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Introduction & Background 



1994 – 2011(17 yrs) 

• 1994  early “PBA” in orthopaedics 

• 2001 JCHST Working Party report – 
experimental projects needed 

• 2002-2011 OCAP 

• Early 2005 – combined OCAP PBA & 
OPCOMP 

• Sept 05 PBA writing workshops all 
specialties 

• 2011 All specialties now have 
– Index procedures 

– PBA’s 

• Development continues 

Erasmus Wilson 

FRCS 1837 (174) 



Against a background of 

massive change 
• Changing Public attitudes to 

doctors 

• Changing training 

structures 

– Unfinished Business 2002 

– Modernising Medical Careers 

2003 

– PMETB 2003 

• Changing paradigm of 

service & training 



Paradigm: prevailing worldview, culture or pattern 

of thought that dictates the relevant questions to 

ask and the acceptable style or language of  the 

answers 

Pre vs. Post Copernican 



Service & Training 

Service 

Delivery 

(experience) 

Training 

Training 

Trainee 

Trainee 

Service 

Delivery 



Lessons to be learned 



What is a Procedure Based 

Assessment (PBA)? 



Procedure Based 

Assessment 

• A tool to give structured, formative 
feedback to a trainee which can 
then be used as evidence to 
RITA/ARCP of learning, progress 
and achievement 



• Domains 

– Use all or selection 

• Elements 

– Behavioural 

markers 

• Simple scale 

– Not assessed 

– Unsatisfactory 

– Satisfactory 



• Global summary 

– Qualitative commentary on completed elements 

• NOT “signing off” as competent to do this 

procedure alone or “unsupervised” 



PBA Key Features 

• Common framework 
– Consent 

– Pre-operative planning 

– Pre operative preparation 

– Expose & close 

– Intraoperative technique 

– Post operative mgt 

– Global rating (performed 
elements) 

• Procedure specific 

• Cross mappable 

• “Valid” 

 

 

• Triggered 
– Trainee or trainer 

• Objective 
– Passed / To be improved 

• Repeatable 

• Use whole or part 

• Indicative of wider 
performance 

• Formative individually 

• Summative as whole 
collection 

 



“an individual PBA is a formative assessment of a single 

event. As a full collection PBA’s provide evidence to RITA 

of the competence of a trainee to learn procedures and 

perform them to a given standard or protocol” 



PBA in “Real Life” 

1. Trainer & trainee identify PBA 
(whole or parts) at start of 
attachment 

2. Trainee downloads forms 
beforehand (no surprises) 

3. Trigger specific assessment 
– Trainer or trainee can initiate 

– Agree elements of PBA to be 
assessed 

4. Conduct assessment 
– Trainer scrubbed (usually) 

– Instruct trainee to verbalise 

– Prompt trainee to verbalise 

5. Record assessment 
immediately following 
procedure 

6. Immediate feedback to 
trainee 

7. Both sign PBA form 

8. Scores transferred to PBA 
summary sheet by trainee 



What is a PBA? – Evidence & Feedback 

Evidence for 

Accrediting 

bodies 

Clear Aims & 

Objectives 

Open, high quality, 

structured 

feedback 

PBA 

& other 

tools 

Knowledge 

Procedures 

Mini CV 

PBA summary 

Logbook 

Learning 

agreements 

Reports 

in various 

formats 

Formative WPB 

Assessments 

Learning 

Agreement 

Good Training Practice T&O Curriculum 



A tool to assess competence 

4.Using PBA’s 



Later Years 

Early Years 

Foundation 

One of a number of Workplace Assessment Tools 

SPECIALIST 

GENERIC 

  

Mini-PAT 

Mini-CEX 

DOPS 

CBD 

PBA  

Mini-PAT 

 CBD 

PBA (advanced?) 

CBD 

Seniority of Trainee 



PBA’s used in a variety of 

contexts 
• Undergraduates 

– Observation sheet 

• Early years trainees 

– Selected sections 

– Pre operative 

preparation 

• New trainee 

– Commentary 

– Trainee gives 

feedback to trainer 

• Senior trainees 

– Whole PBA 

– Difficult 

procedures 

Patient 

Context 

(list) 
Trainee 



What does a PBA assess? 



What is a PBA? 

• Formative assessment 

– Informs the trainee on how 
they are doing 

• Structured feedback 

• Coaching tool 

• Guiding evidence for the 
trainer on trainee’s need for 
supervision 

• Snapshot of performance on a 
particular occasion 

• A record to be added to 
portfolio 

• PART of the evidence 
considered at RITA 

 

• A formal requirement of 
training (not optional) 

 

• A set of key indicators 
– If these are right then the 

rest will (probably) be right 

– Understanding (or lack of 
it) can be seen at this 
vantage point 

– not a checklist of how to 
perform procedure 

 



What is a collection of PBA’s, assembled 

over several years with different trainers and 

collected as evidence through the PBA 

summary sheet presented to RITA or ARCP 

committee? 

