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INTRODUCTION

of this scoping review is to identify, classify

and describe Workplace-Based
Assessments (WPBAs) and synthetize available
information regarding their validity, reliability,
impact and outcomes in guiding trainees’
comprehensive competencies.

Review question / Objective The purpose

Background Workplace based assessment
(WPBA) refers to “the assessment of day-to-day
working practices undertaken in the working
environment” (PMETB, Jan 2005). WPBAs extend
beyond healthcare as they are widely used in other
professions including aviation, teaching, law, and
firefighting. WPBAs are employed wherever
practical, experiential learning forms part of skill
development and competency assessment.

In the healthcare field, it is important to assess
trainees’ ability to diagnose and manage patients
prior to completion of an educational program.
WPBAs play a crucial role in healthcare education
by providing a structured framework for evaluating

trainees’ day-to-day clinical competencies in real-
world settings. These assessments typically offer
continuous feedback, facilitate skill development
and ensure that trainees can meet the required
professional standards for patient care over the
length of their training program. Various WPBA
tools exist, each designated for a specific purpose
such as the assessment of a particular
competency or objective. Multisource Feedback
(MSF), Patient Satisfaction Questionnaire (PSQ),
Consultation Observation Tools (COT), Clinical
Examination Exercise (CEX) or Clinical Supervision
Report (CSR) are examples of WPBAs used to
assess communication and consultation skills.
Case-based Discussions (CbD) have been used in
healthcare field to assess organisation,
management and leadership skills. This scoping
review aims to explore the extent to which WPBAs
provide insights into trainees’ comprehensive
competencies across both healthcare and non-
healthcare fields.

Rationale Assessing workplace-based
performance is naturally complex due to the
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variability in learning environments, the diverse
nature of competencies being assessed, and the
subjectivity of assessment outcomes. While
various WPBA tools exist, there is limited clarity on
whether these tools effectively capture
comprehensive competencies across different
disciplines. Existing literature on WPBAs primarily
focuses on specific tools or isolated
competencies, rather than evaluating their broader
role in guiding trainees’ overall professional
development. Additionally, much of the research is
confined to healthcare settings, with minimal
exploration of WPBAs in non-healthcare
disciplines, despite their relevance in professions
requiring experiential learning and performance-
based evaluations. The scoping review aims to
systematically examine the current evidence on
how WPBAs contribute to assessing
comprehensive competencies across both
healthcare and non-healthcare fields. By identifying
strengths, limitations and gaps in the literature, this
review will provide insights into how WPBAs can
be optimized to enhance trainee performance,
inform educational frameworks and support
competency-based training. The findings will be
valuable for educators, policymakers and
researchers seeking to improve assessment
strategies in medical, allied health and other
professional training programs.

METHODS

Strategy of data synthesis The strategy for data
synthesis will involve a descriptive or narrative
synthesis of the available evidence on WPBAs.
This will include identification, and categorization
of the WBPAs in the literature and a description of
key findings related to validity, reliability, impact
and outcomes of WPBAs. We will use concept
mapping to visually represent relationships among
various concepts identified in the literature,
facilitating a clearer understanding of the
knowledge landscape. We will document the
insights from studies that provide a holistic view of
how WPBAs guide trainees learning and
achievement of competencies. We will report the
inconsistencies, gaps and future research
directions. We will present a comprehensive
overview of the strengths and limitations of WPBAs
as assessment tools, to guide educators and
policymakers in making informed decisions.

Eligibility criteria Inclusion criteria: This review
will include articles published in English until 3rd
September 2024 discussing WPBAs in terms of
validity, reliability, impact and outcomes and their
role in guiding comprehensive competencies in
both healthcare and non-healthcare education.

Studies of various designs (descriptive and
interventional) focusing on undergraduate and
postgraduate education across various disciplines,
including but not limited to Technical and Further
Education (TAFE), teacher training and
government-sponsored educational programs will
be considered. Only primary research studies with
direct empirical data on WPBAs will be included,
ensuring that the review captures original evidence
rather than secondary interpretations. We will
include studies describing implementation of
WPBAs, government, industry and institutional
reports (grey literature) describing WBPAs. Studies
that compare WPBAs to Objective Structured
Clinical Examinations (OSCEs) will be considered.
Clinical evaluation which are workplace-based
assessments will be included. Realizing the
iterative nature of scoping reviews as outlined by
Arksey and O’Malley (2005), the inclusion and
exclusion criteria for this study will remain flexible
during the literature review process. Refinements
will be made as necessary to align with the
evolving understanding of the available evidence.
Additionally, a snowballing technique will be
employed where appropriate.

