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Background 
 
In 2010, the Centre for Medical Professional Development (CMPD), in collaboration with the University of 

Newcastle's School of Medicine and Public Health, was accredited by the Australian Medical Council (AMC) to 

conduct workplace based assessment (WBA) for international medical graduates (IMGs) in the standard pathway. 

 

Hunter New England Local Health District (HNLEHD) was the first location in Australia where IMGs, seeking general 

registration through the AMC standard pathway, could be assessed using an alternative standard pathway offering 

workplace based assessment in place of the clinical examination.1 Success in this process would lead to the granting 

of the AMC Certificate. 

 

The strength of workplace based assessment lies in the direct observation of IMGs in their workplace. It involves 

having different assessment tools, used by multiple trained assessors in various clinical settings over an extended 

period of time. The process assesses the candidate’s clinical skills as well as their communication skills and 

teamwork.  

 

Regardless of the level at which an IMG is employed, all candidates in the AMC WBA Program are assessed as that 

of a graduate of an AMC-accredited medical program at the end of PGY1’1 (Internship).1 

 

 An essential part of the WBA Program is that at the conclusion of each Mini-CEX and CBD assessment candidates 

are provided with immediate constructive feedback by the assessor. 

 

The AMC WBA Program is conducted over a six month period in hospitals within the Greater Newcastle Area, and 

Armidale and Tamworth Rural Referral Hospitals of HNELHD.  Candidates are required to work for six months as a 

doctor in HNELHD prior to commencing the WBA Program. 

 

 

 

 

 

 

 

 

 

1. AMC Workplace Based Assessment Resource Guide, 2009. 

  

http://wbaonline.amc.org.au/lessons/rg-1-background/
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Assessor Training 
 
An AMC requirement for Workplace Based Assessment is that all assessors attend an assessor training/calibration 

workshop and complete Module 3 of ‘Teaching on the Run’ prior to assessing. [Note: The WBA Program Team will 

organise training for those who have not yet completed the TOTR Module.] 

 
For assessors who wish to familiarise themselves with more Mini-CEX assessments (including how to give feedback 

to candidates) the AMC WBA Resource Guides and DVDs are available for loan from the WBA Program Office. 

 
Assessors are asked to email preferences to the WBA Program Office so that assessments can be timetabled to suit 

their availability.   

 

Candidate Verification 
 
Candidates have been instructed to wear their HNELHD Health photo ID (WBA candidate) to each assessment. 

Assessors are asked to verify the identity of candidates by checking their photo ID at the beginning of each Mini-

CEX and CBD assessment.  

 

Mini-CEX and CBD Assessments 
 

No assessor may examine a candidate on more than one Mini-CEX per clinical area if possible. If requested, an 

assessor can have a second, more experienced assessor present at when conducting their first Mini-CEX or CDB 

assessment. This needs to be arranged beforehand with the Program Team. 

 

• At the beginning of each Mini-CEX and CBD assessment, the candidate will take their allocated HNELHD 

WBA iPad to the assessment.  Assessment must now only be completed electronically through the HPrime2 

platform on the allocated iPads. The candidate will have the iPad opened at the correct assessment ready 

for the assessor to begin the assessment. 

• At the completion of all Mini-CEX and CBD assessments the candidate will be ask the assessor to 

electronically sign on the iPad or if the form is being completed on a personal computer, the assessor signs 

the signature field with the mouse. 

 
Each Mini-CEX assessment will take approximately 30 minutes, ie 10-15 minutes of the candidate-patient encounter 

and 10-15 minutes of immediate feedback.   CBDs have the same time frame. 

 
Assessors are encouraged to be frank, fair and fearless in their assessment of each candidate on each Mini-CEX and 

CBD as they are not the only assessor but one of a number of assessors who will determine the overall competence 

of each candidate. 
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Mini-CEX Assessments 
 

Before the Assessment: 

 

1 The WBA Program Coordinator will inform the assessor and candidate of the completion date for each Mini-

CEX assessment and the specific clinical area being assessed (eg Physical Examination, History or Management). 

 
2 The assessor will find an appropriate patient, ensure the patient consents and will be available at the 

required assessment time. 

 
3 The assessor will arrange with the candidate when and where to meet for the assessment. This will be a 

mutually convenient time. 

 
4 The candidate and assessor will meet at the scheduled time and place. The assessor will check the candidate’s 

photo ID to verify they are assessing the correct candidate. The candidate will give the assessor their iPad and 

have it opened at the appropriate Mini-CEX assessment. 

 
5 The assessor will brief the candidate on any information they need to undertake for the assessment. For 

example, if the subject of the Mini-CEX is ‘Management’ then the assessor will verbally summarise the relevant 

history, physical examination and diagnostic information for that patient. Assessors are asked not to change or 

embellish this briefing to make the case more interesting or testing. 

 
6 The candidate will be allowed a few minutes to think about their approach to the patient interaction. 

 

 

During the Assessment: 

 

1 The candidate and assessor will go to the patient and introduce themselves. The assessor will explain to the 

patient that she/he will be observing the candidate and will not take part in the interaction. 

 

2 The assessor will then ‘step back’ and observe the candidate’s interaction with the patient for 10-15 minutes. 

At the end of the assessment the assessor and candidate will thank the patient and leave. 
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After the Assessment: 

 

1 The assessor can ask one or two brief questions to clarify the candidate’s reasoning. However, this must not 

turn into a short case viva. 

 

2 The assessor can take a moment to think about and complete the assessment form.  The assessor must 

complete all of the following sections: 

• Assessor name 

• Assessor position 

The candidate assessment criteria: 

• Medical interviewing / communication skills 

• Professionalism / humanistic skills 

• Organisation efficiency 

• Clinical judgement / clinical reasoning 

• History taking skills 

• Physical examination skills 

• Management skills 

A rating must be given for each criteria ie: 

• Below expected level = 1 or 2 

• At expected level = 3 

• Above expected level = 4 or 5 

An overall Global rating of Not Competent or Competent must be given. 

The assessor must provide a comment and describe: 

• What was effective; 

• What could be improved; and 

• the overall impression 

 

3 Where appropriate, areas for remediation may be recommended to the candidate. 

 

4 Immediate feedback should then be given to the candidate, including their overall global rating. This should not 

be done in front of the patient, but preferably in a quiet, private environment.  

