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WBA CANDIDATE INFORMATION
• Total of 42 candidates to date undertaking WBA pathway  (ranging from Resident 


Medical Officer to Senior Registrar level).  All candidates employed by DHHS at one of 
3 sites.  Candidates have an average of 2 years Australian Experience prior to 
undertaking  the WBA program.


- 21 candidates have successfully completed program 
In total, 7 assessments were failed


• Candidates across 3 sites (Launceston General Hospital, Mersey Community Hospital 
and the North West Regional Hospital.


• Countries of origin – Samoa, Papua New Guinea, Myanmar, Zambia , Sri Lanka , Iran, 
Nepal , Pakistan, Russia and India.
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ASSESSORS


• Currently utilise all 77 of our trained assessors on a regular basis (1- 2 
assessments per month).


• 32% of our assessors are external to DHHS.


• Assessors undertake an education and calibration session.


• Annual refresher sessions are scheduled.


• All assessors trained using AMC calibration DVD.  Assessors are given 
AMC Resource Guide and “Effective Feedback” DVD.
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ASSESSMENTS


• The following modifications have been made to the Assessment Plan.


- 12 mini CEX - A decrease in the mini-CEX pass rate to nine out of twelve. 
(originally 10 out of 12)


- 8 Case Based Discussions – An increase in summative CBDs from six to eight.
- Modification of the CBD pass rate to six out of eight (original 6 out of 6).
- 4 In Training Assessments (all must be passed)
- The addition of two 360-degree evaluations


• Assessment timeline:
- Registrars - 6 months
- Resident Medical Officers – 12 months
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SUSTAINABILITY


• Current process at Launceston General Hospital – cost neutral
- Candidates pay $5,500 to undertake WBA at the Launceston General Hospital


• Launceston General Hospital WBA Team:
Dr Beth Mulligan – Director of Clinical Training - LGH (WBA Manager) – .5 FTE
Dr Julie Sladden – Director of Emergency Medicine Training LGH - .5 FTE
Dr Jackie O’Keefe – Medical Educator LGH .5FTE
Dr Corine Ginnifer – Director of Clinical Training - NWRH– 1 FTE
Mrs Debbie West – Resident Staff Co-ordinator (WBA Co-ordinator) – 1 FTE
Mrs Sue Hudson – Administrative Support – 1 FTE


• AMC supportive
• Stakeholders supportive
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RESOURCES
• WBA Team is made up as follows:


- 2.5 Clinical positions (positions funded by DHHS)
- 2 Clerical positions (1 position funded by DHHS - 1 position funded by 
WBA candidate fee)


• WBA program is required to remain self funding.   Candidate fee provides 
the funding to support the IT program, clerical assistance and assessor 
costs.


• The LGH Executive  and staff fully supports the continuation of the WBA 
program.


• AMC
• HWA
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SUCCESSES, CHALLENGES AND ISSUES
SUCCESSES:
• Increase in clinical skills of candidates
• Increased candidate confidence
• Recruitment tool – higher calibre of application and appointment.
• Increased assessor engagement and up-skilling in performing assessments 


and providing feedback


CHALLENGES:
• Assessor fatigue – WBA Co-ordinator ensures that assessors are not over 


utilised.
• Monitoring assessor consistency/training issues.
• Continuous improvement cycle
• Time constraints/dual roles of WBA Team
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SUCCESSES, CHALLENGES AND ISSUES


ISSUES:


• WBA portal


• Occasional IT problems with Hprime


• Employment bottleneck – workplace issues with improving local graduate 
retention.
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Monash Health 
Workplace Based 
Assessment 
Program


Commenced July 2012


Candidate Data


Cohort 1 (n = 4) 
•3 have successfully completed the program
•1 withdrew 3 months into the program due to family reasons 


Cohort 2 (n = 4)  
•2 currently in Formative stage
•1 currently in Summative stage
•1  yet to commence due to family and work related issues. 


