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WORKPLACE BASED ASSESSMENT 
COMMUNICATION SKILLS 
 

TRAINEE DETAILS (please print clearly) 
 

Surname  Given Name  RANZCOG Id#  

 

 

INSTRUCTIONS TO TRAINEES & TRAINING MENTORS:  
1. Both the Trainee and Training Mentor MUST thoroughly familiarise themselves with the criteria and 

the clinical descriptors for ‘Below Level Expected’, ‘At Level Expected’, and ‘Above Level Expected’. 

 

2. The Trainee and Training Mentor must arrange a mutually suitable time to undertake the WBA. 

NB: The WBAs are designed to be used formatively (ie, for training and feedback purposes) as well as 

summatively (for final sign off of Able to perform independently). 

 

3. Each WBA has its own form, with assessment criteria and clinical descriptors specific to the skill being 

assessed. Trainees and Training Mentors need to ensure that the correct form is being used for the 

particular WBA being undertaken. 

 

4. If the Trainee receives a ‘Below Level Expected’ or ‘Not Observed’ for one (1) or more criteria, the 

WBA is deemed unsatisfactory and must be repeated until at least ‘At Level Expected’ is achieved on 

all criteria. 

 

5. If the WBA is being repeated, a new form must be used. 

 

6. Once the WBA is completed: 

i) The Trainee and Training Mentor must discuss the Trainee’s performance on the WBA. 

Feedback should be provided in line with the criteria on the WBA form. If the WBA is 

marked as unsatisfactory, specific feedback on the areas that require improvement must 

be provided. 

ii) Both the Trainee and Training Mentor must sign the form and keep a copy for their own 

records. 

iii) Only forms for satisfactory WBAs must be submitted with the Lgobook at the conclusion 

of training (please scan logbook and WBAs and email to dts@ranzcog.edu.au for 

approval).  

mailto:dts@ranzcog.edu.au


 

 Page 2 of 2 

WORKPLACE BASED ASSESSMENT: COMMUNICATION SKILLS 

TRAINING MENTOR’S COMMENTS (to be discussed with Trainee) 
1. I was impressed by:  

2. I would like to see more of  

3. Agreed action (if applicable)  

 

ASSESSMENT RESULT: 

 Satisfactory Trainee is able to perform this procedure independently 

________ Number of formative attempts prior to satisfactory assessment 

 Not Satisfactory WBA to be repeated until at least ‘AT Level Expected’ is achieved on all criteria. 

 

Training Mentor’s name  Date of Assessment  

Training Mentor’s signature    

 The Training Mentor has discussed this WBA with me. 

Trainee Name   Date  

Trainee Signature    
 

ASSESSMENT CRITERIA & OUTCOME 
ASSESSMENT 

CRITERIA 
CLINICAL DESCRIPTORS 

(please circle one clinical descriptors per criterion)  

 BELOW Level Expected AT Level Expected ABOVE Level Expected NOT OBSERVED 

Taking a history: 

Obtained information in a 

haphazard, unrelated fashion 

resulting in omission of 
pertinent data. 

Obtained most of the pertinent 

information, but not always in a 

logical manner. 

Obtained all pertinent information 

in a logical, systematic and orderly 

manner. 

Not 

observed 

Questioning skills: 
Continuity of interviews broken 

frequently by long pauses. 

At times, continuity of 
interviews temporarily broken 

by unnecessary pauses. 

Asked specific & relevant 
questions and took notes in a 
manner resulting in smooth 

progress of interviews. 

Not 
observed 

Language: 

Language used included 

numerous difficult medical 
terms that were not defined 

/explained. 

Language used included difficult 

medical terms, which were only 
defined at patient’s 

request. 

Language used was free of difficult 
medical terms or, if used, they were 

immediately defined. 

Not 
observed 

Listening skills: 
A detached data gatherer, 
frequently interrupting the 

patients. 

Usually attentive but occasionally 
interrupted 

unnecessarily. 

Was attentive to the responses of 
patients and there was a clear 

flow of dialogue. 

Not 
observed 

Sensitivity to patient’s 
concerns: 

Seemed inattentive to concerns 
unrelated to current problem. 

Able to detect concerns 

unrelated to current problem but 
failed to explore them. 

Seemed attentive, sensitive and 

responsive to patient’s concerns 
unrelated to current problem. 

Not 
observed 

Feedback: 

Provided little support or positive 
reinforcement. Stress was on 

negative rather than 
positive attributes. 

Neither overly positive nor 
negative in dispensing feedback 

and reinforcement. 

Provided intermittent positive 
reinforcement and feedback, e.g., by 

smiles, nods and summarising 
and reflecting statements. 

Not 
observed 

Examinations – 
consent & 
explanation: 

Neither obtained permission from 
patient to conduct examination nor 

explained why 
it was being done. 

Obtained permission to conduct 
examination from patient but did 

not explain why 
it was being done. 

Obtained permission to conduct 

examination from patient and 

explained why it was being done. 

Not 
observed 

Written 
communication: (at 
least 3 letters to 
be evaluated) 

Correspondence rambling with no 
orderly sequence. Incorrect 

information or advice. 

Minor deficiencies in structure or 
content, e.g., ambiguities. 

Correspondence set out in orderly 
fashion, concise and comprehensive. 

Not 
observed 


