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Introduction

The Bologna Declaration 1999 confirmed the critical requirement for harmonisation of all post-graduate study in support of the EU directive on professional qualifications (EHEA, 2005).  This would assist the mobility of students, graduates and teaching staff within Europe, help prepare students for their chosen career and support their personal development requirements through the standardisation of the minimum training requirements for each profession (EHEA, 2005).  This declaration started the Bologna Process that aims to create a European Higher Education Area (EHEA) and now includes 47 countries with a strategy to develop mutually recognised professional qualifications.  Their work involves developing national qualifications frameworks supported by relevant competencies.   The associated quality assurance guidance confirms the requirement for consistent methods in assessment of post-graduate training against published criteria and competency frameworks (EAQAHE, 2005).  

The European Directive (2005/36/EC) underpinning the Bologna Process was amended in December 2011. The most important change with regard to training and assessment is the requirement for a common training framework outlining the training principles rather than a common platform for training. It also sets out a framework of qualifications for the EHEA outlining three cycles of education.  

The second cycle, appropriate for post-graduate specialist training, confirms the requirement for autonomous, self directed learning; an ability for developing and applying ideas; demonstration of problem solving abilities in new unfamiliar and possibly multi-disciplinary contexts related to the field of study; formulate judgments; reflect on social and ethical responsibilities; and communication skills of conclusions to specialist and non-specialist audiences in a comprehensible manner. The updated Directive confirmed the importance specifically in the medical profession to have good communication skills and transparency of continuous professional development.  It is therefore important that any post-graduate assessment within the medical profession should include these competencies as requirements to be attained by the end of training.

The European Union of Medical Specialists’ (UEMS) Perspective

The UEMS is a union of the national associations of medical specialists within the EU whose purpose is to support the EU directives thus ensuring the highest quality of medical care throughout Europe.   The roles of the specialist sections include the establishment of a European Board that makes recommendations regarding quality of training, standards and evaluation in support of its goals (www.uems.net). 

In developing work strands to support this requirement, the Occupational Medicine Section of the Union of European Medical Specialists (UEMS) in collaboration with European Association of Schools of Occupational Medicine, World Health Organisation Europe and International Labour Organisation that led to the publication of the agreed common core competencies for specialist training within occupational medicine (Lefebvre et al., 2000).  These competencies form Appendix A of the Occupational Medicine specific Chapter 6 - Charter on Training of Medical Specialists in the EU Requirements required by all UEMS sections (UEMS, 1993).  

Explanatory Notes

Introduction to the portfolio approach

The use of a portfolio approach in the assessment of competencies is not new and one of its benefits is that this method provides evidence of the trainee’s actual work (Jarvis et al, 2004). This method uses multiple methods of assessment, s, with a variation of clinical context allowing broader insights into competence (Epstein et al., 2004).  The definition of a portfolio is ‘a purposeful collection of student work that exhibits the student’s efforts, progress and achievements in one or more areas.  The collection should allow student participation in selecting contents, and evidence of self-reflection (Paulson et al., 1991). 

For an assessment approach to meet the requirement of confirming competency at the end of specialist medical training, evidence should be obtained from multiple sources on several occasions and covering a broad spectrum (Overeem et al., 2007).  Portfolios give a longitudinal perspective, address many of the concerns over performance bias, and counteract the reductionist approach common to many other forms of assessment (Freidman et al, 2001). This portfolio has been carefully designed in order to be able to assess a full range of competencies, and integrated with performance related tools covering multiple contexts and sources allowing triangulation (Dannifer and Henson, 2007). 
The majority of evidence to date regarding the effectiveness of portfolios within the field of medical education is limited to formative development in the undergraduate setting (Shuwirth and Van der Vleuten, 2006).  For summative assessment to be possible as part of the assessment framework there needs to be an element of standardisation to the contents of the portfolio, which is usually decided by the creators rather than the individual being assessed (Colbert et al, 2008).  This has the potential to re-introduce a reductionist factor, thus diminishing the strength in formative development (Freidman et al, 2001) and this portfolio has aimed to balance structure with flexibility in the choice of cases and assessment methods. 
Performance-based Assessment

Development of an assessment approach requires that there be a specific process that includes determination of the purpose and related goals, the scope, and establishing the level of assessment (Hays, 2008).  Miller’s (1990) pyramid describes the hierarchy of learning and its attendant assessment, and that wherever possible an assessment approach should measure actual performance at the “top of the pyramid”. Modern assessment methodologies therefore aim to assess performance as the outcome measure, rather than just testing knowledge, thereby adding the appropriate context to the assessment (Shumway and Harden, 2003).

