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Abstract

PURPOSE

To conduct anarrativesystematic literature review on medical specialist trahee

perspectives.of the assessment messages they receive in the context of clinical
performanceassessmenithe aim of the study was to determihéhetrainees value
theinformation receive through the formats which are designed to promote their

developmentpand if not, the reasons for this.
METHQODS

The authors searched the ERIC, Embase, Ovid Medline and PsycINFO databases for
articles published up to 16 June 2018 which presented original data on trainees’
perspectives of the assessment messages they receive in the context of work based
assessments«(WBA) andiraining assessments (ITA) used within their training
programmes-After screening by title by one author, all authors screened the 3@l of
abstracts'and 139 fuléxt articles were assessed. Descriptions of quantitative data and

thematic analysis of qualitative data were used to present the opinions afribedr
RESULTS

33 articles'met inclusion criterialwentysix articles (79%) described trainées
perspectives in the context of WBA with the remaining describing ITA foriétse-
ranging‘opinions were reported ahé analysisategorised these intbree themes
trainees value developmental assessmmasisages; trainebgcome disengaged when
assessment messages aren’t developmérstimlees’ views depend on the environment,
the assessor and themselv8®me trainees reported the assessment messages were
valuable and provide input on their performance to guide their development; but many
disagreeddngparticular, hetrainee’sown level of engagement with the assessments

influenced.perspectives on the messages received.

CONCLUSIONS

Trainees do not universally perceive that clinical menance assessments provide

them with the valuable developmental input on their performance as they were
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designed. Factors related to the trainee, the assessor and the environmeceinflue
their perspectives.
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Introduction

Clinical performance assessmentdefinechere asvork based
assessments (WBAn-training assessments (I7Ar in-training evaluationsITER) —
are designed-to provide medical trainees with holistic information about thigy gfia
their practiceThey recognise that “[tjhe highest level of evidence of attainment of a
skill is the"demonstration of the behaviour in routine daily practice, i.farpgance in
vivo.” (). The workplace setting also allowe assessment aflditional attribute$2)
and provides trainees with the opportunity to receive qualitative and quantitative
judgements on theperformance from multiple assessors during the course of a
placementWhether primarily formative or summativue designthe information
provided'is intendetb promote improvementiowever, trainees and their assessors
sometimes hald very different wis regarding the performance information given and
receivedn general3). It is important to understand trainees’ views on the assessment
messages they receive in the workplace in order to kihnthey areachieving the aim
of providing.guiding information frorthe trainee’erspective. If these assessment

messages ‘are not helpful, then reasonthat need to be explored.

We use the terrhassessment message emphasiseonsideration of
quantitative information, in addition to written wegrbal comments, as the former is
sometimes not included in feedback research. We also use the term to deliberately
distinguish the information provision that is of interest here from more recentngersio
of feedbackwhich have broadened beyond thedcherspecific behavioural
principles of information delivery(eg timely, specific}4) to include the learnes’
bariers and-reactions to feedback and the relationship between the teacher and learner
(4). Indeed.feedback can be seen as a matter-obgstruction between teacher and
learner(5)=Our focushere ison theinitial part of the feedback processhe message

comprising both ratings and comments toa&delivered to the trainee.

To date, scholarly papers have evaluateshyaspects of performance
assessmentsjcludingtheir validity or reliability(6), their educational impact and
feasibility (7,8) and evidence of their impact on doctors’ future work {2anyof these
have studied this from the perspective of the assdsasagver, none have determined
trainees’ perspectives on the information receivenh the twotypes of clinical

performancessessment togetherhis is important as perspectives may be relevant to
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both formats. Bing-You, Hayes, Varaklis, Trowbridge, Kemp and McKelvy recently
conducted a scoping review of what is broadly known about feedback in health
professions educationfhough highlevel evidence was lacking, repeated and
immediate feedback was seen to be beneficial for learning and the importance of
additionalraspects including emotions, credibility of the source and demograisics
highlighted (9). Massie and Al(10) performedh critical narrative literature review on
medical trainee and assessors’ viewsWHAS in training, findingwidespread
negativity towards them, particuladyound the& perceived purpose ardsociated
logistics,such agime available to perform them and training fleose involved. Poor

quality feedback to trainees was a comnooicomereported

The goal of our study was to extend these works and bridge the gap
between assessment and feedback literature byifgcsigecifically on medical
trainees’ perspectives of the assessment mestagdhbey receive in the context of
clinical perfermance assessments. In ofdethese assessmeitsachieve their aims
trainees-need:to value the assessment informationmebeiwe We therefore sought to
collate published reports drainee’sperceptions otheirworth. The question for this
systematic review iSWhat are medicapecialistrainees’ perspectives of the

assessment messages they receive in clinical performance assessments?”
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M ethods

Definitions and explanations

“M edicalspecialistrainees” refers tqualified doctors in anedical specialty
training proegrammefor example, those who are training to become surgeons,
physicians orgeneral practitioners. In North Amerithesedoctors are known as
residents, ' while"in the UK, Australia and New Zealand, they are taegedrars.For

simplicity, we refer to tha as“trainees from here.

“Perspective; refers td'a way of reganeg situations, facts etc, and judging
their relativeimportance” (11)We use this term as it was commonly used in the
research question or aims of included articiealso encompassesbroad range of

ideas by including the concepts of attitudes, outlooks and views.

Ans“assessment message” describes the information provided on the assessment
form (ratings,comments) and any verbal information delivered to the trainee by the

assessor about tingierformance.

“Clinical performance assessments” refterassessmestf traineessonducted
in authentiesettings, by an assessing clinieiéh the delivery of an assessment
message to the traine&heyoccur within usuatlinical practiceratherthana formal
examinationsor simulation settingndthe assessmenbntents ‘natural’ and not
predetermine@nd so varies between learners. Clinical performance assessments
therefore'doemnot include formats such as Objective StedtGlinicalExaminations
(OSCB (or similar.