• A Summative assessment of the trainees competence 
in learning to perform operative procedures using the 
correct protocol to the correct standards 

• Key part of evidence on which panel will base decision to 
approve individual’s training progress 

 



What does a completed PBA 

mean? 

• NOT a license to operate unsupervised! 

• DOES give trainer confidence to allow 

trainee greater responsibility 

• “Completed set demonstrates competence 

to learn procedures and perform to set 

protocol and standard” 



What is a PBA not? 

• A checklist of how to perform a specific 
procedure 

• Trainee’s only chance to succeed 

• A pass / fail situation 

• Summative assessment of operative 
competence 

• License to operate unsupervised 

• A stand-alone assessment 
– Correlates across index procedures 

– Set in context of learning agreement 

– One element of overall T&O curriculum 



Multiple roles, assessed by whole 

curriculum requirements 

• “Skilful Technician” 

• Decision maker 

• Team leader 

• Patient advocate 

• Researcher 

• … 

• MRCS 

• FRCS 

• Logbook 

• Research 

• PBA 

• Other wpba 



How were/are PBA’s 

developed? 



Form an “Expert Group” 

• Surgical experts 

• Assessment 
professionals 

• Educationally 
competent 

 

• Collaboration 

• Consensus 

 



Identify “Index Procedure” 

• Not possible to 

assess all procedures 

• “Index Procedure” 

– Accessible 

– Assessable 

– Indicative 

• T & O 

– Total Knee Replacement 

– Compression Hip Screw  

– External Fixator 

• General Surgery 

– Hernia repair 

– Laparotomy for acute 

abdomen  

– Blunt/penetrating 

abdominal trauma  

 



Construct validation sheet from generic 

template 



Example: Total Shoulder Replacement 

(work in progress) 



Pilot Test 

• Time 

– debrief 

• Observeability 

• Unexpected problems 



Implement! 

“Pirates, not 

the navy” 



Problems we faced/are facing 



Politics & Counter 

implementation 
• “its my ball…” 

• One size must fit all 



User Training 

• Powerpoint guides 

• Briefings 

• Opportunistic 

• RCSEd initiative 



Paradigms 

“The innovator has for enemies those who did well 

in the old situation and faint friends in those who 

might do well in the new” 

Machiavelli, The Prince 



Inexpert meddling 

• Evolution? 

• Entropy? 

 

 

• £200k 

• >£3.5million 

Nasty 

Nice 

Competent Incompetent 

1 2 

3 4 
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Introduction & 
Background 

Features 

What does a 
PBA assess? 

How are PBA’s 
developed? 

Implementation 
problems 



 



 



PBA design and validation 



Procedure Based assessment in the 

workplace faced a design problem – 

what’s a “Procedure”? 

• No such thing as a 

“procedure” 

• Conflicting variables from: 

– patients 

– presenting conditions 

– complexity of procedure 

– theatre teams 

– Trainers / Consultants 

– workplace equipment 

– “Uneven playing field” 

• Implications for 

assessment 

– What’s possible in practice 

– What the assessment 

means 



Design “solution” : Index Procedures? 

• Indicative of competence or ability across the 

broad spectrum of the specialty 

• Useable by trainers 

• Accessible to trainees (i.e. significant numbers 

available) 

• If they can demonstrate that they learned to do 

procedure X, can they be trusted to learn 

procedure Y without assessment? 



How were index procedures 

selected? 

• Delphic process using 

approx 150 trainers plus 

logbook evidence 

• Index procedure 

– Indicative 

– Unique 

– observable 

– accessible 

• Orthopaedics 14 at 

present, may rise to 20 



Establishing PBA validity 

• Valid selection of index 

procedures 

– Delphic group(s)  

– Availability – logbook 

evidence 

• Internal validity 

– Delphic groups 

– Validation worksheets 

• Behavioural markers 

• Positive / negative / 

negative passive 

 

• Number of 

assessments 

• Number of assessors 

 

• Further studies in 

progress 



PBA Validation worksheet to 

establish internal face validity by 

detailed consensus 
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David Pitts 

SW Thames Trainees Jan 04 
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June 2004
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PBA External Reliability & 