Cohort 3 (n = 6)
•3 in Formative stage
•3 in Summative stage


Candidate Data continued…


• Majority of candidates in program are at a 
Registrar level (3 ED, 2 ICU, 2 Psychiatry, 
1Surgery, 1Paediatrics, 1Geriatric Medicine) 


• Methods of Recruitment
• Referrals from Medical Workforce
• Word of Mouth – e.g. reason for seeking appt. at MH


• Optimal size of cohort 
• 10 – with current resources


Overview of Assessment Plan


Timeframe for Completion:
6 months


Formative attempts: 32 completed
Summative attempts: 68 completed
Passing Standards:
• 9 out of 12 mini-CEX assessments
• 6 out of 8 Case-based discussion assessments
• 3 Satisfactory In-Term assessments
• Multisource Feedback by 9 colleagues
• 6 Direct Observational Procedural Skills – Satisfactory 







Introduction to Clinical Supervision
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Sustainability & Resources


• WBA Team comprises
• Program Leader
• Program Manager & Administrative assistant (0.3EFT)
• Discipline supervisors


• Procedural Skills resource guide


• On-line MSF using Survey Monkey


Assessors


• Number of trained assessors: currently 28


• All assessors are Monash Health employees


• Assessors attend an initial training workshop (2 
hours duration) conducted by experienced 
medical educators


• AMC Workplace Based Assessment resource 
guide is used as a training guide


• Refresher courses are planned for every 2 years


Challenges


• Leadership changes
• Scaling up of program
• Timing of cohorts
• Assessors – retention
• Candidates in difficulty
• AMC database 

























Workplace Based Assessment 
for  


International Medical Graduates 


 
Setting them up to succeed!   


Professor Balakrishnan R (Kichu) Nair AM 
Director – Centre for Medical Professional Development 


Hunter New England Local Health District 


 


WBA Wokrshop 


Melbourne, June 2013 







Candidate Entry Criteria 


• IMGs have passed the MCQ and English exam  


• Employed in HNELHD 


• Have worked as a doctor for six months prior to 


commencement 


• Work 0.6 FTE and above 


• Must have a contract for the full period of 


assessment 


• Attend an information session for the candidates 







Assessment Tools 


• 12 x Mini-CEXs - blue printed  


•  2 x 360° Assessments by 6  


•   Month One - formative 


•   Month Six - summative     


• 7 x Case Based Discussions - blue printed  


• 2 x In-Training Assessments 







Satisfactory Criteria 


•   8/12 Mini-CEXs 


•   4/7 CBDs 


•   First 360° is formative 


•   Second 360°is summative  


•   Pass 2 ITAs  







Candidate Training 


• Information session 


• DVD calibration on Mini-CEX and CBD 


• Given booklet with tear out assessment tools 


• Have access to Project Officers daily 


• Lodge queries with dedicated WBA email account 


 







Assessor Training 
 


– A two hour assessor calibration workshop 


– Assessor Information Booklet including copies 


of assessment tools 


– Attend recalibration if required 


– Participate in Assessment & Appraisal Teaching 


on the Run Workshop 


– Access to WBA Team 24/7 







What’s new in 2013! 


• New rural sites 


• Tamworth  


• Armidale 


 


• New Assessors 


 


• New Rural Project Officer 


 


• Increased number of applicants in rural 


 







Number of Assessors 


Greater Newcastle      59 


Tamworth and Armidale     25 


 


Total number of active assessors   84 


 







Measure of Success . . . 







Total number of assessments completed 


n = 95 Candidates 
 


Assessment  type 


 


Number of 


Assessments 


Mini-CEX 1140 


CBDs 
 Patient Cases   190 


 Paper Cases    472 


 


  662 


ITAs   190 


360° Assessments 
 Month One / Formative 


 *   Self       95 


 *   Medical Colleague  436 


 *   Co-worker    449 


 


 Month Six / Summative 


 *   Self       95 


 *   Medical Colleague  436 


 *   Co-worker    449 


 


 


1960 


 