This review was performedith an interpretive stance. That is, we sought to
interpret.others’ interpretations lnyductively groupingesults from studiemito themes

of similarideas. Ethical approval for this literatuesiew was not required.
Search strategy and information sources

The review followed the PRISMA (12juidelines for systematic

reviews:

The databases used for the search \etid Medline, Embase, PsycINFO, and
ERIC which were selected in consultation kwitbrary staff as being the most likely to
yield references relevant to the research questiothe search design phasatabases

were explored for appropriate subject headings relating to the quesheriist of
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participant and interest search terf|@aglish language onlyyere combined by ‘and’ to
generate the search yidldble 1)

( near here)

Author Manuscr
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Database searches were undertake@6 October 2016yith an update
performed on 16 June 20080 limit was placed on the start date for the search),
yielding 9248 articles. Citations were managed in Endnote X7 (Thomas Reuters, New
York, New York). Duplicated papers (n=3663) and mmglish papers were removed
(n=260).=Exclusion of articles by title (n=4391) was conducted by CS. The remaining
articles (n=938) were imported mCovidence (Melbourne, Australia). A double
abstract review was undertaken (CS for all and ST, NC and MB approximately ane thir
of the articles each) with any disagreements resolved by discussion and reference to the
inclusion.and exclusion criter{gable 2). Four additional articles were obtained through
hand searching of the reference lists of the 32 articles identified for data extraction and

one was'included for data extraction.
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(Table 2near here)

Author Manuscript
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Full-text reviewfor inclusion or exclusion was performed by ®&h all other
authors doubleeviewing approximatel34% (n=47/139) of the articles. Double review
was performed where there was uncertainty as to an article’s inclusion Staittg-
three articles met inclusion criteria and data extraction and quality assessment was
conduetedby CSDouble review of quality assessmem 14/33 (42%) articles/as
performed byMB, STand NC. Consensus orsdgreements was achieviaiough
discussion.See figurel.

(Figure 1nearhere)
Inclusion and exclusion criteria

Articles were included if thegresented qualitative and/or quantitative
data deseribing traineeports ofperspectives on the assessment messagewsedn a
clinical performance settinigp currentusagen their training program This included
logistical aspectssuch as the time spent getting feedback and opinions on its quantity,
quality and usefulnesdrticles thatreportedpilot assessmentsere not included as
perspectives on feedback in théikely differ from those in actual usArticles that
noted traineessatisfactionwith or general perspectives on the assessment proghkss

weremnotincluded.
In addition to ITA, he WBASs in included articles are:

e mini-CEX

e DirectObservation of Procedurakis (DOPS)

e Case basebiscussions (CbD)

e Multisource feedback tools (MSF)

e Procedure Bsed assessments (PBA)

e Objective assessment of Surgical and Technical Skills (OSATS)
e Multiple Consultant Report (MCR)

Many of the studies includaged the term “feedback” to describe what
we havesdefined as the “assessment message” and wadtawedified their
expression.yIhe reader is alerted to this and asked to be mindful that “feedbaik” in th

context relates to the “assessment message”.

Data extraction
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Data extraction from included articlegsults sectionvas performed by
CS. Each article was read carefully and datxeentered into a spreadsheet in
Microsoft Excel for Mac Version 15.3Microsoft). Data extracted included the author
details, year and country of publication, assessment type, research aim, eéataooll
mettod; number and type of participarisid thequalitative and quantitative data on
trainees’perspectives of assessment messagepporting quotes were recorded.
Quality assessmentas performedising the MERSQI tool (13) for quantitative data

and thegWalsh and Downe tool (14) for qualitative data.
Data analysiSand synthesis

Data analysisvasperformedthroughan interpretive paradig@and
thematic analysis wake methodcemployed for the synthesighe dataextracted from
the results'eincluded studies were organised into open data-deceddsand all
instancesrofcodes were collated togethrethis way, all studies contributed data to the
thematic analysiél5). Similar codes were clustered togetirgo themes an@S
determined three categorigmt ran across the themé&se qualitative analysis from the
articles with the highest quality assessn{é6t-23) informedhis processin this way,
the tension betweethe analytic work done by authors and our own analytic work was
balanced24).. Additional themes were inductively coded and included in an overall
themeas.required. MB and CS met to iteratively discuss codes, categories and themes.
MB re-read the original data of six of the top papers to review the final categories.
Quantitative datavereincludedin this analysiand presented in a descriptive form with

the theme to'whicthey relate

While we did notuse the analysésom studies with lower results on theaw
quality assessment tools ugéslel determination described Appendix 2), we did
include theireported data. This decision was made post\Wile we determined that
lower quality.articles had a valuable contribution to make, theydveer interpretive

approaches.to the data and therefore contributed less to our own interpretiveegrocess

Redilts

Study Characteristics

The 29 articles included in this systematic review are summarised in Appendix
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Most studies were from the UK (n=23,70%), with others from Canada (n=3,
9%), Ireland (n=2, 6%), the Netherlands (n=2, 6%) and one (3%) each from Argentina,
Australia and New Zealand and India. Twesiy{79%) articles covered WBA (mi
CEX n=4, 12%, CbD n=4, 12%, MSF n=2, 6%, PBA n=3, 9%, OSATS n=1, 3%, MCR
n=1, 3%,mixed n=11, 33%) and seven (21%) focused on ITA. Fourte¥#) ¢(f42he
studies were primarily quantitative in design, 13 (39%) were primarily qualitative and
six (18%) were mixed methods. Where studies included qualitative and quamtitati
data a quality assessment for each part was conducted. Eight studies achieved ten or
more ‘yes’ scores overall on the Walsh and Downe scale while 11 scorétdless
Seventeen studies scored 7 or more on the MERSQI §t8)ewith 3 scoring less than
7.

Thematic analysis

Therewwere three main categories derived from thematic analysis which

addressed the research question. These are:

0., trainees value developmental assessment messages

0 trainees become disengaged when assessment messages aren’t
developmental;and

0 trainees’ viewsdepend onthe environment, the assessor and

themselves

These are"outlined in turn.

Trainees value developmental assessmeanessages

Many trainees highly valued the assessment messages they obtained from the
clinical perfermance assessmentheyreportedhat the assessment messages they
received werdair (25) andusetil (25-28), and prometd deeper understandings and
learning(29,30):

"if it is done well you can get an awful lot of learning opportunities out of it and

...it gives you an awful lot of feedbagRk?2).
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Theydescribed the assessment messages as beneficial by beingeeaid objective
(31), though some recognised they could be subjective 128y noted the assessment
messages indicated and documentent ferformanceé30,32,33) so increasing

awareness of their strengths and weakng849s

"The feedback was useful, either for confirming what | had done well and for

suggesting other things | could have db(®0).

Traineesoften ascribed different values to the individual components of the

assessmentimessageith qualitative information valued above quantitative:

"I.think the most important thing about all of these things is the feedltack.
not the,mark you get at the end of the"d@3)

For example, one study on the MSF reported that 89% of trainees agreed the comments
were useful, compared with 38&greeinghe numeric report was usef{d4). Trainees
particularly-valued theerbal delivery of performance information (35); in Sabey and
Harris, 94%.0of traineesscribedher verbal feedback as useful compared with 74%6 fo
written comment$20). This was especiallwhenin-depth conversations occurréi®)

and areas ofiweakness weatentified(18,29,31,36):

“.7=You look for assessors that you know are knowledgeable and where you get
something out of it, a good dialogue or really learn something.jusbtmarks

on a sheet of paper.” (33).

