ETR PILOT 2006 (SY&SH)

Peer Review 1:Summary of Responses
· Please try to collect information by using the following question format & answer boxes – perhaps first recording as notes during the meeting and then writing up afterwards in a final version
· Your final version can either be hand-written or (ideally!) be completed and returned online to Amar at amar.rughani@sheffield.ac.uk
· Your colleague will hand you a sheet of background information completed prior to the meeting along with some photocopies from the STR and ETR
· Please bring hard copies of all relevant documents to our meeting on May 16th, Burncross Surgery,  7pm
· And… many thanks in advance for your contribution to this important pilot! 
1.   Initial Plan: Which of the methods you used for determining learning needs do you value most, and why? [c.f. the list compiled in Q2 of Trainer Summary]

2.   STR: Which of your existing tools for assessing the domains under review do you value most, and why? 

3.   STR: What do you see as the strengths of the domains under review (i.e. 13 – 24 & 35)?


4.   STR: What do you see as the limitations of the domains under review (i.e. 13 – 24 & 35)?


5. ETR:  When assessing your registrar via the ETR, did you find any new aspects of relevant performance highlighted – and were these important aspects?


6. ETR:  When assessing your registrar via the ETR, did you find any aspects of the STR not highlighted in ETR – and were these important aspects?


7. ETR: How would you describe the impact of using the ETR’s more detailed framework for analysing performance?


8.   ETR:  How would you describe the impact of using the ETR’s different approach to assessing performance?

 
9.   ETR: What do you see as the strengths of the ETR domains under review (i.e. 1 – 6 & 10)?

10.   ETR: What do you see as the limitations of the ETR domains under review (i.e. 1 – 6 & 10)?


 11.   ETR:  Do you have any other thoughts about your initial exposure to the ETR?

12.  Any Additional Comment? [i.e. any thoughts/suggestions re the pilot at this stage]

      ***********************************************************
REVIEWER: Please add below any useful information/thoughts presented by your colleague, about either the STR or ETR, which is not directly covered by any of the issues addressed above.  


REVIEWER: Do you have any final thoughts/suggestions of your own about the pilot at this stage?

PEP-CD 2000 (using RCGP Reference Scores) – this provides an objective measure and a sense of where much of the early work needs to be focused


Honey and Mumford – a knowledge of the potential Learning Styles helps balance the teaching


Impossible Opposites – to identify any potential attitudinal difficulties


Review of selection criteria and discussion at beginning of the job and


CV - Gets to know registrar and what learning needs are informally





Early joint tutorials and assessment sheets for those – broadly task based 





Nottingham rating scale very valuable – but clearly later on


Debriefing –this occurs on a continual basis


Video – gives incontrovertable evidence


Feedback from partners


Review of CV/past experience:Blunt instrument but fills in background, beware assumptions!


Confidence rating questionnaire: helpful ‘groundwork’ as covers large areas and highlights areas of weakness, unlikely to miss major topics.


Previous reg. appraisal and resulting learning plan: Useful as some previous thought already gone into eliciting learning needs in an organized way.


Early joint consultations and recording specific learning needs: Often ‘heat of the moment’ needs, so amenable to good learning (need-to-know situation)


Review of previous experience, i.e. CV, confidence rating scales and interview to determine “clinical learning needs”


Joint surgeries over first few sessions, observed consultations, joint management discussions etc to determine general medical knowledge, communication and consultation skills


Confidence rating scales, because they are comprehensive


Initial interview – get a real feeling for GPR’s attitudes and sense of role





Debriefing, video, feedback





Previous PDP, confidence rating scale, learning style questionnaire, video, joint surgeries, feedback








Unable to comment – although I (JJC) sense that PEP-CDs are most valued by DT


Currently uses joint surgeries debrief, random case analysis, and more informal assessment along with peer appraisal from colleagues and staff. Values the peer appraisal highly along with debrief and random case discussions	 


Debriefing


Video – very time consuming


Case analysis – permits detailed reflection and explores registrar’s ways of thinking, so potentially covers lots of the important domains.


Observed consultations/Video work  - Directly observing performance in situation of highest ‘validity’ i.e. real consultations





Observed and joint surgeries.  Being there allows assessment of some of the domains, but also discussion around the issues and immediate feedback with the opportunity and putting it into action. I.e. the agenda and needs of the patient may have been discovered, but not actioned, same for areas such as cues and clues, i.e. picking them up and recognising but not necessarily noting their importance or how to deal with them


Video – can actually see what happens


RCA – a chance to widen topics & explore





Debriefing





Debriefing random cases








Identifiable domains upon which one might focus one’s concern’s with a GPR who is failing


It gives the Trainer the freedom to formulate his own judgements


Are specific enough to be clear about which parts the registrar has not currently achieved and therefore can hone down on where registrar has reached required standards – pointed out he uses the STR as a totally summative organ and keeps his own paperwork to justify decisions on the STR	


Allows comments on basic knowledge


Problem solving


These domains have become familiar to me as a trainer so I am often noting down points which fit into this framework almost without realising. In some cases they suggest specific examples or events.