 

5 The assessor must complete the Observation Time and Feedback Time. 

 

6 At the completion of all Mini-CEX and CBD assessments the candidate will be ask the assessor to electronically 

sign on the iPad or if the form is being completed on a personal computer, the assessor signs the signature 

field with the mouse. 
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CBD Assessments 
 

The WBA Program Coordinator will schedule and inform the assessor and candidate of the completion date for each 

CBD assessment. 

 

The goal of CBDs is to assess the candidate’s ability to discuss with the assessor the clinical reasoning involved in 

the clinical assessment, investigation, treatment, follow-up and overall clinical care of a particular patient. The CBDs 

also assess the candidate’s record keeping abilities. 

1 CBDs will take approximately twenty (20) minutes, followed by immediate feedback by the assessor on their 

performance for a further 10–15 minutes. The candidate’s performance in the CBD is rated by the assessor 

using a standardised, structured rating form. 

2 Candidates must undertake six (6) CBDs selected from their own patient cohort.  The CBDs must be 

completed over the course of the 26 week WBA period.  

o Four CBDs will be conducted from the candidate’s patient cohort in the candidate’s allocated discipline; 

o Two CBDs will be conducted using patients that the candidate had been directly involved in managing 

and who had active co-morbid conditions in other disciplines eg a surgical patient with a co-morbidity 

in mental health. 

Before the assessment . . . 

3 For the four CBDs the candidate will undertake in the discipline that they work, the candidate will choose 

three (3) patients which they have seen in the previous two (2) weeks and provide the assessor with the MRN 

of each patient, age, gender and a brief description of their problem.  

4 To qualify as a suitable patient for the assessment, the candidate must have made entries into the patient’s 

clinical notes.  A particular patient’s case can only be used for one (1) CBD assessment (ie a new set of three 

(3) different patients must be provided for each CBD assessment). 

5 The assessor will choose one patient to be subject of the assessment. The candidate will not be informed 

which of the patient cases the assessor has selected until the case based discussion assessment meeting.  

6 For the remaining two CBDs the candidate will receive an email from the WBA Program Co-ordinator 

requesting the candidate to identify patients the candidate has been directly involved in managing that have 

a comorbidity outside of the clinical discipline the candidate is working in. 
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7 The patients identified by the candidate will be reviewed by the WBA Director and the Director will select 

which patient will be the subject of the assessment.  The Program Coordinator will then notify the candidate 

and the assessor which patient case has been selected. 

8 The candidate and the assessor will be informed by the WBA Program Coordinator of the date by which each 

patient based CBD should be completed.  

9 The candidate must contact the assessor to arrange to meet at an appropriate time and venue to conduct 

the assessment.  

During the assessment: 

1 The candidate will take their iPad to the assessment and give to the assessor opened at the appropriate CBD 

assessment.  The assessor and candidate will undertake the assessment based on the chosen patient. When 

the assessment is finished the assessor may need a moment to think about and complete the assessment form 

before giving the candidate their result and feedback. 

After the Assessment: 

 

1 The assessor can ask one or two brief questions to clarify the candidate’s reasoning.  

 

2 The assessor can take a moment to think about and complete the assessment form.  The assessor must 

complete all of the following sections: 

• Assessor name 

• Assessor position 

The candidate assessment criteria: 

• Clinical record keeping 

• History and examination 

• Differential diagnosis and summary list 

• Overall management plan (including follow-up, safety netting) 

• Clinical judgement / clinical reasoning 

 
A rating must be given for each criteria ie: 

• Below expected level = 1 or 2 

• At expected level = 3 

• Above expected level = 4 or 5 

An overall Global rating of Not Competent or Competent must be given. 

The assessor must provide a comment and describe: 

• What was effective; 

• What could be improved; and 

• the overall impression 



WBA Assessor Information Booklet 

7 

 

3 Where appropriate, areas for remediation may be recommended to the candidate. 

 
4 Immediate feedback should then be given to the candidate, including their overall global rating. This should 

not be done in front of the patient, but preferably in a quiet, private environment.  

 
5 The assessor must complete the Observation Time and Feedback Time. 

 

6 At the completion of the CBD assessments the candidate will be ask the assessor to electronically sign on the 

iPad or if the form is being completed on a personal computer, the assessor signs the signature field with the 

mouse. 
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Conflict of Interest 
 

Assessors are reminded of the potential of conflict of interest in the assessment process. Ideally, an assessor should 

be at ‘arm’s length’ and independent of the candidate. If a candidate is a relative or friend of an assessor, or if there 

is any potential conflict of interest, the assessment cannot proceed and the assessor should let the Program Team 

know as soon as possible.  

Since every assessment is independent of all other assessments, candidates have been asked not to discuss their 

WBA progress and previous results with their assessors. If an assessor feels that a candidate is exerting pressure on 

them to pass, the assessor should halt the assessment and contact the Program Team immediately. 

 

 

Candidate Appeals 
 

The AMC WBA Program has an appeals process for candidates concerning the process of the assessment, including: 

• personal circumstances (eg illness during the assessment); 

• circumstances relating to the patient or the ward during the assessment (eg patient becoming unwell or a 

major disruption on the ward); or 

• issues relating to the assessor’s behaviour during the assessment (eg the assessor not allocating sufficient 

time for the assessment, taking phone calls during the assessment, etc). 

 

Candidates are instructed to make appeals in writing to the WBA Program Director. They are instructed not to make 

appeals directly to individual assessors. The appeal will be reviewed in the first instance by the Director and if there 

are procedural issues, the candidate may be given further assessment after the review  

 

If an appeal is made by a candidate the Program Director will contact the assessor to check the details before 

deciding what action is appropriate. If warranted, the appeal will go to the local WBA Program Appeals Committee. 

Further to that, candidates can appeal to the AMC Appeals Committee if a resolution cannot be achieved at the 

local level. 

 

 

 

 

Candidate Level of Competence 
 

All candidates, regardless of their current employment status, are to be assessed as that of a graduate of an AMC-

accredited medical program at the end of PGY1’.
1
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(Refer to the accompanying material from the Confederation of Postgraduate Medical Education Council for a 

statement of skills and competencies for JMOs.) 

 

1. AMC Workplace Based Assessment Resource Guide, 2009. 

Feedback to Candidates 
 

At the conclusion of each Mini-CEX and CBD assessment the assessor is asked to provide feedback to the candidate. 

This feedback needs to be honest, descriptive and constructive and to address any issues raised in the assessment 

form, particularly those relating to the critical (highlighted) items. 