Others highlighted that verbal feedback was more effective in achieving outambs (

as byaddressing specific learning points oif skrected learning (28)

Written narrativanformation with detailed examples, wésghly valued
especiallywhenit explained ratings (21) avascoupled with verbal input as to how to
work te/achieve competenci€®0). Thesehigh values placed on written comments and
verbal diseussions with assesseeyenoted for both the WBA (18,23,25,32,36) and
ITA formats(19):

"you can actually figure out why you didn't meet [expectations] or why you were

doing well so you can keep doing(21).

Sometraineeswvished to avoid quantitative scoretoglether(34) or at leasto have a
better understanding stales (19), consistency in their use (20)adorm redesigrto

focus on developmental feedbg&v).
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Evidence of an effect on learning was limited aratgenerally based on self-
reportalone. For example, between 20-29% of traineleéshfey improved practice
because of feedba¢R5,38), with those who reported receiving good quality feedback
being moreikely to agred35). Somefelt that the assessment messages, often coupled
with dialogue; helped their development of reflective skills (25,37a88)sel

assessment skil(49).

Traineeshighlightedadditional aspects of the assessnmessagethey valued
such agheir breadth including coverage of nontechnical skills (18)iwing a more

holistic pictureof performance (23,25,34):

"What | think is more useful is when you get feedback about how you're

performing as a trainee in genetgk5b)

Someacknowledged the ability of the message to provide encouragement (30) or
reassurancg36) and to convey the feeling of being appreciated (20), and some noted
thatfeedbackbeing affirmingwasa potential outcomm itself (16). Some trainees
reported the assessment messages led to an increased confideaspeath of their
work (31);

“It's nice that they have approved that you can do such and such. You get

confidence | know | have been able to do this corret(y3).
Others highlightedhe limitations ofpositive feedback:

"positive feedback is nice but it's not always going to be productive for you
(22).

In addition,someacknowledgedrte potential difficulties for assessors with giving

negative feedback :

"people always say they want negative feedback, but people don't take it as

well... Jputs the evaluator in a very awkward positi¢il).

Traineeshecome disengaged when assessment messages ardevalopmental

By contrast, many trainees reported highly unfavourable views iof the

assessment messages, often ndtiidespread dissatisfactiorf21) with the process.
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Between 33-41% ofrainees reportedheyrarely or nevereceivedverbal
feedbackmmediatelyafter a WBA(27, 38), with 16% receiving no feedback in one
study (40):

"But the majority of consultants will just sort of go "Oh God, you want one of
these again”. Fill it in really quickly, give you no feedback whatsoever and it is
just a tick box'(22).

Wrongly*orrightly, hisleft some trainees to inférom their feedback:

"...If nobody has criticised you or had a go at you then you know you are
alright’* (22)

Whentrainees did receive feedback, not all reported it to be usehdlpful (36,41):

"mmit'sza box ticking exercise. | only do it because | have to. | don't do it

because | think it benefits me in any wa22)

Traineegeportedvariability in rating(17,18)and that assessors vary in their level of

leniency(18).

Many.trainees noted frustration at a lack of explanatiomrifen or verbal

commenty36):

“Fhey don’t mention anything in the notes or just one line and that doesn’t show
you a great deal as in whi@reas there are that you should improve and that

sort of leaves you in a state of why did they mark you p¢d2).
and poar‘quality comments were also noted (21,28):

“It's all just platitude$ and “They’ll write something a bit vague and a bit

meaningless(20)

Somertrainees doubted the ability of the assessmeragfi¢ot theirprogress
(43) or todetect struggling traine€$7,18,23) both in the ITA, where 39% of urology
trainees in on&JK study believed they would not identify a failing trainee (44) and
WBA formats where only 45% of GP trainees in the UK agreed that &/Bduld
detect struggling traine€20).

"Generally they are a waste of time for a good doctor. They won't be useful to
differentiate good from bad doctdrl7).
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Some trainees noted that assessors could concentrate on unrepresentative
episodeg21) or be deficit-focusefl6), noting that feedback delivered poocign be

“demotivating” (30) and if too negative, counterproduct@a).

These perspectivdsadto a view of such assessmentsfasm-filling’ (35) or
‘tick box’ Initiatives(16,17,22,39,41,45):

“Nowuit is just so people can tick the boxes. The inspiration and pride in our

profession has gong17).
Trainees’ views depend orthe environment, ther assess®and themselves

The.reviewed articles highlighted factors that influence the trainee’s
perspectives othe assessment messatiesyy have receive These included the

environment, the assessand themselves.
Environment

The time available for feedbaakfluencedtraineeperspective. Many noted a
lack of dedicated timg8) and the consequent potential for poor quality feedback with
“limited'educational value(25). Theyreported thateedbackusually tookess than
five minutes.(for the CbD (27PBA (40) and WBA in general (38)) birt some
studiesonly the minority (14%) felt time for feedbaekasinsufficient (36), while other
studiesreported this varied with the trairgéevel. For example, the majority (67%) of
senia trainees in Tsagkataki and Choudhsustudyfelt thatfeedbackime with the
OSATSwasrinsufficien{41).

Perspectives also depended on timeliness of receipt of assessment snessage
While some trainees noted completion of the form and delivery of feedback was mostly
timely (35), others disagreed, reporting delays in receiving assessment messages
(19,27,28,38pr difficulties with getting the forms completed in f(dl7) or at all(42):

"The main obstacle or issue | find is from higher levels and not actually from me
getting.them achieved...finding consultant input to sit down and go through them
with to sign them off was a difficulty...it's so difficult to get ther{23)

The settingwasimportant,with trainees reportinghe negative impact of

interruptions and inability to speak fre¢RB5) onfeedlack occurring in a public place
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Assessor

Many trainees felt that the “style” @¢fainer impacted heavily dhe assessment
messag@rovided (39) Thebackground of the assessor was relevlantexample, GP
assessors were seen to be more skilled than hospital bas€d@neBhe seniority of
the assessor was contentipsisme reportethat senior registrars provided better
feedback than consultants (45), while others reported that consultant feedback was more

likely .to be constructivg43) and honest:

“[rlegistrar feedback tends &dways be psitive, butconsultants will tellyou
how it is’ (39)

Assessor enthusiasm in the process wasiw#oential, with almost 80% of
traineesin one study repiorg that“the enthusiasm of their trainer for PBAs determined
the extent of benefit to be gained from using them”.(38)s engagement was
highlighted in many studies (19,21,25,39) ammihees reportethat feedbackrom an
engaged assesssrmore valuable :

"Ifyou'choose someone who wants to teach and can teach, it makes a big
difference. If they just fill the paperwork in then you're not going to get

anything from it (25).

