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Abstract

Background: Workplace-based assessments (WPBA) have become
integral to learner-centred medical education. As previous
research has linked learner engagement to WPBA implementation,
this study explores residents’ and faculty members’ experiences
with learner engagement in the normalisation of WPBA practice.

Methods: Transcendental phenomenology was used as the
qualitative approach, focusing on the participants’ lived
experiences. A semi-structured interview guide was used to
interview five faculty members and five residents who had
conducted WPBA. The interviews were transcribed and analysed
using phenomenological data analysis.

Results: Three themes were identified between learner
engagement and WPBA conduct: (a) work environment, (b) roles
and relationships, and (c) mutually beneficial teaching and
learning. WPBA learner engagement occurred when participants
interacted with each other and with the clinical setting to facilitate
teaching and learning. Both participant groups reported a desire to
participate in WPBA, but time constraints at times hindered
participation. The residents indicated that WPBA improved their
knowledge and admitted to experiencing negative emotions during
the assessment. Overall, participants recognised the reciprocal
benefits of WPBA participation for their professional development.
Conclusion: The findings of the study suggest that learner
engagement influences the use of WPBA. Consequently, it may be
beneficial to consider the role of learner engagement to normalise
WPBA application for teaching and learning in the clinical context.

Résumé

Contexte : Les évaluations en milieu de travail (EMT) font désormais partie
intégrante de |I'enseignement médical centré sur I'apprenant. Des
recherches antérieures ayant établi un lien entre I'engagement de
I'apprenant et la mise en ceuvre de I'EMT, cette étude explore les
expériences des résidents et des membres du corps professoral en matiére
d'engagement de |'apprenant dans la normalisation de la pratique de I'EMT.
Méthodes : La phénoménologie transcendantale a été utilisée comme
approche qualitative, en portant une attention particuliere aux expériences
vécues des participants. Un guide d’entrevue semi-structurée a été utilisé
pour interroger cing membres du corps professoral et cing résidents qui
avaient pratiqué 'EMT. Les entrevues ont été transcrites et analysées a
I'aide d'une analyse phénoménologique des données.

Résultats : Trois thémes ont été identifiés entre Il'engagement de
I'apprenant et la conduite des EMT : (a) I'environnement de travail, (b) les
roles et les relations, et (c) I'enseignement et I'apprentissage mutuellement
bénéfiques. L'engagement de l'apprenant dans le cadre de I'EMT s'est
produit lorsque les participants ont interagi entre eux et avec le milieu
clinique pour faciliter I'enseignement et I'apprentissage. Les deux groupes
de participants ont fait part de leur désir de participer a 'EMT, mais des
contraintes de temps ont parfois entravé leur participation. Les résidents
ontindiqué que I'EMT avait amélioré leurs connaissances et ont admis avoir
ressenti des émotions négatives lors de I'évaluation. Dans I'ensemble, les
participants ont reconnu les avantages réciproques de la participation a
I’'EMT pour leur développement professionnel.

Conclusion : Les résultats de I'étude suggerent que I'engagement de
I'apprenant influence l'utilisation de 'EMT. Par conséquent, il peut étre
bénéfique de considérer le role de I'engagement de l'apprenant pour
normaliser I'application de 'EMT pour I'enseignement et |'apprentissage
dans le contexte clinique.
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Introduction

Medical education in the 21 century is shifting from
subject-oriented to competency-based curricula.l?
Workplace-based assessments (WPBAs) are a type of
competency-based assessment that are aligned to
curriculum outcomes in order to identify gaps and
strengths in a learner's knowledge and skill set.> WPBAs are
used as formative assessments for residents in the clinical
environment. WPBA involves learners being assessed in the
clinical setting by a faculty member who provides verbal
feedback with written feedback. The clinical environment
can be challenging for delivering quality education to
learners while balancing patient care demands.® As a result,
incorporating teaching activities like WPBA into daily work
routines necessitates the committed participation of
trainers and trainees in their implementation and delivery.
Several studies have shown that learner’s perceptions of
the value of WPBA and desire to participate in WPBA are
connected to the degree of learner engagement in the
educational setting.*® Learner or student engagement is
defined as the learner’s commitment to academic success
and learning demonstrated by their interest, participation,
and dedication to graduate medical training.” An engaged
learner is more inclined to participate in and benefit from
learning opportunities like WPBA. In addition, the extent of
learner engagement is determined by the learner’s interest
in their education, the educational environment, and the
faculty’s dedication to teaching.”