Exclusion criteria: Systematic reviews and other
review articles will be excluded as they do not
present new primary data. Narrative reviews,
opinion pieces, single case reports and case
series, notes, tips and editorials will be excluded .
Studies focusing on non-clinical or non-workplace-
related assessments such as for example
assessments based purely on theoretical,
classroom-based or description standardized
testing methods without a workplace-based
component such as OSCEs or simulations will also
be excluded, as the primary focus is on WPBAs.

Source of evidence screening and selection
The electronic databases to be searched include
PubMed (Biomedical and Life Sciences), CINAHL
(Nursing and Allied Health), Scopus
(Multidisciplinary), Taylor & Francis (Education,
Medicine & Healthcare). In addition to the database
searches, we will conduct a hand search and a
forward citation search using the reference lists of
the relevant articles to gather evidence aligned
with the stated objectives. A review of “grey”
literature will also be conducted using ProQuest.
We will also search the websites of the top 20
universities, as ranked by the Quacquarelli
Symonds (QS) world university rankings. We will
use the Covidence online Systematic Review
Management system to screen eligible studies.
Two of the three reviewers will independently
assess the studies, and any conflicts will be
discussed and resolved.
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Data management Methodological framework:
The scoping review will be conducted following the
Arksey and O’Malley framework (Arksey, H., &
O’Malley, L., 2005), which provides a systematic
approach to scoping reviews. The framework
consists of five key stages: i. identifying the
research question, ii. identifying relevant studies,
iii. study selection iv. charting the data and w.
collating, summarizing and reporting the results.
This approach will be followed iteratively rather
than linearly, encouraging researchers to reflect on
findings and where necessary repeat steps above
to ensure that the literature is covered
comprehensively with feasibility. Adopting this
framework will ensure transparent mapping of the
literature on WPBAs.

Data scripting: Data will be scripted independently
by one investigator using a standardized template
to ensure consistency. One of the other two
investigators will review the data and its alignment
with the study objectives to minimize potential
bias. Scripted data will include details on authors,
publication year, study setting, study design,
assessment and comparator (if used), study
population characteristics, methodology and key
comments/findings. As this scoping review aims to
map existing evidence, no formal quality
assessment will be conducted.

To facilitate data synthesis and interpretation, we
will employ tables and concept mapping as
primary tools for visually representing the
relationships among various concepts identified in
the literature. This structured approach will
enhance our ability to organize the findings,
highlight key themes and illustrate connections
between different aspects of WPBAs. By mapping
these relationships, we aim to provide a
comprehensive overview of the research
landscape, identify gaps in the literature and
outline current areas of focus. This visual
representation will not only strengthen our analysis
but also serve as a guide for future research
directions and potential improvements in WPBA
implementation.

Reporting results / Analysis of the evidence We
will chart available information regarding
Workplace-Based Assessments (WPBAs) and their
validity, reliability, impact and outcomes in guiding
trainees’ comprehensive competencies. We will
use concept mapping to visually illustrate any
relationships among findings. This will help to
clarify the connections between different aspects
of WPBAs and their characteristics. The gaps in
the literature and future research recommendations
will be highlighted. It may help guide future

improvements needed in WPBA tools and their
implementation in educational settings.

Presentation of the results Summary tables will
outline study characteristics including design,
population and WPBA tools, while concept
mapping will visually depict relationship among
identified tools/concepts. Results will be organized
into sections covering validity, reliability, impact on
trainee competencies and associated outcomes.
The review will identify gaps in the literature and
suggest areas for future research. We aim to
provide recommendations for educators,
policymakers and researchers on effectively
implementing and utilizing WPBAs in training
programs. This comprehensive presentation will
help a better understanding and application of
findings across medical and allied health
education.

Language restriction English.
Country(ies) involved Australia.

Other relevant information Nothing to declare as
on date of submission.

Keywords Workplace-Based assessments
(WPBAs or WBAs), Entrusted Professional
Activities (EPAs) and Programmatic assessments.

Dissemination plans We aim to publish in a peer-
reviewed journal and present at national and
international conferences.
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