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Workplace based assessments for StR’s in Occupational Medicine

THE DIRECT OBSERVATION OF PROCEDURAL SKILLS 1 (DOPS1): GENERAL GUIDANCE 

What is a DOPS1 and what does it assess?

Direct observation of procedural skills (DOPS) is a form of workplace-based assessment in which common everyday procedures are observed and assessed by a third party. In foundation Training these may include taking blood or performing an ECG. The Faculty is developing a series of DOPS with relevance to occupational physicians. This guidance relates to one version of the tool we feel will be of special value to trainees – workplace visiting.

Trainees regularly undertake workplace visits and trainers will often accompany them, especially early on in their training, to ensure that all is going well and to impart their experience, advice and hints for better practice. The DOPS1 is a tool that formalises this process, enabling the trainer’s assessment to be written down systematically and with structured feedback. 

The focus is on the skills that trainees specialising in occupational medicine need to acquire and demonstrate in conducting workplace visits. Observation and discussion will typically cover the relationship between the workplace circumstances and hazards relevant to the clinical situation, assessment of the working environment advice on the management of health risks from and the control of hazardous exposures, Information gathering, interpretation and analysis, professionalism, communication skills, recommendations, preventive advice and time management.

It allows trainees to discuss what needs to be done and why. It allows sampling of a range of competencies across the curriculum for higher specialist training in occupational medicine which can themselves be mapped to Good Medical Practice.
NOTE: Not all of these aspects will arise in every case.
How does the process work?

The process is ‘trainee led’ – i.e. the onus is on the trainee to organize each DOPS with their assessor, and to ensure the paperwork gets completed and the minimum target number of DOPS assessments are done for each year of training. 

The educational supervisor should help the trainee to select a range of relevant workplace visit scenarios across the breadth of the training syllabus, suitable to the training needs. The Faculty will issue educational supervisors with planning guidance, but some possible examples include: a visit to assess the work capabilities and possible adjustments for a patient, an occupational health needs assessment, the assessment of occupational exposures and the likely consequences, an ergonomic evaluation, investigation of a suspected disease cluster, compliance with an occupational health / health and safety policy, a situation raising issues relevant to health surveillance. (These are for illustrative purposes only.)

At least 4 DOPS assessments should be performed annually. This is a lower limit. We encourage additional formative assessments to support reflective learning. More assessments may be appropriate where difficulties are identified. 

The assessor will most often be the trainer, but the tool lends itself to assessment by another consultant, or a fellow, but more experienced trainee. It is also reasonable for other colleagues such as Health and Safety Advisers, Senior Occupational Health Nurses or Occupational Hygienists to act as assessors provided that they familiarise themselves with these guidelines and appreciate the purpose of the exercise. Thus several parties can perform these extra DOPS assessments, and from the trainee’s viewpoint sampling a number of different assessors and a broad range of workplace scenarios is advantageous and we encourage it. The assessor need not know the trainee or the workplace beforehand.

Typically in a given DOPS1, the trainee, with advice from the educational supervisor, will identify a situation where a workplace visit would be useful. Discussion and observation will often start from the reasons for the workplace visit and the objectives, it should go on to explore a variety of aspects such as: relationship between the workplace circumstances and hazards to the clinical situation, assessment of the working environment, advice on the management of health risks from and the control of hazardous exposures, information gathering, interpretation and analysis, professionalism, and communication. The latter is a key skill and encompasses - the ability to handle people, extract relevant information from them, secure their co-operation, reach shared understanding, draw up clear recommendations and negotiate appropriate follow-on actions. 

The assessor scores the trainee’s performance on a 9-point scale against pre-defined criteria using a standard form and following standard written guidelines.

The benchmark is the performance that can reasonably be expected at the trainee’s stage of training and level of experience (the guidance notes provide written descriptors). An unsatisfactory score must be supported by a written explanation/example. 

The assessor should give feedback immediately after the assessment, especially where problems have been identified. 

Both trainee and assessor sign the form at the end of the process and two copies are kept - one by the trainee (for their logbook) and one by the educational supervisor.

The whole session should take no longer than 20-30 minutes, including feedback and completion of the assessment form. However in the case of workplace visits this may be determined by the location and activity being observed.

How does this feed back into learning and annual assessment?

The trainee will receive immediate feedback from the assessor. 

The supervisor will collate the DOPS forms, summarise them at intervals throughout the training year on a form, and discuss them with the trainee at regular educational appraisal meetings (to chart progress, areas of strength, developmental needs, and plan educational objectives).

Once a year, in time for the trainee’s Annual Review of Competence Progression Panel (ARCP), a copy of the annual summary form will be sent to the Chair of the Deanery STC.  A copy will be retained by the trainee for their logbook. The form records any points of concern and any actions planned or taken as a result of discussions between trainee and supervisor.

Future developments

In future other versions of this tool may be developed, focused around clinical and non-clinical scenarios in occupational medical practice where the DOPS methodology can be applied in assessment. 

Your feedback

Although DOPS is in wide use in medicine (including Foundation training, experience of its use in occupational medicine is limited at present. The Steering Group responsible for the tool’s development welcomes feedback, both positive and negative, from trainers, trainees, and other interested parties to help improve it and extend its application (please contact: david.greening@facoccmed.ac.uk).
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