profile

Assessor:  
Trainer : 

Date:  
On each line please choose the description you think is closest to what you see on the tape, then put the corresponding score in the column on the right. The cases discussed should be selected randomly.

	A. The setting of the tutorial – does it encourage learning?
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	Score
	Comments

	A1
	Comfortable, quiet, good light, good seating, ambience ideal


	Almost ideal but some deficiency
	Significant deficiency
	Uncomfortable, noisy, poor light, poor seating, ambience poor
	2
	Generally okay.  Could do with a slightly more comfortable and ambient setting – relaxing chairs for example rather than something that reflects the consulting room!
Consider doing RCA with summary printouts rather than at the computer – one has a tendency to go back in records and look at other consultations – although the trainer was good at refraining from this.

	A2
	Not subject to interruption


	Minimal interruption
	Several interruptions
	Interruptions ruin the session
	3
	

	
	B. The process of the tutorial

	B1
	Good rapport, mutual respect and sensitivity evident
	Rapport mostly good, trainer sensitive
	Little evidence of rapport, trainer insensitive at times
	Relationship appears cold or hostile, lack of mutual respect, trainer insensitive


	3
	Good.  Occasional laughter between the trainer and TRAINEE.  
Trainer sensitive with feedback.

	B2
	Clear themes for the discussion, negotiated and agreed between trainer and TRAINEE

	Clear themes/topics for discussion introduced and set by the trainer 
	Themes/topics for teaching not always clear
	No themes for discussion discernible
	2
	Most themes decided by trainer but not negotiated with trainee eg quinine dosages, side effects, antenatal screening, pregnancy in later years: all introduced by trainer
Better to set a list of trainee’s learning needs (an agenda) and ask the trainee what they would like to talk about or at least okay it with them if picking one yourself. Consider asking trainee “where would you like to start” or “how did you find it” or “what bits did you like about this consultation and what bits were difficult”

	B3
	Learner-centred. Addresses the TRAINEE’s learning needs, picks up TRAINEE’s cues


	Mostly learner-centred. Addresses some of the TRAINEE’s concerns but misses some of TRAINEE’s cues
	Mostly teacher-centred but addresses some of the TRAINEE’s learning needs and concerns, misses most cues
	Teacher-centred. Does not elicit or address TRAINEE’s learning needs. Does not pick up TRAINEE’s cues



	2
	Mostly learner centred but could do with prioritising the learning issues identified rather than tackling each one as it becomes evident.

	B4
	Variety of teaching methods used well, e.g. role-play, use of resources, questioning.



	Limited range of appropriate methods used. 
	Some inappropriate methods used e.g. a lot of inappropriate telling.


	Inappropriate methods used e.g. entirely didactic when this approach is not useful.


	1
	Method Used:
“Telling” methods
Some facilitation – esp good on RCA case 2 .
Could have used more resources eg BNF, clinical evidence, the internet eg for things like miscarriage risk of amniocentesis, evidence base behind allergic rhinitis prescribing 

Could have asked the trainee how she felt about certain subject matters rather than “examining” her with on the spot questions.
Consider flip chart and other resources/methods

	B5
	Trainer gives clear, accurate explanations where needed
	Explanations occasionally unclear or inaccurate



	Explanations mostly unclear or inaccurate


	Muddled and inaccurate explanations



	2
	Generally clear.  Occasional responses were non-committal and vague e.g. miscarriage and return of periods.
If unsure about something, would advise to say so but not to leave it at just that – why not both trainer and TRAINEE look it up there and then?

Again, use other resources to help e.g. CKS, BNF

	B6
	Trainer checks the TRAINEE’s understanding of explanations


	Sometimes checks understanding of explanations
	Understanding rarely checked
	No checking or evidence of TRAINEE understanding


	1
	May wish to consider saying..
“how do you feel about that….do you feel any happier?”

“does that make sense?”

“is that okay?