Hays (2008) also stated the importance of blueprinting learning outcomes from the curriculum, setting appropriate standards and method of arbitration in the design.  To meet these requirements, the portfolio designed in this project will be based on a competency framework and will blueprint learning outcomes and develop related standards for benchmarking, which can be assessed using performance-based tools. 

The most common performance-based tools used are mini-clinical evaluation exercise (Mini-CEX) where an assessor observes a trainee interact with a patient in a clinical encounter; direct observation of procedural skills (DOPS) where an assessor evaluates and provides feedback on an observed procedure on a real patient; case-based discussion (CbD) where an assessor explores an aspect of a clinical case based on the case record and mini-peer assessment technique (Mini-PAT) where judgements from peers are collected in a systematic process and aggregated to provide an assessment of performance (Norcini, 2007).  These tools have been adapted in accordance with published peer reviewed evidence and form the basis of this portfolio.
Feedback

Feedback has been found most effective for further development when it is specific, balanced and constructive (Schön, 1988) and focused on action rather than the individual (Boud and Falchikov, 2006). It is therefore disappointing that in a large number of studies there is a lack of effective feedback routinely reported when researching the effectiveness of performance-based assessment (Wiles et al. 2007).  Despite the majority of trainees reporting that feedback increased awareness of learning needs, there was often a lack of feedback confirming good performance, instead tending to focus on areas needing improvement (Bodgener and Tavabie, 2011) with a recent study has shown that the students’ self-assessments were found to be more critical, specific and concrete compared to patients and assessors performed the worst (Braend et al., 2010).  
Norcini and Burch (2007) have stated that work-based assessments supported by appropriate feedback can be effective in changing behaviour.  Best Evidence in Medical Education (BEME) confirms that it needs to be from an authoritative source over an extended period of time measured against explicit performance standards and credible objective performance data (Sargeant et al., 2011). Therefore the portfolio has been designed using explicit performance standards and performance that can be directly related to agreed competencies in occupational medicine.  This will assist assessors in giving targeted, objective and behaviourially focused feedback that is required as part of the assessment process and allow learners to identify specific learning needs. 
Research has confirmed the requirement for feedback to be purposeful, meaningful and delivered in a manner that poses little threat to self (Edwards et al., 2011). Numerical figures as feedback were felt to be meaningless giving no specific information to understand the changes needed to improve performance (Edwards et al, 2011; Sargeant et al., 2011).  High scores have the risk of confirming performance rather than encouraging further progress and low scores resulting in disappointment with little context in its meaning (Edwards et al., 2011). There the portfolio assessments require a statement of whether the learner is above, meets or is below a specific standard with justification and a benchmark that will allow the learner to identify whether there is further work required to reach independent practice against each competency or they have attained the required standard. 
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Performance Assessments 
Domain 1 – Clinical Occupational Medicine Practice
Demonstrate good clinical practice including clinical examination skills in accordance with best practice, application of clinical knowledge and reasoning in the appropriate management of patients.  This includes the ability to provide relevant information, advice, education and training through good use of verbal (including telephone) and written (including e-mail) communication skills to patients, and also to colleagues, management and statutory authorities in the management of the patient. This competency requires the ability to keep clear, accurate and legible contemporaneous records, use of relevant information technology systems and management of health information. 
	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Mini Clinical Examination Assessment - General
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency: demonstrate good clinical examination skills, and application of clinical knowledge/reasoning in management of patients. 
Learning Outcome expected at the end of YR1/2 of specialist training.
Demonstrate the ability to communicate with patients, perform an appropriate clinical examination, formulate an appropriate differential diagnosis with an attendant management plan.


	Feedback

Above Expected

Expected

Below Expected

Not Applicable
Specific Comments
Communication skills

Examination technique

Correct detection of clinical signs
Clinical reasoning in developing a differential diagnosis
Formulation of an appropriate management plan
Please give details of how the StR can improve their performance.



Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for (highlight the most relevant statement below)
: 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for assessment

	Above expected
	Meets Expectations
	Below expected

	Fully explains procedure, fluently gains consent and makes patient comfortable before examination, maintains clinical hygiene.
	Introduces self, explains procedure, gains consent and is understanding of the need to make patient comfortable, maintains clinical hygiene.
	Does not introduce themselves, does not explain procedure or gain fully informed consent, does not make patient feel comfortable or fails to maintain acceptable hygiene levels (washing hands before examining etc.).

	Carries out examination of system fluently and demonstrating expertise of a specialist practitioner.
	Carries out examination of system in accordance with acceptable practice. 
	Fails to carry out examination of system in accordance with accepted practice.

	Accurately detects all physical signs.
	Detects all major clinical signs.
	Fails to detect major clinical signs or detects signs that are not present.

	Formulates a comprehensive differential diagnosis based on clinical findings.
	Formulates an appropriate differential diagnosis based on clinical findings.
	Omits a significant diagnosis on clinical findings.

	Formulates a comprehensive management plan including occupational considerations.
	Formulates an appropriate management plan Including occupational considerations.
	Is not able to formulate an appropriate management plan including occupational considerations. 


Report Communication Assessment Tool – Report to Management
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency:.
Learning Outcome expected at the end of YR1/2 of specialist training



	Feedback

Above Expected

Expected

Below Expected

Not Applicable
Specific Comments
Overall quality of written report
Working knowledge of occupational medicine domains pertinent to the employee’s job
Assessment of ability to work
Recognition of relevant legal requirements in the case
Evidence-based recommendations to management including workplace assessments
Please give details of how the StR can improve their performance.




Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for report writing (highlight the most relevant statement below): 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for Assessment
	Above Expected
	Expected
	Below Expected

	The report is written to a high quality (including good use of the English language) and clearly demonstrating the StR’s clearly define the rationale for the correspondence. It should fully address any ethical issues regarding consent, equality and diversity issues. It should anticipate any additional requirements of information by the referrer without prompt.

. 


	The report is written in a professional manner demonstrating an understanding of the StR’s role and areas of responsibility. It demonstrates an understanding of ethical issues such as consent, equality and diversity. 


	The report is not written in a professional manner or fails to demonstrate an understanding of the StR’s role and areas of responsibility or ability. It fails to address ewthical issues around consent, equality and diversity. 



	The report demonstrates an excellent working knowledge of occupational medicine competencies pertinent to the workplace.
	The report gives enough detail to demonstrate a good working knowledge of occupational medicine competencies pertinent to the workplace.
	The report fails to demonstrate a good working knowledge of occupational medicine competencies pertinent to the workplace. 

	A clear assessment of function in context of the employees’ work was given in the report.  
	An assessment of function was included in the report.
	The report failed to include an assessment of the patient’s function. 

	The report should demonstrate a clear recognition of all legal instruments relevant to the case with appropriate advice given
	The report should demonstrate the most important legal requirements relevant to the case with appropriate advice given
	The report fails to demonstrate a good working knowledge of the legal requirements relevant to the case or inappropriate advice given.

	The report should demonstrate applied knowledge with practical recommendations supported by peer reviewed evidence where appropriate to the workplace with follow up as required. 
	The report should demonstrate applied knowledge with practical recommendations appropriate to the workplace including any required follow up.
	The report fails to demonstrate applied evidence based knowledge, practical recommendations appropriate to the workplace. It fails to give reference to any relevant follow up work planned. 


Performance Assessments 
Domain 2 – Hazard recognition, evaluation and control in the workplace

Be able to understand your role in the organisation to risks to safety including the recognition of potential hazards, assessment of risks, and be able to make appropriate evaluations including the identification of residual risk and make recommendations on further control measures advised.  This competency should include an understanding of toxicology, ergonomics, environmental monitoring, occupational hygiene and legal requirements for control of risk in an organisation.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Report Communication Assessment Tool – Workplace Assessment Tool
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency: Demonstrate an understanding of the role of the occupational physician in the organisation by responding appropriately to health and safety hazards and their attendant risk to worker’s health. 
Learning Outcome expected at the end of YR1/2 of specialist training
Demonstrate an ability to make appropriate evaluations including identification of residual risk within a workplace setting and make evidence based recommendations on any additional control measures needed.  This requires an understanding of toxicology, ergonomics, environmental monitoring, occupational hygiene and legal requirements for control of risk in an organisation.


