INITIAL ASSESSMENT
Registrar Competence and Performance
and Identification of Learning Needs

The requirement for an initial assessment
Eastern Victoria GP Training (EV) undertakes an initial assessment for each registrar to identify their
level of performance (Figure 1). This is to ensure that registrars are safe to practise within the
parameters of the typical first-term supervision arrangements. This is a mandatory assessment.
Early identification of underperforming registrars is followed by a structured remediation plan.
Initial assessment is based on the following principles:





Individual assessments are valid and reliable.
The process is implemented fairly.
Sufficient assessments are employed across a range of contexts.
Each assessment specifies what is being assessed and how it is being assessed.

Key outcomes of this process are that:






The safety of patients and registrars is protected.
Evidence about registrars’ performance is documented.
Supervision is matched to each registrar’s performance.
Processes are in place to effectively address any problems with registrars’ performance.
Registrars receive timely, constructive feedback from the respective supervision team.

Outline of the Initial Assessment of Registrar Competence and Performance at EV
The initial assessment will be completed by the end of the first three months of the GPT1/CGT1
term. All registrars will be assessed, and identified as performing at an acceptable or inadequate
level for the stage of training and the typical level of supervision. A general assessment of all
registrars has both a summative and formative purpose:



Identify individuals who are performing below the level expected for a registrar beginning
general practice training and to put in place the right support to ensure that they progress.
Provide timely, constructive feedback (provided by their supervisor, ECT visitor, and from
the MCQ results) to registrars who are performing above or at the expected level for a
registrar beginning general practice training as part of the continual process of setting goals
for continual improvement in performance.

Registrars who are identified as performing below the level expected for a registrar beginning
general practice training will undertake a further period of assessment in order to put in place a
structured intervention, based on an understanding of the root cause of the registrar’s difficulties.
A judgement about each registrar’s level of performance will be based on competency and
performance based assessments (Figure 1). This culminates in a Cohort Review, where the collated
assessment information is considered by EV’s program support staff and medical educators.
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Figure 1. Initial assessment process
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Assessment of competence
Registrars complete a 140 Multiple Choice Questions (MCQ) paper via EV eLearning (EVE) prior to
the two-day orientation.
The registrar will receive the results by topic area no later than week 3 of the term. These results will
also be made available to the registrar’s supervisor and medical educators.
The registrar will also receive a link to an individualised selection of questions based on their
responses to the questions. This is to assist them in developing a learning plan. This section does not
form part of the assessment, but does provide enhanced feedback to assist the registrar’s learning.

Assessments of performance
Supervisor’s in-practice assessment of performance
The registrar’s educational supervisor is responsible for completing the In-practice performance
assessment form (Appendix 1) and submitting it in Pivotal by the end of the first six weeks of
GPT1/CGT1. This in-practice assessment process has enough flexibility to accommodate EV’s
heterogeneous practice settings. The supervisor can choose from a variety of methods to assess
performance, but the process must include:







Observation of the registrar consulting
Completion of an assessment checklist
Completion of a ‘red flag’ checklist
Consideration of the supervisor’s personal biases
Judgement of the registrar’s performance, and
Identification of learning goals for the registrar

Using the supervisory team
Monitoring the progress of a registrar is a team effort, guided by the educational supervisor. EV
recommends that the educational supervisor consults with the supervisory team, the make-up of
which will vary from practice to practice. It may include the practice manager, practice nurses, other
allied health professionals, and reception staff. Their contribution may be the result of directly
working with the registrar, but could include indirect feedback of patients’ experiences.
The supervisor will judge which people to consult within the training post and the format of the
consultation, i.e. it could be at a specially convened meeting, a series of individual consultations.
Assessment by the educational supervisor
The data gathered ‘in-practice’ will be used by the educational supervisor to make a judgement
about the registrar’s level of performance. The educational supervisor has overall responsibility for
completing the in-practice performance assessment tool and making one of three possible
judgements:




The registrar has demonstrated a capacity to consult with minimal direct oversight,
accessing supervisor support when required.
The registrar requires close oversight of their consulting that is manageable within the
resources of the practice.
The registrar has competency deficits that require further assessment and management by
EV.

Supervisor-registrar discussion
The supervisor will discuss their preliminary overall judgement with the registrar, and then submit
the in-practice performance assessment form by the end of week 6 in Pivotal. This will trigger’s EV’s
financial payment to the practice.
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Updated learning plan
Registrars are required to document a learning plan within the first four weeks of semester that
details how they intend to use the training opportunities of their placement to meet their learning
needs. This learning plan must be discussed with their supervisor by the end of week 4.

External Clinical Teacher Visit
A second judgement of performance will be made after an External Clinical Teacher Visit (ECTV),
which will take place in the first six weeks of GPT1/CGT1. An ECTV is a learning opportunity for
registrars to receive teaching and feedback on their consultation skills, which has two related aims:



A teaching and learning activity, and
Assessment of the registrar’s skills in relation to his or her level of training.

On the basis of the observed consultations, the ECT visitor will make an overall global assessment of
the registrar’s performance relative to his or her stage of training and submit an ECTV report by the
end of week 6. EV’s Registrar Handbook contains more details about ECTVs.

