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Abstract

For trainees to participate meaningfully in workplace-based assessment (WBA), they
must have trust in their assessor. However, the trainee's dependent position compli-
cates such trust. Understanding how power and trust influence WBAs may help us
make them more effective learning opportunities. We conducted semi-structured
interviews with 17 postgraduate anaesthesia trainees across Australia and
New Zealand. Sensitised by notions of power, we used constructivist grounded the-
ory methodology to examine trainees' experiences with trusting their supervisors in
WABAs. In our trainee accounts, we found that supervisors held significant power to
mediate access to learning opportunities and influence trainee progress in training.
All episodes where supervisors could observe trainees, from simply working together
to formal WBAs, were seen to generate assessment information with potential con-
sequences. In response, trainees actively acquiesced to a deferential role, which hel-
ped them access desirable expertise and minimise the risk of reputational harm.
Trainees granted trust based on how they anticipated a supervisor would use the
power inherent in their role. Trainees learned to ration exposure of their authentic
practice to supervisors in proportion to their trust in them. Trainees were more
trusting and open to learning when supervisors used their power for the trainee's
benefit and avoided WBAs with supervisors they perceived as less trustworthy. If
assessment for learning is to flourish, then the trainee-supervisor power dynamic
must evolve. Enhancing supervisor behaviour through reflection and professional
development to better reward trainee trust would invite more trainee participation in
assessment for learning. Modifying the assessment system design to nudge the
power balance towards the trainee may also help. Modifications could include desig-
nated formative and summative assessments or empowering trainees to select which
assessments count towards progress decisions. Attending to power and trust in WBA
may stimulate progress towards the previously aspirational goal of assessment for

learning in the workplace.
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1 | INTRODUCTION

Trainees continue to see workplace-based assessment (WBA) as high
stakes and participate in a tokenistic or performative way'™ despite
competency-based curricula that call for WBAs to be learning oppor-
tunities.> Perhaps this reflects the collision of the underlying program-
matic assessment® theory with the intricacies of the real world of
work. Learning from assessment necessitates being open to critique;
this requires trust in the assessor. However, trust is complicated in
clinical environments when trainees are dependent on their clinical
supervisors as both bosses and assessors. Understanding how cross-
currents of power and trust influence WBA may allow us to unlock its
learning potential.

In assessment for learning, as proposed within programmatic
assessment theory, trainees analyse the information from expert
judgement in assessments, generate learning goals and then work to
achieve them in practice.” However, trainees often ‘stage’ perfor-
mances of WBAs, rather than expose what they feel is their ‘authen-
tic’ practice, that is, how they would practice if unobserved by the
supervisor. The trainee's aim in these cases is to create a favourable
impression.2? This potentially compromises learning; learners place
less value on feedback from an observed but staged performance than
on feedback from observation of their own authentic practice.”°
Also, performance information that goes forward to inform assess-
ment decisions, such as decisions made by competence committees,
may no longer represent what the trainee would do if unobserved.
Hence, if trainees do not engage with WBAs as learning opportunities,
individual assessments will be less valuable, both for learning and sub-
sequent assessment decisions.

Multiple studies attribute reluctance to engage meaningfully with
assessment for learning to confusion over the purpose of the assess-
ments.>>1112 However, there is risk for trainees when they are being
assessed,*® as in order to generate valuable assessor feedback, they
must put ‘their fallibility, their weaknesses and their struggles on dis-
play.”® To make themselves vulnerable in these risky situations,
trainees must trust their assessors. Trust is a ubiquitous concept
defined in many ways. However, for our purposes, trust takes place
when one risks being vulnerable in order to benefit from the response
of another, whose actions we cannot control or predict.M’15

