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The recommended two-step approach for using a nine-point scale:
- Determine if the performance was satisfactory, unsatisfactory or superior.
- Determine which of the three possible ratings best reflects the observed
trainee-patient encounter within the selected performance category.
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The WPBA tools are:

» Case-based Discussion (CbD)

» Consultation Observation Tool (COT) for use in primary care only

» Multi-Source Feedback (MSF)

» Patient Satisfaction Questionnaire (PSQ) for use in primary care only
» Direct Observation of Procedural Skills (DOPS)

» Clinical Evaluation Exercise (MiniCEX) for use in hospital posts only
>

Clinical Supervisors Report (CSR) to be undertaken in all hospital posts, but can also be used in the primary care
setting

» Learning Log and Personal Development Plan (PDP)
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