Unfortunately, large numbers of trainees felt that assessors werrgagied in
assessmentd7,20):

"[tphestrainers aren't engaged...the majority...they'll just help you in order to
get by (22)

The assessor’s skills in giving feedback were reportegigsimportant for
feedback to result in learning and improvement (E)me trainees reported concerns
about,assssor motivatiorand howpersonal preferences or biagg2,43),victimisation

(36) andretribution (25jould affectheassessment message

Many trainees raised concerns about the level of honesty in their assessment
messagesThisstemmed fronthe influence of interpersonal relationships (20,42) and
from poor assessment practices such as retrospective comlddi€k8) or completion

of parts of the form related tmwitnessedasks(19,20):

“... they just go through and fill them out anyw&{'9)
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Half the participants in one studgportedthey had been told to complete thavn
forms(23). Sometraineesdoubtedthe honesty of messages delivered in face to face
settings such as miGEX and Cb[(20) andwere aware ofssessor reluctance to

document deficiencie@?2):

“What you want from an assessment is someone to actually tell you what your
faultis™ (28).

Themelves

Perspectives on the assessment messagrefurther influenced byrainees’
own characteristics and behaviours. Training level influentats of feedbacky
tool. Forexample, in one study, 52% of senior trainees felt @leEDs more useful at
junior levels(39);, while the MSF was reported to be useful in all years of traifay

Some senior trainees highlighted their defiralifferenttypes of feedback

"l am.wanting to be assessed more globally. A sort of overall impression of “am

| almost ready for consultant practice or not(23).

Many studies showed that traineeuenced the& assessment messages
strategically Those who didn’t just want "marks on a sheet of pa@3)'’chose
assessorsithey knew were serious about assesgB@&ntand whom they anticipated
would.give them quality feedbac¢k8) and take time to go through the assessment with
them immediately afterward85). Othersfocused on ratings only (20 “gamed’ the

system(18,23) seeking out assessors known to be lenient in their asses¢aints

"“If  know a person wouldn't rate me high, even for a teaching thing, | would
rather find someone else. In terms of real development, that's not how it should
be' (37).

Othersavoidedassessors they felt gamegative feedback especially when the

assessmentcarried implications such as supggrtogress decision&2):

"Like I don’t get certain consultants to do things particularly because arguably
they’re more critical on paper and then in an ARCP environment it then looks
bad onimeé (22).

Somestrategically chose cas€ss,20,22,23,25), with between 21% of trainees
agreeing they often /always avoided a “complex or difficult cases owing teahef

receiving negative feedbdaci7,38):
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"I actively pick a procedure that | know | did well in and ask sor@¢0 rate me
on it' (22)

Someacknowledgedhe consequences of this on the assessment message:

“} rarely bring forward patients that | did badly with and so rarely get negative
feedback. So’# useful but there’s not a lot of constructive criticism to go on
most of the tine(25).

Discussion

Summanyseffindings

This reviewcollatesthe perspectiveof medicaltraineesonthe
assessment messaglesy receive througgblinical performance assessmenihile
theseassessments have a wedttablished position in the program of assessments
undertaken in mangpecialitytraining programsndaredesigned to provide trainees
with valuable.input on their performance, this review shows that trainees do not
universally agree thdlhe assessment messagjgeyreceive achievéhis aim Instead, it
shows that:trainees’ perspectives gary widelyeven within the same stud$7,25)

and depend omultiple factors

Their own and their assessor’'s engagement in the assessment process
wereseerno bemajor drives on perspectives on the assessment messages received.
Theassessors’ enthusiasm and engagement was fundamentally important
(19,21,25,35,39%nd predicted the quality of assessment messagi@srtunately,
many trainees cited examples of disengaged behaviour by their assessors
(19,20,22;,27,38), and so had poor opinions ofélseltantassessment messages
Howevergineontrast, where assessors were engaged, trainees often valued their

messagehighly (33).

Theassessts engagement often predicted th&@neés engagemeniand
furtherinfluencedperspectives othe messages receivetlhree studie$18,22,42)
highlightedthe polarisation of trainees into two groups — those who valued formative

feedback andought qualitynformationto promote theitearning and development
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(learning goal oriented); and those where resultsfocused primarily interested in
receiving positive comments and high marks (performance goal oriented). iTtee for
groupclearly expressed their desire for more informatidor explanation of thie
assessor’s views on their performaf2g) and their frustrations when this does not
occur(42)=~They recognised a lack bbnesty(20), callingfor moretruthin the
assessment messages provi#gj39), though they acknowledged the difficulties of
doing this(21). Reluctance to deliver negative messages is well studied in the
psycholegy literatur¢46). The performance-orientated group focused on their goal of
just getting the assessment ticked(@f) rather thaerivingany educational benefit.
This aligns with work from Dijksterhuis, Schuwirth, Braat, Teunissen and Scheel w
distinguished performanaarientated from mastergrientated behaviours in assessors

and trainees’'in general formative assessment situdtighs

These differentrainee behaviours may not stem solely from ingate
differentstrainee typesSome trainees may endamentally performance goal
orientatedy;whilgéhe circumstances of the assessmeragalter theorientationof
others. /Ongoing resentment to the introduction of these assessments has been noted
(23), and challenging environmentdlcumstancesxacerbate thisLack of time and
an appropriatéocationfor feedback (25) promote cursoryapproactio them as may
Imposingrquotasor completion (23)most assessors and trainees do not tthak
increasing numbers of assessments leads to improvement in clinical4ill3 hese
factors coupled with assessor disengagement in the assessmeldtkkely challenge
themostenthusiastitearning goal orientated traineebecome more performance

orientated
Implications for practice

Identification of the problemaith assessment messages frdmical

performance;assessmerd the firststepis to ensuring they function as intended.

Thelack of engagement, in part related to ongoing resentatémsir
being“dropped on trainees and [assessof28), may be reducelly reorientation to the
assessmentwith theclose involvement of trainees and assessors. shioigld include
theirinput in definingthe purpose of the assessments in é@&ching context and so
minimiseatick-box view of them (16,17,22,39,41,45)ddressing trainee desgér

written and verbal comments on their performance and increasing emphasis on
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constructivecomments is importarit9), and others have also reported fhatlbacks

often lacking (50-52). @nmmentscould be providedlone asintroduced in some

settingg53). Training assessors in assessment and feedback is clearly netmssa
productionof quality assessment messadas smilarly, training of trainees in howo
incorporateassessment messagao practice may be required hat is, while many of

the notigns about coenstruction through feedba¢k) are evident in the data

(particularly through third themErainees’ views depend on the environment, the

assessors and themselves), many assessors simply write a message for trainees and both
assessors and trainees should understand how to maximise the value of this performance

information.

This study highlights thanvironmental aspects of these assessments are
equally important to address and neglecting to deibdimit their potential The
training organisatiof49) must provide more supporhe number of assessments to be
completedmustbe balanced and justified (for example (48)) and dedicated time to
conduct-quality assessments provided. Some have implemented ways to address this,
for example with dedicated WBA clini¢54), but time and service pressures remain a

significant challenge for mosid other options need to be developed.

