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ABSTRACT:
Assessment of clinical performance is important but challenging and the key features of good assessment include clarity of
purpose, formative feedback, transparency, credibility, cost efficiency, use of multiple methods and ongoing quality assurance.
In traditional educational paradigm assessment is based on integrating teaching,learning and assessment however complex
professional attributes are difficult to assess using standardized assessment methods but can be better assessed in workplace
situation.It has been observed that trainees are seldom observed, assessed and given feedback at workplace. Workplace based
assessment as a part of an assessment strategy provides an opportunity to incorporate feedback and facilitate integration.It
assesses the performance in everyday clinical practice in healthcare setting and tracks the progress in integrating clinical
knowledge and skills for clinical decision making.Faculty training is an absolute radical to valid work based assessment and
should include feedback training sessions as well as specifics of individual assessment instrument.
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INTRODUCTION:
It has been very well said that “Assessment drives
learning.” For just over two decades leading educationi-
sts, including medical educators, have highlighted the
intimate relationship between learning and assessment.
Indeed, in an educational context it is now argued that
learning is the key purpose ofassessment. Assess-ment
is defined as “any systematic method of obtaining
information from tests and other sources, used to draw
inferences about characteristics of people, objects, or
programs.”Good assessment is difficult but critical to
effective development of clinical learners.1This article
provides you some principles of assessment and some
professional competencies that are difficult to assess
within the traditional assessment system for example
multiple choice test and written papers, OSCE. We need
to assess the competencies using information directly
derived from the working environment.2

There is an increasing recognition of the need to include
work based assessment as part of an overall assessment
strategy; as well as providing an opportunity for authentic
assessment incorporating feedback and facilitating
integration of assessment and learning it also presents
significant challenges.
In 1990 George Miller proposed3 a frame work to assess
clinical competence. It shows that there are different
types of competence demonstrated at each stage of the
pyramid and that it is vital to record, monitor and assess
these in an authentic way. At the lowest level of the
pyramid is knowledge (knows), followed by competence
(knows how), performance (shows how) and action
(does).The ‘knows’ level of pyramid can be assessed
using simple knowledge tests,e.g. multiple choice

questions (MCQs). The ‘knows how’ level can be
assessed using one best MCQs, and unfolding patient
management problems(PMPs).Objective structured
clinical examination (OSCEs)can assess the ‘shows
how’ level but when we are taking about assessing does
level, it refer to assess performance in context2 (figure
1). The problem is that what doctors do in controlled
assessment situations correlates poorly with their actual
performance in professional practice. These problems
give rise to a need to develop assessment method that
focus on top of pyramid that’s where workplace assess-
ment comes in.
Utility of any assessment method is a product of its
reliability, validity, cost, acceptability and educational
impact. It is necessary to set explicit standards and
assessment program that should be monitored against
these parameters. There will be a balance between the
educational impact, acceptability, reliability, validity
and feasibility across the suite of WBAs implementation.

Types of assessment:
1. Formative Assessment: The assessment for learning
through observation feedback.
2. Summative Assessment: The assessment of learning
for a high stake decision (pass/fail, certification etc.)
What is work place based assessment?
WPBA is the assessment of competence based on what
a trainee actually does in the workplace.4 In Medical
education context it means the assessment that is
conducted in the clinical setting.Work place based asses-
sment is usually a competency based assessment. The
competencies assessed by workplace based assessment
are medical expertise,decision making, communication,
team work and collaboration, leader-ships, management
and health advocacy, scholarship teaching and
professionalism.6

The main aim of WPBA is to aid learning (Assessment
for learning) by providing trainees with constructive
feedback. Trainees can use the same methodology to
assess themselves (Reflective practice).7The assessments
help the supervisor to chart a trainee’s progress during
a placement.
WPBA is an essential part of an assessment system. It
is comprehensive assessment system that collectively
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forms an overall profile of an individual by testing their
skills, knowledge and behaviors.8 It evaluates trainees
in the environment where they will be working upon
graduation. The use of WBAs will support the

individual’s practice of providing safe patient-cente-red
care.
It offers the opportunity of formative assessment and
feedback at the same time.
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ü Does The concerned tasks
carries out competently in real
life settings.

ü Shows how is to develop
competence to perform at the
highest level

ü Knows how is equivalent to
concept building and
understanding

ü Knows is analogous to factual
knowledge

Figure: 1
Miller’s pyramid3

Purpose of work based assessment:
WPBA provides day to day practice in working
environment.9It is used to support education and
maximize learning impact. It assures patient safety,
monitors progression, structures learning plansand
provides a transparent policy on assessment for learning
and its relationship to assessment of learning.

Types of WPBA:
A number of methods of assessment for observation are
used in clinical settings.10Some of the common methods
areMini - clinical evaluation exercise (mini - CEX),Direct
observation of procedural Skills (DOPS),Case - based
discussion (CBD),Multi - source feedback (MSF), Mini-
PAT peer assessment tool (Figure 2a, 2b).

Areas of competence assessed through WPBA

Figure 2a3

Effective feedback:
The work place based assessment is a usefulexercise to
get personalized feedback to create, enhance and support
learning, thus strengthening the formative impact of this
assessment.11It provides an educational supervisionto
learners about progress and encourages the practice of
reflection.It fosters an environment where assessment
for learning along with assessment oflearning is seen.
Thus effective feedback informs trainees of their progress,
facilitates learning, and motivates them to engage in
appropriate learning activities.11

Strengths and limitations:
WPBA is potentially highly valid assessment tool.12 It

can assess ‘does’ (what the doctor actually does in
practice) and contribute to an understanding of whether
the trainee can apply the skills and knowledge in
particular situation. It focuses on Trainee experience
and maps achievement in a competency framework.13

Moreover it helps to identify those who might need
particular educational support early in training and
creates a nurturing culture and provides feedback. It
samples widely in the workplace across the curriculum
and utilizes a range of judges and assessors.14Not yet
robust in terms of reliability. Other assessments of ‘show
how’ and ‘know how’ are needed to provide reassurance
in terms of reliability. WPBA does not assess knowledge

Figure 2b15



directly. If educational supervision is not working
appropriately trainees are more likely to try to delay or
avoid assessments, or ignore feedback.15 WPBA is learner
dependent and vulnerable.

CONCLUSION:
Workplace Based Assessment is definitely a step towards
Competency Based Training.The assessment tools should
be designed and continuously refined to maximize their
validity in competency frame work. They also ensure
what they assess?and what they are intended to assess?
WPBA have positive impact on learning and performance
and creates a nurturing culture.
Several good methods are available that have major
influence on learning and should be utilized. The
opportunity for educational feedback is an important
contribution to the assessment process. At the end of
each assessment session the experts should provide a
comprehensive evaluation to trainee based on strengths
and weaknesses. Faculty members then should be
encouraged for self - assessment and develop action
plans, which will enable the trainees to address any
deficiencies. In a sense, these methods bring summative
and formative assessment closer to each other. However
faculty need to be trained on ‘how to give effective
feedback’ as it is one of the most important success
factor in workplace based assessment.
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