Case Report and Case Report Discussion Tool
The tool aims to:
1. Aid trainee learning in aspects of care for the oncology patient, specifically,
•

Building trainee knowledge base around care of patients with specific tumours.

•

Their ability to develop management plans based on evidence including detailed knowledge
of radiation therapy and other treatment modalities that may be utilised.

•

Their ability to demonstrate competencies from the intrinsic roles, including taking into
consideration the patient’s specific circumstances, appropriate referral to optimise patient
care and written communication skills.

2. Track the progression of the trainee in developing competencies around care of the oncology
patient. To identify areas where trainee is not progressing
Small, frequent episodes of feedback contribute significantly to trainee learning.
Hence, the tool is designed to be used numerous times to obtain feedback to assist trainees in
progressing toward competence. It is expected that trainees will have lower ratings earlier in training
will demonstrate improvement as they learn and gain more experience.
The tool should be used across a broad range of tumour sites and treatment complexities.
Trainees should initiate workplace based assessments, though clinical supervisors may suggest the
trainee would benefit from being observed or discussing a particular case.
How to use the tool (two-step process):
•

Trainee completes the case report. Ideally, trainee should identify a patient with a specific
oncological problem in the clinic. The trainee should then follow the care of that patient and
document all aspects of the case.

•

After the report is completed, the trainee should approach the clinical supervisor to organise a
time to meet for the case discussion. The trainee must provide the case report prior to the
meeting, including copies of treatment summaries and letters to the GP.

•

The discussion is guided by the items on the form and includes the trainee’s approach to the
case and the rationale behind the decision making. The supervisor may discuss treatment
alternatives or theoretical variations on case scenarios.

•

The supervisor considers the trainee’s performance on each aspect and selects the appropriate
rating. The trainee should be rated according to how much prompting is needed the and the
level of input required by the supervisor for quality patient care.

•

Not all items may be applicable in each case. In this situation, the supervisor marks ‘not
applicable’ for that item.

•

A feedback discussion with the trainee should occur immediately after the assessment. The
supervisor should encourage the trainee to reflect on their own performance. The supervisor
then provides their perspective, and summarises areas the trainee performed well, or those that
require improvement, by writing comments on the form.

•

The supervisor then considers the overall performance of the trainee and completes the global
scale at the end of the form.