Learner engagement can take many forms in an
educational setting, such as academic, cogpnitive,
behavioural, or sociocultural engagement.® Academic
learner engagement is defined as the time commitment to
and participation in educational activities.” Cognitive
engagement references the faculty and residents having a
shared purpose and dedication to learning demonstrated
by the degree to which they act on their motivation using
available resources.”® Cognitively engaged learners self-
regulate their learning by reflecting, assessing their
progress, planning, and achieving goals. Participation in
discussions, asking questions, and paying attention
throughout the assessment are all examples of behavioural
engagement.® Sociocultural engagement extends beyond
the trainer’s or learner’s role. There is a focus on learner
factors such as, past experiences, learning objectives and
successes.® Affective learner engagement alludes to both
positive and negative emotional experiences of learners in
an educational environment. If trainees associate learning

activities with negative emotions and tension, this can
undermine the efficacy of the WPBA.

Learner engagement with WPBA is influenced by the
“harsh reality of assessment structure,” “individual
perspectives,” the “learning environment,” and the
“credibility” of assessments.’® However, trainees'
perceptions of the value of the assessment can be linked to
a lack of trainer-trainee engagement and attitudes towards
the assessment.!! The failure of trainers and trainees to
acknowledge and fulfil their respective responsibilities
regarding assessments, interpersonal relationships, and
shared assessment objectives impacts participation in
WPBA.112 Additionally, learner engagement occurs within
and is affected by the educational environment.® When
WPBA is contextual, teaching and learning are linked to
clinical activity, which is advantageous for trainees and
trainers.’

The impact of work-related responsibilities on training in
the clinical context does not appear to be independent of
trainer-trainee interactions. Work activities often disrupt
assessments, and unfamiliarity with assessment methods
affects participation.’® Trainees who have a clear
understanding of WPBA have positive perceptions of the
value of learning. However, prospective residents view
WPBA negatively due to similar concerns expressed by
current residents, such as time availability, trainer
engagement, and a negative perception of the
assessment's utility as a means of "ticking off training
requirements." ¥ In addition, when, trainers and trainees
are not clear on their responsibilities, trainers may
overlook opportunities for engagement, and trainees may
not seek out assessments.’® Thus, trainee-trainer
disengagement with WPBA influences the quality of
learning, its use, and the perceived value of the feedback.®

Purpose

While implementing WPBA is the first step towards its use
as a teaching activity, how the assessment is normalised
into daily teaching merits more research. The
Normalisation Process Theory (NPT) examines how
activities or practices are socially optimized, ingrained in
daily life and maintained in social circumstances.?! NPT
posits that a new practice becomes normalised not only
through its implementation but through the effort
expended towards its embedding and integration into
existing social practices.?! Implementation emphasises the
manner in which the WPBA are put into practice.
Embedding is the process by which the WPBA is
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incorporated into residents’ and faculty’s routine teaching
and assessment practices. Integration is the process of
maintaining the use of WPBA practice over time. Current
literature primarily investigates trainers’ and trainees’
perspectives on the applicability, value, outlook, and
challenges connected with WPBA implementation.*%121522
However, the role of learner engagement in normalising
WPBA practice remains understudied. This research
explores the link between learner engagement and WPBA
used in the clinical setting as a form of education to answer
two research questions:

RQ1: What are the experiences of internal medicine
residents and faculty conducting workplace-based
formative assessments?

RQ2: How do internal medicine residents and faculty
experience learner engagement in the practice of
workplace-based assessments?

Methods

The research was conducted at Georgetown Public Hospital
Corporation (GPHC), Guyana's largest teaching hospital in
the country's capital. The GPHC Internal Medicine
Residency Programme began in 2013, and its curriculum
goals and objectives are similar to those of the Canadian
Internal Medicine Programmes.?® In 2018, a review of the
programme’s curriculum revealed the necessity for regular
performance assessment and personalised teaching
opportunities for residents. As such, WPBAs (Mini-Clinical
Encounter Examination [Mini-Cex] and Direct Observation
of Procedural Skills [DOPs]) were implemented to assess
residents’ clinical skills, judgement, professionalism, and
medical management.?