In addition to optimising environmental aspects, recognition of the
difficulties of deliveringnegative assessment messageeeded. The pervasive
human tendency of reluctance to provide negative informatiomgtg)s to be
acknowledged, aneémphasigg the educationaspects of these tools may encourage
assessors todelivarclearassessment message, even wherneigative’. Same
authors have recognised how the culture of medmntk“reluctance to reveal errors
and shartcomings” (22nayalsoimpact on the delivery of assessment information and

this is an important area for further research frore@urcationaperspective

The use of clinical performance assessments in a training program is
only one,step in the process of providing trainees with assessmssagethat
contributesmeaningfully to their development. This review combines the ass¢ssme
and feedback literatures, and has shown that without commitment to and engagement in
the assessments by the trainee thiedk assessand the provision of eimonmental
support, resultingssessment messagah be of little value. Attending to the
formative purpose of the assessments, by not only providing timely and specifisdut al

quality information based on performance, that leads on to a feedback exchange, is key

This article is protected by copyright. All rights reserved



to their benefits. Without this, the message will be disregarded at best and invalid at
worst, with potentialongoingharmfuleffects as trainees who are unaware of their true
level of performance may not improve and subsequently fail a future examination or -

of more concern - cause harm to a patient. Promoting such engagement and aitention t
the intended-outcomes of these assessments is essential if they are to function as

designed and help trainees to develop into the best doctors they can be.

Limitations

This reviewhas several limitationsThe inclusion criteria limited the
search to studies published in English, meanghgvant articles in other languagesre
missed.sThisywas done flmgisticaland financiareasons The focus omedical
specialistrainees excluded otrgrincluding junior doctors not in training programs and
medical students. This was done as the consequences of assessments are different for
each and therefore perspectives on them may dif@milarly, althoughfour databases
were searched, it is possible that relevant artmhdglistedin other databases were
missed Exclusion of articles by title and by only oresearchehad the potential to
overlook relevant articles. Similarly, data extraction by a sirggearcheis a further
limitationrand'may have missed relevant informatidtost of the articlesncluded
were from the' dited Kingdomand this* UK-centricity’ of works on WBA in particular
hasbeen'noted in previous studid®).

Analysing and presenting qualitative and quantitative data together is
challengingand different authors may have emphasized different areas. As teghligh
eight articles{formed the framework for the analysis and while these are of higher

quality, this may have unduly influenced the review.

As notedin several of théncluded studies, surveys of people’s
perspectivesend to attractesponses frorthose with polarised views and the data
subsequently'included in this study may be overly representative of such groups.
However;opinions at all extremes were notedci& desirability bias encourage
socially acceptable answdrem participants ant of particular relevancier data

extracted fronfocus group or interview settings.
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Conclusion

This systematic review collates the perspectofasedicaltrainees in
speciality trainingorograms about the assessment messages they receive in clinical
performance-assessmaaintexts. We believe this is the first collation of such opinions
and theyarecrucialto consider in relation tturther developments of these important
assessmentformatSome trainees report their assessment messages are valuable, but
some report they are not. This appears to stem fromtteittand their assessors’
engagement, anchportantly, environmental factarf\ddressing aspects of all three

will be needed for tse assessmentsraalise their potential benefits.
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Table and figure legend
Tablel: Search terms used for database searches
Table2: Source of articles for systematic review

Table 3:iInclusion and exclusion criteria for systematic review.

Figure X PRISMA diagram for systematic review questioiVhat are vocational
medicaltrainees’ views of the assessment messages they receive in clinical performance

assessments?
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Appendix 1: Data extracted from included articles

Author, year, Assessment Research aim / Data type, data
type, objective collection method
Country Location

Alofs, MSF An evaluation to Quantitative

Huiskes, Jan~ Netherlands collect opinions on the Survey— online

Heineman, use of the MSF and its (anonymous)

Buis, effect (on Kirkpatrick

Horsman, levels) to enable

Van der Plank improvements if

& ten Cate necessary

2015 (1)

Alves de mini-CEX To focus on how Qualitative

Lima, Argentina residents perceive an Open and semi-

Henquin, assessment tool and it: structured interview

Thierer, influences on their

Paulin, approach to learning ~ Buenos Aires

Lamari, province, Argentina

Belcastro &

van der

Vleuten, 2005
)

Babu, Htike, “WBA (8 types) To determine the Quantitative
& Cleak, experience of Survey (anonymous
2009 (3) supervisors and Wessex
trainees with the first 6
months of using WBAs
Bache, RITA To ascertain whether =~ Quantitative
Brown, & UK the broadened review Survey- paper
Graham, 2002 process in the Mersey Mersey Deanery
(4) Deanery was thought
beneficial
Barrett, WBA (mini- What are trainésand  Qualitative
Galvin, CEX, DOPS,  traineés perceptions of Semi-structured
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Participants —
respondents
Trainee type—
year, specialty
108/404 residents
in anaesthesiology,
OBGYN, internal
medicine,
paediatrics, ENT,
etc.

up to 6 years
(22/59 programme
directors)

16/16 cardiology
residents, all 4 years

of training

39/62 psychiatry
trainees, all training
years (1-4)

(40/65 supervisors)

605/744 specialty
trainees
(309/349 trainers)

8 medicine trainees,

all in first three years

Key findings releva

research question

MSF is a useful fee
in relation to the br
anonymous nature
comments. Risk o

not applicable to al

Mini-CEX is a valu:
exercise, but anxie

interfere with the re

WBASs found very/t
trainees and barrie
identified. Useful tc
and weaknesses tt
their ability to do sc
The RITA provides
training period and
and is able to provi
determine the educ
post.

Value of WBA in al

force trainer for fee



Author, year

Scherpbier,
Teunissen,
O’'Shaughness
y, Horgan
2016 (5)

Bindal, Wall;
& Goodyear,
2011 (6)

Bodgener &
Tavabie, 20L&

)

Castanelli,
Jowsey,
Chen, &
Weller, 2016

(8)

Cohen,
Farrant, &
Taibjee, 2009
©)

Assessment

type,
Country

CbD)
Ireland

WBA - (mini-
CEX, DOPS,
CbD)

UK

CbD
UK

mini-CEX
Australia, New
Zealand

WBA (Mini-
CEX, DOPS,
MSF)

UK

Research aim /

objective

the learning value of
WBAs? How have
trainer and trainee
WBA experiences
shaped these
perceptions?

To explore whether
WBAs had been

successfully integrated

into run-through
paediatric specialty

training programmes

To explore the attitude:
of trainees and trainers

towards the CbD, its

educational value and

its ability to assess

trainee performance

To explore traineés
and supervisofs
understanding of the
mini-CEX, their

experience with the

assessment and their

perceptions of its

influence on learning

and supervision.

