CbD on 2 sides of A4 – for hospital consultants and senior staff
CbD = Case-based Discussion


Intro

· Assessments will be made throughout the 3 year programme. One of the tools for doing this is CbD. Another is COT (Consultation Observation Tool?) 

· CbD is essentially a structured interview between educator and trainee. 

· The aim of CbD is to explore professional judgement exercised in clinical cases.  The attributes required (objectives) to do this may include: 

1. recognising uncertainty/complexity
2. application or use of medical knowledge
3. application or use of ethical and legal frameworks
4. ability to prioritise options, consider implications and justify decisions.
Before the CbD - preparation

· A CBD DVD is available from the RCGP with an accompanying booklet.  Watch it.  

· The trainee is responsible for selecting cases, getting paperwork in order and setting a date.
· Try and discuss CbDs on a weekly basis (or alternate weeks between CbD and COT).  In this way, you won’t have to worry about getting the minimum number set by the RCGP done.  Remember, the RCGP’s minimum number is just that – THE MINIMUM, not the target!
· For each CbD interview the trainee will select THREE cases and present a copy of the clinical entry and medical summary to the assessor one week before the discussion.  You select TWO of these for further discussion.  That’s what the RCGP say but I find that reading them a week in advance results in forgetting the details of the case on the day.   I prefer to get them on the day to keep it fresh in my mind (I usually read them 1 hour before the interview).  

· I would also advise choosing simple cases at the outset until you are well familiar with the method.
· It is important for the progress of the trainee that the interview is used to guide further development by offering structured feedback. The CbD interview should take no longer than 1 hour in total for both cases which allows about 20 minutes for feedback together with any recommendations for change (20 minutes per case, 10 minutes feedback per case; total time = 60 mins = 1 hr). It will be quite challenging for trainers to get markable evidence within this time-frame so: a)prepare beforehand & b) do not teaching during the session (do that afterwards).  
1. Brief the trainee and make sure (s)he:   

a) is familiar with the competencies being assessed and know exactly what they mean.  It’s all on the RCGP website and in their e-portfolio. 

b) presents balance of cases including those involving children, mental health, cancer/palliative care, older adults across varying contexts e.g. surgery, home visits, OOH.

c) is selecting cases carefully.   Case selection is dead important to success: as time goes on, tell your trainee to present you with cases that focus on the competencies not covered or those that have previously been flagged as needing development.
d) Cases in which there was an element of uncertainty or where a conflict of decision making had arisen are particularly good ones to choose.

2. “CbD summary template for trainees” – this is a template to help trainees prepare their cases and is available on  www.bradfordvts.co.uk  (click MRCGP, then CBD).
3. Advise the trainee to review the records and refresh their memory before the CbD. 
4. Make sure you read what they present you with – Don’t try and blag it!   The “CBD Question Maker for Trainers” on www.bradfordvts.co.uk  will help you devise contextually appropriate questions.
5. There are descriptors of what constitutes needs further development, competent and excellent for each competency area in the report and it is important that the assessor takes time to develop a clear understanding of what specific evidence will indicate each level of performance.
During the CBD - facilitating

1. A useful starting point is to ask them 3 things:

a) what issues they felt the case raised

b) what issues they felt needed resolving

c) what bits they found challenging/difficult

2. CbD can be quite challenging – you may find that your first difficulty is with suppressing all those random case analysis urges to say "what if?". The CBD is an assessment of what the trainee did with a particular case - not what they might have done if... 
So one can ask what they did, and why, and what evidence they have for that action.   You can  even ask "What is your next step?”.  But what you must NOT do is take them down a line of hypothetical exploration.  That means staying away from “What if…” questions.  The discipline not to slip in to tutorial or RCA modes of questioning requires practise but can be acquired in a short space of time.  In general, stay away from “what if …” questions.  Some people misunderstand the advice over the ‘avoiding what if’ questions by making an over-literal interpretation of it.  It simply means not asking questions which change the scenario to something which didn’t happen like ‘What if the patient’s headache interrupted her sleep and was making her vomit.  What would you have done then?’  However, it would be OK to say ‘What other options did you have or considered in that situation?’  and ‘What made you choose the course of action you did?’ – because these are things the trainee may well have covered in their head but not enacted physically.
3. Only pick 2-3-4 areas to look at with each case.  Don’t explore all the competencies otherwise you’ll be there all day!   Focusing on just a few will help you explore them at depth and push the trainee to their limits.   If you did any more, you’ll only end up doing a superficial exploration.
4. If a particular competence is causing concern, stick with it and give it the time it deserves to enable you to tease out what the trainee needs to do in order to improve.

5. The key to a good CBD is preparation of the questions – develop a bank of questions that you can use.  Alternatively, the “CBD Question Maker for Trainers” on www.bradfordvts.co.uk (under nMRCGP, then click CBD) will make this real easy for you.  
6. Don’t teach during the assessment phase of the process.   Some trainers assess and teach at the same time.   This disrupts the process, shifts the balance in terms of the time devoted to assessment and to teaching, and can result in cases taking an awfully long time to complete.   Sometimes, time can be eaten up so much by this that trainers don’t end up assessing the other domains they were originally planning on doing.  This is unfair on the trainee.  You can have a deeper discussion when the assessment bit is over.  Stick to this rule: assess now, teach later.
Closing the CbD 
1. Throughout the interview, record evidence elicited on the notes sheet. Use it to inform the judgement on the level of performance of the trainee against each competency area. 
2. At the end of each case, a judgement of the level of performance demonstrated by the trainee should be recorded on the marking grid along with recommendations for further development.  Remember, your feedback needs to obey the usual rules of giving feedback especially concentrating on being specific and descriptive.
CbDs test what a trainee actually did
CbD tests what the GPR actually did rather than what they think they might do. 
Running CBD workshops (for Deaneries, PDs or trainers’ workshops)

· show a video of a CBD - then discussion on what was observed; identify the skills required.
· practical sessions – skills are never acquired if there is no provision for practise

· Set the following homework for trainers: 
“We need each of you to bring three cases to use for discussions. Consult www.bradfordvts.co.uk (click nMRCGP then CBD) for information. I suggest that you choose cases you have seen relatively recently, that you have seen on more than one occasion and, without being too challenging, have what you think will be enough in them for a discussion with colleagues. Experience so far suggests to me that choosing the right kind of case will be an important issue. Please bring a printout of your consultations and a summary from the practice computer. It may be helpful for you to produce your own written summary of the case to help the discussion process or alternatively use the “CBD summary template for trainees” on www.bradfordvts.co.uk ,”
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