Following the initial introduction of WPBA in 2019,
assessments were infrequently utilised by residents and
faculty. A review of the Mini-Cex and DOPs literature was
conducted in an effort to find solutions for the
assessments’ low utilisation. The literature identified
implementation barriers such as residents’ and faculty’s
difficulty balancing assessment responsibilities while
managing a heavy workload and time constraints.101?
Additionally, negative attitudes towards the educational
utility of WPBA, and the quality and value of feedback to
learners contributed to a lower acceptance of WPBA.?®
Between September 2019 and January 2020, measures
were implemented by the programme directors to address
these issues, including reducing the number of weekly
assessments from five to one to accommodate faculty
workloads, providing faculty development, and clarifying

faculty and learner responsibilities. Despite this,
assessment uptake remained between zero and one
monthly assessment per resident by March 2020.

Research design

This qualitative research was designed using Husserl’s
transcendental phenomenology approach. Phenomena are
our perceptions of things, or the appearance of truth,
which is lived and encountered in the lifeworld, i.e., “the
world of human experiences.”®?”®7)  Phenomenology
examines, analyses, and describes a phenomenon to
understand social interactions in a specific environment.?®
Since humans are in constant conscious interaction and
relationship with the world, when we have an experience,
we connect with it and assign meaning to it; this becomes
our reality or truth of the experience. The
phenomenological researcher investigates firsthand
experiences of participants to capture the essence of the
experience based on how the phenomenon occurred,
appeared, and created meaning for the participants.?’-?
For this research, the transcendental phenomenological
approach was used to illuminate the residents and faculty’s
lived experiences with WPBA and learner engagement.
Exploring their experiences gives an in-depth and
comprehensive understanding of the essence of learner
engagement in WPBA from the first-person perspective.
Ethical approval was granted by the Ministry of Public
Health Guyana Ethical Review Board under reference
#61/2020.

Participants

Purposive sampling was utilised to recruit residents (n = 12)
and faculty (n = 7) of the Internal Medicine programme
who had completed WPBA. Email invitations were sent by
the principal researcher, along with a participant
information sheet that outlined the research’s aim, how to
volunteer to be a participant and the expectations of
participants in this study. Residents and faculty were
assured that participation was voluntary; declining to
participate in the study would have no negative
implications and they may withdraw from the study at any
time before the study is completed.

Seven residents and five faculty agreed to participate.
Various authors have suggested different sample sizes for
phenomenology studies. There is general agreement that a
suitable margin for achieving thematic saturation is
between three and ten individuals.?®3? Interviews were
conducted with all five faculty members and the first five
residents who responded to the request to the point at
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which thematic saturation was achieved whereby no new
themes were apparent from the data. Four residents were
in their last year, two in their second, and one in their first.
Two faculty members had more than ten vyears of
experience, two between three and five, and one less than
a year. Two participants were native Spanish speakers,
English was their second language; therefore, the dialogue
was translated into English when needed. All participants
had done scheduled or unscheduled assessments.

Data collection

A semi-structured interview guide was created to elicit
descriptions from participants of their experiences with
WPBA. The interview guide contained questions designed
to explore participants’ use of WPBA as a teaching and
learning tool in the clinical environment, feedback, their
roles WPBA and the literature on learner engagement
indicators. The interview questions were piloted iteratively
with either a resident or faculty member and revised as
necessary until they provided adequate information.

The first author conducted semi-structured interviews with
the participants in person or via the video conferencing
software ZOOM (NASDAQ:ZM) between November and
December 2020. Interviews were audio-recorded and
transcribed verbatim.3® All participants signed consent
forms and participant identification codes were used to
ensure anonymity.3* Interviews were between 30-60
minutes long. The participants were encouraged to engage
in open and honest discussions regarding their own
experiences. They were also prompted to give in-depth
answers to share their experiences.

Data analysis
Data analysis was conducted using the transcendental
phenomenology approach as shown in Figure 1.3526

Step 1. Bracketing and
phenomenological >
reduction

Step 3. Delineating units of
[——>| meaning relevant to the
research question

Step 2. Delineating units of
general meaning

Step 5. Determining central Step 6. Summarising the
> themes from clustersof |——>| interviews and respondent
meaning validation

Step 4. Clustering units of
relevant meaning

{

Step 7. Identifying general
and unique themes for all
the interviews

*Resident Central Theme
«Faculty Central Themes

Themes compared across
groups to determine
which could be grouped. Step 8. Composite
For each group of central summary
themes, a general theme
was generated.