Training Advisor Visit
Registrars will also be contacted by their Training Advisor (TA) during their ECTV or by a separate
visit (or by phone) to discuss their plans and goals for their current on future placements. Further
information on the TA visit is available in the Registrar Handbook.

Collation of competence and performance data
EV’s Program Support staff are responsible for collating the results of all assessments into a single
spreadsheet. This enables easy identification of registrars performing at or below expectation. The
results of all assessments will be uploaded to the registrar’s portfolio following a cohort review
meeting. The information will only be made available to the registrar, supervisor and medical
educators who have access to the portfolio.
Only registrars identified performing ‘below expectation’ will be flagged for review at the
GPT1/CGT1 Cohort Review, which is held during weeks 10-12 of each semester. Following the Cohort
Review, feedback will be emailed to individual registrars to inform their training, education and
supervision (with their supervisor and relevant MEs copied in).
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Appendix 1
In-practice performance assessment
Registrar:

Supervisor:

Date:

Please make an assessment of your registrar’s performance. You, and your supervision team, are
recommended to use a range of assessment activities that should include observation of your
registrar consulting. It is recommended that you observe or parallel consult at least 6
consultations.
1. Please indicate what tools you used to make your judgments
Tool
One of
these
modes
must be
used

Direct observation (sitting-in or video
review)
Wave/parallel consulting

Role play
Random case note review
Additional
modes

Joint consultations/procedures
Discussion of clinical cases
Discussion with other practice
members
Other:

Tick if
used

Indicate level of use - e.g. number of
consultations

☐
☐
☐
☐
☐
☐
☐
☐

2. Please complete the following assessment sheet
Judgment
Question
Yes/No/Not
sure

Comment

Does the registrar have foundational clinical
skills and knowledge?
Does the registrar communicate effectively?
Does the registrar recognise the limit of their
competency and seek appropriate advice?
Can the registrar recognise the sick patient
and respond appropriately?
Does the registrar exhibit empathy and
rapport?
Does the registrar prescribe appropriately?
Does the registrar make appropriate
referrals?
Does the registrar effectively engage other
practitioners and services?
Can the registrar prioritise and manage their
time?
Is the registrar professionally responsible in
their clinical practice?
Does the registrar understand and respect
professional boundaries?
Does the registrar accept and learn from
feedback?
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3. Please review the ‘red flag’ Checklist: Tick and comment on any areas of concern.

Red flag



Comment

Clinical Practice
Not seeking advice

☐

Excessive need for assistance

☐

Chaotic thinking

☐

Major knowledge gaps

☐

Lack of clinical skills

☐

Serious misdiagnosis or mismanagement

☐

Unorthodox prescribing and/or
investigations

☐

Needing rescuing from a failed procedure

☐

Poor time management

☐

Poor consultation notes

☐

Poor referral patterns

☐

Teaching and Learning
Not asking questions

☐

Asking excessive questions

☐

Poor attitude to teaching program

☐

Ineffectual response to feedback

☐

Lack of responsibility for own learning

☐

Lack of progress

☐

Behaviours
Poor administrative preparation for the
term

☐

Not punctual, or unjustified absences

☐

Unprofessional behavior

☐

Inappropriate dressing

☐

Relating poorly with practice staff

☐

Rigid opinions

☐

Signs of frank psychiatric illness

☐

Indications of substance abuse

☐

Intelligibility and comprehension issues (in
regard to either spoken or written English)

☐

Complaints
Patient complaints

☐

Staff complaints

☐

Complaints from external providers

☐
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4. Please consider possible biases. E.g. halo, leniency, severity, central tendency, primacy, recency,
and personal liking effects. A supplementary worksheet is provided for your personal use. This
does not need to be returned to EV.
5. Global judgment of the registrar’s performance
Please tick one box.
Judgement

Tick one box

1. The registrar has demonstrated a capacity to consult with minimal direct
oversight, accessing supervisor support when required.
2. The registrar requires close oversight of their consulting that is
manageable within the resources of the practice.
3. The registrar has competency deficits that require further assessment and
management by EV.

☐
☐
☐

 Please provide some written comments that provide a summary of how you have arrived at
your global rating. This is particularly important if you have chosen option 2 or 3:

 What specific goals have you identified for the registrar from this assessment?

Have you discussed the registrar’s learning plan?
Has this feedback been discussed together with the registrar?
Do you have concerns that require follow up by a Medical Educator?

YES
☐
☐
☐

NO
☐
☐
☐
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Reflection on personal biases
This is for your personal use and does not have to be returned to EV.
The research on judgemental measures of performance has revealed several systematic tendencies
to rate in certain directions; called rating effects. Please take some time to reflect on your personal
biases and consider whether your biases have influenced your ratings. Amend your ratings if you
think this is necessary.


Do I tend to be stringent or lenient? How has this impacted on my assessment of the registrar?



Are there personal characteristics about the registrar that tends my judgment one way or another?



What are my hobby horses? Have these come into play in the judgment of the registrar?



Are there recent experiences that make me more attune to particular competencies? Have these
impacted on my judgement of the registrar?



Other issues of bias at play:
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