 

Where appropriate, remediation may be recommended to the candidate and documented in the assessment 

comments box.  Remediation is the responsibility of the candidate and WBA Program is not a bridging course for 

IMGs. 

 

(Refer to the accompanying material from the AMC WBA Resource Guide for useful tips on providing feedback to 

candidates.) 

 

Assessors cannot offer to ‘re-do’ the Mini-CEX or CBD if the candidate is not competent. 

 

Program Dates 
 

The WBA Program conducts two (2) programs per annum usually commencing in February and June/July. This could 

change depending on the number of candidates and to align with the AMC WBA Results Committee meetings. 

 

 

Honorariums 
 

Honorariums are paid to assessors at the conclusion of each AMC WBA Program period. The honorarium paid will 

depend on the number of assessments completed by individual assessors. 

  

http://wbaonline.amc.org.au/lessons/rg-1-background/
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Program Office Contacts 
 

If assessors have any questions relating to the AMC WBA Program or if any problems arise with assessments or 

candidates please contact: 

 

Amy Neylan 

Program Co-ordinator 

WBA Program Office 

PO Box 21 

WARATAH   NSW   2298 

 

Or 

Waratah Campus 

Turton Road 

WARATAH   NSW   2298 

 

Telephone - 49853313  

Email: HNELHD-WBA@health.nsw.gov.au 

  

 

 

 

Note: In an emergency, if you are unable to reach the WBA Program Office, contact Professor Kichu Nair through 

John Hunter Hospital switchboard on telephone 02 49213000. 

 

 

  

mailto:HNELHD-WBA@health.nsw.gov.au
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Mini-CEX “How to” Steps – Assessors Guide 

 
The Mini-CEX is a standardised and validated assessment tool. It involves the direct observation of a candidate in a 
clinical encounter with a patient for 10 – 15 minutes followed by immediate feedback by the assessor on their 
performance for a further 10 – 15 minutes. The candidate’s performance in the Mini-CEX is rated by the assessor 
using the AMC  standardized National WBA Assessment eform, through the Hprime system. The candidates are 
assessed at PGY1 level. 

 
1. The candidate will contact the assessor and arrange a time and place to meet to do the assessment. The 

assessor has the main hand in deciding this but its good if you can agree on a time and place that is mutually 
acceptable. 
 

2. The assessor will have to locate a patient that agrees be seen for the assessment. You need to match the 
patient to the type of assessment the candidate is scheduled to do (eg. History or Physical Examination or 
Management and so on). Explain to the patient that they will be part of an assessment and that you will 
correct any misconceptions or answer any questions that arise in the course of the assessment after they 
have been seen by the candidate. 

 
3. At the appointed time you need to meet with the candidate and brief them on the patient's specifics which 

are relevant to the type of assessment. For example for a Management Mini-CEX you could brief them on 
the following: presentation/history, examination findings and any relevant test and investigation results, and 
presumably the diagnosis.  Most assessors doing Management Mini- CEX assessments for example then do a 
brief Q&A on what the candidate thinks the management should be or entail and what they think they should 
say to the patient. This avoids the patient getting entirely the wrong story. This should not become a short 
case or a case based discussion. 

 
4.  Defining the task:  It is most important that the candidate leaves the briefing knowing exactly what you 

want them to do during their time with the patient: eg. “Discuss with the parents and child the discharge 
instructions for asthma” or “Take history relevant to Mr Jones’s chest pain”. 

 
5.  The assessor takes the candidate to the patient to observe them interacting with the patient. Your 

assessment is based on what you observe in this time.  
 
6.  The assessor completes the assessment on the candidates HNELHD WBA iPad. The candidate will have the 

iPad opened at the appropriate assessment ready for the assessor to commence the assessment.  
 
7.  REGARDLESS OF HOW YOU SCORE ANY OF THE ITEMS (INCLUDING 1 or 2 which is “below expected level), 

you still need to give a "GLOBAL RATING" at the bottom of the form which is your overall assessment of the 
candidate’s performance during the Mini-CEX. If any items on the score sheet are scored less than 3, these 
can be used as the basis for candidate immediate feedback. However, the GLOBAL RATING is your overall 
rating of the candidate’s performance and professionalism in all areas. 

 
8.  The assessor will find a quiet place nearby, away from the patient, to give the candidate their result and 

feedback. Once you have finished scoring the candidate, you give them immediate feedback. We have told 
the candidates not to argue about your scoring and do not get into a debate with the candidate on their 
performance. Give your honest opinion on their performance. If the candidate wants to argue then you 
should tell them that they should use the normal appeal procedures if they have a problem. 

 
9.  At the completion of all Mini-CEX and CBD assessments the candidate will be ask the assessor to electronically 

sign on the iPad or if the form is being completed on a personal computer, the assessor signs the signature 
field with the mouse.



 

 

 

Tips for Assessors Conducting 
 

Mini-Clinical Evaluation Exercises 
 

(Mini-CEXs) 
 
Here is a quick way of determining what needs to be done: 
 
 

Appropriate for Intern level.   
Appropriate patient – choose the right patient eg 

• Physical Examination – choose a patient with definite signs 

• History Taking – choose a patient where one can diagnose etc 
 
 
 
Brief the patient and the candidate. 
Patient may need debriefing too. 
 
 
 
 
 
Competent  or Not Competent is the term now used for the GLOBAL RATING. 
 

 
 

Doubt 
If in doubt about the process or completion of the form or the end result, please contact 
Professor Kichu Nair to discuss prior to asking the candidate to sign the form. Telephone 
4985 3313 or speed dial 67042. 

 
 
 

Education 
The Mini-CEX has educational value and this is the reason for the feedback. 

 
 
 
 

Feedback 
You need to give constructive feed back to the candidate irrespective of the result. 

 
 
 
 

Updated August 2019 
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Tick those questions you’d like to ask; add any others not on this sheet but specific to the case under discussion 
Stick to the ‘there and then’; don’t go into the future (i.e. no “what if” questions) 

Competence Proposed Questions Evidence Obtained 

Practising 
holistically 
(physical, psychological, socio-
economic and cultural 
dimensions; patient’s feelings 
and thoughts) 

 What do you think was the patient’s agenda (her I.C.E.)?  How did you elicit this? Why present now? 
 What effect did the symptoms have on her work, family and other parts of her life? (illness vs. disease) 
 How did the symptoms affect her psychosocially?  What phrase(s) did you use? 
 What prior knowledge of the patient did you have which affected the outcome of your consultation(s)? 
 Did you identify any ongoing problems which might have affected this particular complaint? 
 How did you establish the patient’s point of view?  What consultation skills did you use to do this? 