“are there any bits of that you still don’t understand or find a bit unclear”
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	Comments

	B7
	Experiential. Based on cases described and linked to other experience if applicable 



	Mostly based on cases and experience
	Partly based on cases and experience



	Not experiential. Not based on any case or experience 



	2
	Some good linkage to personal cases by the trainer e.g. dealing with leg cramps, tackling patient concerns etc

	B8
	TRAINEE encouraged to express himself / herself


	TRAINEE sometimes encouraged to express himself / herself

	TRAINEE occasionally encouraged to express himself / herself



	TRAINEE rarely if ever permitted to express himself /herself

	1
	Explore TRAINEE feelings a bit more
“how you feel” questions

	B9
	Trainer gives constructive, sensitive feedback, reinforcing strengths, helping TRAINEE to tackle problems and uncertainty


	Trainer gives constructive feed-back, reinforcing strengths, some problems and uncertainties avoided
	Trainer gives constructive feedback sometimes, not always acknowledging strengths or uncertainties
	Trainer does not give feedback, or gives it in a destructive manner, does not acknowledge strengths or uncertainties
	1
	

	B10
	Trainer challenges TRAINEE constructively in order to expand thinking


	Some constructive challenge but some opportunities missed
	Trainer challenges very little, or does so in a slightly threatening way


	No challenge, or challenge appears threatening
	2
	Sometimes more of a chat than a challenge.  More challenge in case 2 than in case 1 and 3.  
Cases 1 and 2 very clinical, consider more non-clinical issues - will expand thinking in a challenging way. Further details, see below.

	
	C Summing up and planning for the future

	C1
	Useful summarising done by either trainer or TRAINEE 



	Summarising usually attempted, mostly useful



	Some attempt at summarising, not always useful



	No evidence of summarising



	1
	Good summarising of the learning issues still to be met.  Could precede with issues covered so far and the main bullet points.

	C2


	Aims and plans for future learning discussed and recorded

	Some plans for future learning were discussed but not developed



	Plans for future learning implicit, or mentioned by trainer but not discussed



	Plans for future learning were not addressed



	2
	Issues for the future discussed but not explicit enough.  Need to discuss and negotiated (and okayed) with TRAINEE and then discuss format and time for the session.  

	C3
	Explicit evaluation of discussion by TRAINEE and trainer
	Some evidence of evaluation of discussion


	Evaluation implicit
	No evidence of any evaluation
	0
	Not done.


Total: 25/45
Comments – please give examples of good practice, and suggestions for how teaching might be improved:

GENERAL

· Good start - explained what the session is all about, trainee encouraged to introduce each case and allows to talk

· Good variety of themes - good balance between clinical and non-clinical
· Trainer clarifies where necessary and ensures TRAINEEs knows the basic structures without threatening the educational environment

· Some good challenge - uses case examples/moulds the present scenario to push the trainee eg what if she tells you in confidence she is pregnant, she wants to keep the baby, doctors not prepared to sign TOP forms

· Some very good practical points as an outcome of the RCA

· Trainee encouraged to document and look into further learning needs

· Encourages the TRAINEE
· Enthusiastic Trainer

· Trainee has good lateral thinking skills

· Trainee clearly appreciates his trainer’s excellent facilitation skills at being challenging without affecting the educational climate adversely

· Such a comfortable environment that even the trainee feels he can ask challenging scenarios

For consideration:
Selection of cases – more random?
Could be more random eg using numbers “lets look at numbers 1, 4 and 7”, deficiency of current method - may recognise names leading to contamination with prior knowledge of the patient

Don’t feel you need to exhaust every case
Only one random case discussed during the entire period.  Don’t feel you need to cover and exhaust all the issues pertaining to a single case; not all of these areas will be high order learning areas for the trainee.  Covering more cases will result in dealing with more areas of greater importance.

Start broad then more focussed 

“How do you feel about  the PVD, Arthritis, Leg Cramps” – might be better than “how did it go”.  Then home in on each area.
“How did you feel about that consultation”; “Did you have any difficulties you would like to talk about”; “how do you feel about the differential diagnosis for dizziness and how to narrow down the diagnosis?”
Themes - mainly decided by trainer –

Start with the trainee – what difficulties did they have, what would they like to talk about.  You may wish to consider drawing up a list of learning needs rather than talking about each one as it is discovered; both of you can negotiate and place the issues in order of priority and allocate certain ones to tutorials and other educational opportunities eg “here is a list of things some of which you would like to talk about and some which I would.  Which of these would you like to tackle today?  This also helps the trainer with the structure of the tutorial and prevents the “what can I ask next” syndrome and having to think of things to ask on your feet.  Consider using a flip chart to share what is being discussed, to help summarise and plot future learning needs.  More balance between themes – between clinical and non-clinical (attitudes, feelings).  

