

Appendix B

The thinking behind WPBA

Around 2002, there was a growing understanding of the importance of performance assessment, which measures what a doctor actually does, and how this is different in nature from competence assessment, i.e. measuring what doctors can demonstrate in controlled representations of professional such as those commonly employed in examinations.
Several factors made assessors think seriously about performance assessment as part of a summative examination:

· The authenticity of performance assessment makes it the most valid assessment of all and therefore superior in this sense to the assessment of competence.  

· Many aspects of clinical behaviour are complex, integrated and subjective and cannot be assessed by objective methods although they can be witnessed and judged by subjective means.  

· Some of these aspects of clinical behaviour, for example professional judgement, are amongst the most important attributes that skilled doctors possess and have been relatively underrepresented in previous examinations.
· Several vital professional attributes such as the ability to work in a team, to learn, cope with pressure etc either cannot be tested at all or are best tested by witnessing and judging performance iteratively over a sufficiently extended period of time.  This requires assessors to use a methodology that allows a longitudinal time axis to be incorporated.  Such an axis can be provided by WPBA, but not by traditional examinations.
· The test content, rather than the format, decides which competency is being measured and it is not possible for any one format to assess all aspects of medical competence
Of course, there have been some anxieties. Tests of competence are feasible and efficient, and produce results with known, relatively controllable properties. In contrast, methods of assessing performance are just evolving but it is believed that they hold greater promise of meeting the needs of patients and society by describing the actual quality of care delivered by doctors, rather than that which is inferred or claimed.

The need to consider performance assessment in high stakes situations is supported by a growing body of literature and by the Department of Health, which suggested in 2004  that "progress should be outcome-based – that is, not just acquisition of competencies but a demonstration that they can be applied in real situations”. More recently, leading academics have exhorted the assessment community to recognise the limitations of traditional examinations and to help develop a more appropriate psychometric framework of which we believe WPBA to be a major part.
An intellectual concern is the vexed question of reliability.  Here, we are guided by the realisation that the commonly held conception that objectivity is synonymous with reliability, is false. If sufficient subjective judgements are combined, the collated judgement about performance can be reliable. This has important implications.  If we felt that objectivity was to be strived for at all costs, we might be tempted to over structure our assessments, thus running the risk of trivialising rather than improving them.  For example, as mentioned above, certain attributes of professional performance, particularly those that are complex and integrated, can be witnessed and judged subjectively.  However, they cannot be adequately assessed by attempting to control the situation and reduce its complexity to a list of items to be identified and ticked off independently of each other. This is not to suggest that objective measures have no place, simply that they cannot be used for all aspects of professional performance.  Often a mixture of both objective and subjective methods leads to the best assessment approach.
Leading on from this, it has been suggested that we dispense with the notion of reliability when considering performance assessments, replacing it with "comparability based on consistency". This comparability can be maximised by:
1 obtaining sufficiently large samples of practice, given that performance is context specific ;
2 utilising a sufficient number of observations and observers
3 using a sufficiently large variety of methods;

4 with a judicious blend of structure/objectivity and subjective methods.
Therefore, when WPBA is considered, it is held that we should encourage both subjective methods utilising a plurality of observations made in uncontrolled situations and more objective methods such as CBD, mini CEX etc that utilise a planned and structured approach.  The two methods are complementary rather than antagonistic to each other.  Additionally, subjective assessments, because they can make judgements particularly about multifactorial and integrated competencies, should not be eschewed but should be supported through adequate training.
Based on the preceding considerations, it is felt that WPBA should be actively developed and should use the multiplicity of evidence that could be gained from colleagues and co-workers of the GPR, using both structured and unstructured methods of evidence collection.  To guide to this evidence collection, the ETR has been developed, which is discussed in more detail below.
Assessors and educators are conscious both of the practicalities and of the significant culture change that will be required for colleagues of the GPR (particularly their educators) to use evidence of performance for the purpose of assessment as well as for the usual formative function.  There may be a temptation to compromise by suggesting that only the evidence from structured assessments such as CBD will qualify for use in the nMRCGP.  However, for the reasons stated above, this would be most unfortunate as the rich picture of the doctor's performance that is gained through the portfolio of the doctor's activities as recorded and graded in the ETR adds greatly to the authenticity, and hence the validity, of WPBA.
To draw a parallel with clinical practice: a generalist skill par excellence is to make judgements and predictions based on disjointed, incomplete and at times inconsistent information.  To do this, doctors do not disregard items of information but give them due weight, place them in context and use the triangulation that a range of sources can provide.  On the basis of this, they are able to make global judgements which we know are remarkably reliable, as evidenced by the low event rate of adverse outcomes causally related to poor professional judgement. 
In a similar way, workplace colleagues could use their expertise at making holistic judgements to grade the performance of doctors in training.  Trainers already do so using the structured trainers report, but it was felt that this was inadequate and therefore the ETR was developed which improves upon its predecessor by:
· providing a framework rooted in the GP curriculum

· using language that describes behaviour that can be witnessed and

· placing each word picture of behaviour on a continuum that describes milestones in the development of performance.

Importantly, the detail contained within the ETR allows better assessments to be made and formative feedback to be much improved through being explicitly evidence-based.  There is growing feedback from the educational community that educators would feel confident to make summative judgements on portfolios of performance, the main component of which would be evidence gained through the ETR.  Where performance was in question, discussion with the Deaneries and the PMETB assessment group suggests that further evidence from the workplace would be sought, of a type appropriate to the nature of the performance concern.
The roots of the ETR in the GP curriculum have been mentioned above and these are of great importance in two ways.  Firstly, there is an explicit requirement to link assessments to the learning outcomes of the specialist curriculum.  The ETR describes the generic competencies of GPs, grouping and presenting these under domain headings that are directly related to the curriculum and therefore the PMETB requirement is wholly and immediately met.

Secondly, the curriculum is a work of great scope and insight into both the contexts of Generalism and its shared values.  Given that assessment is a great driver to learning, the ETR, by using the curriculum as the framework for assessment, ensures that the curriculum is given detailed scrutiny by educators and learners thus maximising the educational impact for which it was principally written.
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