Other Qs 

Note: In general, when asking the GPR to present the case, ask 
them to also say:   
1.      what issues they felt the case raised 
2   what issues they felt needed resolving 

3      what bits they found challenging/difficult 
This will help you focus your questions. 

 
 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Data gathering and 
interpretation 
(gathering and using data for 
clinical judgement, the choice of 
examination and investigations 
and their interpretation) 

 

 Ask about the specifics of the case and diagnoses eg what biological features of depression did she show?  
How long did she have it for? etc 

 What bits of information did you find helpful in this case?  Why?  How did you phrase that? 
What other information did you use to help formulate your diagnosis/decision? 
 Did you refer to any previous investigations to help you? What were they? 
 What skills did you use to obtain the history in this case? 
 What examination did you make?  
 I see from the notes that there is no reference to examining her “chest”; Do you think this might have been 

helpful?  In what way?  
 Had you gathered any further information about this case from others? 
 Was there any other information you would have liked?  How would that have helped you? 

Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Making diagnoses & 
decisions 
(conscious, structured approach 
to decision-making) 

 

DIAGNOSIS 
 What were you particularly worried about in this case? 
 How did you come to your final diagnosis?   Remind me which bits of the history and examination were 

instrumental in this? 
 Did you use any tools or guidelines to help you? 

TREATMENT 
 What were your options?  Which did you choose?  Why this one?  Convince me that you made the right 

choice. 
 Did you consider any evidence in your final choice?  Tell me about it? 
 How did the patient feel about your choice of treatment?   Did this influence your final decision? 
 Did you consider the implications of your decision for the relatives/doctor/practice/society?  Tell me more 

about how they might feel?  How did this influence your final decision? 
 Did you use any framework or model to help justify your decision? 

Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Clinical Management 
(recognition and management of 
common medical conditions) 

 

 What made you prescribe xxx?  How did you come to choosing that?  What does the evidence say about 
it? 

 Had you thought of any other options at the time?  What were they?  Tell me about some of the pros and 
cons of these options so I can get an idea of why you went for what you did.  Do you know the evidence behind 
any of these?  What were your main priorities here? 

 Why did you do those investigations?  What were you looking for? 
 Why did you make that referral?  What worried you that led to that referral? Did you speak to them?  What 

were you hoping the referral might achieve?  What did you actually put in the referral letter? 
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 Did you put into place any follow up/review?  How long?  Why do you want to see her again? 
Other Qs 
 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Managing medical 
complexity 
(beyond managing straight-
forward problems, eg managing 
co-morbidity, uncertainty & risk, 
approach to health rather than 
just illness) 

 How did you generally FEEL about this case? 
 Do you think the patient kind of pushed you into investigation/referral/treatment with abx?  How do you feel 

about this?  What have you learned from this case? 
 What did you do to alter her help seeking behaviour? 
 Was there a difference of agendas?  How did you tackle this? (eg demanding patient, difficult angry patient, 

overbearing heartsinks etc).  Tell me exactly how you managed to merge agendas. 
 What made this case particularly difficult?  How did you resolve that? 
 Were there any ongoing problems that added to the complexity of this case?   

Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Primary care admin 
and IMT 
(primary care admin systems, 
effective recordkeeping and 
online info to aid patient care) 

 Look at the registrar’s electronic recording of information.  Do you think it was satisfactory?  Ask what the 
registrar thinks on reflection- “Do you think what you have documented is adequate?”  Any important 
negatives left out?  The patient’s narrative?  Concise yet thorough? 

 Did you use any online information to help you?  What?  How? 
Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Working with 
colleagues and in 
teams 
(working effectively; sharing 
information with colleagues) 

 Did you involve anyone else in this case?  Why? How did they help? 
 Did you involve any other organisations in this case?  For what purpose? 
 How did you ensure you had effective communication with others involved in this particular case? 
 If many people/organisations are involved in the case, ask: “What do you see as your role considering loads 

of people are involved in this case?” 
Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Community 
orientation 
(management of health and 
social care of local community) 

 Did you think about the implications of your treatment/investigations/referral on the individual patient and 
on society?  Tell me more…OR 
Is there a potential for harm in the way you approached this case? OR 
Can you see any ethical dilemmas in this particular case? OR 
Had you any ethical considerations when dealing with this case?  Tell me more. 

 Had you any thoughts at the time about the cost of treatment/investigation/referral? 
Other Qs 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 

Maintaining an 
ethical approach to 
practice 
(ethical practise, integrity, 
respect for diversity) 

 What ethical principles did you use to inform your choice of treatment? 
 How did you ensure the patient had an informed choice when it came to management?   What are 

patients’ rights?  How did this influence your handling of the case? 
 Sick Notes – individual vs. society thing. 

Other Qs 

 

 Needs develpmt.   Comptnt    Excllnt    Not assessd 
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Fitness to practise 
(awareness own performance, 
conduct or health, or of others; 
action taken to protect patients) 

 Excluding the serious stuff 
eg What alarm features did you enquire about?; How did you carry out a suicidal risk assessment?; How did 
you know  her headaches are not a result of a brain tumour?; How did you exclude a brain tumour? 

 Safety Netting – How did you close the consultation with the patient?  Did you advise on when to come 
back?  What did you actually say? 

Are there any other responsibilities you have to patients in general?  How do they apply to this case?  How 
did you make sure you observed them?  Why are they important? 

 Did you use a chaperone?  
 Did you wear a glove before taking blood/doing a PV/PR/giving the injection? 

Other Qs 
 

 

 Needs develpmt.   Comptnt   Excllnt     Not assessd 
 
 
 
 
KEYPOINTS 

• Case selection is dead important 
• KISS principle - Keep It Simple! 
• CBD needs preparation on both parts - trainer and registrar.  Look at the case prior to the meeting!  Don't try and blag it. 
• Some of the questions can be mapped out before hand - the "aid" will help you with this 
• Remember, the aim is to stay in the "here and now".  Questions should be based on the "here and now" eg what were her concerns then?  what did she think 

was going on?  How did you elicit that?  That is how it differs from RCA, which often enables one to go into fantasy... (but it must not be forgotten, is still a 
valuable tool). Also, with RCA, you can go anywhere (analogy: branches of a tree).  But with CBD, you have to ask questions to assess the areas of competence 
they want you to assess; don't leave the path! 

