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1.Define the focus of observation-based assessment 

2. Differentiate six domains of competence to be 
observed    

3. Criticize steps in designing and implementing an 
observation-based assessment  

4. Describe your plan for using guidelines for direct 
observation of clinical/ procedural skills  

Learning objectives 
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What should be observed? 
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The ultimate goal of teaching and 

assessment 
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What should be observed? 
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Competence: 
“the habitual and judicious use of communication, 
knowledge, technical skills, clinical reasoning, emotions, 
values, and reflection in daily practice for the benefit of 
the individuals and communities being served.” 

Competence (what the student or healthcare provider is able to 
do)  

Performance (what he or she does habitually when not 
observed) 



Six interrelated domains of competence 

1 
• Medical knowledge 

2 
• Patient care 

3 
• Professionalism 

4 
• Communication & interpersonal skills 

5 
• Practice-based learning  

6 • Systems-based practice 
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Characteristics of competence 

Contextual 
Developmental  
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Practice setting, the local prevalence of disease, the nature of the 
patient’s presenting symptoms, the patient’s educational level, and 
other demographic characteristics of the patient and of the physician 

Gained through deliberate practice and reflection on experience 



Current problems about direct 

observation of HCPs’ competence 
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“Despite its importance, direct observation of 
clinical skills is infrequent and the quality of 
observation may be poor”. 



The focus of observation 
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Organization & 
Culture 

Supervisors 

Learners 

High frequency 
and high quality 

observation 
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“In direct observation, learners (medical 
students, graduate or postgraduate 
trainees) are observed by a supervisor 
while engaging in meaningful, authentic, 
realistic patient care or procedural 
activities”.  

Definition of direct observation 



Commonly used methods of assessment 
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Commonly used methods of assessment 
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Steps in designing and implementing 

an observation-based assessment 
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Justification and training of evaluators 

Deciding on the number and characteristics of evaluators 

Determining the skills to be assessed 

Preparation of blueprints 

Determining the skills to be observed 

Designing assessment forms 

Implementation & Requesting opinions from learners and 
assessors 



“Long clinical case" exam scoring 

form 
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Soring form in Objective Structured 

Long Examination Record(OSLER) 
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Grading plan in OSLER 
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Feedback form from learners 
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Feedback form from assessors 
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The importance of paying attention to the 

number of cases and stations for observation 
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Tools for observing and evaluating only a 

part of a comprehensive encounter 
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Mini-Clinical Evaluation Exercise (Mini-CEX) 



Mini-CEX form 
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Mini-CEX form 
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Evaluation criteria in DOPS 
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Obtaining informed consent 

Making preparations before the procedure 

Understanding the indications, anatomy and method of 
performing the procedure 

Use of safe sedatives and anesthetics 

Technical ability 



Evaluation criteria in DOPS 
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Disinfection technique 

Attention to the patient/professionalism 

Ask for help if needed 

Management after the procedure 

Communication skills 



DOPS form 
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An example of using self-regulated 

learning in the context of direct observation 
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Using self-regulated learning in the 

context of direct observation: a 
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Using self-regulated learning in the 

context of direct observation: b 
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Using self-regulated learning in the 

context of direct observation: c 
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Using self-regulated learning in the 

context of direct observation: d 
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Using self-regulated learning in the 

context of direct observation: e 
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Guidelines for direct observation of clinical 

skills for individual clinical supervisors 
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Guidelines for direct observation of clinical 

skills for educators/educational leaders 
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Guidelines for direct observation of clinical 

skills for educators/educational leaders 
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Summary 
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• The focus of observation-based assessment 

• Different observation scoring forms 

• Steps in designing and implementing an observation-

based assessment 

• Evaluation criteria in DOPS 

• Steps of self-regulated learning in the context of 

direct observation 

• Guidelines for direct observation of clinical/ 

procedural skills 
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Really appreciate your attention. 