	Feedback

Above Expected

Expected

Below Expected

Not Applicable
Specific Comments
Overall quality of written report
Working knowledge of occupational medicine pertinent to the workplace
Assessment of hazard and risk
Knowledge of legal framework governing workplaces
Evidence-based recommendations
Please give details of how the StR can improve their performance.




Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for report writing (highlight the most relevant statement below): 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for Assessment
	Above Expected
	Expected
	Below Expected

	The report is written to a high quality (including good use of the English language) and clearly demonstrating the StR’s clearly define the rationale for the correspondence. It should fully address any ethical issues regarding consent, equality and diversity issues. It should anticipate any additional requirements of information by the referrer without prompt.

. 


	The report is written in a professional manner demonstrating an understanding of the StR’s role and areas of responsibility. It demonstrates an understanding of ethical issues such as consent, equality and diversity. 


	The report is not written in a professional manner or fails to demonstrate an understanding of the StR’s role and areas of responsibility or ability. It fails to address ewthical issues around consent, equality and diversity. 



	The report demonstrates an excellent working knowledge of occupational medicine competencies pertinent to the workplace including toxicology, ergonomics, hygiene when relevant. 
	The report gives enough detail to demonstrate a good working knowledge of occupational medicine competencies pertinent to the workplace.
	The report fails to demonstrate a good working knowledge of occupational medicine competencies pertinent to the workplace. 

	The report comprehensively identifies all relevant occupational hazards to health, methods of controlling risk and assessment of residual risk.


	The report identifies occupational hazards to health, and appropriate assessment of risk. 
	The report fails to recognise occupational hazards to health, or omits an appropriate assessment of risk.



	The report should demonstrate a comprehensive understanding of the legal instruments and their application within the workplace. 
	The report should demonstrate a good understanding of the legal documents and their application within the workplace.  
	The report fails to demonstrate a good understanding of the legal documents and their application within the workplace.  

	The report should demonstrate applied knowledge with practical recommendations supported by peer reviewed evidence where appropriate to the workplace with follow up as required. 
	The report should demonstrate applied knowledge with practical recommendations appropriate to the workplace including any required follow up.
	The report fails to demonstrate applied evidence based knowledge, practical recommendations appropriate to the workplace. It fails to give reference to any relevant follow up work planned. 


Performance Assessments 
Domain 3 – Occupational health service and framework for practice including occupational health law and accompanying regulations

Be able to demonstrate the context of occupational medicine within occupational health, the role of occupational health services, the international context an understanding of the legal system as it related to occupational physicians’ obligations within it.  This should include the demonstration of skillful management of the legal aspects of occupational health practice including advising on the management of clinical cases, ethics and confidentiality.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


RCAT legal reports
RCAT legal aspects management report

Performance Assessments 
Domain 4 – Disaster preparedness and emergency management

Be able to demonstrate the ability to manage injuries in the workplace, develop emergency response procedures and have an active role in disaster and contingency planning within the organisation.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Tool for assessment of first aid in the workplace
RCAT - Disaster management plan

Performance Assessments 
Domain 5 – Health surveillance and disease prevention

Demonstrate an understanding of the requirements of health surveillance including legal instruments, how it is implemented within the workplace, audit requirements and management of the system to ensure clinical and operational effectiveness.  This includes the role of workplace-based health promotion and other methods of disease prevention. 

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Directly Observed Procedure - Audiometry
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency: demonstrate the ability to identify and manage risks to hearing in the workplace. 
Learning Outcome expected at the end of YR1/2 of specialist training
Understand and be able to advise on risk factors such as noise including the use and interpretation of audiograms (including threshold shift) and use of PPE and other preventive interventions. Rubric relevant for the type of assessment is attached.




	Feedback

Above Expected

Expected

Below Expected

Not applicable
Specific Comments
Understand context for procedure

Legal requirements and standards
Communication skills

Task performance

Impact of outcome

Please give details of how the StR can improve their performance.




Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for audiometry (highlight the most relevant statement below)
: 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for Assessment

	Above expected
	Expected
	Below expected

	The StR fully understands the clinical indications for audiometry, the rationale for questionnaires, clinical information and use of historical information is fully understood and appropriately appraised.
	The StR understands the clinical indications and requirement for assessing questionnaires, clinical information and historical information is recognised and this is used in the assessment of the individual.
	The StR has a limited understanding in the clinical indications and relevance of questionnaires, clinical information or previous information or this information is not included in the assessment of the individual.