• So, stay away from "what if......." questions.  You can ask them: "what is your next step?" but not take them down a line of hypothetical exploration.  
• No need to panic.  You’ve got til 2008 to get used to it 

 
  



 

 



 

 

 



 

 

 
 
 



 

 

 
 



 

 

  



 

 

 
 
 
 
The following pages are an extract from the Australian Medical Council’s Workplace Based Assessment Resource 
Guide booklet dated November 2009. 
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1 Background 

In 2010, Hunter New England Health (HNELHD) was the first location in Australia where IMGs 
seeking general registration through the AMC Standard Pathway could be assessed using an 
alternative Standard Pathway offering Workplace Based Assessment in place of the Standard 
Pathway with clinical examination (AMC Examination)1,2 
The Centre for Medical Professional Development (CMPD), in collaboration with the University 
of Newcastle's School of Medicine and Public Health, was granted accreditation by the 
Australian Medical Council (AMC) to conduct Workplace Based Assessment (WBA) for 
International Medical Graduates (IMGs) on the Standard Pathway (Workplace Based 
Assessment) (“WBA Program”). 
The strength of Workplace Based Assessment is in the direct observation of IMGs in their 
workplace. It involves having different assessment tools, used by multiple calibrated assessors 
in various clinical settings over an extended period of time. The process assesses the 
candidate’s clinical skills and performance as well as their communication and teamwork skills.  
An essential part of the WBA is that at the conclusion of each Mini-CEX (mini-clinical 
evaluation exercise) and Case Based Discussion (“CBD”) assessment, candidates are 
provided with constructive feedback by the assessor. They also get feedback about their 
professional behaviour after the multisource feedback.  
Regardless of the level at which an IMG is employed, all candidates in the AMC WBA Program 
are assessed against the standard expected of a graduate of an AMC-accredited medical 
program at the end of PGY1 level. (Internship). 1,2 

Candidates on the WBA Program who successfully complete the Program’s requirements are 
awarded the AMC Certificate, which provides a qualification required for registration. 
The WBA program run by HNELHD is conducted over a six month period in hospitals within 
the Greater Newcastle Area, Armidale, Manning and Tamworth Rural Referral Hospitals.  
In order to deliver the WBA Program and provide a high quality skills assessment program, 
HNELHD has a number of operational requirements regarding employees, including a 
requirement for candidates to complete an agreed number of hours as an employee of HNE 
prior to commencing on the WBA program and rostering/attendance obligations while 
undertaking the WBA program.    

   

 

1 Workplace Based Assessment: Resource Guide. Australian Medical Council, 2009.  

 

2 RG 02: Principles of Assessment | Production-WBAonline (amc.org.au) 

http://wbaonline.amc.org.au/lessons/rg-1-background/
http://wbaonline.amc.org.au/lessons/rg-2-principles-of-assessment/
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2 Program Requirements 

2.1 To be eligible for selection onto the WBA, candidates must: 

1. Apply to the WBA Program Office at Hunter New England Local Health District.   

2. Have passed the AMC Computer Adaptive Test Multiple Choice Question (CAT MCQ) 

examination (i.e. the normal AMC criteria for the clinical exam).  

3. Provide evidence (confirmed by their manager) that they have completed 26 weeks 

of paid employment (minimum 0.6 FTE worked) within HNELHD immediate proceeding 

commencement of the WBA program.   

4. Have a contract of employment to work primarily at one of the locations within 

HNELHD where WBA is offered (i.e. Newcastle, Armidale, Tamworth and Manning).  

5. Be able to commit to remaining employed and working at no less than 0.6 FTE for the 

duration of the WBA program (26 weeks) and must anticipate taking no more than 2 weeks 

absence from duties for any reason. 

6. Agree to notify the WBA Program Director of any significant change in their 

employment arrangements, or if there is a reasonable change that they will be unable to 

comply with the required timeframes outlined above, this includes advising the WBA 

Program Coordinator prior to applying for annual leave.   

7. Understand that AMC rules and processes mean that a candidate who accepts a 

place on the WBA Program cannot apply to sit the AMC Clinical Examination during the 

six month assessment period of the WBA.  

2.2 To successfully complete HNELHD’s WBA program, the WBA 

Program candidates must:  

1 Provide evidence (confirmed by their manager(s)) that they have fulfilled the 

employment/attendance requirement of being employed at no less than 0.6 FTE by 

HNELHD for the duration of the WBA program (26 weeks). During this time the 

candidate’s work must be distributed more or less evenly over the period.   

2 Provide evidence (confirmed by their manager) that they have not been absent from 

duties for a period exceeding two (2) weeks during the 26 week assessment period. 

This requirement is based on the premise that the WBA Program assesses 

candidate performance over time in everyday clinical practice, across a variety of 

situations (night, weekend and business hours) and with a variety of clinical teams.  

This allows assessment of the candidate’s progress in integrating clinical knowledge 

and skills as a basis for safe, effective clinical judgments and decision making. It 

also assesses how well candidates deliver the best possible care to patients and 

participate productively in a team of healthcare professionals.  

3 Successfully complete the assessments stipulated by the AMC and described in 

Section 7 Mandatory Assessments. 
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3 Program Committees 

There are a number of committees responsible for the governance of the WBA Program: 

• Program Team, which is responsible for the day-to-day running of the Program;  

• Governance Committee, which provides overall advice and direction for the program on 

behalf of HNELHD ( this is HNE program ); 

• The 360o Review Panel, which reviews results from the 360o assessments;  

• Appeals Committee; and 

• Special Consideration Review Committee. 

4 Review and Appeals Process 

4.1 Review 

Candidates seeking to have the result of an assessment reviewed should email the WBA 
Program Office no later than three (3) working days after the result has been made 
available. The candidate must clearly specify the error they believe has been made in 
the determination of their result and how they reached this conclusion, providing 
evidence and specific examples if possible. The WBA Program Director may, in a timely 
manner, elect to seek a recommendation from the original assessor and may determine 
to: 
a) Leave the original result unchanged;  

b) Amend the result; or 

c) Ask an independent assessor to reassess. 

The WBA Program Director will email the candidate and assessor once a determination 
has been made. 

