DIRECT OBSERVATION OF PROCEDURAL SKILLS (DOPS):
Generic form for assessment of SpR / StR’s laboratory skills

Assessor’'s GMC number or surname if NOT a doctor SpR’s GMC number  Year of training

Procedure being observed

Please mark one of the circles for each component of the exercise on a scale of 1 (extremely poor) to 9 (extremely good). A score of 1-3 is considered unsatisfactory, 4-6
satisfactory and 7-9 is considered better than expected, for a trainee at the same stage of training and level of experience. You must justify each score of 1-3 with at least
one explanations / example in the comments box, failure to do so will invalidate the assessment. Please feel free to add any other relevant opinions about this doctor’s
strengths and weaknesses.

Indication for procedure

O Not observed / applicable ©1 02 03 04 O5 06 07 08 09

Unsatisfactory satisfactory above expected
Sample requirements fulfilled (e.g. collection, transport, storage etc)
O Not observed / applicable ©1 02 ©3 04 O5 06 07 08 09
Health and safety of procedure
O Not observed / applicable ©1 ©2 03 04 O5 06 07 08 09
Overall technical ability in performing assay / procedure
O Not observed / applicable ©1 02 O3 04 0O5 O6 o7 08 09
Understanding process of IQC/ EQA, acceptance criteria, document control, statistical methods for assay validation
O Not observed / applicable ©1 02 03 04 O5 06 07 08 09
Understanding of assay principles
O Not observed / applicable ©1 02 03 04 O5 06 07 08 09
Awareness and management of complications, limitations and alternative techniques
O Not observed / applicable ©1 02 O3 04 O5 06 07 08 09
Reading and clinical interpretation of results
O Not observed / applicable ©1 02 03 04 O5 06 07 08 09
Clinical implication and appropriate action of abnormal results
O Not observed / applicable ©1 ©2 03 04 O5 06 07 08 09
Other relevant to procedure - please state -
O Not observed / applicable ©1 02 O3 04 O5 O6 07 08 09
Overall competence performing procedure

o1 02 03 04 O5 O6 O7 08 09

Assessor’'s comments on trainee’s performance on this occasion (BLOCK CAPITALS PLEASE)

Trainee’s comments on their performance on this occasion (BLOCK CAPITALS PLEASE)

Trainee’s signature Assessor’s signature Date (DD/MM/YY)

DOPS produced from original clinical RCP DOPS format by Dr S L Drinkwater StR, as no lab DOPS available