Use of other resources 

Rather than talking about management plans e.g. the new diabetics & acne management, consider using other media like visual protocols to engage the other sensory modalities of learning (even if you have the knowledge).  Also gives TRAINEE an idea of where to look for information rather than relying totally on memory recall.  (e.g. “what’s the problem with dianette”, “do you know of any dianette guidelines”).  Other resources available:  www.gpnotebook.co.uk or even a clinical book from your library (eg oxford handbook of GP).  Google has lots of interesting stuff on Dianette guidelines, and even states to discontinue this after 3-4 months after the condition has resolved.  You both could have quickly looked this up; it would update you both and add dynamism to the session too.

Learn by doing
For example, rather than discussing what the TRAINEE thinks the makeup of the epilepsy template is, why not actively fill one in together on a test patient?   Learning by doing is hierarchically a powerful technique.

When discussing clinical examination skills, consider asking TRAINEE to demonstrate them e.g. rhomberg’s, nystagmus; use role play e.g. how to speak to teenagers on their own – how to get rid of the third party, “what would you say to me if I was the mum and….”   This also helps add dynamism to the session too.
More chat than challenge.  
More chat than challenge in cases 1 and 3.  Some good challenge in case 2.  Rather than yielding information, get trainee to come up with idea’s – “so how are you going to become more comfortable with polyps?”  Delve into the thought processes of the trainee and how they FEEL about certain topics and situations.
Finding a balance between clinical and non-clinical issues 

Could do with more non-medical issues e.g. how a patient feels about seeing a doctor three times, what was she expecting, dr feelings, patient compliance with creams and tablets
Some missed opportunities:

Case 2:  1) methods of altering patient beliefs?  2) explaining risks to patient (tutorial talked about risk a fair bit but not much about communicating it to patients.)

Case 3:  1) Doctors prescribing for non-patients (Dr. G prescribing for daughter of his patient)   2) trainee feelings rather than question her prescribing

If a TRAINEE asks something (e.g. the scenario: what if bf doesn’t want TOP but GF does?) rather than responding straight away and giving into content, consider the teaching process and generalise away from the specific question.

For example, 

· Trainee asks Specific question:  “what if the bf doesn’t want a TOP but the GF does?  What is the legal status?”

· Trainer generalises away: “where do you look for information when you don’t know it”

Ask the general question first and hopefully satisfying that should be able to help you tackle the specific question initially raised.  In this case, you might want to do an internet search on medical law sites, thus imparting a life long skill (where and how to find out information when you don’t know) and satisfying the TRAINEE’s request for knowledge at the same time.

Explicit future learning needs: 

Try and consider what learning areas are better tackled elsewhere e.g. tutorial.  Be explicit in terms of venue, date, format and with whom.  Set homework.

Acknowledge your own uncertainties 

“How common is lower abdo pain in early preg?” – you could have looked this up! Trainer came across as non-committal, evading the subject and went onto causes (but that wasn’t the question!).  Same with “how long before periods back to normal after miscarriage”, but could have rephrased and reflected back the question “well after what period of time would you worry?” 

Don’t be afraid to say what you don’t know.  You need to show the TRAINEE that you have learning needs too – encourages TRAINEE to openly express theirs and therefore giving you the opportunity of demonstrating the art of satisfying those learning needs.  If you both have a need, why not look it up together – in that way, you both learn at the same time as well as adding dynamism to the session.

The Ending

Don’t forget to summarise at the end – a lot was covered, and it would be useful to recap to highlight the important areas.   Also consider evaluation (formal or informal) to give you some feedback on your teaching and to ensure that you what you covered was what the learner wanted.

Examples by Dr Ramesh Mehay, Bradford, www.bradfordvts.co.uk 