Trainee trust in supervisors is underexplored as most research
has focused on supervisors' need to trust trainees.**™*8 Trust is seen
to be critical to the concept of entrustment, where a supervisor
takes the risk of allowing a trainee responsibility to perform a
task.1?2° There is also, from the feedback perspective, an under-
standing in the literature of a relational view of coaching that might
be understood as a mutually trusting learning relationship.?*?2 How-
ever, there is another significant piece of the puzzle in the context
of a formal assessment process: this is the trust that the trainee has
for their supervisor within WBAs. In these instances, the supervisor
is more than a coach; they are the assessor. The trainee decision on
whether to engage in assessment for learning in WBAs is where the
tension inherent between assessment for learning and assessment of

learning comes to a sharp focus. Sklar has asked, ‘How can

assessment meet these conflicting goals when it seems to depend
on a trust between faculty member and student that could be
endangered by the power differential between them?'2® This is the
gap this study explores.

The feedback literature tells us that trust is a prerequisite for
trainees to use performance information to enhance learning.?124
One reason that trainees ‘stage’ their WBA performances may be that
they are unable to trust their supervisors enough to take the risk
inherent in engaging in assessment for learning. The trainee who does
not trust their supervisor enough to request observation of a challeng-
ing case, for example, or disclose a lack of understanding in the subse-
quent performance discussion, reduces their opportunity to learn
from the assessment. If lack of trust can limit the use of performance
information for learning in feedback, how much more important might
trust be in learning from assessment, where the stakes are higher and
the power differential between trainee and supervisor more pro-
nounced? Power relations between trainees and supervisors are
acknowledged as influencing trainees' engagement with assessment?®
yet the intricacies of this power dynamic, and how it interacts with
trust and learning appear relatively unexplored.

Power pervades everyday life and has generated many competing

definitions and theories.?

We conceptualise power based on
Foucault's view that power resides between actors and is ‘rooted in
the system of social networks.”” In contrast to conceptions of power
that focus on one actor gaining in an exchange with another, in this
Foucauldian view, power does not necessarily lead to oppression but
has the potential to be productive and for both parties to gain.?® The
roles that actors play within the social system empower or constrain
them, but the power relation between them is then ‘elaborated, trans-
formed, (and) organized’ by the individual actors responding to their
specific situations.?” Power is thus imparted by the hierarchies and
social structures that make up the clinical environment; at the same
time, supervisors and trainees impart power to the social practices,
establishing those structures by enacting them.??

According to Foucault, while power is inherent in the structure of
the workplace and the relations between actors, power is only mani-
fest in the actions of individuals.?” Gohler considers how, from the
individual perspective, there are two distinct aspects of power. Firstly,
power over is exerted upon individuals, usually arising from disciplinary
norms and social regulation.3° Secondly, power to arises from individ-
uals' actions and choices and can be characterised as agency.>**! Fol-
lowing Foucault, we see the supervisor and trainee as actors in a
mutually constitutive relationship of dominance and acquies-
cence.2”28 When viewed from the perspective of either actor within
the relationship, power over most closely corresponds to everyday
usage of the term power. Power over encompasses ‘the ability of an
actor or set of actors to constrain the choices available to another

*32 and includes both harmful

actor or set of actors in a nontrivial way
and beneficial constraints. Power to can be defined as the ‘capacity of
an agent to act in spite of or in response to the power wielded over
her by others.”2 In this study, our focus is the trainee perspective on
how power over and power to become manifest in the actions of super-

visors and trainees.
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Research linking trust and power is rare,*® and the interaction has
been described as ‘puzzling.”** Both concepts are recognised as rela-
tional and share a dependence upon the free will of subjects.>?”
Some research has found those with less power were likely to have
less trust as trustee power increased as there was little reason for
those with high power to act benevolently.3*3 Alternatively, other
experiments suggest low-power trustors placed more trust in power-
ful others, based on a sense of hope and their own perceived need.
While there is a noticeable gap in the medical education literature
with respect to the effects of power and trust on the use of assess-
ment for learning in WBA, research in other fields lends little
guidance.