Figure 1. Transcendental Phenomenological Data Analysis Steps

Each transcript was reviewed to identify words or phrases
that revealed characteristics or expressed meanings of
participants' experiences with WPBA, i.e., general units of
meaning. Next, units of relevant meaning were identified
by determining whether the units of general meaning
(what the participant has said) answer the research
questions. The units of relevant meanings were then
reviewed to group units that shared a common theme, i.e.
clusters of meanings. A theme, in this instance, is an
essence that encompasses the ideas, elements, thoughts,
beliefs, or appearance of multiple relevant units of
meanings.3” At this stage, the transcript was referred
iteratively to cross-check that the clusters of meaning
matched the participant’s meaning.

Central themes were then identified by grouping two or
more clusters of meaning that expressed a common
meaning and gave rise to the essence of the experience.?®
Individual interview summaries incorporating the central
themes were developed to illuminate the essence of each
participant's experiences and the emergence of the
themes. Each participant received an email with their
interview summary in which they were asked to respond to
whether they agreed that the summary accurately
represented their experiences or if they wanted to give
further information in a follow-up interview, i.e., member
checking.3® All participants agreed with the themes and
interview summaries; no additional interviews were
conducted.

The next step was to extract general and unique themes
from the central themes that appeared in the interviews.
Central themes that occur in most or all the interviews and
can be grouped are general themes.?® Unique themes
appear in only one or a small number of interviews. The
participants’ central themes were separated and recorded
in two categories, i.e., residents and faculty. These themes
were then examined between the two groups to see which
ones were shared by most participants and could be
grouped. A summary of all the interviews incorporating
general themes was created to capture the essence of all
participants’ experiences and transform them into
expressions suitable for scientific discourse.

Reflexivity

The principal researcher of this study serves as the
Programme Director of the residency programme who
supported the implementation of WPBA. This may have
unintentionally  influenced
However, insider researchers have essential elements for

participant  responses.3*

in-depth exploration of a phenomenon, such as contextual
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awareness and a personal connection with the
participants.3! Participants were provided with a safe space
to discuss their experience, freedom to express
themselves, and reassurance the interview would remain
anonymous. In order to prevent researcher bias, bracketing
and reduction principles were applied so that the
researcher’s personal perceptions were not incorporated
into the data collection and analysis. Bracketing or epoché
required the researcher to suspend their own opinions and
immerse themselves in the data to remain close to the
participants’ meaning.3 Reflective journaling was done
throughout the research process to document the research
process, decisions and personal thoughts to encourage
conscious self-awareness and suspending of judgements

Phenomenological reduction occurs when the researcher
knowingly and deliberately brackets their beliefs in order
to analyse the experience. The act of reduction is only
objective once there is the awareness that suppositions
cannot be perfectly bracketed. A peer-to-peer debriefing of
the analysis was performed with the second author to
identify and eliminate researcher bias or omissions.®® This
allowed for identification and restructuring of additional
meanings and themes in the data analysis.

Results

The analysis of the data revealed that the themes identified
from the participants interviews answered the research
questions. As represented in Figure 2, the three general
themes that were identified from the central themes, there
were no unique themes. The three general themes derived
from phenomenological data analysis are: (a) the work
environment, (b) roles and relationships, and (c) mutually
beneficial teaching and learning. For each theme, interview
excerpts from participants are presented under their
identification code represented by the letters ‘R’ for
resident, ‘F’ for faculty, and a number

GENERAL +*COMMONALITIES BETWEEN CENTRAL THEMES OF
THEMES PARTICIPANTS GROUPS
*Work environment and time
1. Work «Familiarity and benefits for teaching and learning with
Environment assessment
«Interactive, student centred learning in the clinical setting

benenfical teaching «Influence of interactions on the quality of WPBA

2. Mutually «Enforces roles and responsbilities
and learning *The emotions of participating in assessments

*Mutual benefits to performance and skills
-Feedback
*Motivates study and tracks performance

3. Roles and
Relations

{ «Student-centred teaching and learning

Figure 2. General themes derived from participants’ interviews

Work environment

Work Environment and time. Residents and faculty agreed
that having the assessments performed in a clinical
environment made them more relevant and beneficial for
residency training. They preferred scheduled assessments
over spontaneous assessments to prepare for the teaching
session. However, due to clinical responsibilities and
workload, residents and faculty found setting aside time
was a barrier resulting in the cancellation of scheduled
assessments. This, according to residents, was a cause of
demotivation for their willingness to do WPBA:

It’s in a very practical setting that you’re allowed ...
expected to demonstrate your knowledge...(R2)

