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Summary of the Workplace Based 

Assessment SLE-DOPS Pilot – 2014 
 

Background 

The Faculty of Occupational Medicine Workplace-based Assessment Advisory Group (WBAAG) have 

revised the WBA Directly Observed Procedures (DOPs) form in line with recommendations from the 

GMC, changes to comparable tools made by other medical colleges/faculties and international 

developments in this area. A comprehensive summary document was produced and presented to 

the Examiners Assessment Sub-Committee in February 2013. The outcome of revision is a suite of 

new DOPs forms in a Supervised Learning Events (SLE) format. Proposal for piloting these new DOPs 

forms was presented to the Committee in May 2014.  A three stage pilot of the six revised SLE DOPs 

forms was then undertaken in 2014 as agreed. This summary document has a corresponding 

comprehensive counter-part, which contains detailed evidence and numeric evidence.  

 

Revised SLE DOPs forms 

Up until 2014 the Faculty's Specialty Training Handbook and website had only one DOPs form, which 

was intended for workplace visits.  Anecdotally trainees had been modifying and adapting the tool to 

their individual requirements.  The WBAAG re-designed the layout of the DOPs and created six new 

DOPs forms. As part of the development of the forms, the WBAAG have incorporated the latest 

trends in medical education moving a summative to a formative style and structure. In keeping with 

this, the new tools are now termed Supervised Learning Events (SLEs). In addition, the tools have 

been designed to map to specific curriculum competencies, in order to allow trainees to better 

demonstrate their progress in training. 

SLE DOPs forms for audiometry, spirometry, biological monitoring, workplace assessment, 

communication activity and a generic form have been developed and piloted.  

 

The key changes to the forms included:  

 a linkage to competencies 

 re-design of evaluation (marking) areas  

 elimination of numeric scoring 

 clarification and expansion of the feedback section 

 addition of a ‘reflection’ section 

 addition of a rubric to give guidance to trainers and trainee on the criteria for scoring  

 

At each stage of development, the WBAAG benchmarked the tools against those developed and 

later piloted by other Royal Colleges and the Academy of Medical Royal Colleges. 
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Pilot Methodology 

The pilot population were all Faculty of Occupational Medicine (FOM) trainers and trainees in the 

UK, registered with the Faculty in 2014. Using combined information, secured from the National 

School of Occupational Medicine (previously London and KSS Deanery) and FOM, we determined the 

number of specialist trainees in occupational medicine in the UK to be  77.  

 

The Pilot consisted of 3 stages: 

Stage 1 – Testing (face and content) validity (January 2014) 

This was performed by means of a comprehension trial at the Faculty’s Examiners’ Training Day on 

22 January 2014. Since the Faculty did not use an e-Portfolio (or collaborative software through 

which trainees' and trainers' completed forms could be assessed), a comprehension trial was 

performed at one setting, using a focus group of trainers and trainees. This trial assessed the validity 

of the forms (the relationship between what was actually being assessed and what the forms had 

been designed to measure). 

 

Stage 2 - Testing reliability (April to December 2014) 

Reliability is a measure of stability and the overall performance of the tools. It intends to assess the 
degree to which different raters agree in their decisions. In our study, we used video analysis to 
measure inter-rater reliability. Two short videos were developed - Video 1 of a trainee undertaking 
spirometry and interpreting the results with a trainer, and Video 2 of a trainee participating in a 
communication activity (meeting with a manager).  Trainers were asked to watch the videos and 
complete corresponding SLE DOPs for a communication activity.  

 

Stage 3 - Testing usability, utility and acceptability (April to November 2014) 

The general usability, ease of use and practical acceptability of the forms were assessed by 

electronic survey. A request was sent to all trainers and trainees to complete a bespoke electronic 

survey delivered by Survey Monkey. 

 

Recruitment to study 

Stage 1 of the pilot began at the Examiners’ Training Day on 22 January 2014, when trainers were 

invited to participate in the comprehension trial, to assess face and content validity. Trainees also 

participated in a separate focus group session on the same day, having been invited by email 

invitation beforehand.  

 

Stages 2 and 3 were widely advertised throughout 2014. This included fortnightly advertisements in 

the FOM newsletter and FOM trainee newsletter. Additionally, there was personal promotion by the 

WBAAG members at the Regional Specialty Advisers (RSA) meeting on the 20th May 2014 and the 

Annual Scientific Meeting of the Society of Occupational Medicine in Nottingham in June 2014 the 
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FOM Quality in OM conference in Birmingham in September 2014, the Assessment of Trainees in 

Occupational Medicine in Europe (ATOM) conference in Glasgow (in August 2014), the September 

launch of the National School of Occupational Health (NSOH), London Consortium of OH 

Professionals (LCOP November 2014) and the FOM HASAWA winter conference in London in 

December 2014.  In order to boost our response rate, each WBAAG member also circulated 

information to their regional professional contacts. WBAAG members work in the NHS, independent 

sector, industry and defence sectors in England and Scotland. A request-to-participate email was 

sent to all occupational medicine administrators in all deaneries in the UK. Some of the deaneries 

then personally approached trainees and educational supervisors to participate in the Pilot. The Pilot 

was actively promoted by the Head of the NSOH.  To increase the response rate, the data collection 

and response to the pilot deadline was extended to early December 2014. The extension of the 

study was in keeping with GMC recommendations (meeting held in June 2014) and the response 

rates compare favourably with the Joint Royal Colleges of Physicians Training Board (JRCPTB) 

national pilot. 

