Assessment of Video
A PILOT FEEDBACK DOCUMENT
(Ideas and Suggestions for Feedback Discussion with Registrars) 

Pilot conducted on behalf of    
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1. Purpose of piloting a feedback document

Six potential external tools are being tested as part of the Workplace-Based Assessment (WPBA) pilot. None of the tools may currently be considered as valid or reliable.  It should be remembered that it is the tools that are being tested at this stage and not any of the participants. During the pilot stage we should be guarded regarding the interpretation of any participating individual’s results. Information on scores and free text, where possible, will be fed back to Trainers and Registrars at the conclusion of the analysis of all the data by summer 2006. 

It is hoped that the Trainer with his/her educational background, skills, and knowledge of the doctor in GP specialist training will be in a good position to facilitate reflection on the evaluation of the progress and performance as suggested by the piloted external tools. 

This pilot feedback document is intended to be used with GP registrars as an advisory document only. It is expected that this advice will be developmental and open to review by individual Trainers and/or groups. We intend to collate opinion and any experience in the use of these documents centrally at the end of the pilot to establish the potential value and problems. 

All of the WPBA pilot feedback documents are available for comment and potential use by trainers and registrars for each of the piloted external assessment tools on the pilot website: 

www.dundee.ac.uk/gptraining 

2. Purpose of Video Assessment
Assessment of Video is one of six tools being piloted in the external moderation arm of Workplace-Based Assessment (WPBA). It is hoped that the assessment of video will sample desirable skills of the registrar towards meeting requirements specified in the General Medical Council document “Good Medical Practice”. The evaluation of the pilot will subsequently determine to what extent the proportion of skills tested by assessment of video is unique or shared with the other tools.
3. Background

Trainers have been responsible for teaching consultation skills to Registrars for many years.  Since 1996 they have prepared Registrars for the video component of Summative Assessment.  As such they represent an experienced group in the use of video both in teaching and assessment.
The pilot’s assessment schedule combines MRCGP exam and Summative Assessment video assessment schedules and was produced in three distinct steps:

1. The content from both of the existing schedules was merged. This was achieved after consultation with, and the participation of, both MRCGP and Summative Assessment examiners.

2.  GP trainers conducted a content validity exercise to refine the merged schedule.

3.  A small pilot marking exercise was completed and the results statistically analysed to further explain any duplication or redundant questions in order to finalise the video marking schedule in preparation for this pilot.

At the end of the pilot, the proposed schedule will be investigated for reliability, acceptability, feasibility, and impact. In addition to the content validity exercises described above, it is planned to investigate tests of construct validity. 

Subject’s video captured performances are to be assessed on a seven point rating rather than a two point (present/absent) rating scale to capture the “shades of grey” in performance. As a result no single criterion performance within the template of assessment dictates the overall outcome, which is to be globally assessed. If the new piloted seven point assessment schedule were to be adopted in a future system, it is expected that the spectrum of performance highlighted may help facilitate trainers’ role of teaching and training to aid progress in learners’ performance.
It is important to reiterate that individual’s outcomes in Summative Assessment and the MRCGP exam will be determined by the existing marking schedules. The pilot marking schedule will not contribute to the candidate’s overall results.

4. Ethical Approval

The use assessment of referral letters has been approved by the NHS ethics committee for pilot as part of the testing of the external tools used in the external moderation arm of the workplace based assessment pilot. 

5. Setting the Scene for the Discussion

Information from marking of the pilot will not be available from external assessors until the pilot is completed at the end of the Registrar year. That means that feedback for formative purposes should be conducted using existing systems of assessment.

If the piloted video schedule were to be successful and included in a future assessment system, feedback from external assessors would be available during the training period. This would allow trainer and registrar to reflect and address identified areas of performance prior to a repeated external submission. This would document the result of assessments and highlight the level of achieved progress.

The following is a suggested template (subject to local adoption, development, or alteration) for feedback if the piloted template is included in a future Workplace-Based Assessment for specialist GP training.

Whilst it is understood that GP Trainers are especially skilled in giving feedback it was felt that, as part of the pilot project, and in order to reassure GPRs and the ethics committee, explicit instructions were needed regarding the feedback of results of the assessment process.  These instructions are not meant to suggest that GP Trainers need to be taught how to do it!

With this in mind:-

1. The trainer should agree a date with the registrar for the appraisal of the registrar’s performance with the piloted video assessment tool. 

2. The trainer will be provided with two sets of results; one for the trainer and one for the registrar.  There will be information on the mean, median and range of scores of the registrar as well as freetext comments.

3. The trainer should familiarise him/herself with the feedback prior to the interview and pay particular attention to the provided free text comments.

4. The trainer should try and assimilate the registrar’s numerical scores and free text comments within the context of the registrar’s performance to date within the practice.

5. The trainer should ensure that the registrar in the pilot understands the background to the use of assessment of video and the purpose of its inclusion within the pilot.

6. Prior to the appraisal the registrar should be asked to self-evaluate themselves using the assessment template for the video, by giving themselves numerical scores and considering any likely free text comments provided by an assessor.
7. The interview with the registrar should be conducted in protected time with no interruptions. Different individuals may require different lengths of time for reflection.  It may be necessary to schedule the feedback for more than one occasion in order to make best use of data.
8. GP trainers’ skills in feedback using a well established method e.g. Pendleton will be vital to this process.
9. The registrar should be provided with the mean, median and range of scores.  Discussion should centre around the GPR’s expectations in relation to these scores.

10. The trainer should provide the free text comments, initially emphasising positive aspects of feedback, before moving on to the more negative aspects of the assessment.
11. In order to evaluate the success (or otherwise) of the feedback process it is suggested you use the provided proforma (Trainer and GPR diary); or you could develop your own.  

12. If the trainer has any areas of serious concern regarding either the content of the assessment or anticipated difficulties in giving feedback he/she should contact their local course organiser/associate adviser for further discussion prior to interviewing the registrar.

6. Trainer’s Diary

The following headings are suggested as a possible method of documenting learning outcomes and future objectives as a result of the use of the Video Assessment tool.  It may be useful to ask the registrar rather than trainer to summarise any learning points in order to highlight areas of insight at feedback.

· Trainer’s experience of Video Assessment tool and feedback (please give examples)

· positive aspects

· negative aspects

· Registrar’s experience of Video Assessment tool and feedback (please give examples)

· positive aspects

· negative aspects

Learning Points/ Agreed Objectives

7. Registrar’s Diary
The following headings are suggested as a possible method of documenting learning outcomes and future objectives as a result of the use of the Video Assessment tool. It is suggested that the registrar keeps their own diary as a record of feedback to help record agreed areas of need and plan future objectives. This will be a record of the registrar’s own insight and also the trainer’s feedback. It is hoped that this will help aid reflection, celebrate achievement, and promote any changes required.

· Trainer’s  experience of Video Assessment tool and feedback (please give examples)

· positive aspects

· negative aspects

· Registrar’s experience of Video Assessment tool and feedback (please give examples)

· positive aspects

· negative aspects

Learning Points/ Agreed Objectives
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For further information please contact us at wbapilot@chs.dundee.ac.uk or visit our website at www.dundee.ac.uk/gptraining
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