To gather the views of
trainees on the WBA tc

assess whether or not

the newly introduced

assessments were

working as planned an

to identify any

Data type, data
collection method

Location

interviews
Royal College of

Physicians, Ireland

Quantitative
20 item
guestionnaire
West Midlands

Deanery

Mixed
Questionnaire and
semi-structured
interviews (different
participants)

Kent, Surrey and
Sussex GP Deanery
Qualitative
Semi-structured
telephone interviews
Australia and New

Zealand

Quantitative
Questionnaire-
paper and electronic
All UK dermatology
trainees
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Participants —
respondents
Trainee type—
year, specialty

of higher specialist
training

(9 trainers)

130/150
regional paediatric

trainees

Questionnaire -
45/45 final year GP
trainees (30 or 31/4C
GP trainers)
Interviews -

5 trainees (5 trainers

17 trainees

across all years of
training and diverse
practice locations
anaesthesia (18

supervisors)

138/269
dermatology trainees
all in UK

Key findings releva

research question

learning exercise, |
especially engager
are not being reifie

assessments they

Trainees are ambiv
of the WBA to refle
and opinions on th
widely. Issues of v
and poor practices
Concerns about tic
completion.

Feedback is overw
development and t
progress, though n
assessed performz
to the view of the a
centred. The traink
skills are noted to &
Scepticism expres:
relation to leniency
poor practice by tre
feedback is apprec
feedback valued o\
conflict as to purpo
formative or summ

assessment behav

Feedback is appre
timely, though not «
receiving useful fee
is valued, but frust
results (in DOPS a
training noted. Sor

to be stressful and



Author, year = Assessment
type,
Country
Findlay, 2012 MSF
(10) UK
Gaunt, Patel, "WBA
Rusius, UK
Royle,
Markham and
Pawlikowska,
2017
(11)
Goel & mini:CEX
Singh, 2015 “india
(12)
Goodyear, Annual review
Wall, & of'eompetence
Bindal, 2013 progression
(13) (ARCP)
UK

Research aim /

objective

problems with them.
To explore the
experiences of GP
specialty training
registrars, of the ways
in which MSF impacts
upon their self-
perceptions and
professional practice
To explore how WBAs
influence the ways
surgical trainees seek
feedback and feedbac}

interactions

To assess the
acceptability and
feasibility of mini-CEX
in different paediatric
settings and to know if
this exercise helped thi
residents by improved
learning

To explore specialty
traineesviews on
ARCPsincludingthe
usefulness of the
annual review and how

well prepared they felt

Data type, data
collection method

Location

Qualitative
Semi-structured
interviews
Northumbria GP

training programme

Qualitative

Focus groups
West Midlands,
London, Wales and

Yorkshire

Quantitative
Questionnaire

Ludhiana

Mixed
Questionnaire,
telephone semi-
structured
interviews

West midlands
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Participants —
respondents
Trainee type—

year, specialty

5 GP trainees

42 surgical trainees

All levels of training

23 paediatric
residents (11

teachers)

Questionnaire:
63/70 (years %)
Interview: 21 (years
2-6)

Paediatric trainees

Key findings releva

research question

The educational su
role in helping the 1
develop from feedt
MSF is useful but c
including by trainee
reluctance of raters
constructive feedb:
hamper use.
Trainees’ perceptior
WBA and their rela
assessors impacts
and what they can
distinct trainee type
who view assessmen
play the game; those
learning seek to de
negative feedback.
the WBA affected t
informing the annu
performance. Timi
important.
Mini-CEX provides
help learning. Son
level is of relevanc

play a role.

The majority agree
helpful, though did
it and were dissatis
Changes in the prc
relevant. Some fee

reflection and misir



Author, year

type,

Country

Grennan,
Crowley,
Quidwai,
Barrett, &
Kooblall,
2016 (14)

Hunter, Baird, PBA
& Reed, 2015 UK
(15)

Kolli, de WBA

Waal, UK
Shivashankar,
&
Rubinsztein;
2010 (16)
Malhotra,
Hatala, &
Courneya,
2008 (17)

Assessment

ePortfolio and
WPBAs
Ireland

mini-CEX

Canada

Research aim / Data type, data

objective collection method
Location

for it. deanery

To determine if Quantitative

trainees and Online survey
supervisors see the
ePortfolio as an
important learning
exercise or as a time-

consuming obligation

To gain an Quantitative

understanding of the  Internet-based
attitudes of trauma anc questionnaire
orthopaedic trainees  All UK trainees
regarding procedure-

based assessments ar

identify factors

influencing any

perceived educational

benefit.

Nil stated Quantitative

Questionnaire

To assess residents  Qualitative

perceptions of the Semi-structured
mini-CEX using focus groups (2)

qualitative methods UBC Vancouver
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2 hospitals in Dublin

Participants —
respondents
Trainee type—

year, specialty

27/149 trainees,
SHOs completing
BST in clinical
medicine

(24/307 consultants)

616/1144

Trauma &
Orthopaedic trainees
Year 3 to post-CCT

trainees

Psychiatry trainees

(number not known)

12 internal medicine
residents- yearl
and 2

Key findings releva

research question

assessment messe

There is significant
among trainees in |
ePortfolio (of whick
Engagement is key
agreed the feedba
feedback is only gi
cases (neverinas
Some trainees mat
to avoid negative fé
Formative role valt
one. Over half the
feedback a useful |
a minority felt they
practice due to this
completion of the F
enthusiasm of the
significant effect or
satisfaction and ou
Half perceived the
filling one and diffe
assessors noted.

Significant majority
satisfaction with qu
received as at leas
report that the ARC

The use of the min|
assessment tool pl
perceived value as

Anxiety influences



Author, year

Marriott,
Purdie,
Crossley, &
Beard, 2011
(18)

McGraw,
2003 (19)

Mehta,
Brown, &
Shaw, 2013
(20)

Menon,
Winston, &
Sullivan,
2009 (21)

Assessment

type,
Country

PBA
UK

RITA
UK

CbD
UK

WBA
UK Wales

Research aim /

objective

To evaluate the

validity, reliability and

acceptability of

procedure based

assessments in surgicz

training programmes.

Review of the traineés

perception of the

annual record of in-

training assessments.

To explore traines
perceptions of the

educational value of

case-based discussion

specifically focusing or

feedback.

To explore attitudes

and perceptions

regarding workplace-

based assessment
(WPBA) among

psychiatric trainees in

Wales, identify current

problems and

recommend measures

Data type, data
collection method

Location

Quantitative
Questionnaire at en
of study period
Three hospitals in
Sheffield

Quantitative
Questionnaire

Southwest region

Mixed
Questionnaire
(online), interviews

Mersey Deanery

Quantitative
Questionnaire
(anonymous, cross-
sectional, online)

Wales
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Participants —
respondents
Trainee type—

year, specialty

81 trainees
Surgery- all types
and all levels of
trainee (focus on

years 37)

34/50 trainees

Paediatrics

Questionnaire:
26/32

Interviews:

9 interviewed from
12 volunteers
Paediatric trainees,

years 1 and 2

81/88 psychiatric
speciality trainees
(minus one who was
author)

All levels of training
(years 1-6 plus
“other)

Key findings releva

research question

decreases with ex

Trainees report cor
purposes of the toc
assessment. Most
feedback received,
no feedback. Trair
feedback received
very useful.

