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In dentistry, a graduate student is expected to perform a
wide range of clinical procedures on patients. This
requires the acquisition of fine psychomotor skills.'
Therefore, provisions should be made in the dental
curriculum on imparting sound psychomotor skills to its
learners. This has been addressed by the incorporation
of preclinical and clinical training of students in the
curriculum. Once the students master the preclinical
skills in skill labs, they are subjected to clinical training
on patients. The minimum competence expected of an
undergraduate student has already been laid down by
the regulating body. To acquire the expected
competence, the learners undertake the allocated
clinical work or quota to master the skills.
Unfortunately, during this process students are seldom
assessed holistically while performing on real patients
because the learning event lacks any formal formative
assessment. Learners are only assessed at the end of the
learning cycle in an artificial setting which does not
reflect the way they will perform while doing patients in
real life daily. It is believed that assessments conducted
under test conditions are not a true reflection of what
doctors carry out in their routine practice.” There is
evidence that competence does not reliably predict
performance in clinical practice.’ Several studies have
shown discrepancies between what doctors can do in
high stake-controlled examination situations and actual
practice situations.” This has led to the differentiation
between performance and competence. Competence is
the ability of the candidate to do something successfully
while performance refers to what a candidate does in
clinical practice.” Ideally assessment of competence
(i.e. what a student can do) should assess the actual
performance (i.e. what a student does routinely) when
the learners are not observed.® According to Miller's
pyramid, the highest level of performance is “Does” i.e.,
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how an individual performs in a real-life setting. It not
only involves the assessment of psychomotor skills but
also communication skills, management skills and
professionalism.’ Therefore, if we want our graduates to
deliver optimum care to their patients, they should be
assessed in their routine practice during their clinical
years rather than at the end of the training cycle.
Assessment of performance requires observation of
learners in their workplace. This calls for the
introduction of workplace-based assessment (WPBA)
in the dental curriculum.

WPBA methods target the uppermost tier of Miller's
pyramid. They are used for collecting information about
doctors' performance in their everyday practice.” This
assessment consists of a set of tools to evaluate trainees'
performance in clinical settings.” The characteristic of
WPBA is the provision of direct supervision of students'
performance in a real workplace environment with
immediate feedback. It enables the learners to recognize
their strengths and shortcomings. Early identification
and remediation of the weaknesses empower the
students to steer their learning towards the desired
outcome. It also fosters self-directed learning which is
essential for continuing professional development. The
tools of WPBA include mini clinical evaluation exercise
(Mini-CEX), direct observation of procedural skills
(DOPS), case bases discussion (CBD) and multisource
feedback (MSF).’

Despite its merits, the implementation of WPBA meets
with difficulty. Its successful implementation requires
the realization of its importance by all the stakeholders
and their commitment to standards of patient care. Lack
of time in a busy clinical environment followed by a
limited number of assessors is a major problem reported
with this method." These problems can be addressed by
making WPBA part of the weekly timetable and
increasing the number of assessors by training senior
registrars as assessors.

WPBA if implemented in its true essence will not only
improve the psychomotor skills of the learners but also
their communication and management skills along with
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professionalism. Therefore, the dental institutions of
Pakistan should strive for the delivery of WPBA in
undergraduate training to produce clinicians who are
equipped with all the essential attributes of a
professional practitioner.

DISCLAIMER

None.

CONFLICT OF INTEREST
None to declare.
ETHICALSTATEMENT
Notapplicable.

FUNDING DISCLOSURE

The author received no financial support for the
research, authorship, and/or publication of this article.

AUTHORS' CONTRIBUTION

Conception and design, drafting, critical review, and
approval of the final version of the manuscript to be
published: S. Azam

REFERENCES

1. Manekar V S, Radke S A, Workplace based
assessment (WPBA) in dental education- A review.
JEduc Technol Health Sci. 2018;5(2):80-85.

Liu C. An introduction to workplace-based
assessments. Gastroenterol Hepatol Bed Bench.
2012;5(1):24-8.

Miller A, Archer J. Impact of workplace based
assessment on doctors' education and performance:
a systematic review. BMJ. 2010;341:¢5064.
doi:10.1136/bmj.c5064

Rethans JJ, Norcini JJ, Baron-Maldonado M,
Blackmore D, Jolly BC, LaDuca T, et al. The
relationship between competence and

performance: implications for assessing practice
performance. Med Educ. 2002;36(10):901-9.

Dent JA, Harden RM, Hunt D, editors. A Practical
Guide for Medical Teachers. 6th ed. Poland:
Elsevier;2021.

Epstein RM. Assessment in medical education. N
EnglJMed. 2007;356(4):387-96.

Witheridge A, Ferns G, Scott-Smith W. Revisiting
Miller's pyramid in medical education: the gap
between traditional assessment and diagnostic
reasoning. IntJ Med Educ. 2019;10:191-2.

Guraya SY. Workplace-based Assessment;
Applications and Educational Impact. Malays J
Med Sci. 2015;22(6):5-10.

Norcini J, Burch V. Workplace-based assessment as
an educational tool: AMEE Guide No. 31. Med
Teach. 2007;29(9):855-71. doi: 10.1080/
01421590701775453.

. Sathiadas G. Challenges and strategies in
implementing workplace-based assessments in the
Sri Lankan medical education system. J Postgrad
Med Inst. 2018;5(2):1-9. doi: http://doi.org/
10.4038/jpgim.8183.

This work is licensed under the Creative Commons
Attribution-NonCommercial 4.0 International License. To
view a copy of this license, visit https://creativecommons.
org/licenses/by-nc/4.0/

All copyrights © are reserved with The Author(s). FUID is an
open-access peer-reviewed journal, which permits use,
sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to
the original author(s) and the source, provide a link to the
Creative Commons licence, and indicate if changes were
made. FUJD does not allow the commercial use of any
published article. All articles published represent the view of
the authors and do not reflect the official policy of FUJD.

How to cite this Article:

Azam S. Editorial: Workplace-Based Assessment: A
Neglected Tool in Dental Education. Found Univ J Dent.
2023;3(1):1-2

Vol. 3, No. 1 (January 2023)

Found Univ J Dent




	Page 7
	Page 8

