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Workplace based assessments for StR’s in Occupational Medicine

A TRAINEE’S GUIDE TO THE DOPS1 ASSESSMENT 

The Direct Observation of Procedural Skills (DOPS) formalises the process in which trainees undertake a procedure under the observation of more experienced colleagues. It ensures there is a systematic assessment of performance and that structured feedback is given. At present the use of DOPS in occupational medicine is limited to assessment of a workplace visit by the trainee (DOPS1) but in future the scope of this assessment may increase.

General notes:

1. The process is ‘trainee led’ – i.e. the onus is on you to organise each DOPS1 with your assessor, to ensure the paperwork gets completed fully and to ensure the minimum target number of DOPS are done in each year of your training. 

2. Your educational supervisor should help you to select a range of relevant DOPS1 opportunities across the breadth of the training syllabus, suitable to your training needs. (The Faculty will issue educational supervisors with planning guidance). 

3. At least 4 DOPS assessments should be performed annually.

4. This is a lower limit. We encourage additional formative assessments to support reflective learning. 

5. The assessor will most often be your trainer. But you can also ask another consultant, or a fellow trainee who is more experienced than you to assist with these extra DOPS assessments. 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 the assessor guidelines.  Sampling a number of different assessors and a broad range of workplace scenarios is advantageous, and all of these assessments can be included in your portfolio. The assessor need not know you or the workplace beforehand.

The process for each DOPS:

1. You should identify, with the help of your supervisor, a situation where a workplace visit would be useful, this may be to assess the working circumstances and capability of a patient you have recently seen or perhaps to assess workplace risks and exposures. 
2. Discussion and observation will often start from the reasons for the workplace visit and the objectives, and 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, communication skills and recommendations (details and descriptors of expected performance are given below).
3. Your performance will be scored on a 9-point scale against pre-defined criteria using a standard form and following standard written guidelines. (Go to the forms and view the assessor’s guidelines)
4. You should be scored against the performance that could reasonably be expected of you at your stage of training and level of experience. Your assessor must justify a below expected score with at least one explanation/example in the comments box, failure to do so will invalidate the assessment. 
5. The assessor should give you feedback immediately after the assessment and especially where problems have been identified.
6. Both you and your assessor should sign the form at the end of the assessment.
7. After completing the form, please keep a copy for your logbook. A photocopy of the form should go to the educational supervisor (who may be your trainer and assessor).

Descriptors of trainee performance: what is the assessor looking for?

As a guide, descriptors of performance are given below for each assessed competence, in 3 broad categories:

· Below expected – scores of 1 to 3

· Satisfactory – scores of 4 to 6 (given in bold italics)

· Above expected – scores of 7 to 9

1 Approach to the problem

· No adequate reason with no objectives for a workplace visit

· Appropriate reasons and some structured objectives for a workplace visit

· Clear reasons with focussed objectives for a workplace visit

2 Clinical judgement
· Fails to relate workplace circumstances and hazards to the clinical situation.

· Relates workplace circumstances and hazards to the clinical situation.

· Undertakes a thorough assessment of the relationship between the workplace circumstances and hazards to the clinical situation.

3 Risk assessment 

· Fails to undertake an adequate assessment of working environment. A lack of awareness and advice on the management of health risks from, and the control of hazardous exposures.

· Undertakes a good assessment of working environment. Recognises and advises on the management of health risks from, and the control of hazardous exposures.

· An excellent assessment of working environment. Recognises, quantifies (to the extent practicable) and advises on the management of health risks from (if appropriate, including alternative options), and the control of hazardous exposures.

4 Information gathering

· Fails to obtain preparatory information or to request workplace information contemporaneously.

· Actively seeks preparatory and contemporaneous workplace information.

· Makes full and appropriate efforts to prepare for and obtain information during and after the workplace visit.

5 Interpretation and analysis of information
· Inability to utilise, interpret and analyse workplace information e.g. MSDS, packaging and labelling, risk assessments, policies and procedures

· Uses, interprets and analyses workplace information e.g. MSDS, packaging and labelling, risk assessments, policies and procedures

· Demonstrates insightful interpretation and analysis of workplace information e.g. MSDS, packaging and labelling, risk assessments, policies and procedures

6 Professionalism

· Evidence of an unacceptable lack of professional standards in any aspect of the case.

· Appropriate professional standards demonstrated in all aspects of the case.

· Evidence of the highest professional standards throughout the case – a role model for others to learn from.

7 Communication

· A lack of clarity in language, content and intentions. Fails to recognise that other relevant colleagues or external agencies may have a useful role e.g. Health and Safety Advisers, Health and Safety Executive.

· Communicates using language appropriate to the audience, clear, open and honest. Considers, where appropriate, the involvement of other relevant colleagues or external agencies e.g. Health and Safety Advisers, Health and Safety Executive. 

· A model of clarity and transparency in communication. Diligently considers and explains, where appropriate, the useful role and involvement of other relevant colleagues or external agencies e.g. Health and Safety Advisers, Health and Safety Executive.

8 Advice and Recommendations

· Inadequate advice and recommendations to relevant parties (patient and/or managers) – unacceptable performance.

· Satisfactory advice and recommendations to the relevant parties, recorded and communicated. 

· Excellent and highly appropriate advice and recommendations to all relevant parties, with proper documentation and communication.

9 Opportunities for prevention

· Overlooks the preventive opportunities of the case.

· An adequate consideration of preventive opportunities, with no major omissions.

· Excellent consideration of prevention, thoroughly pro-active and opportunistic, a leader in preventive initiatives.

10 Organisation/Efficiency

· Fails to address priorities, poor time keeping, superfluous discussion, distracted from the task in hand, wasteful of resources.     

· Prioritises; is timely and succinct; makes appropriate use of resources.

· A model of efficiency, economy and focussed discussion and comment.

11 Overall occupational management (i.e. covering assessment, communication, case management, decision-making, professionalism, ethical behaviour and any opportunities for team working and prevention):
· Concern over the standard of occupational management demonstrated in this case.

· Occupational management of the required high standard, though possibly allowing a few minor shortcomings.

· Evidence of excellent occupational management in all aspects of the case – a role model. 

How does this feed back into learning and annual assessment?

The purpose of this tool is mainly educational – to enable feedback that supports and promotes high standards of medical consulting.

You will receive immediate feedback from your assessor. 

At first there may be things that need some attention, and there is an expectation that scores will improve over time, reflecting the development of new competencies and the refinement of established ones. Thus, no judgment of you rests on a single DOPS. Instead, your educational supervisor will collect the DOPS forms that relate to your performance over encounters, summarise them on a specially provided form, and discuss them with you at regular educational appraisal meetings (to chart progress, areas of strength, developmental needs, and plan educational objectives).

The summary form will be updated over the course of the training year, and a copy then sent by the supervisor to the deanery, to support the Annual Review of Competence Progression Panel (ARCP). You will have a chance to see, discuss and sign this form and will get a copy for your logbook.
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