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Workplace based assessments – confusion and 
misuse continues to be a problem

Editor – We read with interest the study of trainee opinions 
towards workplace based assessment (WBA) implementation 
in medical training by Tailor et al (Clin Med 2014;14:510–6). 

It is clear that much confusion remains as to the purpose 
of WBAs in the medical workplace, and that misuse of WBA 
tools is commonplace.1 It is also apparent that training bodies 
requiring ever-increasing numbers of WBAs to be completed 
only compounds the confusion between their formative and 
summative intent, which has again been highlighted in this 
study. 

Education of both trainees and trainers as to the purpose 
of WBAs is lacking. Anecdotally, as surgical trainees in the 
UK, we have never received formal training into the basis and 
formative intention of the WBA tools we have been required 
to utilise. One solution proposed to prevent this confusion 
is to ‘re-brand’ WBAs as ‘supervised learning events’ (SLEs) 
– explicitly emphasising the learning intent.2 To date in the 
UK, only the Foundation Programme has formally introduced 
these into their curriculum – abolishing all tick-box elements 
of the tools, leaving only white-space boxes for trainer 
feedback and trainee refl ection.3 The impact of this change 
on trainee, trainer, learning, engagement and perceptions will 
be appreciated in the near future and may encourage other 
training programmes to make this transition.

Another widely quoted factor underlying poor engagement 
with WBAs is ‘time’; both that of trainers and trainees. Again, 
this study highlighted that the majority of trainers agreed 
that they found it diffi cult to complete the required number 
of assessments for their trainees due to time constraints. In 
this regard, it is notable that dental trainees appear to perceive 

WBAs particularly favourably, almost in stark contrast to 
the perceptions of medical trainees that have been reported 
in the literature.4 Dental trainers have protected timetabled 
time for training, during which WBAs facilitate and direct 
learning and provision of feedback to their trainees. It seems 
idealistic to consider protected training time being introduced 
into consultant contracts, but this has certainly been raised 
as a potential solution to improving trainee engagement with 
WBAs in medicine. ■
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