4.2 Appeals 

Should a WBA Program candidate be deemed “Not Competent” overall, the candidate 
may lodge an appeal.  To lodge an appeal, the candidate must submit a written 
application with the WBA Program Office within 10 working days. Only appeals 
submitted to the WBA Program email account HNELHD-WBA@health.nsw.gov.au will 
be assessed, i.e. candidates are not to make appeals directly to individual assessors.)  
In response to an appeal application, the WBA Program Appeals Committee, which is 
independent of the Program Team and the WBA Governance Committee, is convened.   
The Appeals Committee operates according to its Terms of Reference and will 
consider the following in relation to the AMC required assessments:  

• Candidate personal circumstances (e.g. illness during the assessment); 

• Circumstances relating to the patient or the ward during the assessment (e.g. 

patient becoming unwell or a major disruption on the ward); and 

• Allegations that the assessor did not administer the assessment properly. 

 

The WBA Program Appeals Committee may determine to: 

 

• Leave the original result unchanged;  

• Amend the result 

• Approve the candidate to sit a supplementary assessment.  

mailto:HNELHD-WBA@health.nsw.gov.au
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The Appeals Committee will not consider operational requirements/employment related 
matters (e.g. pre-WBA 26 weeks requirement, accommodations for unplanned absence 
from work during the WBA etc.)  
If the appeal process is exhausted at the level of HNELHD and the candidate has 
grounds for appeal, an appeal application can be lodged with the AMC through the 
WBA Guideline for Appeal process (refer to clause 5.2 Systematic Complaints).   

4.3 Special Consideration  

Candidates wishing to appeal the outcome of AMC mandated assessments must apply 
via the Appeals Process to the Appeals Committee.  
Should a WBA candidate’s circumstances require special consideration in relation to the 
operational requirements/employment related matters (e.g. pre-WBA working 
requirement, accommodations for unplanned absence from work during the WBA etc.) 
the candidate must make a written submission to the WBA Program Director, who will 
consider the request according to HNELHD’s WBA special consideration guideline and 
provide a response with written reasons.  
If the candidate disagrees with the decision of the WBA Program Director, the candidate 
may seek a review of the decision by the Special Consideration Committee, which is 
comprised of the Executive Medical Director, Executive Director Workforce and the 
Operational Executive. All requests for special consideration must be emailed to the 
WBA Program Director via the WBA Program office email at HNELHD-
WBA@health.nsw.gov.au. 

5 Complaints 

Candidate complaints broadly may be either personal complaints or systemic complaints.  
Personal complaints are those where the complainant seeks to bring about a change in their 
personal situation and include, for example, matters such as selection, recognition of prior 
learning/experience, training post allocation, assessment outcomes or dismissal from training.   
Systemic complaints are those which evidence a potential failure by HNELHD to meet its 
accreditation standards.  

5.1 Personal Complaints 

Personal complaints regarding:  

• Assessment matters are to be addressed as described in Section 4 Review and 

Appeals Process of this document. 

• Special consideration is to be addressed as described in Section 4 Review and 

Appeals Process of this document. 

• employment matters are to be raised with the IMG’s line manager 

• any other matter is to be raised with the WBA Program Office 

5.2 Systemic Complaints 

Candidates wishing to make a systemic complaint, should first raise their concerns, in 
writing, with the WBA Program Office.  Should the complaint be unresolved, they should 
refer to the AMC’s Complaints about programs of study, education providers and organisations 

accredited or being accredited by the Australian Medical Council. 

 

file://///fileshare/CMPD/Common/AMC%20Workplace-Based%20Assessment/Candidates/Candidate%20Resource%20Kit/Downloads/HNELHD-WBA@health.nsw.gov.au
file://///fileshare/CMPD/Common/AMC%20Workplace-Based%20Assessment/Candidates/Candidate%20Resource%20Kit/Downloads/HNELHD-WBA@health.nsw.gov.au
https://www.amc.org.au/wp-content/uploads/accreditation_recognition/complaints/complaints.pdf
https://www.amc.org.au/wp-content/uploads/accreditation_recognition/complaints/complaints.pdf
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6 Instructions for candidates 

6.1 General: 

• While on the WBA Program, candidates will continue to meet HNELHD’s 

employment expectations. 

• Candidates are responsible for their own learning and, where required, their own 

remediation. 

• Candidates must notify the WBA program director of any significant change in their 

employment arrangements, or if there is a reasonable change that they will be 

unable to comply with the required timeframes outlined above, this includes advising 

the WBA Program Coordinator prior to applying for annual leave. 

6.2 Assessments 

• The candidate is to ensure that preparing for or attending WBA assessments does 

not interfere with their rostered duties. If required, cover should be arranged with 

colleagues. 

• Candidates are to wear their HNELHD WBA photo ID to assessments and present 

it to the assessor for verification. 

• The candidate is responsible for ensuring they take the HNELHD WBA iPad issued 

to them to every assessment. Assessment must now only be completed 

electronically through the HPrime2 platform on the allocated iPads or using the 

newly released HPrime App. 

• Since every assessment is carried out independently of the results of all previous 

assessments, candidates are not to discuss their WBA progress with the assessor 

(i.e. the candidate cannot let the assessor know the results of previous 

assessments). 

• If an assessor feels they are being pressured by a candidate to pass them, the 

assessor is instructed to terminate the assessment and contact the WBA Program 

Office immediately. 

• If an assessment involving a patient has to be terminated because of patient related 

issues, the assessment will be rescheduled as soon as possible by the WBA 

Program Team. 

Candidates are not to discuss their current level of employment with the assessor as all 
candidates, regardless of their position, all candidates in the AMC WBA Program are 
assessed to the standard of a graduate of an AMC-accredited medical program at the 
end of PGY1 (Internship). 3,4 

• Candidates will not be assessed by an assessor who is a relative or friend. An 

assessor must be ‘at arm’s length’ and independent of the candidate. 

• A candidate should not attend an assessment if they are ill. In the case of illness the 

candidate should immediately contact the assessor and call the WBA Program 

 
3(Ref Workplace Based Assessment: Resource Guide. Australian Medical Council, 2009.  

 
4  RG 02: Principles of Assessment | Production-WBAonline (amc.org.au) 

 

http://wbaonline.amc.org.au/lessons/rg-1-background/
http://wbaonline.amc.org.au/lessons/rg-2-principles-of-assessment/
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Office. A medical certificate will be required to be submitted to the WBA Program 

Office if a candidate misses a WBA assessment because of illness. 

• Candidates should familiarise themselves with the sample assessment forms at the 

back of this Resource Kit so they know what is expected of them.  

