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Adding random case analysis to direct 
observation (ARCADO) – Updating the 
external clinical teaching visit to improve 
general practice registrar assessments

Gerard Ingham, Jennifer Fry, Bernadette Ward

he external clinical teaching visit 
(ECTV) is unique to Australia. It 
was developed in the mid-1980s in 

Western Australia to augment in-practice 
teaching.1 It was soon adopted by all 
states and territories.2 An evaluation of 
ECTV by The Royal Australian College of 
General Practitioners (RACGP) in 1994 
identified a ‘strong element of luck’ in the 
clinical and educational content of ECTVs 
so a manual was developed to reduce 
variability.3 The trend towards a consistent 
approach was reversed by regionalisation 
of general practice training in 2001. A 
survey in 2005 found that many regional 
training providers (now called regional 
training organisations) were not using 
an ECTV manual or providing training for 
visiting medical educators and general 
practice supervisors.4

The ECTV has been an infrequent 
subject of research or evaluation.5–7 Most 
general practice registrars have five ECTVs 
during their training, which is a significant 
investment of time and money. Typically, 
the ECTV involves a visitor (either a medical 
educator or general practice supervisor 
from another practice) observing a 
registrar consulting. Other methods of 
assessment previously described within 
the ECTV include review of video-recorded 
consultations or discussions with the 
supervisor about the registrar’s progress.3

Background

In response to the advent of competency-
based training and the increase in the 
number of general practice registrars, the 
Australian general practice education 
community is seeking valid, reliable, time-
efficient and cost-efficient tools to assess 
registrars. Despite the central role of the 
external clinical teaching visit (ECTV) in 
formative assessment of general practice 
registrars, the ECTV has been an infrequent 
subject of research or evaluation.

Objective

The objective of this article is to report 
on the development of a new approach 
to ECTV that adds random case analysis 
to direct observation of consultations – 
ARCADO ECTV.

Discussion

ARCADO ECTV is a flexible, acceptable 
and time-efficient formative assessment. 
The two assessment approaches in the 
ARCADO ECTV provide complementary 
insights into the registrar’s performance. 
At least three observed consultations are 
required to ensure adequate assessment 
of communications skills. Medical records 
need to be of recent consultations. There 
is scope for development of the ARCADO 
ECTV as a summative assessment.

The ECTV is a formative assessment. 
These assessments occur during 
training and are low-stakes assessment 
for learning. Formative assessments 
aim to generate powerful learning 
experiences from feedback and 
identify learning needs. In contrast, 
summative assessments are high-stakes 
assessments of learning that typically 
occur at the end of training.

The adding random case analysis to 
direct observation (ARCADO) ECTV 
was developed from a theoretical basis 
and progressed through the synthesis 
of findings of several research projects 
and consultation with medical education 
experts.

Theoretical background
Workplace-based assessments examine 
what a practitioner does in the real world 
rather than what they demonstrate 
they can do in an artificial exam centre 
assessment setting. They are considered 
to be best-practice in summative and 
formative assessments of clinical 
competence.8,9 It is difficult to have 
multiple assessors in the workplace or to 
control the content of what walks through 
the door and this can lead to problems 
with reliability and validity of workplace-
based assessments.10 To overcome this, 
conducting multiple workplace-based 

T



919

ARCADO  PROFESSIONAL

REPRINTED FROM AFP VOL.45, NO.12, DECEMBER 2016© The Royal Australian College of General Practitioners 2016

assessments and using multiple modes of 
assessment is recommended.11

With this pedagogical background 
in mind, the authors proposed adding 
random case analysis (RCA) to direct 
observation (DO) of the consultation in 
a formative assessment ECTV. In RCA, 
a selection of clinical records is chosen 
by the assessor and discussed with the 
learner. A framework for the use of RCA 
in an Australian context12 was recently 
developed. This framework promotes 
discussion between the assessor and 
learner based on the five domains of 
general practice from the RACGP’s 
curriculum, and further consideration of 
four contextual influences – doctor, patient, 
problem and system. RCA was found 
to be effective in uncovering registrars’ 
‘unknown unknowns’ and patient safety 
concerns.13

Privacy and RCA
Before conducting the first ARCADO 
assessment, it was confirmed that state-
based and territory-based health records 
legislation allowed the visiting medical 
educator or general practice supervisor 
to access patient records. For example, 
in Victoria, the Health Records Act 2001 
accepts such access when:

the use or disclosure (is) for the purpose 
of … monitoring, improvement or 
evaluation of health services; or training 
provided by a health service provider 
to employees or persons working with 
the organisation …and (when) it is 
impracticable for the organisation to 
seek the individual’s consent to the use 
or disclosure.

It is important that the ‘collection 
statement’ of any practice involved in 
ARCADO includes the prospect of a 
visiting medical educator/general practice 
supervisor from another practice accessing 
patient medical records for such purposes.

Initial development
An existing ECTV manual was used as the 
basis for the initial version of ARCADO. 
This was reviewed by an expert reference 
group that included a senior medical 

educator at the Australian College of 
Rural and Remote Medicine (ACRRM), 
a university academic with expertise 
in teaching and assessment, and an 
experienced medical educator who is 
also an RACGP examiner. Following 
modifications, the ARCADO ECTV was 
piloted. This informed the development of 
an ARCADO training session for medical 
educators.