	The StR is fully conversant with the legal requirements for surveillance, standards required and supporting procedures to deliver good health surveillance including quality assurance. 
	The StR understands the legal requirements for surveillance that are to be met and the accepted procedures for conducting health surveillance.
	The StR fails to understand the legal requirements or accepted procedures required for conducting health surveillance.

	The StR should demonstrate fluent communication with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and good communication of risk including appropriate health promotion regarding noise exposure and use of PPE.
	The StR demonstrates good communication skills with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and communication of risk including appropriate health promotion regarding noise exposure and use of PPE.
	The StR does not communicate with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and good communication of risk including appropriate health promotion regarding noise exposure and use of PPE.

	The StR should be able to perform audiometry in a practiced and fluent manner expected of a practitioner with expertise in this field.
	The StR should be able to perform audiometry to an acceptable manner in accordance with extant published standards.
	The StR is unable to perform in an acceptable manner without supervision. 

	The StR should understand the requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They demonstrate their role in reporting, advising on surveillance outcomes and recommending any additional control measures.
	The StR i\s aware the requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They should understand their role in reporting and potential implications in advising surveillance outcomes and recommending any additional control measures.
	The StR is unaware of requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They fail to understand their role in reporting and potential implications in advising surveillance outcomes and recommending any additional control measures.


Directly Observed Procedure – Biological Monitoring
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency: demonstrate an understanding of the application of biological monitoring
Learning Outcome expected at the end of YR1/2 of specialist training
Demonstrate an understanding of biological and biological effect monitoring, the role of occupational exposure limits that includes the ability to undertake and evaluate health surveillance and worksite data (taking into account specificity, validity, reliability, sensitivity or the testing procedures).


	Feedback

Above Expected

Expected

Below Expected

Not Applicable
Specific Comments
Understand context for procedure

Legal requirements and standards
Communication skills

Task performance

Impact of outcome

Please give details of how the StR can improve their performance.




Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for biological monitoring (highlight the most relevant statement below)
: 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for Assessment

	Above expected
	Expected
	Below expected

	The StR clearly understands the clinical indications for biological monitoring including historical information is fully understood and appropriately appraised.
	The StR understands the clinical indications for biological monitoring including historical information is recognised and this is used in the assessment of the individual.
	The StR has a limited understanding in the clinical indications for biological monitoring or historical information in the assessment of the individual.

	The StR is fully conversant with the legal requirements for biological monitoring, standards required and supporting procedures to deliver evidence based health surveillance including quality assurance processes. 
	The StR understands the legal requirements for biological monitoring which are to be met and the good practice for conducting health surveillance.
	The StR fails to understand the legal requirements for biological monitoring, or good practice for conducting health surveillance. 

	The StR should demonstrate fluent communication with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and good communication of risk including appropriate health promotion.
	The StR demonstrates good communication skills  with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and communication of risk including appropriate health promotion.
	The StR does not  communicate with the subject obtaining appropriate consent, explaining the procedure, and advising the patient of the results and good communication of risk including appropriate health promotion.

	The StR should be able to perform biological monitoring in a practiced and fluent manner expected of a practitioner with expertise in this field.
	The StR should be able to perform biological monitoring to an acceptable manner in accordance with extant published standards.
	The StR is unable to perform biological monitoring in an acceptable manner without supervision. 

	The StR should understand the requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They demonstrate their role in reporting, advising on surveillance outcomes and recommending any additional control measures.
	The StR is aware the requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They should understand their role in reporting and potential implications in advising surveillance outcomes and recommending any additional control measures.
	The StR is unaware of requirement to balance the clinical and socio-economic needs of the patient with the duty of care and other legal responsibilities of the employer.  They fail to understand their role in reporting and potential implications in advising surveillance outcomes and recommending any additional control measures.


Performance Assessments 
Domain 6 – Fitness for work and disability integration

Be able to promote a culture of fitness for work, demonstrating an ability to assess function, understand the use of workplace restrictions, potential adaptations and the role of rehabilitation.  This should include the ability to carry out assessments of patients with chronic disease or rehabilitating from acute injury or ill health, effective management of chronic disease states in a workplace setting and an understanding of the principles of workability.  

