
 

WORKPLACE-BASED ASSESSMENT 
FORM  

 
HISTOPATHOLOGY 

 
Case-based discussion (CbD) 

 
 

Trainee’s 
name: 

  GMC 
No: 

  Stage of training:  
A       B      C       D 

 

Assessor’s 
name: 

  Please 
circle 
one

Consultant             SAS          Senior BMS 
Clinical scientist     Trainee     Other 

 

Brief outline of procedure, indicating focus for assessment 
(refer to topics in curriculum). Tick category of case or write in space below. 

 
 

 Autopsy case – 
personally undertaken 
or observed autopsy 
protocol 

  Reflective discussion 
on trainee’s personal 
involvement in 
organisational or 
management issue 

  Complex case 
requiring 
immunohistochemistry 
or other specialist 
technique 

  Discussion of involvement in 
critical incident or patient 
safety event     

 

 Discussion of case 
involving divergent 
diagnostic opinions 

  Major resection 
specimens 

 

  Reflective discussion 
on trainee's personal 
involvement in 
teaching event 

 Please specify: 

   
 

 

Complexity of procedure:  Low  Average  High
 Please ensure this patient is not identifiable

 
Please grade the following areas using the scale provided.  This should relate 
to the standard expected for the end of the appropriate stage of training: B
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  1 2 3 4 5 6  
1 Pathological assessment of case        

2 Additional investigations (appropriateness, timeliness, cost effectiveness)        

3 Clinico-pathological correlation        

4 Advice to clinical users        

5 Record keeping, including reports, proformas, correspondence, coding        

6 Consideration of patient issues (e.g. respect for patient dignity, consent, 
confidentiality, turnaround times) 

       

7 Overall clinical judgement        

8 Overall professionalism        

 
PLEASE COMMENT TO SUPPORT YOUR SCORING: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 SUGGESTED DEVELOPMENTAL WORK:  
(particularly areas scoring 1–3) 

 
Outcome: Satisfactory                     Unsatisfactory 

(Please circle as appropriate) 
 Date of 

assessment:
  Time taken for 

assessment: 
 

 

Signature of 
assessor: 

  Signature of 
trainee:

  Time taken for 
feedback: 

 

 

http://www.rcpath.org/index.asp?PageID=1�

