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Abstract:
Introduction
A workplace-based assessment (WBA) is a learning recording device that is widely used in medical education globally. Although entrenched in medical curricula, and despite a substantial body of literature exploring them, it is not yet fully understood how WBAs play out in practice. Adopting a constructivist standpoint, we examine these assessments, in the workplace, using principles based upon naturalist inquiry, drawing from a theoretical framework based on Goffman’s dramaturgical analogy for the presentation of self, and using qualitative research methods to articulate what is happening as learners complete them.

Methods
Learners were voluntarily recruited to participate in the study from a single teaching hospital. Data were generated, in-situ, through observations with field notes and audiovisual recording of WBAs, along with accompanying interviews with learners. 

Results
Data from six learners was analysed to reveal a set of general principles – the WBA playbook. These four principles were tacit, unwritten, unofficial and learners applied them to complete their WBA proformas; (1) Maintain the impression of progression, (2) Manage the authenticity of the individual proforma, (3) Avoid losing face with the assessor, and (4) Complete the proforma in an effort-efficient way. By adhering to these principles, learners expressed their understanding of their social position in their world at that time the documents were created.

Discussion
This paper recognises the value of the WBA as a lived experience, and of the WBA document as a social space, where learners engage in a social performance before the readers of the proforma. Such an interpretation better represents what happens as learners undergo and record WBAs in the real-world, recognising WBAs as learner-centred, learner-driven, meaning-making phenomena. In this way, as a record of interpretation and meanings, the subjective nature of the WBA process is a strength to be harnessed, rather than a weakness to be glossed over.



Introduction

Workplace-based assessments (WBAs) are used globally in medical education (Prentice 2020). A WBA is a generic term for a collection of practices which typically involve an assessor directly observing an episode of patient care that a learner carries out as part of their work. The learner’s performance during this clinical activity is scored using a pre-structured and standardised proforma on which the outcome of the assessment is documented, along with feedback (Norcini and Burch 2007). In this way, insights can be gained about what the learner ‘does’ in the workplace (Miller 1990) and the learner’s real-world performance can be ‘measured.’ (Postgraduate Medical Education and Training Board Workplace Based Assessment Subcommittee 2005). 

Specific guidance on the use of WBAs is offered in various medical curricula (see as examples www.iscp.ac.uk or www.rcog.org.uk). The formative function of the WBA - as a low-stakes, assessment-for-learning, aimed to benefit the learner - has been heavily stressed since its original introduction as an educational adjunct in the 1990s (Norcini 1995). But they also represent a window through which training bodies can (claim to) evidence a learner’s competency in the workplace (The Gold Guide 2020). Therefore, how those real-world performances become a permanent proforma, becomes critical. However, this process – how the WBA plays out in practice – is not fully understood. Articulating this process may help shed light on the why these assessments are yet to be fully embraced (Ali 2013). 

Prior empirical research on WBAs has tended to fall into three buckets. In the first bucket are those studies that examine the product of the WBA – the completed WBA proforma. Researchers can interrogate the large databases of collated WBA outcomes for multiple learners. For example, Fishpool et al. (2014) analysed 1356 completed assessments of otolaryngology trainees in Wales over a six-year period or Shalhoub et al. (2015) described WBA uptake in the UK across all specialties between 2011 and 2013, in a quantitative analysis of over 750000 WBA proformas. Such data has allowed researchers to describe trends in WBA usage and draw conclusions about the patterns that are found through correlating the information on these proformas. 

Although numerical scores on the proformas have been the main focus of these analytical interrogations, narrative comments have also shed light, not only on the assessment tool, but also on the practices that generate that assessment outcome. For example, Ginsberg (2013) found there was a strong correlation between the type of narrative comments made on these documents and the numerical scores that were awarded. However, readers of these proformas relied on a shared understanding of a hidden code. In other words, the interpretation of narrative comments on proformas required a reading between the lines (Ginsburg et al. 2015). Whether it is the performance scores or the narrative comments that are subject to analysis, what these studies have in common is that they take the product of the WBA process – namely the completed proforma – as their raw data. This data is detached from the human interactions and learner performances that led to the creation of those documents. Complete proformas are taken as proxies for the real-world practices that they are ‘capturing’ and serve as the basis for further interpretations by the researcher. They therefore lack the contextualised basis required to understand what actually happened during that WBA and how it shaped learning.

In the second bucket are studies that report on WBA experiments, typically run in the workplace itself or in simulated environments. Here the WBA structure is imposed upon the subjects of the experiment and data is collected under various controlled conditions. To illustrate, Williams et al. (2012) carried out a retrospective analysis of audiovisual recordings of surgical learners undertaking a WBA with their assessor. Seven different expert raters were asked to independently and blindly review the recordings of learners at different levels of seniority performing different surgical procedures. Raters then evaluated learner performances using a WBA scoring tool. In addition, learners were also scored by the supervising surgeon at the time, and researchers compared the two. Interestingly, the supervising surgeon scored learners differently in-situ (most often higher) than independent expert raters in office environments. The authors proposed practical reasons for this (such as the supervising surgeon’s need to multitask during the procedure or their perception of features in the performance that were not seen in the video), but also social factors (such as their awareness of the learner’s background and the potential impact of having to defend the given rating to the learner). In other words, being present at that moment played a role in how these performances were measured and subsequently presented. In this way, the WBA can be re-framed as a social and interpretive process. Therefore, perhaps there may be more appropriate modes of inquiry than conducting a scientific experiment to try to understand it. 

While these two groups of studies analyse and compare the product of the WBA – i.e. what appears on a completed proforma, the third bucket of studies exploring WBAs in the current literature rely on subjective views of users (usually learners and assessors). Here, researchers have used, among others, questionnaires or interview-based research methods, often eliciting user’s perceptions or self-reported practices. Gaunt (2017) exemplifies this in an interview study to explore feedback during WBAs. Based on learner reflections and responses, they found that seeking feedback was one driver for surgical learners to complete WBAs. Furthermore, learners balanced the anticipated benefits and costs of getting that feedback before initiating the WBAs. Learner motivation for seeking feedback varied depending on whether they felt a WBA represented an opportunity to learn (where learners might seek to improve their traits, skills and abilities) or an assessment of learning (where learners might seek to enhance the way they are viewed, for example by seeking positive feedback after a mediocre performance) (Gaunt et al. 2018). Importantly, the influence of WBAs on practice behaviour in learners implied that WBAs are not simply objective windows, but also have the potential to change and alter practice as they occur.

Framing the literature in this way illustrates the tendency to study the WBA outside of the context of the real-world messy workplace in which it takes place. There is no research to date that examines the WBA as a real-world process, through observational study, and therefore, very little insight and understanding of what happens during these learning situations, in-situ, on an individual, day-to-day, basis. The translation from real-world activity to formal document is largely taken for granted. Research methods have shared a reliance on either documentation (i.e. completed proformas) or on individuals reporting their interpretation of events and behaviours post hoc, rather than any attempts at direct observations or interpreting the event as an intricate, real-time, social phenomenon.  How they get done, the process behind it and the resultant impact on the learner has been difficult to characterise because of this disconnect between data itself and the real-life learning situations. As a result, additional understanding around the impacts of a WBA on the learner would be beneficial.

It is not the aim of this paper to re-visit the arguments for and against the use of WBAs. This research takes a different approach. We adopt a constructivist standpoint (Govaerts 2013a). We examine the WBA as a workplace entity, recognising it, not as objective window onto a learner’s competence, but as workplace, real-world, lived experience, which then becomes the basis for the completion of an institutional, standardised proforma. We examine these now commonplace assessments in the workplace using principles based upon naturalist inquiry, drawing from a theoretical framework based on Goffman’s dramaturgical analogy for the presentation of self, and using qualitative research methods to articulate what is happening as learners complete them.



Methodology:
The protocol for this study received HRA approval (REC reference 18/LO/1816). The aim of this study was to understand how learners engaged with and handled the WBA in the workplace environment in which it is used. This workplace is messy, unstructured and warranted a flexible approach to data generation, whereby the researcher recognised their presence could impact upon on all aspects of the data generation journey in accordance with the concept of ‘participant reactivity’ (Paradis and Sutkin 2017).

Surgical learners who were enrolled in a specialist training programme within a single UK teaching hospital were invited to participate in this study. Participants were sampled purposively to generate data from different specialties with learners with various levels of experience. Upon volunteering, learners were asked to identify potential clinical activities that were upcoming, which they felt would represent opportunities to undertake WBAs. The purpose for carrying out the WBA was not discussed at this stage and learners were simply invited to carry out their normal WBA practice. These opportunities, once declared, formed the basis for the observation, audiovisual recording and generation of the remainder of the dataset. Consent was sought from the learner, assessor and where appropriate, the patients and others who would be part of the WBA environment such as the theatre staff. 

Observations were all conducted by a single member of the research team (AT). They began on the day identified, drawing on ethnographic principles where “observation of some social event, the events which precede it and follow it, and explanations of its meaning by participants… before, during and after its occurrence… gives us more information about the event under study” (Becker and Geer 1957, p28). The audiovisual recording was started when the researcher felt activities were particularly relevant to the WBA activity itself. All videos were anonymised immediately after recording.

Importantly, learners were under no obligation to write up their experiences as WBAs and at liberty to document (or not document) these activities however they wished. As a result, it was anticipated that not all observed interactions would ‘become’ WBAs. When learners chose to record activities as WBAs, they were asked to provide a copy of their completed proforma (see Appendix 1). These documents were analysed for content, but more importantly represented an ethnographic artefact, through which its author, and the process by which it was produced, could be better understood. 

Learners were then interviewed twice to gain their reflections on their experience. The first of these interviews took place as soon as possible after the learner completed their proforma. This interview sought to clarify the links between events during the clinical activity and the entries on the proforma. The second interview took place approximately six weeks after this, and sought to explore any short-term impact of the competed WBA on the learner. Interviews were semi-structured and facilitated by a preparatory interview schedule (Appendix 2) but remained flexible, reflexive and discursive. When deemed appropriate audiovisual clips or segments from the proformas were discussed with the learner. Interviews were recorded, transcribed and anonymised prior to analysis.

The final data-set which was analysed therefore consisted of mutliple data-streams; observations with field notes, audiovisual recordings, WBA proformas and transcripts of the interviews. Data analysis was inductive in nature and involved detailed familiarisation and basic coding of each of the data-streams. Initially, these data-streams were handled differently (Appendix 3). However, with increasing familiarity, deeper insights were facilitated through the iterative movement between the different data-streams, assigning and re-assigning codes, re-visiting previously coded data and returning to existing literature (Thomas 2006, Miles et al. 2020). As the process by which learners handled and engaged with WBAs in their workplace became more cogent, the social performance residing with the WBA document itself, and how that performance comes about, took on increasing prominence. As such Goffman’s dramaturgical analogy for the presentation of self became increasingly relevant. 


Goffman as a theoretical framework

Adopting the perspective Erving Goffman put forward in his seminal work, the presentation of self in everyday life (1959), the learners in this study might be taken as actors who, when engaged in social interactions, present versions of themselves to the various audiences they perform before. These performances refer to “all the activity of an individual which occurs during a period marked by his continuous presence before a particular set of observers” (Goffman 1959, p32). As they play their role, Goffman suggests that the learner is implicitly asking their audience to take seriously the impression that they have fostered and to believe in the character they are playing. Similarly, the audience also submits themselves to co-operate – they allow themselves to believe in the social performance. In this way, the learner’s self is not independent and fixed, but constructed in through a social negotiation, involving audiences and settings. 

In the case of the WBA, the ‘performance’ is often assumed to occur during those real-time clinical activities which learners undertake under the direct observation/interaction with their assessors. In such a situation, the front that the learner presents before their assessor is what Goffman describes as a front stage performance (Goffman 1959, p110). But WBA practices are not simply live performances. They also include the processes through which real-world happenings are translated into a standardised, online proforma. Through the WBA proforma, learners create another visible (and permanent) front – a dramatic re-presentation of the transient, no longer visible, real-world activity. Importantly, on the proforma, the messiness of real-world experience can be “bracketed off,” (Latour and Woolgar 1979) or as Law (2004) phrased it, “the process of producing (it) melts into the background.” (p20)

In this way, the WBA proforma acts as a template to transform the personal, contextual, ephemeral experiences of the learner into a materially realised, impersonal and standardised text – a document - a permanent and fixed record for comparison with other compatible texts. The resultant text serves to function as a scientific tool, neatly bracketing off the real-world on which it is based. The production of a standard format document aims to facilitate comparison, either for a particular learner over time, or across other learners. The proforma makes permanent a bespoke version of the temporary/transient perceptual experiences of sight or touch, the doing of the operation or having the clinical conversations, that might otherwise be lost to record. In this way, as the only tangible representation of the clinical activity, the performance within the proforma takes its place frontstage, leaving the clinical world on which this proforma is based, to take the backstage role that Goffman speaks of, separated from the proforma by time and space. Importantly, the performance is in the proforma.
















Results

Six learners participated in this study (Figure 1). 14 clinical opportunities were prospectively identified by learners as having potential to ‘become’ WBAs. During these clinical activities, data were generated, in-situ, through 50 hours of observations with field notes and 19 hours of audiovisual recording. Ten WBAs were actually completed by the learners. Assessors were the consultant surgeons who were each of the learners designated clinical supervisor. Eight hours of interview material were generated. Although the presented data below is largely drawn from interview quotes and proforma content, the audiovisual and observational data was vital in this study to understand the real-world context for learner perspectives (Appendix 3).


Figure 1: Study sample summary

	Pseudonym
	Specialty
	Training level
(Year 1-5)
	Gender

	Jatin
	Oral and Maxillofacial Surgery
	Year 2
	M

	Luke
	Orthopaedics
	Year 1
	M

	Omar
	Oral and Maxillofacial Surgery
	Year 4
	M

	Saira
	Oral and Maxillofacial Surgery
	Year 3
	F

	Sam
	Otolaryngology
	Year 3
	M

	Vinay
	Orthopaedics
	Year 5
	M





WBA practice
Learners made use of the freedoms and flexibilities that their workplace environment afforded to them to present themselves in a variety of ways through their WBA documents. It was the practice of all learners in this study to initially draft the contents of their proformas, including proposing their assessment score and setting the tone of the document, prior to submitting it to their assessors for validation at some later date. Therefore, they had autonomy to select, control and shape what appeared on their proformas. 


The WBA playbook:

Using Goffman as a frame to understand the performance in the WBA proforma, learners in this study had to simultaneously portray a version of themselves through the construction of their WBA documents to several different audiences (such as their individual assessors or annual appraisal panels as examples). They did this using four principles, which were identified through a detailed analysis of the global dataset. These principles are tacit, unwritten, unofficial and learners applied them to complete their WBA proformas.
 

	[bookmark: _Toc80601123]Principle 1: 
	Principle 2:
	Principle 3:
	Principle 4:

	Maintain the impression of progression
	Manage the authenticity of the individual proforma
	Avoid losing face with the assessor
	Complete the proforma in an effort-efficient way

	· select representative performances
· actively downgrade performance scores  
· manipulate the system
	· authorship

· content
	· portray themselves as modest

· present normal-looking documents
	· bureaucratic focus

· educative effort




We propose that learners may follow these principles as they reflect on their messy, real-world clinical experiences and try to understand, manoeuvre and present them as tidy, codified, acceptable assessment episodes. By adhering to these principles, learners express their understanding of their social position in their world at that time the documents are created. We explore each of these principles in more detail below.




Principle 1: Maintain the impression of linear progression

Learners reported it was expected that those closer to the end of their training will obtain higher global outcome scores than those at the beginning. On a global outcome scale where 1 represents a novice performance and 4 represents a performance ready for independent practice, those at the start of their training might expect to be scoring 1’s and 2’s, while those at the end should be scoring 3s and 4s. Similarly, a learner with a certain amount of experience should to score higher in a more straightforward procedure compared to a complex procedure. Learners described how performing to a level 4 standard is important to complete their training programme:

“At my stage, I’m probably at level 3 level for simple things. The more advanced stuff, I’m in the 2’s. For (completing the training programme), I need a certain amount of level 4 WBAs.” [Luke]

Overtly maintaining the appearance that they were appropriately progressing seemed important to learners. In fact, learners wanted to idealise the progression of their performances. To provide this impression, they controlled the information communicated through these proforma performances to influence how they were perceived by their audience. Their aim to fulfil the expectations of the audience required them to make active judgements about what those expectations were. Only then were they in a position to present their idealised version of themselves – to present themselves in the best possible light for that audience. This progression management was evident in the data as learner selected representative performances, actively downgraded their performance scores and manipulated the system:

Selecting representative performances. 
Learners selected clinical experiences to record because they thought that those experiences epitomised what was expected of them. Conversely, as in the following extract, they chose not to write about experiences because they were not deemed representative. Here, Saira made a defensive judgement about how her own performance during one of the observations in the study matched her stage of training:

“Because it was a more difficult case than usual, it doesn’t represent my ability in treating these cases. That’s it. For someone on the outside looking at it, they might say oh, she struggled to do that case, whilst I think it was just a more difficult case.” [Saira]


Actively downgrading performance scores 
Even if learners felt they performed to a high standard, they actively downgraded their performance to match how they felt they should be performing. This learner provided an illustration as he recalled the WBAs he had recently completed that related to some relatively complex procedures (thyroid operations): 

“On this job, I came here being able to do thyroids, because I’ve just come from a six-month attachment, purely thyroids. But I came here and (my assessor said), you know, let’s put down a level 3 and maybe (we will) show progression to level 4.” [Sam]


Manipulating the system 
Learners recognised certain apathies amongst their assessors. For example, learners felt that time constraints or lack of interest in WBAs meant assessors would not fully engage in reading the completed WBA proforma. According to learners, their assessors rarely changed what was drafted on WBA documents. Learners harnessed this for their own benefit, for example by bulk completing their WBA documents. To illustrate, Sam explained how he had saved up several completed WBA documents over a 6-month period, and then sent them to his assessor to validate. Of that, he said: 

“I did about seventeen in one go... He was like which case was this again, and I was like I can’t remember. Literally!” [Sam]



[bookmark: _Toc80601124]Principle 2: Manage the impression of the authenticity of the individual proforma

In addition to impression-managing their progression, learners made efforts to control the appearances of their individual proformas. Two aspects that they paid attention to were document authorship and the contents within each document.  

Authorship
In the free-text comment boxes, learners made concerted efforts to conceal the fact that it was them drafting the words on the proforma. To do this, sometimes learners wrote out statements with ambiguous referents or as if they were their assessor:

“Able to discuss the local anatomy” [Saira, proforma entry]

“Jatin carried out a neck dissection under my supervision and guidance.” [Jatin proforma entry]

By entering information into the proforma this way, learners provided the audience with the impression that the various parts of the document were authored by someone else who is more experienced and therefore in a position to make an accurate judgement. 

Learners also completed their proformas like this to streamline the validation process for their assessors. By writing in this way (i.e. as if it was written by their assessor themselves), learners hoped to make it easier and quicker for an assessor to validate their WBA document. 

“Everyone one is kind of busy… As with most of these WBAs, you kind of pre-fill them in and you kind of just go through it and then send it to the consultant really.” [Jatin]


Content
Learners included content in their WBA document that showcased performances that went well, including key take-home messages. They were reluctant to choose ‘routine’ experiences to base their proformas on. 

“I put it in recommended actions or development needs. Mapping. That’s the learning point from this.” [Sam]

If it’s a routine thing, not much to learn, you know, that’s straightforward then there isn’t really any point of picking that one up.” [Jatin]

But there was also a need to fill up the remainder of the proforma to give it the appearance of being a thorough, well thought-through account of their performance. In other words, learners didn’t want the document to look empty, which would be unconvincing for an on-looking audience. 

“In some way, I’ve put comments in so I don’t leave it blank” [Omar]

[bookmark: _Toc80601125]

Principle 3: Avoid losing face with the assessor

Maintaining the trust and respect of their assessor while creating a polished WBA document was a key, but difficult balance for learners during the WBA process. The assessor was both present at the time of the clinical activity and eventually saw the completed proforma. They were part of the clinical experiences that learners wrote about in their WBA documents, while also seeing what learners have written about those experiences. To avoid losing face with their supervisors, learners aimed to remain modest and produce normal-looking documents:

Portraying themselves as modest
Learners made efforts to portray themselves as humble when they populated their WBA proformas:

“I’m always very nervous. I would never say like, that looked amazing. I’m fairly modest and fairly non… nothing too outlandish.” [Luke]

The reason for this, learners reported, was that they didn’t want their assessors to think that they have over-scored themselves. It would lead to a loss of credibility with their assessor if they appeared to overestimate their own abilities and they would feel embarrassed if they were called up on this by their assessor. They instead preferred to award themselves a lower score, thus giving their assessor the opportunity to upgrade them:

“I think I am one of those guys who will always put level 3 when the boss thinks I am level 4… it feels a bit awkward if the boss looks at it and, I don’t want the boss to feel that he has to downgrade it. So, I rather they upgrade it.” [Sam]

There was a sense that learners also tried to avoid recording anything that they felt might raise suspicions or prompt assessors to interrogate this or future activities that the learner records. For example, Jatin worried that if he wrote anything that seemed overly positive, he would:

“come across as obnoxious, and then all of a sudden, someone could say no, this doesn’t reflect what actually happened… I just try and stay as neutral as possible. Not criticising too much. A couple of specific things mentioned. And then, generically, trodding along as expected.” [Jatin]


Presenting normal-looking documents
Learners appeared to favour presenting their assessors with generic, generalised proformas, with little to make them or the activity stand out. They aimed to stay under the radar, for an assessor to cast the merest of glances over their proforma, agree that it appeared as it should and then to validate it. In this way, learners actively discouraged undue interest from the assessor. They didn’t want assessors to start interrogating the proforma that the learner presented before them. Such an interrogation may draw attention to things that assessors might want altered:

“So, I leave it a bit generalised and I always say to them look I’ve filled it in, feel free to amend it how you want or sign it off.” [Jatin] 

To help the assessor buy into their act, learners in this study completed the document as fully as possible. As a result, when assessors came to open, read and sign off the completed form, ideally, they did not have to make any changes to it:

“but I think he does expect me to fill them in as best as I think and he checks them and validates them as he sees fit.” [Vinay]

By doing this, learners took this potentially arduous role away from their assessors. Such practices also gave learners the space and power to fashion these documents in ways that perhaps they wouldn’t have been able to had this been taken out of their control. It allowed them to reframe their clinical experiences through their own eyes, using their own way of seeing that experience. It thus gave them control over how to present themselves to their audiences. 

With this control, learners were able to lead, even strongly influence, how assessors themselves looked back at learner performances during clinical activities. As touched upon earlier, learners anticipated assessors’ limited memory (of the high volume of WBA cases, often involving multiple learners), their incomplete engagement or their indifference towards the WBA in general, to sway their assessor’s recollections into ones that were favourable to the learner. Sam’s comment illustrates this:

“But (my assessor) looks at (what I wrote) and goes oh yeah… if you ask him what did he think I learnt from that, I would be interested to see what he said. He might turn around and be like, oh, he’s a competent person and he knows how to do this. I don’t think he would say (the same thing I wrote). He wouldn’t remember that.” [Sam]

In this way, Sam was able to define his take home messages in a way that he felt was most useful. His assessor agreed in the large part, or at least, didn’t disagree. Although Sam suggests that his assessor may have expressed their own, different views if pressed separately, none of the learners in this study reported that any of their WBA proformas were amended by their assessors. It therefore appears that assessors largely accept and adopt the narratives as portrayed (and massaged) by learners in their documents. 




[bookmark: _Toc80601126]

Principle 4: Complete the proforma in an effort-efficient way


Bureaucratic focus
Learners made judgements about how much effort they should put into populating these proformas. If they felt an assessor might closely read what was written, learners made more effort when they populated their proformas. The converse was true if learners felt assessors wouldn’t engage with the WBA document:

“if you know that this person is going to tick the box, just sign you off, then you probably spend less time.” [Sam]



Educative effort
Vinay expressed a different view about one of his learning experiences. He reportedly received very little formal feedback at the time of a clinical activity and had an assessor who was inclined to ‘tick the box.’ For him, it was more effective to spend more time, write more and use the space to reflect more on certain activities:

“I think I actually have to put more thought into it. Because if the trainer is not going to engage with it, then I have to focus more. I have to do the work and be more focused about what I am writing down. Yeah, so I write more if I can, because I know that I have to give feedback to myself… I know that the trainer is not going to write anything down themselves. It’s me who has to sort of describe the case, synthesise some sort of learning point from it myself.” [Vinay]

Here, Vinay was not worried about losing face, or not creating a document aligned with his assessor’s expectations. He reported he knew whatever was written would be signed off. Instead he used the space in a productive effort-efficient way for him. The time spent on the document was valuable for him, as it has provided him with a space to elucidate learning points and take-home messages that he may not otherwise have been able to articulate for himself. 



Discussion

This paper adopts a constructivist standpoint. It recognises the value of the WBA as a lived experience, and the WBA document as a social space, where learners engage in a social performance before the readers of the proforma. We believe such an interpretation, informed by Goffman’s dramaturgical analogy, better represents what happens as learners undergo and record workplace-based assessment in the real world. 

In this study, we have articulated four principles that learners may draw from – a playbook – which they use to create their WBA proformas. These four principles relate to maintaining an impression of progression, managing the authenticity of an individual proforma, avoiding losing face with their assessor and completing the proforma in an effort-efficient way. They represent, as a tacit set of social rules, a way learners make meaning, i.e. learn (Zittoun 2012), as they interact with their environment, following through and completing the WBA process. These principles are neither entirely distinct nor explicit, and may even at times conflict with one-another. Learners used them flexibly, drawing upon one or more principles, depending on their understanding of their world at the time of creating their WBA documents. 

[bookmark: _Hlk127212071]Although part of the WBA process, populating the proforma is different and distinct from those clinical activities that it was designed to record. This research has examined how learners engaged with the proforma – and specifically the performances that reside within it. It has re-framed the WBA proforma, as Bezemer and Kress (2016) put it, as a sign-of-learning – capturing a learner’s interpretation of the world around them and their understanding, at the time at which that document was created. The WBA document was therefore an indication of the meanings made by the learner – meanings that might be partly inspired by, but may not be solely drawn from the in-situ, real-world happenings that the WBA purports to measure. 

[bookmark: _Hlk127212197]Previous work makes the positivist assumption that there is a ‘correct’ way to plan, carry out and complete WBAs (Kogan 2017). When framed in such a way, the challenge is always to improve them as tools. Different tools are suggested for particular situations (Hicks 2018) or different scales are proposed to improve reliability (Kelleher 2020). Various sources have been identified as potential contributors to bias, such as insufficient rater training (Kogan 2015) or the notion that learners ‘game’ the system (Gaunt 2017), which in turn lead to proposals to limit the impacts of these biases (Beamish 2020) – to make the final score closer to some underlying more ‘truthful’ value. Furthermore, research has identified significant, and fundamentally institutional hurdles to using WBA instruments effectively (Brazil et al. 2012, McQueen et al. 2016, Young et al. 2020) which in recent, constrained climates are difficult to overcome. 


[bookmark: _Hlk127212224]Despite this hostile environment, WBAs not only still exist, but have taken up a prominent position in the medical curriculum. In other words, learners (as performers) and assessors (as one example of an audience) have found ways to negotiate these tensions to make WBAs functionable. Analysing a learner’s engagement with the WBA proforma can illuminate this further.

For example, learners in this study took advantage of the freedoms and restrictions of the WBA proforma. Learners appreciated that they had the flexibility to manage the impression of progression without significant scrutiny from their assessors. But they recognised that this was not a blank slate to indiscriminately record high scores. Instead, by adhering to principles articulated here, learners self-regulated the scores, and entries, on their WBA document to maintain the impression of appropriate progression. In doing so, at the time of completing these documents, they made adjustments to appear at about the right level for the right type of procedure for their own stage of training, thus demonstrating a strong sense of where they ought to be on an imagined learning curve. At the same time, the WBA document is restrictive in that there is only limited expression learners could give to their prior experiences through typing/writing on a digital proforma. However, these restrictions now became beneficial because by limiting the information that could be presented, learners recognised that, provided their documents appeared appropriate, assessors were unlikely to question what a learner had written in them about their experiences. This in turn, at least in the eyes of the learners in this study, reduced the administrative burden to an assessor, and avoided undue tensions. 

It is important to note that learners were not necessarily or disingenuously attempting to deceive their audiences. The notion of the playbook is of a shared actor/audience understanding of the performance, a shared conscious/unconscious understanding of this game. Goffman explains that the performer (i.e. the learner) takes measures to make it possible for the audience (and outsiders) to employ protective measures on their behalf (Goffman 1959, p135). Therefore, there is a need for the performer-audience (learner-assessor) to build and then maintain the two-way social partnership that they enter into. Learners ultimately didn’t want their documents to act as a point of conflict, which may diminish the trust between them and their assessor. They did not want to make it difficult for their assessor to agree that what they have presented is acceptably truthful. The learner’s performance for their assessors, in part, relied on the negotiation of trust: 

“Usually I mean, the relationship that I have built with him over the last six months, he kind of understands whatever I have said is reasonably sensible and I am not going to say anything unusual sort of thing.” [Vinay]

Recognising that learners (and extrapolating further, assessors) were obeying a set of tacit, unwritten, unarticulated, implicit principles - straying from the formal institutional regulations just enough to remain within acceptability, while giving the audience positive impressions of their performance - might go some way to justifying how WBAs have remained functionable despite the ongoing challenges to their use.

[bookmark: _Hlk127212578][bookmark: _Hlk126949795]Findings also illustrate how unstructured the process through which clinical activities become completed proformas from which audiences make their judgements, might be. Indeed, by traditional validity criteria (Royal 2017), it is difficult to see how such processes allow for meaningful, generalisable assessment. Indeed, looking at how learners in this study engaged with their WBA proformas, perhaps these documents, under the guise of being standardised windows onto learner practice, have actually – unintentionally - become documents that capture learner reflections. The framework for reflection has been difficult to formalise (de la Croix 2018). However, this research identifies WBAs as opportunities to reify reflections. By integrating a learners own understanding of their progression, performance, environment, position on a learning curve and efficient completion of the document, as per the principles articulated in this study, learners are making judgements about their position in their professional world at that unique moment the document is created. Therefore, these findings support more recent and fuller acknowledgements that WBAs cannot be accepted as objective windows into learner performances and cannot be regarded as straightforward, standardised and transferable assessments that can be superimposed upon learner activities (Martin 2022). Rather than strive for the ‘correct’ way to conduct them, instead their value lies as learner-centred, learner-driven, heterogeneous, meaning-making phenomena. 

The learner-assessor reciprocity discussed above bring to light the lack of data regarding the assessors as a potential limitation to this study. The importance of the assessor as a WBA stakeholder has been explored previously (Govaerts 2013b) and is duly noted here. However, the reason for their exclusion in this study was deliberate and was to ensure that this study viewed the WBA strictly from the learners’ point of view. As the data elaborates, assessor views and behaviours were commented on, but very much through the eyes of the learner. This was their learning journey and as such, the study was designed to capture their perspectives. However, in line with the principles of sociocultural learning and the social construction of knowledge, similar approaches to understand assessor perspectives, and also the perspectives of the other audiences that have been identified, are certainly warranted in future work.

There are other limitations such as the nature of the sample. Because participation was voluntary, it was felt that learners who were comfortable in their training environment and with their assessors were the ones who put themselves forward to participate in this study. Learners who were not so comfortable (for whatever reason) were unlikely to have volunteered. This bias may have altered how we came to conceptualise the performances and social interactions that took place within the WBA activities. However, in keeping with Guba (1981), explicitly delimiting the study sample (for example to the subject of WBAs, within a particular group of learners) to study a phenomenon within a particular context and in a particular set of individuals may also be a strength. By providing a thick, detailed description of the research study contexts, and how they shaped the findings, we aimed to provide any reader with the information with which they could compare these findings to those from other contexts. That being said, WBAs are part of national systems, globally, and are used, in some form, by all UK postgraduate trainees. Similarly, the sample of learners and the study site are not atypical. As such, the practices and principles revealed during the course of this research are also not unique to the research site.

Finally, the findings described in this study were based upon an exploration of WBAs in the postgraduate surgical setting. We acknowledge that the medical education landscape is a changing scene, and workplace assessment continues to evolve. New medical curricula are being embedded, with a different emphasis on workplace assessment. However, understanding how all real-world activity becomes educational, and how that experience is transcribed in formal written ways, and the impact of the transcription process itself will remain fundamental to exploring what is really happening as learners learn. In this way, the methodology presented in this paper is novel, and represents a new way to study and understand how assessment tools are used in the workplace, and most importantly, how these tools impact the learners who use them. 







Conclusion

[bookmark: _Hlk126949821]Understanding that WBAs are not standalone instances of assessment is important for the medical education community. That a learner’s recollections and interpretations of events may be altered for, or even driven by, the performance residing within the WBA document, may in fact be liberating for both learners and educators. Their meaning – truth – lies not in their role as a tool for objective assessment of clinical performance, but as a representation of a learner’s understanding of their working world – their experiences and context – which become fixed as they are reified in some written document. In this way, a key implication of this research is in its recognition that, as a record of interpretation and meanings, the subjective nature of the WBA process is a strength to be harnessed, rather than a weakness to be glossed over.
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