...Sometimes difficult to have regular Mini-CEX as you
wish because we have a lot of patients and staff
changing ... that is one of the disadvantages we don’t
have the time to do more and do more of the
observation and teaching. (F5)

Familiarity and benefits for teaching and learning with
assessment. Residents stated that being assessed in a
clinical setting was beneficial to their training. They valued
the use of patients in the assessment with a faculty
supervising and providing feedback on their clinical skills
and knowledge. This made the learning more practical and
prepared them to respond to future clinical situations:

...Able to improve their knowledge base while in a
workplace setting that is comfortable to them as well
as their supervisor... with very common day to day
engagements around you will allow you that degree of
comfort when a situation may arise. (R2)

...The bedside is better because we have the patient in
front of us and we usually focus on the thing that the
patient has. (F4)

Interactive student-centred learning in the clinical setting.
Participants agreed that the assessments could be adjusted
to residents’ learning goals or needs, making them more
student-centered. Residents preferred to collaborate with
faculty in choosing what should be assessed; however,
some faculty members preferred to make this
determination alone:

..l myself would want to prepare..to be more
prepared to deliver this clinical assessment to the
resident. | find that preparation that they do, | find
that it benefits them. (F2)
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...Resident can also give an input on the style of
evaluation even though they might not know exactly
what they will be evaluated on ... keep a variation
instead of every time you have to do Mini-Cex it the
same type of assessment. (R3)

Roles and relations

Enforces roles and responsibilities. In discussing their
responsibilities with WPBA, faculty and residents explained
how the assessments drive both sides to work together in
teaching. Residents and faculty reported that some faculty
were willing to do WPBA when requested by residents and
others needed constant reminders. Residents felt WPBA
encouraged them to actively participate in their education
by seeking out and completing assessments:

[Residents] are a little bit more responsible... more
responsibility to get this done and to make some effort
...more effort to get to be involved with our learning
and not just things being dictated to us down
from faculty. (R5)

The resident will only improve if seniors take a bit more
interest and demonstrate to the residents what they
need to know. (F3)

Influence of interactions on quality of WPBA. Residents
and faculty perceived their interactions as pleasant and
professional, albeit they acknowledged that participation
in WPBA depends on both sides’ desire and commitment.
Residents were willing to interact with faculty and ensure
the completion of WPBA to get feedback. Several faculty
initiated the WPBA, while others waited for residents to
express interest. The faculty emphasised the educational
value of one-on-one interactions with residents for

teaching with WPBA:

When we have a very proactive resident in the
team...take the initiative and want to learn. It raises
the whole morale of the team immediately and you
feel more willing to teach the residents. (F5)

| think it is the responsibility, of the faculty should at
least ensure to not just do things for doing sake. (R5)

Emotions. Residents expressed fear, anxiety, and
nervousness when assessed being by faculty. Faculty
members acknowledged that emotional reactions to
impair performance. One faculty
member was worried about upsetting residents with
unfavourable feedback. One resident said failing an
assessment could negatively affect the faculty’s impression

of them which contributed to the resident’s unfavourable

assessments could

10

feelings towards assessments. Despite their emotions, the
residents still wanted to complete the assessments to get
feedback on their performance:

When you start off as a faculty and you’re conducting
these assessments, really and truly we tend to feel a
bit nervous as well. (F1)

Another barrier is the residents become nervous being
assessed by the faculty in front of them judging them.
(R1)

Mutually beneficial teaching and learning
Student-centred teaching and learning.
administering the assessments, residents and faculty
agreed that they should include student-centered learning
objectives agreed upon by both sides. However, the
majority of the faculty admitted to developing the
objectives without consulting with the residents. A faculty
member advised that the programme standardise the
evaluation objectives based on resident and faculty
feedback, so that residents are assessed using the same
standards:

Before

...If we could have a single sheet or a set of sheets with
five or ten basic objectives .... [to] go through in a
standard way and have all the residents have that
standard of the vision of the assessment and feedback.
(F5)

..[Faculty] should at least share the same learning
objectives... the residents should be aware of what
they should know. (R5)

Mutual benefits to performance and skills. The
participants believed WPBA encourages faculty and
residents to ask and answer questions to enhance learning,
thus benefitting faculty teaching and resident learning. All
residents believed that assessments helped them apply
their knowledge and understand their performance. The
residents indicated that WPBA made faculty teaching more
engaging. The faculty acknowledged that the assessments
improved their teaching, and their learning through pre-
assessment reading and interactions with residents:

It builds on our teaching skills as well as knowledge ...a
thorough foundation or memory or knowledge of a
particular topic before | go through it with the
residents. (F1)

For me as a resident, it improves my knowledge,
clinical skills, patient management and organisation
skills. (R1)
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Feedback. Residents and faculty stated that the feedback
from the assessments helped highlight areas where
residents needed to improve. The residents typically
preferred narrative feedback from the faculty since it
provided insight into their knowledge and skill gaps. Some
residents worried that verbal feedback did not always
match written feedback on the assessment form, leading
to confusion about their performance. One senior resident
addressed the advantages of narrative feedback to
describe your performance, noting that some junior
residents paid more attention to numbers than words. The
faculty believed that receiving feedback from residents on
their teaching using WPBA can help faculty improve their
teaching:

...You get your feedback; you have a more holistic
evaluation of what you would have just done ... they’ve
helped me organise my studying better so that | could
focus on the areas that | need to focus on.” (R3)

I just try to say listen, you are good at this and this and
that, but | think that you need to improve this or | don’t
like that. (F4)

Motivates study and tracks performance. After an
assessment, residents were motivated to study the topic to
improve their knowledge. Pre-reading for scheduled
assessments was done by both residents and faculty.
Further, both groups stated that WPBA is helpful to track
resident performance over time for improvement using
written feedback, verbal feedback, or noting a change in
performance when re-assessed on the same medical
pathology:

It encourages me... to have that continuous studying,
like reading around my cases because you never know
maybe a question could come from there. (R4)

This [formative assessments] serves as a pretty good
ruler in very spaced-out increments to know how
that student is progressing in a particular area that
they’re trying to work on. (F2)

Discussion

This study highlights the role of learner engagement in the
normalisation of WPBA within the clinical context. WPBA
are practical assessments that necessitate a conducive
clinical education environment to facilitate their use.*
Both the residents and faculty members indicated a
willingness to participate in assessments and expressed the
view that the clinical environment offers relevant
opportunities for teaching and learning. However, its use

11

was constrained by the time available for conducting
assessments. The clinical environment should encourage
academic learner engagement by balancing time for
education, contact with the clinical setting, and increasing
resident-faculty dedication to teaching and learning.’
Academic learner engagement strategies can address
WPBA teaching time. The WPBA model can be examined
with resident and faculty involvement to create an
assessment format that can be used efficiently in clinical
environment. Incorporating resident and faculty feedback
gives the group the chance to shape the assessment to
address the features that enable its meaningful use.

Residents in this study found that because of interaction
with faculty during WPBA, their knowledge improved, and
they were motivated to learn. In addition, WPBA motivates
residents to engage in self-directed learning and reflection.
However, there were misconceptions about who should
initiate the participation in the WPBA. Faculty regarded
assessments as learner-driven, while residents saw them as
faculty-guided. This contributed to a lack of accountability
that affected residents’ impressions of WPBA. Participation
in teaching activities is an indicator of behavioural learner
engagement.” Consequently, strategies such as the
programme outlining clearly defined roles and
responsibilities for initiating and participating in WPBA can
mitigate these issues.

Moreover, fostering a learning culture where residents and
faculty actively participate in WPBA can be improved by
using sociocultural learner engagement strategies. **
Residents and faculty must work together to identify the
actions and procedures they believe are essential for the
practice to be adopted and sustained. For example, the
chief resident could motivate residents by providing
guidance on their role and expectations for accomplishing
learning objectives with WPBA. A key faculty member may
observe faculty teaching with WPBA to provide them with
feedback. They can also regularly communicate and
address faculty issues with WPBA. This helps build
relationships between faculty to support teaching and
learning.