 

Results  

 

Stage 1.  No specific areas of concern/difficulties were identified by the comprehension trial (CT) of 

trainees or trainers relating to the comprehension of the revised tools.  Further areas for 

development of the guidance notes and training handbook were identified in the trainee CT, relating 

to the use (numbers and activities) of SLE DOPs expected.  The trainer CT identified other 

opportunities to enhance the utility of the tools and to potentially modify the areas of assessment 

and rubric.  

 

Stage 2. Overall, 25 educational and clinical supervisors participated in the video pilot of SLE DOPs 

forms.  The majority of assessors marked the individual categories as 'satisfactory', with greater 

disparity in the marks for the spirometry activity.  Some assessors assessed the trainee against the 

end stage of training (in terms of expected competency), whereas others assessed against early 

stage of training, which was likely to contribute to the disparity in grading, particularly for 

spirometry. This was reflected in the comments. A 'below expected' outcome was given where the 

trainee was assumed to be at the end stage of training rather than the actual observed performance 

in the video, consistent with early training. The disparity may also have been affected by assessors' 

assumption about some of the information not covered in the video (e.g. consent). The key factor in 

understanding any ‘below’ or ‘above expected' scoring, was the presence of expanded comments 

and feedback boxes in the new SLE DOPs forms.  This is reassuring, given the intended formative use 

of the new forms. 

Stage 3. 

Trainers' responses  

27 participants completed the survey. There was an overwhelmingly positive response (90-95%) to 

questions relating to whether or not the re-designed tools represented an improvement over the 

currently available WBA DOPs tools.  
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Participants used between 4 and 5 tools from the suite during the survey period. The communication 

activity SLE DOPs form was the most frequently used, followed by workplace visit, spirometry, 

generic tool and audiometry in that order. The biological monitoring form was not used during the 

survey. On average, it took 25-30 minutes to complete (range from 20 to 35), with the longest time 

for workplace visit and communication.  

Other commentary in the responses received included: easier to link to the curriculum (95%), trainee 

initiation (90%), easier tool selection (90%), enhancement of trainees' learning and development 

(95%), perception of usefulness of rubric (95%), feedback provision (89%), formative purpose 88% 

and improvement over the previous tools (95%). 

Of note, in only 42% of responses trainers “always or often” translated the SLE DOPS into an action 

plan and 42% “sometimes”. It was not possible from the data obtained to identify whether this was 

a factor of the tool being used or the training activity. Further work would be required to clarify this 

issue. 

 

Trainees' responses  

35 participants completed the survey: 6 from ST3, 7 from ST4, 15 from ST5 and 6 from ST6. Trainees 

used between 0 and 5 of the tools - with communication activity, generic and workplace visit as the 

most commonly used. 

Trainees reported generally positive responses (54 - 74%), but less so than the trainers, relating to 

whether or not the re-designed tools represented an improvement on the currently available WBA 

DOPs tools. 

Other responses included:  easier to link to the curriculum (73%), trainee initiation (93%), easier tool 

selection (94%), enhancement of trainees' learning and development (54% of 26 respondents), 

perception of usefulness of rubric (71%), feedback provision (73%), formative purpose 83%, 

improvement over the previous tools (68%) and encouragement to reflect on performance (83%).  

Whilst a high proportion of trainees recognised benefits of the new tools (74% believed that they 

gained insight into their performance, 83% felt encouraged to reflect on their performance and 84% 

believed feedback was helpful), only 54% of respondents believed their training was enhanced. 

Further work would be required to understand this apparent disparity and, again, whether this is a 

reflection of the tools or the training activity environment.  

Please see the comprehensive version of the pilot analysis for detailed results and discussion.   
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 Recommendations 

 

 The WBAAG recommends that the FOM Assessment Subcommittee evaluates the findings of 

the pilot and considers it as sufficient and suitable for submission of curriculum changes to 

the GMC. 

 

 The WBAAG converts the remainder of the WBA tools (mini-CEX, CBD and SAIL) into the new 

SLE format in 2015, as agreed with the GMC (see minutes of the meeting in June 2014). 

 

 Once they are converted, the WBAAG then undertakes a further 3-stage pilot using 

methodology described above. WBAAG already considered improvement strategies for the 

subsequent pilot.  An economy of effort can be achieved by undertaking all three stages of 

the pilot on an SLE training Day, supported by the Faculty. 

 

 WBAAG collaborates closely with the NSOH in development of a bank of videos with 

examples scenarios and instructions on their usage. 

 

 WBAAG shares pilot results via national publication or any other suitable means as advised 

by the FOM. 
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