CSA – How are trainees performing?

This info below came from the people involved in assessment for the Deanery / RCGP. I thought this might help you a bit. For me it suggests that getting enough info to formulate a management plan and involving the patient in that plan is something that is most commonly not achieved. It is sometimes a bit tricky to do both, perhaps thinking about how you might do that with some patients you have seen recently might be good preparation. 
Dr. Nick Price, Programme Director Bradford (VTS)
How are Trainees performing? 
The cumulated results from the first CSA examinations are being analysed. Examiners tick feedback statements for all candidates and based on these, we can get an idea of current trainees’ areas of strength and weakness: 
	Feedback Statement     
	% times statement ticked AS A WEAKNESS

	Data Gathering

	Disorganised and unsystematic in gathering information from history taking, examination and investigation.     
	6.8

	Does not identify abnormal findings or results or fails to recognise their implications
	5.8

	Data gathering does not appear to be guided by the probabilities of disease     
	5.7

	Does no undertake physical examination competently, or use instruments proficiently     
	2.2

	

Clinical Management

	Does not make appropriate diagnosis     
	6.8

	Does not develop a management plan (including prescribing and referral that is appropriate and in line with current best practice)      
	13.3

	Follow-up arrangements and safety netting are inadequate        
	4.7

	Does not demonstrate an awareness of management of risk and health promotion    
	4.1

	Interpersonal Skills

	Does not identify patient’s agenda, health beliefs and preferences/ does not make use of verbal and non-verbal cues     
	8.7

	Does not develop a shared management plan or clarify the roles of doctor and patient    
	8.7

	Does not use explanations that are relevant and understandable to the patient   
	5.7

	Does not show sensitivity for the patient’s feelings in all aspects of the consultation including physical examination. 
	3.9

	Global

	Disorganised/ unstructured consultation 
	4.8

	Does not recognise the challenge        
	9.3

	Shows poor time management      
	3.9

	Shows inappropriate doctor centredness  
	5.7


Summary

The CSA is not the same as the old simulated surgery or the video exam of the MRCGP. It is principally a test of clinical, rather than communication skills and trainees need to demonstrate that they are clinically safe, with sound differential diagnoses and good safety netting. This is the area that trainees mainly come down on and they may do so for a number of reasons. It may be that they are not clinically astute or more likely, that they do not focus on the clinical issues or vocalise their thoughts sufficiently so that patient and examiner know what they think are the possibilities and working diagnosis.
Interpersonal skills still cause problems. Trainees have to clarify what the patient is thinking and share the management plan by suggesting reasonable options and providing guidance when patients need help with making a choice.