Total number of assessments @ 31 December 2012 3,952 







Summary of Assessment Outcomes 
 


Mini-CEX 


Clinical Area Blueprint Satisfactory Unsatisfactory Total 


Medicine 
 Management & Prescribing 


 Physical Examination 


95 
86 


0 
9 


190 


Surgery 
 Management 


 Physical Examination 


90 
85 


5 
10 


190 


Emergency Medicine 
 History & Investigation 


 Management 


92 
91 


3 
4 


190 


Mental Health 
 History 


 Management & Counselling 


87 
88 


8 
7 


190 


Paediatrics 
 History 


 Counselling & Patient Education 


91 
89 


4 
6 


190 


Obstetrics & Gynaecology 
 Investigations & Diagnosis 


 Management & Prescribing/Counselling 


89 
85 


6 
10 


190 


Totals  1068 72 1140 
 







 Blueprint Satisfactory Unsatisfactory  Totals 


Patient 


Medicine 66 0 66  


Surgery 31 1 32  


Emergency Medicine 50 0 50  


Mental Health 20 0 20  


Paediatrics 16 0 16  


Obstetrics & Gynaecology 6 0 6  


 189 1   190
      


 Paper


Medicine 59 0 59  


Surgery 69 11 80  


Emergency Medicine 65 5 70  


Mental Health 79 6 85  


Paediatrics 80 6 86  


Obstetrics & Gynaecology 75 17 92  
 427 45   472


      


Total number of Case Based Discussions @ 31 December 2012 662 
 


Summary of Assessment Outcomes 
 


Case Based Discussions 







Overall Results 


100% pass  







Research 


• Qualitative 


 


• Quantitative 


 


• Economic 


To be presented this afternoon . . . 







Challenges 
• AMC IT delays and problems 


• Availability of assessors to attend calibration 


• Advising IMGs that they cannot participate in 


WBA unless they are an employee of HNELHD 


• Decreasing potential for IMGs to secure positions 


• Decreasing revenue 


• Availability of funding into the future 


• Sustainability of FTEs with reducing numbers 


 







Success story . . . 
 


Benefits to the organisation! 


 


 


Retention      Retention      Retention 


 


 


 


75% of doctors still work for HNELHD 







Setting them up to succeed! 







Professor Balakrishnan  R (Kichu) Nair AM 
Director, Centre for Medical Professional Development 
Professor  of Medicine (Clinical) 
Associate Dean 
School of Medicine and Public Health 
University of Newcastle 


Professor Ian Symonds 
Head, School of Medicine and  Public Health 
Dean of Medicine – Joint Medical Program 
University of Newcastle and 
University of New England 


Mr Brooke Murphy 
Lawyer 
Educational Consultant 
 


Dr Mulavana (Usha) Parvathy 
Director  
International Medical Graduate Program 
Centre for Medical Professional Development 
Conjoint Lecturer 
University of Newcastle 


Ms Julie Wein 
Project Officer  
Workplace Based Assessment Program 
Hunter New England Health 


Ms Kathy Ingham 
Manager,  
Centre for Medical Professional Development 
Hunter New England Health 


Introducing the WBA Team! 


Ms Lynette Gunning 
Rural Project Officer  
Workplace Based Assessment Program 
Hunter New England Health 







Projected Figures till Mid 2013 
 


Total number of assessments by end of Group 1 2013 


n = 111 


 


    Mini-CEX         1,332 


    CBDs                777 


    360º Review       2,184 


    ITAs                  222 


 


Total number of assessments  4,515 








Valuable input from Negative Feedback: The key to life and happiness, Dr Neil Port, March 2011, 


Hunter New England Local Health Network. 


Messages 
• Feedback results in remarkable effects compared to no feedback 
• We don’t do nearly as well as we should especially with negative feedback, and particularly 


for those having the greatest difficulty 
• A supervisor: 


•  is a senior colleague and a very important role model that imparts technique, 
experience and attitudes 


• Provide emotional support which may increase with a trainee in difficulty 
• Provide protection 
• Has obligations beyond their supervisee – to employer, training body , profession 


and patients 
• Their behaviour can contribute to work satisfaction in important ways 


• Feedback aim is to produce highly trained doctors who can function in the face of challenges 
and uncertainty with a degree of confidence and independence 


• Potentially negative impacts: 
• Can feel infantilised 
• May impact on trainees ability to direct their own improvement 
• May reduce self esteem 
• May lead to feeling self‐conscious or uncertain 
• Can harm the relationship 


• Supervisors are healers, not managers and are not trained in giving feedback 
• Supervisors may not observe all trainee behaviours they report on – extrapolate (halo 


effect), subjective, fear giving negative evaluations in summative assessment 
 
General advice on giving feedback 


• Control own emotions 
• Be timely 
• Private place and face‐to‐face 
• Specific not general 
• Use ‘I’ not ‘You” 
• Focus on actions – be objective 
• Do not use hearsay 
• Respond to defensive reactions calmly – only effective if listened to 
• Reaffirm your faith – appropr. mention positives 
• Don’t overwhelm with info 
• Give specific ideas to remedy 
• Move on – no resentment/residual feelings 