Another key element discussed by residents and faculty
was the negative emotions felt when completing
assessments. These emotions contributed to apprehension
about participating or providing unfavourable feedback.
The residents’ fear of being observed and assessed affected
the learning experience and shifted the focus onto being
assessed for satisfactory performance. Prior experiences
that involved negative emotions related to feedback made
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them reluctant to seek future assessments. Emotional
wellbeing and positive relationships are indicators of
affective learner engagement.” Affective
engagement can strengthen positive relationships
between residents and faculty by promoting collaborative
assessment planning with student-specific objectives.
Faculty should encourage residents to participate in the
WPBA for purposes of learning and solicit resident
feedback on their teaching. Creating these channels of
interaction and responsibilities for residents and faculty
ensures collective commitment to sustaining WPBA use.

learner

Constant appraisal to address factors that inhibit or
promote normalizing WPBA will be needed.?'*° Group and
individual appraisal using structured methods will address
institutional patterns, individual experiences, and
judgement of the value of the WPBA practice. Participants
can be surveyed or interviewed regularly for feedback to
improve on WPBA as needed. Promoting learner
engagement and establishing a connection to the WPBA
with residents and faculty is a long-term commitment in
which programs must invest. Figure 3 provides example of
how the normalization of WPBA can be achieved by
employing learner engagement strategies within a
framework informed by the NPT. However, the NPT
framework and learner engagement strategies should be
implemented using contextual factors of the education
environment.

Coherence «Establish a system to minimize and optimize the time completing WPBA.
(meaningful *Use practical instructional approaches that include clear directions, instructions, guided
qualities of a practice, and timely feedback.
practice) +Provide goal setting and time guidance to residents and faculty.
+Facilitate time for completion of assessments that is appropriate within the work environment.
Take into consideration situations where one faculty may be attending to multiple residents.

gi
for the ion of tasks by defining roles and responsibilities for

Cognitive : i
Participation residents and faculty.

(enrolment & +Check and connect with key staff and residents often.
CURELE S ded Affective and Socio-Cultural i 3
[ CIEIEISEGN  « Encourage positive reinforcement to build relationships by asking residents and faculty for

groups) input.
+ Manage situations that may provoke stress and limit teaching and education

C
g
Collective +Encourage residents to develop self-regulated learning strategies that aid in the
Action establishment of goals at the start of the rotation.
+Provide choices for adequate assessments.

(Interaction with . . 8 .
existing *Provide residents with timely feedback, emphasize staff development and personal
practices) development with an action plan.
+Provide professional development training to the faculty.
«Identify barriers to engaging in the task and provide problem-solving strategies

Reflexive
monitoring

(e ai;;ractlce Cognitive and Socio-Cultural i
+Establish individual and community assessments where feedback is provided on the benefits,
barriers, and outcomes of implementing the assessments.

understood and
assessed
by actors

implicated in it)

Figure 3. Learner engagement strategies for normalization of
workplace based assessments in Normalistion Process Theory
framework

Limitations

This study reflects the data collected using a single
technique and analysed participants’ recollections of past
events. Due to the study’s small sample size and purposive
sampling, participants came from a single residency
programme at a single centre. This may call into question
the transferability of the study. However, the goal of this
study is to gain knowledge of individual experiences and
conduct relevant and beneficial research for the
participants.?” During the interviews, little information was
collected about how individuals overcome barriers such as
work-time balance. This could provide greater insight into
the processes employed to ensure Mini-Cex and DOPs were
completed. Though steps were taken to mitigate this
effect, the principal researcher’s being an insider
researcher may have affected the recruitment and
interview process.

Conclusion

This study demonstrates the role of learner engagement in
the practice of WPBA. The residents in this study found
WPBA helpful when they were engaged with the faculty
and the work environment. Both residents and faculty
offered positive impressions of how being involved
encouraged them to perform the assessments. Despite
their motivation, time, lack of clarity on roles and work-
related tasks did hinder participation. Residents and faculty
should be involved at all stages of the WPBA’s
development, implementation and embedding.
Collaboration with residents and faculty facilitates the
normalisation of a WPBA as a routine educational activity.
Prior to implementing a WPBA, time management, job
functions, and learning balance must be optimised.!**This
can be accomplished by examining differentlearner
engagement strategiesin the WPBA’s integration into
residents’ and faculty members’ daily responsibilities.
When residents and faculty are involved in an assessment
for an extended period, both benefit from the teaching and
learning process. The long-term use of WPBA is enhanced
by soliciting regular input from residents and faculty to
improve the assessment process.

Additional research on learner engagement tactics within
the normalisation process theory framework to deploy
WPBA or other formative assessments may be helpful. A
follow-up study might explain why residents and faculty
use WPBA once learner engagement techniques are
implemented. Future research should also determine how
participants perceive time management and work balance
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when educational activities are incorporated. Obtaining
data from residents and faculty in different programmes
and regions would enrich and may lead to generalizable
findings. Learner engagement is key to normalising WPBA
processes, as learner engagement is linked to WPBA’'s
social and experiential learning.
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