No specific comments


Relatively comprehensive


A core aspect of GPR training, trainers ought to be dealing with these domains





Assess basic problem solving skills and a basic knowledge base





Not difficult to fill in





Little link between Trainer’s records of GPR Training and the STR sections


Not a formative tool


Clearly a summative area so does not need to be filled in detail 


Domains ok but little room to put enough information in and the failure criteria ok but clearly not going to put comments down that a registrar has not reached a standard as that would need to be discussed elsewhere in a more formative way


Pass/Fail


Not clear what quantity of “failing behaviour” is needed to fail





Often a bit wooly or vaguely defined (e.g. able to identify strengths and weaknesses in performance). Do not seem to cover all areas which I would rate as important to a future GP.





Its sort of a yes/no assessment. Yes they can, no they cant, but with nothing in between. Doesn’t really allow assessment throughout the placement, more specifically aimed as an exit assessment.


There is little scope for acknowledging excellence, but that is not what the STR is for.





If registrars are observed as fulfilling the fail criteria some of the time, do they fail?  There is no guide here.





Limited recording space.  Not systematic.  Defines fail criteria but has no measures of success





DT did not find that the ETR made him think differently about his GPR (who is in his first 3 months in GP Training and therefore is still very new to the environment – not a stage when Summative Assessments might be made)


DT felt that many of the descriptors within the Domains overlapped with descrioptors in other Domains (ie – lacked Orthogonality)


No particular new aspects identified- in 1-3





Perhaps clarified rigidity of thinking with new ETR 4� 


Better definition of behaviour to demonstrate the competencies


More quantative feel with 9 scales in each competency area





Important new aspects: Structuring the decision-making process, taking broader view of patient problem including views of carers/families, dealing with risk and uncertainty. More thorough look at maintaining performance and learning, with application of learning to peer group and to the ‘organisation’ of General Practice.





It highlighter certain areas that I perhaps had already identified, but it allow me to conceptualise them better. The descriptor re patient’s agenda has provided me with a nice way to feed back to the GPR and an area we can now work on “Incorporates patients perspective and context when negotiating management plan”


Complexity is not really covered in the STR, even though this theme is emerging as a main feature of general practice.





Better defined and more indication of frequency/quantity of behaviours.





Clearer what you are meaning.  Definitions very helpful.





No real concerns


Not specifically but difficult to appreciate the meaning if something was not highlighted


No


STR includes a section looking at how registrar deals with patient’s major life events and crises. These learning experiences are illuminating and often bring out a lot of skills, or a need to develop skills, at an early stage.





No


None





No





No














DT did not feel the framework particularly enhanced the analysis of performance; the assessment of performance is occurring all the time during debriefings and observations – the picture of overall performance is then internalised by the GP Trainer – DT felt that maybe the framework might be more helpful once he became more familiar with its content


Time consuming – found highlighting the specific descriptions within the domains relatively easy as fitted well with descriptions of behaviour but filling in the second page time consuming and frustrating as had to read through the supporting evidence again in order to summarise into very small boxes – did not see the point of this as paperwork is there anyway


Good


Amassing evidence will be more time consuming





Because the ETR is more detailed and specific I found it easier to think of relevant examples of particular learning experiences as the areas specified seem more ‘concrete’.








Helps to conceptualise the issues. In doing that may provide the focus for the areas that require further intervention. 





Becoming familiar with the extra detail takes time and needs a rather different mindset. Potentially will be used as a formative assessment tool as well, and possibly also a way of recording. Apart from the detail, the assessment aspects also impact on usability.


 





Good but amassing evidence is more formalised, prescriptive and time-consuming





I had to think harder about what was being scored and why






















































































No tools used


As above ETR useful as a guide to training for formative diagnosis of problems as easy to describe to registrar where they need to be and considered for newer trainers would provide a bvery useful tool…. …but in fact the domains make detailed assessment more difficult in a way to as it is hard to score someone individually horizontally across each domain and so at times it is very difficult to synthesise the analysis within a domain into a single scores – the STR in fact is clearer where a registrar has not reached desired competence


The current registrar was not performing very well and the ETR helped to crystallise what was going wrong as there was more scope on the scale of 1-3 to define areas for improvement


It also allowed a better assessment of gaps knowledge


The ETR is more finely detailed, I felt it ‘brings out’ more awareness/knowledge of registrar than I thought I had. However we did not use the new ‘tools’ in assessment, the impact may be better gauged after trying these. 











I feel it’s a more helpful tool that can be used and referred to continually throughout the placement rather than an exit assessment. The ETR itself can point out areas for improvement, rather than simply being an “OK your fit to practice document”





Assessing a grade of performance is more difficult than just making pass/fail decisions.


Would welcome more guidance on justifying the decisions – would examples suffice?





Helps crystallise thoughts about a registrar and the scale is more easily usable than the STR pass/fail





Need specific examples in order to complete.  It helped me to crystallise thoughts













































































Validity – the reflect real world General Practice


Some sense of reassurance that it is evidence based





Otherwise, DT struggled to comment


As above – domains are a good guide to defining and distilling core skills and competencies needed to provide good general practice


Better definition of behaviours 


More evidence based


ETR Includes extra areas e.g. communicating risk, communicating uncertainty, which seem particularly useful in looking at registrar’s performance, drawing on important qualities not determined elsewhere. Overall ‘coverage’ of domains for a future GP feels more thorough.








This is one of the core aspects of GP work


Excellence can be acknowledged





Better definition of behaviours to be observed.


Better definition of evidence to be used.





More discriminatory of the level of competence
































Domain descriptors are sometimes unhelpful in helping the Trainer get a measure of what is being assessed (this, no doubt, will be improved as the ETR is used and matures)


As above – if the competencies were separated into blocks with a number or score being attributable to individual descriptors the assessment would be a lot clearer


Time consuming


Some registrars may be below 1 i.e. the competencies 1-3 Imply a basic level of functioning within a consultation, what if a registrar comes through who is functioning below 1 ?








As mentioned above, dealing with patient’s major life events and crises not as prominent in ETR.





Complicated to use, at least it appears so at this learning stage.





Standardised evidence collection, better but more time-consuming and difficult with a failing registrar/one whose skills and knowledge are at a very rudimentary level





























DT felt limited by the fact that his current GPR only in first 3 months – therefore comparing STR with ETR is not comparing tools designed for the same purpose (a large part of the structure of the ETR appears to be geared towards it being used as a Formative as well as a Summative assessment)


As described above – not clear in which way the document should be used, only used N for not competent and C for competent at four month review as some unease with scoring system


No





As far as the pilot is concerned, I’m not clear that the ‘buddy’ meeting, however pleasant, was strictly necessary.





Possibly get rid of the other pieces of paper (ie, if ETR replaced lots of other paperwork)





Using the ETR is user-friendly and will get easier with practice


The boxes in the right had side are difficult to understand – if the ETR is a summative document then why are they needed if it is a formative document then they are not big enough and distilling longer notes into the ETR appears just to duplicate work


No


Awareness-raising (‘brings out’ more awareness of registrar than I thought I had), takes up a fair bit of time but much of that may be unfamiliarity with new system and categories.


It is more complicated than the STR, but is also potentially more useful. Grading the performance adds extra concerns. If trainers are to be doing work that MRCGP examiners have done in the past, how is this to be resourced? ETR will only be acceptable if is consistent with established assessment tools (e.g. video and case analysis) but presumably this is something for the next phase.





As above





More than I bargained for.  How will we fit this in. COT/level of input





Calibration between Trainers will be a key exercise to generate confidence in the system (much in the same way that Video Assessors are currently calibrated for the SA Video)


On reflection, my colleague is a very experienced trainer who has developed sophisticated methods of continuous formative assessment – I can see how some duplication of paperwork might seem frustrating. However as a more inexperienced trainer I can see how I might value the ETR as a staging post – 





The issue about scoring seemed important – not having the opportunity to score a descriptor might leave ambiguity does this mean the regitrar has not reached this stqage yet or just that it has not been observed


No





He felt that in the STR, the domains covered can be subjective and not very specific, making objective measurement difficult.  Finds himself forming an opinion and then seeking evidence to back it up.


In the ETR he felt "expectant management" and "weighing up evidence in CPD" were important "new" factors.


We agreed that it seems easier to give specific examples under the ETR as the components of the domains are clarified.





Progressive nature of setting out makes it a useful formative device


1-3 are better than useless, so should there be negative marks available as there are with STR?


Where is the ‘pass mark’?











No – I await the discussion with interest though


In ETR 10 the question about teaching seems oddly phased, I would not expect registrars to be assessing other learners





I have significant concerns about the case base discussion; I can appreciate the usefulness of having a detailed interview looking at 2 complex cases every couple of months.  However this alone is unlikely to cover all the competencies across each domain.


  There will still be a need for continual ongoing recording following routine debriefing in order to evidence improvements in the behaviours.  I do not think it is realistic to try and cover each competency during the formal case based discussion which amount to 6 discussions in a 12 month period.  





The consultation observation tool contains elements of the summative assessment, Cambridge Calgary and MRCGP competencies.  This seems a useful tool but arranging viewing of 12 consultations using this tool will be time consuming, it will also be also be quite complicated to organize external assessment. 





 I can comment on the multi source feedback although I gather that 2 reports will be required in the training year.





My final comment is that I was under the impression that the new revised training would involve 18 months in General Practice, where as this report covers a 12 month period of training.





Hopefully, this rationalisation process will whittle the whole ETR thing down to a more manageable framework containing only the most relevant stuff.





Feel positive about it. Helpful tool for ongoing assessment. Helped conceptualise some of the issues that have arisen in other forms of assessment. Put them into a context within the particular competencies and will help highlight these for ongoing input. The statements are quite “pithy” and don’t put me off!!  The idea of a “here’s where we are now…heres where we wont to get to” is attractive Not really put off by the work, I don’t think it will add to the paperwork, number of assessments (starting/midpoint)etc, but will provide a framework.
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