 
General advice on receiving feedback 


• Listen and try and understand 
• Handle the emotional reaction 
• Thank the giver for help 
• Ask for suggestions 


 








Workplace Based Assessment in WA
Summary of 2011-2013


 Current sites 
 Bunbury
 Kalgoorlie


 Potential sites
 Geraldton
 Albany
 Armadale (Perth)







Why WBA works
 Professional development opportunity for supervisors and 


assessors


 Opportunity to develop best practice principles to continue 
improving practice in the future with longitudinal
improvement over 12 months


 Assimilation into culture of Australian healthcare


 Promotes hospital culture of supervision, assessment and 
providing feedback


 Range of assessment tools applied for learning and of
learning 


 If formative assessment is done well the formal summative 
assessment should not be necessary 


 Highlights need for robust hospital HR recruitment process







Important lessons 
 Candidate selection


 Orientation, expectations & structure


 Broad base of trained assessors across clinical disciplines


 Range of assessment tools with the aim to obtain data 
from as many sources as possible


 Understand local context of service delivery


 Address concerns early


 Administrative and IT support


 Win (patients) – Win (candidates) – Win (supervisors & 
workplace)







Evaluation of WBA in WA
 Evaluation of Phase One
 Draft Evaluation Report – Phase One (November 2012)


 2012 Survey Monkey Analysis
 Supervisor and Assessor Feedback (November 2012)


 2013 Candidate Survey Monkey Analysis
 Candidate Tracking and Feedback 2013 (April 2013)


 Bi-annual candidate focus groups – face-to-face
 Ongoing feedback from supervisors and 


assessors







Assessor feedback
challenges


 WBA protected assessment time for 
consultants


 Difficulty in determining the level of assessment 
required (i.e., PGY1)


 Concern regarding the validity of the MSF
 Potential opportunity to develop a system that 


supports less frequent formative/summative 
assessments for non-rotating candidates, unless 
there are identified concerns







Candidate feedback 
What works
 Fair assessment method


 Feedback and support from supervisors and assessors facilitates 
ongoing learning


 Ability to learn new approaches and skills
 exposure to a variety of clinical areas
 interaction with multiple consultants
 understanding weaknesses with associated reinforcement through the 


feedback process
 support from staff and working with fellow candidates


Challenges and suggestions
 time management


 Assessment level


 Self-directed learning focus


 Fee payment options







WBA WA candidate data


Note: 0 yrs experience includes 2 candidates on the Kimberley Fast Track Model, and 2 
candidates who have practised in the UK and NZ                               


Note: 5 KH candidates include 2 on the Kimberley Fast Track Model – usu. 3 candidates 







Assessor data – WA WBA


Notes: the 2 assessors who are identified as undertaking training at HPH-
JHC watched the AMC training videos DVD







Passing rate - WBA in WA


Passing standard - WBA in WA


Assessment Type No of assessments Pass rate
Mini CEX 6 5
DOPS 6 6
CBD 6 5
MSF or 3600 2 2
Summative Supervisor Report 4 4
External Assessor Report 1 1
Final Supervisor Report 1 1
Total 26 24


Rating Result Explanation
Score of 1 for any single clinical skill or dimension Fail The entire assessment encounter will be counted as a fail, despite all 


other skills receiving a pass mark
Score of 2 for one clinical skill or dimension and Score of 3 for 
another clinical skill or dimension


Fail The entire assessment encounter will be counted as a fail, despite all 
other skills receiving a pass mark


Score of 2 for any 2 clinical skills or dimensions Fail The entire assessment encounter will be counted as a fail, despite all 
other skills receiving a pass mark


Score of 2 for any single clinical skill or dimension and Score of 
4 or higher for all other clinical skills or dimensions


Pass


Score of 3 for any 2 clinical skills or dimensions and Score of 4
or higher for all other clinical skills or dimensions


Pass


Score of 4 or higher for all clinical skills or dimensions Pass







Sustainability/resources
 WBA team in WA
 Educational Consultant 0.2 FTE
 Senior Project Officer 1.0 FTE
 Program Director 0.25 FTE (per site)
 Administrative Officer 0.5 FTE (per site)


 Financial viability 
 To be self-sustaining WBA in WA would require 


candidate fees to be raised  
 Fee should be recognisant of the 12 month value 


in career development 