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Mini Clinical Examination Assessment - Disability
	Year of training
Name of Assessor

ID

Years of experience as assessor
Formal training as an assessor 



	Competency: demonstrate good clinical examination skills, and application of clinical knowledge/reasoning in management of patients with regard to returning a patient with a disailbity back to the workpalce. 
Learning Outcome expected at the end of YR1/2 of specialist training.



	Feedback

Above Expected

Expected

Below Expected

Not Applicable
Specific Comments
Communication skills

Examination technique

Correct detection of clinical signs
Clinical reasoning in developing a differential diagnosis
Formulation of an appropriate management plan
Please give details of how the StR can improve their performance.




Trainee’s Comments

	Reflect on own assessment of performance:

Reflect on feedback given:

List any further training requirements to achieve this competency and how they will be obtained:




	Signature of Assessee:                                                                        Date:
Signature of Assessor:                                                                         Date:
Benchmarking for disability assessment (highlight the most relevant statement below)
: 

1.  Requires further training to achieve competency (this is usual when first addressing competency, particularly in first 2 years of training)
2.  Has attained the competency to the level expected at end of training (for the first time)
3.  Has reaffirmed maintaining competency (revisiting competency as part of the spiral curriculum)



Rubric for assessment

	Above expected
	Meets Expectations
	Below expected

	Fully explains procedure, fluently gains consent and makes patient comfortable before examination, maintains clinical hygiene and makes adjustments for any disability.
	Introduces self, explains procedure, gains consent and is understanding of the need to make patient comfortable, maintains clinical hygiene.
	Does not introduce themselves, does not explain procedure or gain fully informed consent, does not make patient feel comfortable or fails to maintain acceptable hygiene levels (washing hands before examining etc.).

	Carries out examination of system fluently and demonstrating expertise of a specialist practitioner.
	Carries out examination of system in accordance with acceptable practice. 
	Fails to carry out examination of system in accordance with accepted practice.

	Accurately detects all physical signs and their impact in returning to work.
	Detects all major clinical signs.
	Fails to detect major clinical signs or detects signs that are not present.

	Formulates a comprehensive differential diagnosis based on clinical findings.
	Formulates an appropriate differential diagnosis based on clinical findings.
	Omits a significant diagnosis on clinical findings.

	Formulates a comprehensive management plan including workplace adaptations.
	Formulates an appropriate management plan Including workplace adaptations.
	Is not able to formulate an appropriate management plan including workplace adaptations. 


Performance Assessments 

Domain 7 – Quality Management (audit) and Clinical Improvement (health promotion)
Demonstrate an understanding of clinical effectiveness, an ability to improve clinical practice based on evidence (including audit processes), and systems of governance.  This should include role of patient feedback, significant event analysis, complaints and audit processes, the role of guidelines, standards and other evidence-based protocols.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Audit tool
RCAT Health promotion project

Performance Assessments 

Domain 8 – Professionalism, leadership and professional development

Demonstrate a commitment to life long learning and reflective practice, effective organisational skills, time management, decision making and leadership and an understanding of ethical behaviour and professionalism.  This competency requires the ability to work as part of a team and when necessary and/or appropriate lead a team. 

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Performance Assessments 

Domain 9 –Research methods and Academic Occupational Health
Demonstrate effective involvement in a research project, with good knowledge of research methodology and application answering scientific enquiry.  

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


RCAT Research proposal
Performance Assessments 

Domain 10 – Effective Teaching and Educational Supervision
Demonstrate an understanding on effective teaching methods based on knowledge of effective adult education, and an ability to provide effective teaching through presentation, organisation and other recognised methods.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Peer review tool
MSF from StRs

Business management
Demonstrate the requirement of principles and practice of management as it relates to an occupational health department, including managing human and budgetary resources, industrial relations, the role of quality improvement, marketing, finance, business planning and the role of occupational health in a global marketplace.

	Date of Assessment
	Type of Assessment
	Result of Assessment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


� It is expected that the majority of cases will meet the level of acceptable practice rather than of practiced expertise as a trainee, expertise consummate with years of practice usually found in more experienced consultants or doctors with specialist interest in this area.


� Reference: www,thebsa.org.uk/docs/Guidelines/BSA_RP_PTA_final_24Sept11.pdf
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