Trial and analysis
To explore ARCADO ECTV, a qualitative 
research project was undertaken involving 
10 ARCADO ECTVs.14 Semi-structured 
interviews were conducted with the 
participating medical educators and 
registrars, and the data were analysed 
thematically. The medical educators and 
registrars believed ARCADO ECTV was 
flexible, time-efficient and acceptable. 
Medical educators appreciated the 
complementary insights into the 
registrars’ abilities provided by the two 
assessment approaches. The medical 
educators also considered that ARCADO 
ECTV provided a more valid or authentic 
assessment by overcoming some of the 
artificiality of an assessment based solely 
on observation.

The addition of RCA to direct 
observation in ARCADO results in fewer 
consultations being observed (Box 1). 
Some research participants were 
concerned that this risked inadequate 
assessment of communication skills. 
With the RCA component of the 
assessment, it was noted that there 
was less value in reviewing records 
that were not recent consultations as 

the general practice registrar could not 
recall the clinical reasoning involved in 
clinical decisions. When the medical 
records had little content, there was risk 
of embellishment by the general practice 
registrar of the detail of the consultation.

Review
Further review by the expert reference 
group resulted in final modifications to 
the ARCADO ECTV. Changes included 
requirements that:
• at least three consultations be observed
• the medical records be recent 

consultations – consultations recent 
enough to enable registrar recall of the 
detail and reasoning.

The ARCADO ECTV manual was 
expanded to include a guide for the 
registrar, visiting general practice 
supervisor/medical educator and the 
practice.

Key features of the final 
ARCADO
The ARCADO tool is used within a 
three-hour ECTV (Box 1). Three patient 
consultations are conducted by the 
registrar and observed by the visiting 
medical educator/general practice 
supervisor. The observed consultations 
are placed at the start of the ECTV as 
there is an opportunity to book extra 
patients later in the visit if the observed 
encounters are brief or if a patient fails to 
attend. The booking schedule allows time 
between consultations for discussion and 
feedback, and there is an opportunity to 
commence RCA if there is a delay in a 
patient attending.

Box 1. Suggested three-hour ARCADO ECTV scheduling

15 minutes Registrar and visitor discussion (no patients booked)

30 minutes Consultation – patient one and feedback

30 minutes Consultation – patient two and feedback

30 minutes Consultation – patient three and feedback

45 minutes Review of medical records (random case analysis)

20 minutes Complete assessment and update learning plan

10 minutes Feedback from/with supervisor
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The RCA component involves the 
visiting medical educator/general 
practice supervisor selecting recent 
consultation records at random, which 
are then reviewed by and discussed 
with the general practice registrar. The 
discussion with the registrar is based on 
the RACGP’s domains of general practice 
and uses ‘what if’ questions to explore 
beyond the content of the record – ‘What 
if the problem/doctor/person/system 
was different?’.12 The number of records 
reviewed varies depending upon the time 
available after consultation observation 
and the complexity of the records 
reviewed. During the trial, between two 
and seven records were reviewed.

The visiting medical educator/general 
practice supervisor concludes the ECTV 
with feedback to the registrar. The 
feedback is based on all consultations 
observed and records analysed. Direct 
observation and RCA are not reviewed 
separately. The ARCADO ECTV tool 
guides the formative assessment and 
encourages comments based broadly 
on the five domains of general practice 
from the RACGP’s curriculum. An overall 
assessment is provided to the registrar 
as to whether they are at the standard 
expected for their current stage of 
training. The formative assessment 
outcome does not determine whether the 
registrar can advance  through training, 
but provides the registrar with feedback 
regarding how they are progressing 
towards becoming a competent GP.

The visiting medical educator/general 
practice supervisor assists registrars in 
updating their learning plan to reflect any 
new learning needs and activities. Prior to 
leaving the practice, the visiting medical 
educator/general practice supervisor 
has a pre-scheduled, short feedback 
session with the practice supervisor. 
This provides an opportunity for the 
visiting medical educator/general practice 
supervisor to report on ECTV findings 
and seek the supervisor’s perception 
of registrar performance. A formative 
assessment report is completed by 
the visiting medical educator/general 

practice supervisor and is available to the 
registrar, supervisor and regional training 
organisation within one week of the visit.

The future
The ARCADO ECTV has yet to be widely 
used by any of the newly created regional 
training organisations. With greater 
experience, there are likely to be further 
refinements to the ARCADO ECTV and 
its adaptation to ensure it fits within the 
formative assessment blueprint of the 
individual regional training organisations.15 
Although the ECTV is unique to Australia 
and the ARCADO tool is underpinned by 
the RACGP’s domains of general practice, 
the ARCADO ECTV could be used in the 
formative assessment of participants 
in other vocational training programs in 
Australia and internationally.

There is potential to develop the 
ARCADO ECTV beyond formative 
assessment and use it as a summative 
or medium-stakes, in-training ‘hurdle’ 
assessment.11,16 For example, it could 
be adapted for use by regional training 
organisations to determine if a registrar 
is ready to sit the RACGP’s fellowship 
exams. The common problem of 
unexpected exam failure is distressing for 
registrars and adds cost to the Australian 
general practice training program when 
it results in extension of the registrars’ 
training time. Research comparing the 
outcomes of an ARCADO ECTV with 
RACGP’s fellowship exam outcomes 
would investigate whether the ARCADO 
ECTV is a valid and reliable summative 
assessment. A reliable and valid pre-
exam assessment could enable better 
targeting of regional training organisation 
educational resources to registrars in 
need of further assistance. 

The ARCADO ECTV handbook is 
available from the lead author.
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