• Candidates must turn off their mobile phones during all WBA Program assessments. 

Please note if you take a call whilst you are undertaking your WBA assessments, 

the assessor will cease the assessment immediately and contact the WBA Office. 

Please ensure that you do not book your WBA assessments whilst you are on call. 

• Candidates hand the iPad to the assessor prior to commencing the assessment.  

6.2.1 Mini-CEX and CBD Assessments 

At the completion of all Mini-CEX and CBD assessments the candidate will ask the 

assessor to electronically sign on the iPad or HPrime App or if the form is being 

completed on a personal computer, the assessor signs the signature field with the 

mouse. 

6.2.2 360o Assessments 

The candidate is responsible for completing and returning by email to the WBA 

Program Coordinator, the 360 Nominee form with all details of medical colleagues 

and co-workers the candidate is nominating to complete the 360 form at month one 

and month six.  Once the WBA Program Coordinator reviews the list provided, the 

candidate then must upload the nominee details into the HPrime system when 

notified. 

 

7 Mandatory Assessments 

There are three (3) mandatory assessment tools being used in the AMC WBA. They are: 
1. Mini Clinical Evaluation Exercise (Mini-CEX) 
2. Case Based Discussion (CBD) 
3. 360o Assessment 

 

Each mandatory assessment will now be described in detail.  

7.1 Mini Clinical Evaluation Exercise (Mini-CEX) 

The Mini-CEX is a standardised and validated assessment tool. It involves the direct 

observation of a candidate in a clinical encounter with a patient for 15 - 20 minutes followed 

by immediate feedback by the assessor on their performance for a further 10 – 15 minutes. 

The candidate’s performance in the Mini-CEX is rated by the assessor using a 

standardised, structured rating form.  

 

Each candidate is required to undertake a total of twelve (12) Mini-CEX assessments, 

specifically, two (2) Mini-CEX assessments in each of the six (6) clinical areas. 

 

The six clinical areas are:  

For the AMC Workplace Based Assessment, to be competent overall a candidate must be 
competent in all four (4) forms of assessment. 
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• Adult Medicine 

• Adult Surgery 

• Emergency Medicine 

• Mental Health 

• Child Health  

• Women’s Health  
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Not all aspects of the clinical encounter are covered with all patients in the Mini-CEX 

assessments. The assessments are blueprinted to ensure coverage of the six (6) clinical 

areas. See Table 1. 

 

 

 

 

 

 

 

 

 

 

 
 
 

Table 1: Blueprint for 

Mini-CEX 

assessments 

7.1.1 How to book in your Mini- CEX Assessment 

8. With the introduction of the HPrime2 electronic system, candidates and the 

assessors will be notified electronically of the completion date for each Mini-CEX 

assessment and the specific clinical area being assessed, e.g. Surgery – Physical 

Examination, Mental Health – Management & Counselling etc.  Candidates must 

contact the assessor to set up an assessment time.  

1. The assessor will find a suitable patient and arrange with the candidate to meet 

at an appropriate time and venue (e.g. ward, outpatient clinic) to conduct the 

assessment.  

2. The candidate will take their iPad to the assessment and give to the assessor. The 

candidate is to ensure that the correct assessment is open and ready at the time 

of the assessment.  

3. The assessor will brief the candidate on any information they need prior to 

undertaking the assessment. For example, if the subject of the Mini-CEX is 

‘Management’ then the assessor will verbally summarise the relevant history, 

physical examination and diagnosis for the patient. The candidate will be given a 

few minutes to think about how they will approach the patient interaction. 

4. After both the candidate and the assessor have introduced themselves to the 

patient the assessor will ‘step back’ and observe. The assessor will not be involved 

in the encounter between candidate and patient. 

5. When the encounter is complete the assessor may ask the candidate one or two 

brief questions to clarify the candidate’s reasoning. The assessor may need a 

moment to think about and complete the form, sign it electronically and tap the 

“Submit” button. The assessor will find a quiet place nearby, away from the patient, 

to give the candidate their result and feedback. 

Clinical Areas Blueprint Areas 

Adult Medicine 
Physical Examination 

Management & Prescribing  

Adult Surgery 
Physical Examination 

Management  

Emergency 
Medicine 

History  & Investigation 

Management  

Mental Health 
History 

Management & Counselling 

Child Health  
History 

Counselling & Patient Education  

Women’s Health 
 

Investigation & Diagnosis 

Management & Prescribing /Counselling 
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It is anticipated that a candidate will complete a minimum of one Mini-CEX 
assessment every two weeks over the assessment period. The WBA Program Co-
coordinator will schedule these assessments, however the candidate negotiates the 
assessment details with the assessor. Each Mini-CEX, including immediate 
feedback by the assessor, will take approximately thirty (30) minutes. 

  

For the Mini-CEX – to be Competent overall a candidate must:  

• pass a minimum of nine (9) out of twelve (12) Mini-CEX assessments, and 

• complete all twelve (12) Mini-CEX assessments in the WBA period, and 

• pass at least one (1) Mini-CEX in each of the six (6) clinical areas. 

To be judged competent overall on a Mini-CEX, the candidate must receive a Global rating of 
‘Competent’. In keeping with AMC practice in clinical exams, a candidate who passes only eight 
(8) out of twelve (12) Mini-CEX assessments may be offered a supplementary exam with two (2) 
assessors in one of the clinical areas in which the candidate is not competent. 
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7.2 Case Based Discussions (CBDs) 

The goal of CBDs is to assess the candidate’s ability to discuss with the assessor the 
clinical reasoning involved in the clinical assessment, investigation, treatment, follow-up 
and overall clinical care of a particular patient. The CBDs also assess the candidate’s 
record keeping abilities. 
CBDs will take approximately twenty (20) minutes, followed by immediate feedback by 
the assessor on their performance for a further 10–15 minutes. The candidate’s 
performance in the CBD is rated by the assessor using a standardised, structured rating 
form. 
Candidates must undertake six (6) CBDs selected from their own patient cohort.  The 
CBDs must be completed over the course of the 26 week WBA period.  

• Four CBDs will be conducted from the candidate’s patient cohort in the candidate’s 

allocated discipline; 

• Two CBDs will be conducted using patients that the candidate had been directly 

involved in managing and who had active co-morbid conditions in other disciplines 

e.g. a surgical patient with a co-morbidity in mental health. 