The majority of trai
received positive a
comments on their
detailed discussion
needs.

Opinions on useful
but many found the
learning, is fair and
reasonable picture
competence but ca
Trainees value nar
ratings. Trainees n
tool such as poor p
and assessors and
constraints. Limitat
learning points and
noted. Conflict bet
and learning tool n
There were widesp
to the WBAs. Mos
have no real educe
of dubious validity.
concerns that asse
including backgrou
impact of the persc
result in an inaccur

outcome. Concern



Assessment

type,
Country

Author, year

Mohanaruban CbD

, Flanders, UK
Rees, 2018

(22)

Mukhtar, MCR
Griffin, UK
Naheed,

Bryant, 2017

(23)

Patel, Drover, ITER
& Chafe, Canada
2015 (24)

Research aim /

objective

to successfully
implement WPBA.

To explore how
medical trainees
perceive the feedback
they receive during
CbDs and how these
assessments are being
put into practice in the

workplace.

To explore opinions of
medical trainees on the
MCR

To explore the
perspectives of faculty
and residents on
structure and process (
ITER as a means to
improving the use of
the ITER as an

evaluation tool.

Data type, data
collection method

Location

Mixed
Questionnaire
(paper-based,
distributed to whole
trainee population)
Two focus groups
District general
hospital, London,
UK

Qualitative
Questionnaire (oper
guestions and free
text) and focus
group

A London teaching

hospital

Qualitative

Two focus groups-
trainees and
assessors
Memorial
University of
Newfoundland
paediatric training

program
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Participants —
respondents
Trainee type—

year, specialty

78/91 medical
trainees completed
questionnaire,

12 volunteered to
participate in focus
groups

All levels of training

22/42 medical
trainees completed
questionnairef
volunteered to
participate in focus

group
Junior trainees

8/23 invited
paediatric resident
attended

All training years

Key findings releva

research question

potential for the toc
exercises. Both tre
need training in ed
unintended outcorn
Feedback occurs ir
most cases, but on
receiving feedback
report it is useful. N\
address learning p
feedback though th
specific enough an
lenient and afraid c
Assessor engagern
importance.

A lack of understar
of the assessment
like a tick-box exer
feedback limited th
the assessmenthe
the form may not b

one to assess the t

Trainees unanimot
is lack of understar
Written comments
most useful aspect
Residents greatly ¢
that assessors go t
The ITER is useful
designed and atter
discussed could im
feedback.



Author, year = Assessment
type,
Country

Pearce, RITA

Royle, UK

O'Flynn, &

Payne, 2003

(25)

Phillips, Lim,““ChD

Madhavan, & UK

Macafee,

2016 (26)

Ringsted, ITA

Henriksen, Netherlands

Skaarup, &

Van Der

Vleuten, 2004

(27)

Sabey & WBA

Harris, 2011 UK

(28)

Research aim /

objective

To evaluate the effect
of the Calman reforms
on trainees in urology
with respect to their
educational goals, theil
experience of the RITA
process and its value il
preparing them for
consultant careers.

To review the use of
CbDs by surgical
trainees to determine i
and when they are
useful, and whether
they are perceived as

being used correctly.

To investigate th
experiences and
opinions of programme
directors, assessors ar
trainees about a
recently introduced

ITA programme

To establish how the
new system of WBA is
working in dayto-day
practice in hospital

posts.

Data type, data
collection method

Location

Quantitative
Questionnaire
(anonymous, paper)
All UK urology
trainees holding
national training
numbers who had
completed at least
one RITA review
Qualitative
Interviews

Surgical trainees in

two deaneries

Qualitative
Semi-structured
interviews

3 departments of
anaesthesiology at

different hospitals

Mixed
Questionnaire-
Focus groups and
semi-structured
interviews

2 training locations

in Severn Deanery
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Participants —
respondents
Trainee type—
year, specialty
100 replies
Urology trainees

All years

42 surgical trainees
21 higher surgical
trainees, 21 core
surgical trainees, in

all subspecialties

14 first year trainees
in anaesthesiology
(3 programme
directors, 9

supervisors)

Questionnaire-
52/78 GP trainees,
Focus groups and
semi-structured
interviews— 20/31

trainees

Key findings releva

research question

Trainees describec
the RITA process.

educational goals ¢
felt the process wo
failing trainee. The
failing assessment
the training establis

educational require

Not all CbDs are e
useful to improve p
factors impact, incl
training (being mos
levels) and quality
vary from CbD beir
complete only, thro
learning experienc
lack of engagemen
trainees and asses
Viewing ITA as an

rather than just doc
performance dictat
Trainees reported \
experience even w
an assessment. S
assessments viewe
confidence. The in
immediate feedbac
SOme assessors Wi
Trainees cited narr
useful more than s
that the quality of fe
practice by assess
including bias and |
judgements seen t

learning, validity ar



Author, year

Shalhoub,
Marshall,
Ippolito, 2017
(29)

Simmons,
2013 (30)

Tailor,
Dubrey, &
Das, 2014
(31)

Tsagkataki &
Choudhary,
2013 (32)

Assessment

type,
Country

PBA
UK

WBA
UK

WBA portfolio
UK

Objective

assessment of

surgical and

technical skills

(OSATS)

Research aim /

objective

To explore the opinion:
of trainees on their
PBA experiences

how they perceive and

make sense of them.

To explore traineés
perceptions of
opportunities, barriers
and suggestions for
development of WBAs
as formative learning

tools

To assess core medice
trainee and trainer
opinions of the
ePortfolio and WPBAs.

To gather the views of
a sample of UK
ophthalmology trainees
on the OSATS WPBA

for cataract surgery for

Data type, data
collection method

Location

Qualitative
Semi-structured
interviews

Surgical trainees
across UK who had
used the

Intercollegiate

Surgical Curriculum

Programme for >1
year

Qualitative

Two focus group
interviews

Cambridge

Quantitative
Surveys (paper-
based)

Five NHS trusts in

north-west London

Quantitative
Questionnaire-
paper and online

Mersey Deanery
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Participants —
respondents
Trainee type—

year, specialty

10 surgical trainees

all levels of training

6 psychiatry trainees
first and fourth year

trainees

60/158 core medical
trainees
(30/62 trainers)

28/34 ophthalmology

trainees

Key findings releva

research question

risks degeneration
Views about the us
various assessmer
Lack of clarity of th
leads to problemsT
intended and a quc
encourages tick-bc
practices are notec
seen as more impc
assigned, though f

obtain. The tool st

Trainees note the ¢
personalised feedb
trainees in difficulty
trainees noted (e.g
based on their leni
WBA are not apprc
and that there is litf
feedback on forms.
training of assesso
enhance outcomes
The vast majority v
“means to passing
one third viewing t
exercise Poor prac
assessors reportec
reported only 20%
their practice. Dire
felt to be essential.
Strong opinions for
Some trainees val
be observed and tt
formative feedback

reflective practice.



