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AMC WBA total candidate
completion numbers

Provider Total Completed In progress
Hunter New England 93 16
Launceston General 21 21

Hospital

ROMUA 7 9

WA Health 24 14

ACCRM 0 5

Southern Health 3 11

TOTALS 148 76






2013 Workshop Objectives

Follow up outcomes of the 2012 WBA Workshop
Obtain perspectives; providers and candidates

Consider AMC proposals for core aspects of WBA
programs

Discuss resource development needs to assist
providers, assessors and candidates

Explore the sustainability of WBA programs,
analysing the opportunities and threats

Discuss spread and the needs of new providers.





2013 Workshop objectives address:

e Research and evidence base: crucial as WBA
mainly used formatively internationally





Outcomes 2012 Workshop

Work progressed by AMC informed by 2012
workshop outcomes including:

- Standardisation of passing rules / a 75% pass rate
/ standardised templates / national data

- Assessor training and additional training
resources

- Candidate experience research / obtain evidence
and promote WBA strengths

- Revise accreditation standards and processes





Outcomes for 2013

Maximise educational value?

Develop our management and infrastructure
processes?

Assist roles of directors and assessors?

Create action plans to guide AMC and its
partner sites in Ql and development of WBA
programs in new sites?





A model for future progression

Quality processes from all perspectives
Moderates risk by common core processes
Encourages innovation and development
Respects workforce and provider differences
In tune with IMGs needs

“It has been a life changing step in my career”
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" The Challenge

* What is the best way to assess the performance of our
IMGs and support their education?

» Often Isolated (culturally and geographically)
* Large numbers of IMGs in Australia
» Fill vital roll(30-40% of rural services)





Assessment not new...

* The earliest records of assessment date back to the Han
dynasty in China (206 BC to 220 AD) where candidates
were selected for government service

* First records of medical assessment was in Viennese and
French medical schools where from 1788 entry was via
competitive written and oral exams

* Board of internal medicine findings of Mini-CEX trial
published 1995

* Interim Accreditation Committee 2006





IMG process for registration

* Process coordinated through Australian Medical
Council (AMC)

* All IMGs sit a MCQ exam before practicing
» Several pathways exist for entry

o Specialist pathway

o Competent authority model

o Standard pathway (AMC examination)
o Standard Pathway (WBA model)





| Why change?

* Variety of clinical and political drivers

» IMGs often in areas of risk with little direct
observation of performance

» Little feedback on performance

* AMC wanting to do a better job and use
more appropriate and emerging
methodologies





Creating a program

o AMC Interim Accreditation Committee
formed in 2006

* Committee developed set of comprehensive
guidelines and standards

* Invited health authorities and others to
apply for accreditation of programs based
on guidelines

* Programs reaccredited on proscribed
schedule





Program structure

e Summative outcome as alternative to OSCE
® Proscribed set of WBA tools

* Centres free to create own program within
guidelines





Examples of guidelines

* Programs must cover range of clinical areas

* Assessments must cover range of clinical
and non clinical skills

* Assessments must include variety of tools
* Assessment blue prints must be developed

* Extensive documentation and
administrative processes must be in place

* Assessors must undergo training





What is special about WBA?

* WBA actually measures performance on the
job with real patients

* Provides a longitudinal assessment over
time and different contexts

* Provides protected time for structured

feedback

* Methods increasingly in reliable & valid





What are WBA tools?

* Assessments based on direct observation
o Mini-CEX
o DOPS
o Day to day supervision

* Assessments based on collective opinion

o In-training assessment / supervisor reports (with structured
observation)

o Multi-source feedback / 360 degree assessment

* Assessment based on record or chart review/audit.
o For example, Case-based discussions

* Assessments in a simulated environment

* Portfolio assessment / Log books.





Lessons learnt? successes

* ‘Many candidates reported that this was the first time
they had received immediate constructive feedback on
their performance’

* Apparent that you can conduct a high stakes
summative assessment using WBA while maintaining
educational value

* Robust methodology that gives more well-rounded
picture than other assessments

* Lessons for other programs (eg specialist training)





Lessons learnt? Work in progress

» Still refining appropriate tool mix

* Variation between programs challenging and possibly
inefficient

* Cost/benefit analysis unclear - is it scalable?

* Are we selecting best candidates for program therefore
self-fulfilling - need orientation?

* Need to monitor closely as practice does not always
match intent and many interpretations of WBA

* Substantial load on Faculty and required upskilling





Do we meet Norcini Citeria?

» Validity or coherence. There is a body of evidence
that is coherent (“hangs together”) and that
supports the use of the results of an assessment for
a particular purpose

» Reproducibility or consistency. The results of the
assessment would be the same if repeated under
similar circumstances.

* Equivalence. The same assessment yields
equivalent scores or decisions when administered
across different institutions or cycles of testing.

* Feasibility. The assessment is practical, realistic,
and sensible, given the circumstances and context.

Med Teach. 2011;33(3):206-14





Do we meet Norcini Citeria?

* Educational effect. The assessment motivates
those who take it to prepare in a fashion that has
educational benefit.

e Catalytic effect. The assessment provides results
and feedback in a fashion that creates, enhances,
and supports education; it drives future learning
forward.

* Acceptability. Stakeholders find the assessment
process and results to be credible.





