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Workplace based assessments for StR’s in Occupational Medicine

A TRAINEE’S GUIDE TO THE CBD ASSESSMENT 

The Case-based Discussion (CBD) formalises the process in which trainees present and discuss their cases with more experienced colleagues. It ensures there is a systematic assessment of performance and that you receive structured feedback.

General notes:

1. The process is ‘trainee led’ – i.e. the onus is on you to organise each CBD with your assessor, to ensure the paperwork gets completed fully and to ensure the minimum target number of CBDs are done in each year of your training. 

2. Your educational supervisor should help you to select a range of relevant cases across the breadth of the training syllabus, suitable to your training needs. (The Faculty will issue educational supervisors with planning guidance). 

3. At least 8 CBD assessments should be performed annually with your clinical supervisor (trainer) as assessor.
4. This is a lower limit. We encourage additional formative assessments to support reflective learning. 

5. The assessor will most often be your trainer. But you can also ask another consultant, or a fellow trainee who is more experienced than you to assist with these extra CBD assessments. Sampling a number of different assessors is advantageous, and all of these assessments can be included in your portfolio. The assessor need not know you or the case beforehand.

The process for each CBD:

1. You should select two case records of patients you have recently seen and in whose notes you have made an entry. Present these to your assessor, who will choose one of these for the CBD session.

2. Discussion of the case should start from and be centred on your record in the notes, and can explore various aspects of the case such as: clinical and risk assessment, management and advice, decision-making, awareness of professional, ethical and legal boundaries, record keeping, and opportunities for team working, leadership and prevention (descriptors of expected performance are given below).

3. Your performance will be scored on a 9-point scale against pre-defined criteria using a standard form and following standard written guidelines. (You can obtain the forms and view the assessor’s guidelines by following the links at the bottom of this page.)

4. You should be scored against the performance that could reasonably be expected of you at your stage of training and level of experience. Your assessor must justify an unsatisfactory score with at least one explanation/example in the comments box, failure to do so will invalidate the assessment. 
5. The assessor should give you feedback immediately after the assessment and especially where problems have been identified.

6. Both you and your assessor should sign the form at the end of the assessment.

7. After completing the form, please give keep the top copy for your logbook. A photocopy of the form should go to the educational supervisor (who may be your trainer and assessor).

Descriptors of trainee performance: what is the assessor looking for?

As a guide, descriptors of performance are given below for each assessed competence, in 3 broad categories:

· Below expected – scores of 1 to 3

· Satisfactory – scores of 4 to 6 (given in bold italics)

· Above expected – scores of 7 to 9

1 Clinical record keeping

· Poor, incomplete records. Might be unsystematic, illegible, not comprehensible, unsigned, undated, missing important detail.

· Structured, signed and dated; legible, clear and comprehensible with no important omissions.

· Excellent records with few or no flaws at all.

2 Occupational assessment (including diagnostic skills)

· Fails to obtain or interpret evidence correctly; omissions in assessment and the differential diagnoses considered; neglects the occupational context and occupational aspects of the case

· A good occupational assessment showing satisfactory diagnostic skills based on appropriate evidence from, for example, history, examination and investigations. Appropriate diagnosis and spread of suggestions in the differential diagnosis. Assessment integrates the important occupational aspects of the case.

· A thorough, accurate, and appropriately focused occupational assessment and diagnosis demonstrating excellent assessment and diagnostic skills.

3 Risk assessment and management

· Fails to assess risk to the patient, or others.

· An adequate risk assessment leading to an appropriate management plan, including consideration of risks to the patient and others.

· A very thorough and appropriate risk assessment, excellently documented, with a very good management strategy (if appropriate, including alternative options) properly communicated to all the appropriate individuals.

4 Investigation and referral/clinical liaison

· Although indicated, little or no proper investigation; referral/clinical liaison not made, or made inappropriately.

· Adequate investigation and appropriate referral. Investigation includes talking to managers, safety officers and any other appropriate third parties.

· Excellent selection and implementation of investigations and interpretation of findings; best available referral/clinical liaison option chosen and appropriately made.

5 Advice and recommendations

· Inadequate advice and recommendations to relevant parties (patient and/or managers) – unacceptable performance.

· Satisfactory advice and recommendations to the relevant parties, recorded and communicated. 

· Excellent and highly appropriate advice and recommendations to all relevant parties, with proper documentation and communication.
6 Opportunities for prevention

· Overlooks the preventive opportunities of the case.

· An adequate consideration of preventive opportunities, with no major omissions.

· Excellent consideration of prevention, thoroughly pro-active and opportunistic, a leader in preventive initiatives.

7 Professionalism

· Evidence of an unacceptable lack of professional standards in any aspect of the case.

· Appropriate professional standards demonstrated in all aspects of the case.

· Evidence of the highest professional standards throughout the case – a role model for others to learn from.

8 Ethical and/or legal considerations

· Inadequate consideration important ethical and/or legal issues of the case

· An adequate consideration of the ethical and/or legal issues of the case, leading to appropriate actions (e.g. consent) and/or advice and covering the important concerns.

· A thorough and appropriate handling of the ethical and/or legal issues, excellently documented, and an exemplar of good communication and sound ethical practice.

9 Team working

· Inadequate consideration of the role of other team members and team working; might be seen as a weak team player.

· An adequate consideration of the role of other team members, leading to effective team working; (from year 3: able to lead when necessary).

· Excellent team working skills and appreciation of the team’s role; a model in communication and team involvement; (from year 3) able to lead effectively.

10 Clinical reasoning (including decision making)

· Limited evidence of appropriate clinical reasoning; inadequate decision making – unsafe.

· Good, logical clinical reasoning and appropriate decision making.

· Excellent clinical reasoning, taking proper account of all the relevant factors leading to decisions that support a high or very high standard of care.

11 Overall occupational management (i.e. covering assessment, communication, case management, decision-making, professionalism, ethical behaviour and any opportunities for team working and prevention):

· Concern over the standard of occupational management demonstrated in this case – unsafe and maybe unfit to practise.

· Occupational management of the required high standard, though possibly allowing a few minor shortcomings.

· Evidence of excellent occupational management in all aspects of the case – a role model. 

How does this feed back into learning and annual assessment?

The purpose of this tool is mainly educational – to enable feedback that supports and promotes high standards of medical consulting.

You will receive immediate feedback from your assessor. 

At first there may be things that need some attention, and there is an expectation that scores will improve over time, reflecting the development of new competencies and the refinement of established ones. Thus, no judgment of you rests on a single CBD. Instead, your educational supervisor will collect the CBD forms that relate to your performance over encounters, summarise them on a specially provided form, and discuss them with you at regular educational appraisal meetings (to chart progress, areas of strength, developmental needs, and plan educational objectives).

The summary form will be updated over the course of the training year, and a copy then sent by the supervisor to the deanery, to support the Annual Review of Competence Progression Panel (ARCP). You will have a chance to see, discuss and sign this form and will get a copy for your logbook.
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