RCA vs CBD – is there really a fight between them?


We are often asked which is better: random case analysis or case based discussion.  The answer is that they are both good tools because they help you assess some different things.  You can’t really make a comparison.
You should use both as they assess the trainee from some common perspectives (thus allowing triangulation) but some different ones too (thus adding diversity to your repertoire of educational skills.

	RCAs
	CBDs

	Cases are random
	Cases are selected

	You agree an agenda with the registrar (negotiate)
	You don’t agree an agenda.  You follow the competency chart.

	You usually look at the case randomly and therefore make up questions as the GPR is explaining the case.
	You need to carefully read the case and prepare questions before hand

	You can ask questions in whatever direction you like
	You have to ask questions that are based on specific areas that are being scrutinised

	You can even go into the hypothetical eg by using “what if” questions
	You have to stick to the “here and now” 

No “what if questions”

	One case usually take 20-30 mins
	One case usually takes 30 mins (10 mins for feedback)

	Learning Plan provided at the end to inform the GPR what they need to concentrate on
	Learning Plan provided at the end to inform the GPR what they need to concentrate on

	Feedback is given at the end
	Feedback is given at the end
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what they would do in more challenging scenarios





what they did


consequences


what they didn’t do








Practising holistically


Data gathering and interpretation


Making decisions/diagnoses –considering implications, justifying


Clinical management


Recognise and managing medical uncertainty and complexity


Primary Care Administration (IMT)


Working with colleagues


Community orientation


Maintaining an ethical approach/applying ethical frameworks


Fitness to practice
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