Exploring trust and power dynamics in WBAs may help make
them more effective learning events. In this grounded theory study,
we take a socio-cultural perspective to examine trainees' experiences
with trusting their supervisors in workplace assessments, sensitised
by notions of power. Our aim is to theorise the influence of trust and
power on trainee engagement in learning through WBAs. Through
this, we hope to enhance how assessment for learning is implemented

in the workplace.

2 | METHODS

2.1 | Researcher positioning

In this study of trust and power in WBA in programmatic assessment,
we have adopted a particular socio-cultural worldview. In line with
Wenger, we see learning as arising from participation in social activity
that is given meaning by the shared project of a community of prac-
tice and resulting in both knowledge transformation and in identity
production.®® Learners bring their own personal epistemologies, and
their participation in practice not only reproduces existing practice
but also generates new practice.3” Equally, we hold that assessments
themselves are a social practice®® and learning to ‘do assessments’ is
thus part of learning practice.3¢

As researchers, we have a diverse mix of clinician and researcher
expertise. DC and JW are specialist anaesthetists who have personal
experience as supervisors using the WBAs in this study and, as
clinician educators and medical education researchers, have also been
involved in WBA development and implementation. DC has also
been a Supervisor of Training, which is a similar role to Program
Director. The geographic spread of participants across Australia and
New Zealand and the use of a nonclinician research assistant allowed
us to avoid any power differential between interviewer and partici-
pant. EM and MB are medical education researchers with expertise in

feedback, workplace learning and qualitative methods.

22 | Methodology

This paper forms part of a wider investigation into trainee trust and
WBASs.2? Within the broader project, we were concerned to ensure
our examination of practice emphasised the perspective of the

trainee, recognising them as the person ‘in the arena’ who ‘does

40 We have taken an interpretivist

actually strive to do the deeds.
approach, locating it within a sociocultural view of the clinical environ-
ment, aiming to deepen understanding and gain insights that might be
used to improve practice.**

In accord with our interpretivist stance, we adopted a constructiv-
ist grounded theory methodology in this study to address the gap in
our current knowledge as to how trust and power relate in assess-
ment.*? Constructivist grounded theory ‘aims to produce an induc-
tively driven theory of social or psychological processes grounded in
the material from which it was derived,”*® which aligned with our
intent to supplement the existing theory of programmatic assessment
with theory derived from an exploration of practice. We nevertheless
recognise that examining power has an inherent political dimension?”
and that our work is also influenced by critical theorists and may have
challenging implications for those of us invested in the current

system.

2.3 | Data collection

As we report elsewhere 3’ participants were postgraduate anaesthesia
trainees from across Australia and New Zealand who had indicated
they were willing to be interviewed in a previous survey (27 potential
interviewees). We purposively selected participants to ensure diver-
sity in gender, year of training and geographic region. There were ten
female and seven male participants, with five in their third year and
three from each of the other four training years, two from
New Zealand and one or more from each Australian state and
territory.

We developed the guide for our semi-structured interviews
following Charmaz*2 based on our conception of trust and from previ-
ously published studies considering trust from the supervisor perspec-
tive.***> The initial probes used are provided in Appendix A. The
interviews were conducted by the first author (DC) or an experienced
nonclinician research assistant and lasted approximately 1 h. Using
both clinician and nonclinician interviewers allowed both an insider
and outsider perspective to inform the data collection.*® After each
interview, the interviewers discussed the process of the interview to
refine their use of the schedule in subsequent interviews. We contin-
ued interviewing to the point of data saturation; we ceased inter-
viewing after 17 interviews when we were no longer encountering

new variations in our theoretical categories.

24 | Analysis

As recommended in constructivist grounded theory, we concurrently
collected and analysed our data in an iterative process. The inter-
viewers discussed and recorded reflective notes that were shared
with the rest of the research team after each interview. While DC led
the analysis, frequent meetings between the research team enabled
all authors to contribute. We used initial open coding, focused coding,
constant comparison and memo writing*? in our analysis. When issues
of power arose in our data, we modified our analysis in keeping with

our grounded theory approach®? to include codes relevant to the
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described power relations. Memos and group meetings allowed us to
capture the interim ideas arising from our analysis, facilitating reflex-
ive discussion and helping us to reconcile our inductive analysis with
our theoretical understandings of trust and power.

