Workplace Based Assessment
Workplace based assessment (WPBA) is defined as the evaluation of a doctor’s progress over time in their performance in those areas of professional practice best tested in the workplace. It is a process through which evidence of competence in independent practice is gathered in a structured and systematic framework. Evidence is collected over all three years of training. The evidence is recorded in a web-based portfolio (the ePortfolio) and used to inform six monthly reviews and, at the end of training, to make a holistic, qualitative judgement about the readiness of the GPStR for independent practice.

 

WPBA is a developmental process. It will therefore provide feedback to the GPStR and drive learning. It will also indicate where a doctor is in difficulty. It is learner led: the GPStR decides which evidence to put forward for review and validation by the trainer. It is delivered locally by deaneries. 

What does WPBA involve?

WPBA consists of a framework of twelve areas of professional competence (link to the competence framework) against which evidence is gathered using designated and validated tools. The use of each tool serves as an episode of evidence collection. The WPBA tools ensure the evidence is collected in the same way for each GPStR, and promote consistency among trainers and across deaneries.

 

The use of the tools does not involve pass/fail assessments; the judgement may be one of insufficient or inadequate evidence, particularly in the early stages of training, but this simply points to the need for further training. At regular points during training all the evidence available from the trainee is reviewed and a judgement is made about progress through each area of professional competence.

 

WPBA involves making qualitative not quantitative judgements. As the GPStR proceeds through training it would normally be expected that evidence of competence is demonstrated and the degree of readiness to practise is built up. The picture becomes clearer as more evidence is gathered.

 

The WPBA tools are:

· Case-based Discussion 

· Consultation Observation Tool (in primary care only) 

· Multi-Source Feedback 

· Patient Satisfaction Questionnaire  (in primary care only) 

· Direct Observation of Procedural Skills (in hospital posts) 

· Clinical Evaluation Exercise (Mini-CEX)   (in hospital posts) 

· Clinical Supervisors Report (in hospital posts). 

Why do we use WPBA?

· WPBA connects teaching, learning and assessment; it enables GPStRs to know what is expected of them and to demonstrate attainment over time. 

· It offers authenticity: it allows the assessment to get as close as possible to the real situations in which doctors work. 

· Some competences are not assessed effectively in any other way, e.g. probity or team working. Assessment of performance in the workplace provides us with the only route into many aspects of professionalism. 

· It will provide feedback to the GPStR on areas of strength and developmental needs. There will be clarity and transparency about the outcomes of training at regular intervals throughout the training programme. 

· WPBA is in keeping with the guidance from PMETB for all specialties and continues the approach which is used in the Foundation Programme. 

 

When is WPBA carried out?
WPBA continues throughout the three years of GP specialty training. There are guidelines on how often each WPBA tool should be used to ensure there is a sufficiency of evidence at the point of each six monthly review. In some cases, if the evidence is inadequate or insufficient, the trainer and the GPStR will agree a plan to improve competence and may decide to apply the tools more frequently. All the evidence used in WPBA must be collected during the three year training period.
THE COMPETENCE FRAMEWORK

The competences which form the framework for WPBA are derived from the first Curriculum Statement, “Being a GP”. All trainers should have received a printed copy of this Statement through their deanery.

What are the competences which form the framework for WPBA?

 The competence framework is set out below:

 

1. Communication and consultation skills. This competence is about communication with patients, and the use of recognised consultation techniques.

2. Practising holistically:  the ability of the doctor to operate in physical, psychological, socioeconomic and cultural dimensions, taking into account feelings as well as thoughts.

3. Data gathering and interpretation: the gathering and use of data for clinical judgement, the choice of physical examination and investigations, and their interpretation.

4. Making a diagnosis / making decisions. This competence is about a conscious, structured approach to decision making.

5. Clinical management: the recognition and management of common medical conditions in primary care.

6. Managing medical complexity and promoting health: aspects of care beyond managing straightforward problems, including the management of co-morbidity, uncertainty, risk and the approach to health rather than just illness.

7. Primary care administration and IMT: the appropriate use of primary care administration systems, effective recordkeeping and information technology for the benefit of patient care.

8. Working with colleagues and in teams: working effectively with other professionals to ensure patient care, including the sharing of information with colleagues.

9. Community orientation: the management of the health and social care of the practice population and local community.

10. Maintaining performance, learning and teaching: maintaining the performance and effective continuing professional development of oneself and others.

11. Maintaining an ethical approach to practice: practising ethically with integrity and a respect for diversity.

12. Fitness to practise: the doctor's awareness of when his/her own performance, conduct or health, or that of others, might put patients at risk and the action taken to protect patients.

How are the competences assessed?

The competences are not content base but can be evidenced in a variety of different settings during training. There will be a process of triangulation whereby competences are assessed using different tools. Evidence of the competences should reflect the breadth of the curriculum but it is not expected that every area of the curriculum will be covered through WPBA. Some areas will be tested more appropriately through other components of the nMRCGP, the Applied Knowledge Test (AKT) or the Clinical Skills Assessment (CSA). The competences are assessed through a process of multiple sampling, providing multiple perspectives on the performance of the GPStR.

Evidence in each of the competence areas is gathered in different settings during the three years of training. Most GPStRs will not be able to show evidence of competence at the beginning of their training but will gradually build up evidence as training progresses. As the evidence in the e Portfolio begins to demonstrate where there are areas of strength and where there are developmental needs, then trainers will adapt the learning programme to facilitate collection of new evidence. The picture of competence should become more rounded and complete as the GPStR moves through the training programme.

Progress through each of the competence areas can be recorded as one of the following:

(I) Insufficient evidence
From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.

 

(N) Needs further development
Rigid adherence to taught rules or plans.  Superficial grasp of unconnected facts.  Unable to apply knowledge.  Little situational perception or discretionary judgement.

 

(C) Competent
Accesses and applies coherent and appropriate chunks of knowledge.  Able to see actions in terms of longer-term goals. Demonstrates conscious and deliberate planning with increased level of efficiency.  Copes with crowdedness and is able to prioritise.

 

(E) Excellent
Intuitive and holistic grasp of situations.  No longer relies on rules or maxims.  Identifies underlying principles and patterns to define and solve problems.  Relates recalled information to the goals of the present situation and is aware of the conditions for application of that knowledge.

The WPBA tools where evidence for each competence is most likely to be found are shown below.
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	Practising holistically
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	Data gathering and interpretation
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	Making a diagnosis/decisions
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	Clinical management
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	Managing medical complexity
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	Primary care admin and IMT
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	Working with colleagues and in teams
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	Community orientation
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	Maintaining performance, learning and teaching
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	Maintaining an ethical approach
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	Fitness to practise
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