 
For the four CBDs the candidate will undertake in the discipline that they work, the 
candidate will choose three (3) patients which they have seen in the previous two (2) 
weeks and provide the assessor with the MRN of each patient, age, gender and a brief 
description of their problem.  
To qualify as a suitable patient for the assessment, the candidate must have made 
entries into the patient’s clinical notes.  A particular patient’s case can only be used for 
one (1) CBD assessment (i.e. a new set of three (3) different patients must be provided 
for each CBD assessment). 
The assessor will choose one patient to be subject of the assessment. The candidate will 
not be informed which of the patient cases the assessor has selected until the case 
based discussion assessment meeting.  
For the remaining two CBDs the candidate will receive an email from the WBA Program 
Co-ordinator requesting the candidate to identify patients the candidate has been directly 
involved in managing that have a co-morbidity outside of the clinical discipline the 
candidate is working in. 
The patients identified by the candidate will be reviewed by the WBA Director and the 
Director will select which patient will be the subject of the assessment.  The Program 
Coordinator will then notify the candidate and the assessor which patient case has been 
selected. 
7.2.1 How to book in your CBD Assessment 

6. The candidate and the assessor will be informed by the WBA Program 

Coordinator via a HPrime2 generated email of the date each CBD should be 

completed.  

7. As soon as possible the candidate must contact the assessor to arrange to meet 

at an appropriate time and venue to conduct the assessment.  
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8. The candidate will take their iPad to the assessment and hand to the assessor. 

The candidate is to ensure that the iPad is opened at the correct assessment 

and ready at the time of the assessment. The assessor and candidate will 

undertake the assessment based on the chosen patient. The assessor may 

need a moment to think and complete the form, sign it electronically and tap the 

“Submit” button. The assessor will find a quiet place nearby, away from the 

patient, to give the candidate their result and feedback. 

9.  

7.3 360o Assessments – also known as Multi-Source Feedback 

7.3.1 Description of 360o Assessment 

A 360o Assessment is multi-source feedback.  It provides evidence of a 
candidate’s performance over time from a number of medical colleagues and co-
workers and does not relate to any one specific patient encounter. It has been 
used in the workplace in Australia for a number of years with the aim of improving 
performance. 
A 360o Assessment enables appraisal of a group of proficiencies that are the basis 
of safe and effective clinical practice, including interpersonal and communication 
skills, team work, professionalism and clinical management. 5,6 

7.3.2 Nominees for 360o Assessment 

On commencement, candidates are asked to complete the nomination form, 
stating the names and contact details of six (6) medical colleagues and co-workers 
as described on the nomination form, and return it to the Program Office. The 360o 
Assessment cannot be completed by a fellow WBA candidate. 
Candidates are asked to approach colleagues they wish to nominate and get their 
agreement to complete a 360o Assessment. Nominees may need to know that the 
form will take approximately 5 - 10 minutes to complete. Their responses will be 
kept confidential. 
For the first 360o Assessment, those candidates who are just about to or who have 
recently started a new term can nominate medical colleagues and co-workers with 
whom they have worked with the previous six months. 
For the second 360o Assessment at month six, candidates will be asked to 
nominate a different cohort of medical colleagues and co-workers to those 
nominated at the first assessment at month one. These must be staff with whom 
the candidate is currently working. 
A medical colleague or co-worker may, if they wish, complete 360o Assessments 
for more than one AMC WBA candidate.  

7.3.3 360o Assessments by medical colleagues and co-workers 

All six (6) nominees must respond for the assessment task to be completed. 

 

5 Workplace Based Assessment: Resource Guide. Australian Medical Council, 2009 
 
6 RG 04: Decide on assessment methods | Production-WBAonline (amc.org.au) 

For the CBD – to be Competent overall a candidate must: 

• pass a minimum of five (5) out of  six (6) CBDs, and  

• complete all six (6) CBDs in the WBA period. 

To be judged competent overall on a CBD the candidate must receive a ‘Global Rating’ of 
‘Competent’.  
 
 
 

http://wbaonline.amc.org.au/lessons/rg-1-background/
http://wbaonline.amc.org.au/lessons/rg-4-decide-on-assessment-methods/
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The data from the returned medical colleagues and co-workers will be de-identified 
and a report will be provided to each candidate concerning their overall 
performance. 
The first 360o Assessment by medical colleagues and co-workers at month one is 
formative. The second 360o assessment by medical colleagues and co-workers at 
month six is summative and critical to the satisfaction completion of your AMC 
WBA results. 
A Global Rating of Competent by all 6 respondents is deemed to be a satisfactory 
result overall. 
PLEASE NOTE – In 2021 all 360° / Multi-Source Feedback Forms will be 
distributed electronically and recipients must complete electronically on any device 
i.e. iPad. Laptops or Desktop Computer. 

7.3.4 360o Panel Review 

The 360o Review Panel will review your performance from the month one 
(formative) and month six (summative) 360o assessments by medical colleagues 
and co-worker assessments.  

 
 

  

For 360o Assessments – to be competent overall a candidate must: 

• have two (2) sets of 360° assessments completed by medical colleagues and co-workers 

in the WBA period; and 

• either: 

o score a global rating of COMPETENT by ALL SIX (6) RESPONDENTS i.e. medical 

colleague and co-worker 360o assessment forms at Month six, or 

o be recommended as competent after review by the WBA 360o Review Panel. 

The month one 360o assessment by medical colleagues and co-workers is formative. A 
candidate who is not competent in the month one 360o assessment (i.e. does not receive a 
‘Competent’ Global rating from all six 360 respondents) will receive advice from the 360o Review 
Panel about where the candidate might obtain support and remediation. 
The month six 360o assessment by medical colleagues and co-workers is summative. A 
candidate who does not receive a ‘Competent’ Global rating from all six 360 respondents will be 
deemed to be not competent in the 3600 assessment and NOT COMPETENT overall in the AMC 
WBA Program. 
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8 Assessment Tool Samples Attached 

8.1 Electronic Assessment Tools 

• Sample of Australian Medical Council National Assessment Forms:  

• Mini-Clinical Evaluation Exercise – Mini-CEX 

• Case-Based Discussion Forms  

• 360⁰ Assessment Forms also known as Multi-Source Feedback 

▪ Nomination Form for Month One - Sample 

▪ Nomination Form for Month Six – Sample  

▪ 360⁰ Assessment – Medical Colleague Questionnaire – Sample 

▪ 360⁰ Assessment – Co-Worker Questionnaire - Sample  
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