Author, year = Assessment
type,
Country
UK

Watling, ITER

Kenyon, Canada

Zibrowski,

Schulz,

Goldszmidt,

Singh,

Maddocks,

Lingard, 2008

(33)

Research aim / Data type, data

objective collection method

Location

its acceptability and to
identify potential
problems

To describe residerits Qualitative
experiencesvith and Semi-structured
perceptions of the interviews
ITER process to gain  London, Ontario
insight into why the

process succeeds or

fails.

Participants —
respondents
Trainee type—

year, specialty

20 residents-
medical, pediatric
and surgical
Year 1-5

Key findings releva

research question

was unhelpful. Ma
feeling stressed an
reported insufficien
Concerns noted th:
strain relationships
box behaviours.

Engagement of bot
trainee is key to the
whether it is percei
Features which prc

each discussed.

! Quality'assessment was performed on quantitative aspects of the studies with the MERSQI

tool (34), wheréhighef was defined as a score of 7 or more, and on qualitative aspects of
the studies with the Walsh and Downe tool (W&D)(35), witaighef was defined as 10 or
more ‘yes responses to questions.
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Appendix 2 - Quality assessment description

Quality assessment was performed using the MERSQI tool (12) for
guantitative studies and the Walsh and Downe tool (13) for qualitative. The BEME quality
assessment tool (46) was also examined but was not used for this review as a separate tool
was desired for each type of study (qualitative and quantitative), which could provide a
greater depth of information as compared with a tool that covered both in one. Cook and
Reed have.shown that the MERSQI and Newcastle-Ottawa-SEalecation (NOS-E) are
reasonably.well correlated (47) and the former was chosen given its increasing use (48). Itis
acknowledged that quality assessment of studies is a dynamic and evolving area (49). While
definitions of'scores which correlate with high-quality studies have been defined by some
authors (for example (50), CookdReed advocate the use of scores for “relative rather than
absolute judgements as the scores generated are highly dependent on the area of study and
the inclusion.criteria (12). Walsh and Downe echo this recommendation for qualitative study
assessment, suggesting that while they would expect their overall criteria to be addressed
sufficientlysinstudies they would include in a primary meta-synthesis, they offer their tool to

be used “imaginatively rather than prescriptively (13).

For gualitative study assessment, the original article (13) states that it would be
expected that higher quality studies would have ‘yes’ to the criteria in column 2 and some
purely qualitative studies demonstrate this (16). Many other qualitative studies however,
showed weaknesses in the audit trail and reflexivity categories, so in the current context, a
study has beensconsidered higher quality if it met 10 or more criteria.

Many of the other studies included in this study are primarily quantitative or mixed,
and the qualitative criteria have been applied to the qualitative aspects only. In this group,
other aspects of the studies were also noted to be weak for example ‘Demonstration of clear
audit trail’ (explaining how they obtained the information — free text comments etc.) and
‘Data used torsupport interpretation’, as there was often not extensive use of the quotes in

discussionseffindings. Rather, these data were used to support the quantitative data.

Insregards to quantitative studies, a higher quality study in this context was considered
as one with a MERSQI score of >=7. This score was determined because the research
guestion for the review itself precluded obtaining a high score. In explanation, given the
research question asked for trainee views and perspectives, the studies included were

therefore mainly observational ones, with assessment by study participant and with an
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outcome of perception / attitude etc. only. This limited the potential score that could be
achieved. As such the maximum score for most studies was considered to be 12.

Author Manuscript
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Table 1: Search terms used for database searches

Participant

Interest

specialist trainee*
specialist registrar*

intern

SpR not (surface plasmon resonance or sp3

or secondary)

registrar*

interns

learner

education, professional/
trainee

learners

education, centinuing/
trainees

medical staff, hospital/
schools, medical/
medical trainee
internship andresidency/
internship

health profession*
student* adj3.(medical or medicine)
residency

resident

residents

exp education, medical/

health personnel/

AND

stic

clinical rotation assessment*

end of clinical rotation assessment*
clinical performance report*

DOPS tool

patients' assessment questionnaire*
t-mex

work place based assessment*
mini-peer assessment tool

in training report*

WPBA

procedur* based assessment*
eportfolio*

work based assessment*

direct observation of procedural skills
in training assessment*

multi source feedback

in training evaluation*

mini-clinical evaluation

mini-CEX

multisource feedback

case based discussion*

clinical assessment tool

workplace based assessment*
WBA

peer assessment

DOPS

MSF

clinical supervision

assessment form*

performance assessment*

CBD not (central business district)
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Table 2: Inclusion and exclusion criteria for systematic review.

Inclusion criteria

Exclusion criteria

Participant Medical specialist trainee Medical student.
(vocational / specialist / Consultant doctor (i.e. Fellow),
postgraduate). doctor not in training programme t
become specialist.
Other health professional groups.
School students, US College
students.

Interest Trainee perspectives, views and | Studies concerning other
opinions on assessment message assessments (e.g. assignments,
received from clinical performance written exams, standardised oral
based assessment formats in acty exams including OSCEs, short an
use for assessment e.g. WBA, IT4 long cases).

Satisfaction only insufficient. Assessor opinions on clinical
Minimum of approx. half of focus | performance-based assessment
of paper is about trainees. formats.

Trainee opinion is less than half o

the focus of the study.

Pilot assessment.

Trial design | Data is reported. Literature reviews, commentaries,
letters to editors, non-peer-review;
works.

Non-English.

Publications | Peerreviewed journals. Other literature.
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medu_13775_f1.pdf

Figure 1: PRIMSA diagram for systematic review question — “What are medical specialist trainees’ perspectives of the
assessment messages they receive in clinical performance assessments?”

Records identified
through database search

(n=9248)

Additional records
identified through other
sources
(n=4)

A

Records after duplicates and
non-English removed

\ 4

Duplicates n=3663
Non-English n=260

(n=5329)

Reécords screened

A\ 4

Records excluded on
title review
(n=4391)

(1=938)

Full-text articles assessed

A\ 4

Records excluded on abstract
review
(n=799)

forseligibility
(n=139)

Studies included in

synthesis
(n=33)

A 4

Full-text articles excluded with reasons (n=106)
- format not in use for actual assessment (n=33)
- did not measure trainee perspective (n=28)

- no data presented (n=20)

- not medical specialist trainee (n=10)

- trainees <<50% of sample or not known (n=9)
- measured satisfaction only (n=4)

- not in context of an assessment (n=2)
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