CBD Assessor Self Rating Scale
Name:

Date:

This tool is to help trainers evaluate their performance in doing CBDs.  On each line please choose the description you think is closest to what you see on the videotape of yourself, then put the corresponding score in the column on the right.   You may find this form helpful as part of your Trainer peer appraisal (evaluating each other’s CBD video).
A. The Setting of the CBD
	
	3
	2
	1
	0
	Score

	A1
	Comfortable, quiet, good light, good seating, ambience ideal.


	Almost ideal but some deficiency.
	Significant deficiency.
	Uncomfortable, noisy, poor light, poor seating, ambience poor.
	

	A2
	Not subject to interruption.


	Minimal interruption.
	Several interruptions.
	Interruptions ruin the session.
	


B. The Process of the CBD

	
	3
	2
	1
	0
	Score

	B1
	It is clear that the trainer has read and understood the case before the start of the session.
	The trainer has read and understood most of the case before the session; there were only a couple of points that the trainee needed to correct them on.
	The trainer has not read nor understood the case properly.   There were a number of inaccuracies that the trainee had to rectify.
	It is apparent that the trainer has not read the case at all.  

The GP trainee has not prepared either.
	

	B2
	The trainer explicitly summarises which domains are going to be assessed at the beginning.
	Trainer signposts some domains which are going to be assessed but not all.
	The domains are mentioned but not in a CLEAR enough way.
	No mention of any competencies which are going to be assessed at the beginning.


	

	
	e.g. ‘Today, were going to look at 4 competency domains.   These are....’
	

	B3
	Trainer signposts each competency domain before firing the questions related to that domain
	Trainer signposts most competency domains before firing the questions .
	Most questions are fired off without being told what competency domain they relate to. 
	There is no signposting to any competency domain before asking the questions.
	

	
	e.g. ‘Okay, let’s move on.  The next set of questions relate to the competency domain.....’
	

	B4
	The trainer has clearly prepared the MAIN competency specific questions in advance.


	The trainer has clearly prepared the MAIN competency specific questions in advance.


	Most of the questions were made up on the spot.  Some had been prepared beforehand.
	The trainer has not prepared any questions in advance.  Most are thought off and fired on the spot.
	

	B5
	Trainer asks questions which are clear and specific.
	Questions are only occasionally unclear in meaning.
	Questions are mostly unclear in meaning.
	Questions are vague and muddled.
	

	B6
	Questions are appropriate for the competency domain being tested.
	Most questions asked are appropriate for the competency domain being tested.  One or two are debateable.
	For a lot of the questions it is debateable whether they are valid for the competency being assessed.   
	All or nearly all questions are not valid for the competency being assessed.   
	

	B7
	Trainer assesses each competency to some depth.  

The trainer asks challenging questions which really push the trainee.
	Trainer assesses most competencies to some depth.  

There is some constructive challenge.
	Mixed performance of depth vs breadth.  

Trainer challenges very little.
	Exploration is superficial.

There is no challenge.
	

	
	Note that a trainer should have a main set of questions for each competency being assessed.   The good CBD assessor will formulate and ask new questions in response to what the trainee says – to explore the competency area in a more deeply contextual way.
	

	B8
	Trainer frequently asks the trainee to justify what they did (actions, behaviour, decisions).  
	There is some good evidence of seeking justification.
	There is little evidence of seeking justification.
	There is no seeking of justification for actions, behaviour or decisions.
	

	
	A trainee might justify their behaviour based on a) written guidance/protocols  b) the evidence  c) on ethical grounds or d) after weighing up the pros and cons
	

	B9
	Trainer does not ask any hypothetical ‘What if’ questions or scenarios.
	Trainer asks the odd hypothetical question.
	Trainer asks a number of hypothetical questions. 
	Nearly all questions are hypothetical.  This was more of a random case analysis (RCA) that a CBD!
	

	B10
	Trainer reads trainee’s verbal and non verbal cues – and explores further.
	Trainer reads and explores some cues but misses others.
	Most cues are missed.
	Does not pick up on any cues.
	

	
	‘You seem a bit hesitant about that....’   or ‘You say that you thoroughly explored xxxx but in the clinical notes, you’ve not made any reference to it.  Why is there the discrepancy?’
	

	B11
	The trainer encourages and gives time to allow the trainee to express him or herself.
	The trainee, on the whole, is encouraged and given time to express him or herself.
	The trainee is often not given enough time to express him or herself.
	The trainer interrupts too quickly and is not particularly encouraging.   The questions and environment are threatening as evidenced by the behaviour of the trainee.
	

	B12
	Good rapport, mutual respect and sensitivity evident
	Rapport mostly good, trainer sensitive
	Little evidence of rapport, trainer insensitive at times
	Relationship appears cold or hostile, lack of mutual respect, trainer insensitive


	


C. The Feedback at the End
	
	3
	2
	1
	0
	Score

	C1
	GP trainee is encouraged to self evaluate their performance in specific terms – what was good, what needs work.
	GP trainee is reasonably encouraged to self evaluate.
	GP trainee is briefly and superficially encouraged to self evaluate.
	Trainer does not ask the GP trainee to self evaluate.
	

	C2
	The trainer gives specific and constructive feedback on what went well.
	There was some explicit statement of what was done well.
	There was some statement of what was done well but this was rather vague and unclear.
	There was not feedback given on what was done well.
	

	C3
	The trainer gives specific and constructive feedback what needs working on.
	There was some feedback on what needs working on.  A few smaller areas missed.
	There was some feedback on what needs working on but this was unclear and vague.
	There was no feedback on what needs working on.
	

	C4
	Trainer is sensitive in giving feedback.
	Trainer is mostly sensitive.
	Mixed performance of sensitivity and insensitivity.
	Feedback given in a destructive manner.
	

	C5
	The trainer discusses learning plans to tackle those future learning needs.
	There was some discussion of learning plans.
	There was some discussion of learning plans but this was vague or superficial.
	There was no discussion on future learning plans.
	

	C6
	Trainer checks with GP trainee to see if they understand and are agreeable with the recommendations made.
	Recommendations mostly checked and okayed with GP trainee.
	Understanding/agreement of GP trainee is superficial. 
	No explicit step is made to check that the GP trainee’s understanding or whether they are agreeable with the recommendations.
	

	
	Sometimes a trainee might not agree with what you say (even though you may be right).  The good trainer will always seek to clarify the reasons behind the disagreement in order to get both parties amicably on the same track.
	

	C7
	Useful summarising done by either trainer or GP trainee.



	Summarising attempted, mostly useful.



	Some attempt at summarising, but was not useful.



	No evidence of summarising.



	


Do you want to improve and become even better?
· Then read the document called ‘Hot tips for Doing CBDs – for trainers’ on www.bradfordvts.co.uk (click MRCGP, then CBD and you’ll find it in the downloads section there).
Dr. Ramesh Mehay, Programme Director (Bradford), www.bradfordvts.co.uk 