Validity Study 

OCAP Induction 4.Using PBA’s 



Do’s & Don’ts 



How NOT to use a PBA 

1. Fail to discuss or identify target 
procedures 

– No learning agreement 

2. No assessments triggered 
– Too busy? 

– Inappropriately fearful 

 

3. Trainer not scrubbed 
– Inadequate view of procedure 

– Patient at risk 

 

4. Inadequate observation 
Judge on basis of evidence on the 

day, not personal view of what 
trainee could have done 

 

5. Inappropriate prompting 
–  guidance by retractor 

6. Over-use of “not assessed” 
– Evidence for intervention 

7. Delaying recording to later date 
– Memory test 

– Paperwork will take longer 

8. Delaying feedback to later date 
– Less effective 

– Argument pantomime 

9. Turning feedback into teaching 
session 

– Laudable 

– Will take longer 

10.Fail to transfer scores to PBA 
summary sheet 

– RITA cannot see progression 



How long should a PBA take? 

• Same time as the 
procedure usually takes 
when done by trainee 

• 10-15 minutes afterwards to 
review, fill forms 

• NB may be more 
demanding at the early 
stages of a trainee’s career, 
where very few 
assessments have taken 
place for a lengthy period or 
at start of whole project 
when trainer is unfamiliar 

 

• 45 minutes?? 

• If you don’t do it 
immediately after the 
procedure it will take longer 

– Don’t remember what 
happened 

– Don’t agree what 
happened 

• Completing a PBA is not a 
teaching session! 



PBA in practice 
• Trainer or trainee triggers PBA 

• NB Trainer agrees to the PBA  

• Trainee conducts agreed parts of 
procedure observed by trainer  

• Trainer usually scrubbed 

• Trainee verbalises, explains what 
intentions are 

• Trainer steps in as/where 
necessary 

• Forms completed and feedback 
given immediately after procedure 

• Trainee includes all forms in 
portfolio, notes in logbook and 
updates PBA summary sheet 



PBA: What to write • Mark elements as “S” if there is 
observable evidence that 
performance is satisfactory 

• Mark element as “U” if the trainee 
failed to perform satisfactorily, or 
provided evidence that they were 
about to perform unsatisfactorily 
(NB Patient care and safety is never 
compromised) 

• Mark elements or sections as “N” if 
they were not assessed, either by 
agreement beforehand or by 
circumstances which prevented the 
trainee from completing the 
procedure 

• If a trainer has to offer guidance or 
intervene on any element the 
trainee may continue (having 
received “U” for that element) at the 
trainer’s discretion. 

• Comments should be added where 
possible to help the trainee to 
improve 



When & How to use them 



When to use PBA’s 

• Undergraduates 

– Observation sheet 

• Early years trainees 

– Selected sections 

– Pre operative 

preparation 

• New trainee 

– Commentary 

– Trainee gives 

feedback to trainer 

• Senior trainees 

– Whole PBA 

– Difficult 

procedures 

Patient 

Context 

(list) 
Trainee 



4.Using PBA’s 

NB A PBA is conducted in the real 

world, in real time 

The trainer directs the PBA and must 

never compromise the quality of 

patient care for the sake of the 

assessment 



How to write a PBA 





Total Shoulder Replacement – work in 

progress 



Writing a PBA exercise 

• Form groups 3 or 4 

• Pick a specialist 

interest other than 

your own (no experts) 

• Pick a procedure that 

meets the criteria 

– Accessible 

– Assessable 

– Indicative 

• Agree on worksheet 

examples and content 

for intraoperative 

technique section 

• Review examples 

– Behaviour? 

– See / hear? 

• Establish Consensus 

– Not democracy! 



Writing a PBA exercise 

• Form groups 3 or 4 

• Pick a specialist 

interest other than 

your own (no experts) 

• Pick a procedure that 

meets the criteria 

– Accessible 

– Assessable 

– Indicative 

• Agree on worksheet 

examples and content 

for intraoperative 

technique section 

• Review examples 

– Behaviour? 

– See / hear? 

• Establish Consensus 

– Not democracy! 



Beware “awareness” 

Avoid checklisting 



Training Needs Analysis: 

working out how to help 



PBA: Training Needs Analysis 

Knowledge Skills 

Attitudes / 
values 

Very intuitive to 

actually use, 

minimal skill 

demands 

Need to understand 

their nature and 

design in order to 

use them effectively 



Training Needs Analysis 

Tasks 

Organise & 

Prepare 

Observe & 

remember 

Encourage 

in Silence 

Give 

appropriate 

feedback 

Engage in 

validation 

Knowledge Skills 
Attitudes & 

Values 

Commitment to 

audit/ learning 

Self-control 



 


