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Clinician and Director Feedback





Assessors:

Recruitment and retention is an issue

Context is pressure on resources, especially for services employing
doctors on a VMO model

Generally the ‘usual suspects’- those who participate in
undergraduate and post-graduate education are also those
participating in WBA assessment

Culture is that specialists generally have an eye out for vocational
trainees; prevocational trainees generally have program responses
to their development. IMGs often ‘orphans’. More senior IMGs
more likely to be responsive to their needs.

Training must not be onerous

Credit for training impt- eg if one has had training in use of a
particular tool, the issue will be calibration, not how to use the tool





Who are the assessors:

Assessment is in a discipline, which does not mean the assessor
must be from that discipline. Consider use of generalists, eg
emergency physicians and general practitioners
Do need not be doctors, eg:
— DOPS, eg:
e Nurses excellent at observing IV
* Nurse educator pool significant resource

e Physiotherapists for application of plaster
e Patient feedback of communication skills should be taken into account

Interdisciplinary assessment probably helpful for the culture of an
organisation

— Culture of teaching and learning
— Culture of interdisciplinary work





Assessment of IMGs in the workplace:

e Tasks need to be usual practice, not seen as
something extra

 Will be easier if the same processes for IMGs
also apply to other prevocational trainees.
Calibration to the level then becomes the
main issue.

Easier if integrated into work flow (esp for
example in emergency depts.)

Different from supervision





Recruitment and retention of
assessors:

* Incentives, eg

— Prestige, for example
e Designate as an ‘AMC examiner’
e Reinforce the role as a commitment to the community

— Sense of contribution to workplace and community
— Sense of teamwork

— Seen as core role, with the exception being one who is not an AMC
examiner

— Acknowledgement and Appreciation
e Egadinner
— Funding model needs to take into account ALL benefits to the hospital.
* Financial recompense not the most important issue but not insignificant either
— Professional Development





Calibration and standardisation

More work needs to be done by AMC centrally on
calibration and standardisation

Standard is woolly but important, especially
when registration is at issue. Registration
designates a minimum standard.

Currently each (new) site needs to develop own
calibration tools

Trade-off convenience (and fairness) of centrally
provided standards and calibration tools vs
creativity and innovation







ASSessors

Pink Group





How do we select assessors ?
Call for EOI

(Culture change for expectation of participation)

Make attending training a requirement - use as initial screen (if
they don't turn up and attend the whole session will they be
reliable as assessors)

Have core group of leaders / advocates nominate and
encourage individuals

Have first group of assessors identify the second 'phase’ of
assessors including
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How do we retalin assessors?

Have large enough pool of assessor for it not
to be onerous for individuals

Make assessment / supervision a 'habit’ and
an expectation

CME/CPD points

Mentoring new assessors with experienced
assessor





Open a dialogue with other training providers using same tools

Develop common set of educational materials for induction sessions

Specify minimum length and content of initial training sessions for
example to cover the structure of the program, giving feedback,
benchmarking against standardised candidates

On line learning materials to re-enforce

Peer observation (from outside ?) of at least one assessment

Re-calibration

Mentoring/pairing with experienced assessors
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Standardisation - process, standards, instruments
Accreditation

Development of new programs - should AMC
mandated to provide or 'sub-contract' program

development at new centres on cost recovery basis
7

Host a 'society for IMG WBA group'

Produce AMC publication for candidates on WBA
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from assessors
 Formal feedback surveys
e Discussion at calibration workshops
* Informal from specific iIssues
e Closing loop

e (peer review)






How should assessors be selected?

Current guidelines for direct observation of clinical
performance and for DOPS - For future consideration

consider use of other clinical professions e.g. Psychologists
for some of the Psychiatry assessment/ Social Worker for
patient education and counseling

consider the use of standardized patients who can provide
assessment and feedback on candidate performance

use IMGs who have completed their own WBA programme
( what time frame is appropriate?

use the medical hierarchy and involve Registrars and senior
RMOs

consider selecting assessors based on their willingness to
attend training sessions, undertake calibration training,
have their own performances observed and assessed,
trained in how to give feedback





2. What are the main challenges in
sourcing suitable assessors?

e time constraints, managing the tension
between service provision and the extra
demands of assessment.

e willingness of the assessors to be involved in
the training





3. Is there a role for standardized training
processes or sharing of existing processes and
resources? If so how can we achieve this?

e definite advantages in sharing knowledge and
resources

* need to identify what works well and be

prepared to share them/incorporate them into
"training packages”

e utilize a "train the trainer" model





4. How can assessor training and
calibration be improved?

e ensure that any assessor training includes a clear articulation of
the standard expected, calibration exercises to help assessors
understand the level expected, ensure clear understanding of
each of the tools to be used and the strict guidelines for their use,
practice giving feedback (using role players), clear articulation of
the principles and goals of assessment, provide feedback to the
assessor from the candidates

e to improve the calibration process, monitor assessor performance
and give appropriate feedback, repeat calibration training
regularly, develop assessment scales relative to the cognitive
framework of the discipline, develop stronger behavioral
correlates/expand the descriptors for what comprises satisfactory
performance eg what are the behaviors that demonstrate
"professionalism/humanistic" skills and set specific passing
criteria





5. What are the main issues for

assessor performance that need to be

addressed?
e "sticking to the rules"--understanding and

adhering to the processes and standards
required

e providing negative feedback to candidates





6. Integration of WBA assessor training
with training in assessing students and
JMOs

e assessment needs to be seen as an integral
part of professional duties

e recognition that calibration and assessment
training is generalisable across any clinical
situation requiring evaluation and feedback

* engage as many clinicians at all levels in TOTR
programmes





7. Feedback from assessors

learning opportunity for the candidates

a more accurate reflection of actual work
performance

opportunity to assess safety in clinical practice

difficulty in assessing candidates as not
competent

mismatch between level of appointment and
level of assessment

need clearer guidelines regarding the
assessment tools





