Random Case Analysis – theory and practical tips

Aims:   For participants to:
· understand the uses of RCA

· know how to conduct RCA

Why do random case analysis?
Case discussion can help to encourage reflective practice. It gives a strong message to the registrar that learning from our work is vitally important - it provides a basis for life-long learning. You as the teacher are not expected to have all the answers - the need to look up the best evidence in order to answer a question provides a good role model.

Remember that the aim is to help the registrar construct their own knowledge - you need to find out where they are at, and build on that - sharing your own experience and knowledge will only be of use to the registrar if they can see the relevance and relate the information to their own practice.

Random case analysis can help you and the registrar to identify learning needs, in terms of knowledge, skills, and attitudes - and also the learning opportunities to meet those needs.

This leads on to the major advantage of choosing cases randomly, as opposed to only those cases that the registrar finds problematic. RCA provides opportunities to explore cases where the registrar does not recognise a problem, or where they may be avoiding having to deal with a problem. This obviously requires sensitivity on the part of the trainer.

The Johari window can help us to conceptualise why this is useful. In order to manage our learning, we need to recognise that we have a need to learn, and learning interactively with others is more productive if we are able to share our learning needs with them. Doctors are often used to a culture where the admission of learning needs leads to blame or ridicule, so the `facade' is maintained. We are often poor at giving feedback to each other, so opportunities for reducing our `blind spots' can be very limited. The discussion of randomly chosen cases in a safe and constructive setting can help to enlarge the `arena', thus enabling the registrar to increase their self​knowledge, and to be able to share and deal with difficulties normally kept out of sight in the `facade'.

The Johari Window
	
	Things I know about me
	Things I don't know

about me

	Things other people

know about me
	Arena
	Blind spot

	Things other people

don't know about me
	Facade
	Unknown


Mechanics

•
Be in the right place

The setting should be quiet and comfortable. You need to have the notes of your surgeries available, so you may need to work in a consulting room to access computerised notes. If this is the case, think of the significance of who is in the doctor's chair (and has the control of the keyboard) and who sits in the patient's chair.

•
Protected time

If at all possible, make sure there are no interruptions.

•
Agree the purpose and `rules'

If the registrar is not familiar with RCA, then the purpose and `rules' of the tutorial need to be explained and agreed.

•
Case selection should be random

Pick a number from the registrar's patient list without seeing the names on the list.

•
Listen and then respond

Ask the registrar to tell you the story of the patient and the consultation. The skills you need to respond to this story are the same skills that are needed in the consultation - including building rapport, active listening, encouraging, exploring, clarification, picking up cues, empathising, eliciting ideas and beliefs, agreeing on the problem, negotiating future action, checking, and summarising.

• Identify learning needs

These can be from any part of the GP curriculum, so you need to be selective and prioritise. Some aspects can be dealt with at the time, but you will need to plan future learning activities to cover many of them. It is a good idea to make a note of topics that need to be covered in future tutorials, and of any other activities that the registrar might undertake to meet their learning needs

•
Give feedback

Feedback to reinforce what the registrar does well helps to build confidence, and descriptive feedback may help the registrar to reflect on and improve what was done less well. You need to judge the level of challenge that will be productive, and this is likely to increase as you build your relationship with the registrar.

•
Consider alternatives and build skills

It is often useful to ask the registrar to consider alternative courses of action in the consultation. Role play may be helpful for them to rehearse ways of e.g, demonstrating empathy, challenging, or discussing areas they are not so comfortable with.

•
Summarise

The summarising at the end of the case discussion can be done by you or by the registrar - it helps to recap on learning points and plans for future learning.

•
Attitudinal issues

In some cases, the registrar can be dismissive - `it was only a sore throat' - or work at a very superficial `physical' level. Asking how the registrar felt about the patient often helps to open up the discussion and move to deeper levels. Asking about other opportunities in the consultation such as health promotion, help-seeking behaviour, and care of ongoing problems can also widen the agenda.

•
Reversal of roles

When the registrar understands the method, take your surgeries and ask him/her to pick a case of yours. This helps to emphasise the point of lifelong learning - the registrar can facilitate your reflection on your own cases, and identification of learning needs. The inexperienced registrar may feel diffident about this, but pointing out the parallel with consultations may help. The registrar's choice of which part of your story to pick up on speaks volumes about their priorities and attitudes. Remember that the registrar should be exploring your knowledge and approach to the case - it is easy to slip into you exploring their knowledge about your case.

Summary Notes:
SETTING – preferably away from the computer, use summary print out records (stops you from using the computer too much for other non-relevant stuff)

Make sure you have all the resources you might need

THEMES FOR DISCUSSION – should be learner centred

CHAT vs CHALLENGE - Main thing is to stop it from being a chat and make it more of a challenge 

SETTING THE AGENDA – eg “how was that for you” good/bad??, “What would you like to talk about?”, (you, the trainer, may have an agenda), use “What If” scenarios, role play, questions

EXPLANATIONS  & GUIDANCE – give clear explanations, constructive feedback, don’t be afraid to say “I don’t know” or even “let’s go and look it up”

Check understanding

Plan future learning

SUMMARISE – summarise at the end : what has been discussed, homework, action points