We also sampled theoretically, guided by our interim analysis, to
capture a diversity of experiences and test out our interim
theorising.*? For example, following team discussion on the emerging
understanding of the relationship between trust and power after
10 interviews, we added additional probes to subsequent interviews.
These probes allowed us to ‘flesh out’ the data and ensured the cate-
gories arising from our subsequent focused coding had greater depth
of content to support them.

When generating our conceptual categories from our focused
coding, we emphasised actions and processes as Charmaz recom-
mends.*?> Our categories evolved to describe how supervisors and
trainees used power within their interactions while accounting for the
sociocultural milieu in which they occurred. Discussions among
the whole team of the relationships between these categories then
led to the development of theory, which is presented in our results.

2.5 | Ethics approval

The Deakin University Human Research Ethics Committee granted
ethical approval for this study (2017-160).

3 | RESULTS

As participants discussed the hierarchical nature of the supervisor-
trainee relationship and the significant power gradient involved in the
context of WBA, it became evident that the interaction provides
trainees with both opportunities and risks. Trainees needed supervi-
sors' help to learn and progress; yet, as they could not control
supervisor behaviour, there was an inherent risk in opening them-
selves to learning. Hence, they needed to trust. In the following sec-
tions, we outline how power and trust interacted to influence trainee
willingness to engage in assessment for learning.

31 |
things

Supervisor power over: The natural order of

In the accounts of our participants, trainees and supervisors both
accepted supervisor power over trainees as the natural order. The

extent of the influence the supervisors held is evident in this account:

You psychologically and
physically prepare for what
the list will be like with that
particular supervisor. You've

either written down or
memorised what their prefer-
ences are ... As a trainee, we
change our recipe for anaes-
thesia depending on which
supervisor we are working
with, how much indepen-
dence they'll give us ... that's

why we call them bosses
(#10).

Participants repeatedly referred to supervisors as ‘bosses,” which
encapsulated the reciprocal dominance and subservience in the super-
visor/trainee relationship. Our participants' general acquiescence to
their supervisors' power over was indicative of the hierarchical nature
of their environment, their limited influence on supervisor behaviour
and their resulting need to trust. Although supervisor power was per-
vasive, the way supervisors used their power, how trainees responded

and the subsequent outcomes for trainees could differ markedly.

3.2 | Opportunities and risks for trainees arising
from supervisor power over

In our participants' accounts, we observed that trainees affirming
supervisor power over could provide trainees with multiple benefits. In
its simplest form, it was a mechanism to maintain social cohesion.
Reinforcing the established power relations provided norms for both
trainees and supervisors in how to behave and relate to one another.
This aligns with the Foucauldian view of power being productive®”:
Supervisors power over the trainee clarified ultimate responsibility for
patient care, avoided interpersonal conflict and facilitated a cordial
and efficient working relationship that reflected established practices
in the workplace.

From a learning perspective, affirming supervisors' power over
served to facilitate trainee access to specialist expertise, which
trainees desired to further their own development. This description
from a trainee negotiating to perform an assessment with a supervisor

illustrates this point:

| wanted to do an awake
carotid (endarterectomy). So,
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that involves a pretty good
local anaesthetic block. And
the particular supervisor that
| had on that day, | knew,
was the absolute guru on
those sort of things. It was
not something | would be
confident doing myself but ...
| had the plan but not neces-
sarily the skills and | knew
that with that supervisor in
particular, that would be the
ideal setting to do it in (#9).

Trainees also acquiesced to supervisors' power over them as a
way to manage how others in the workplace perceived them, includ-
ing how they appeared in their WBAs. Trainees believed supervisors
could influence a trainee's reputation and, potentially, their progres-
sion in training and access to future employment. Supervisors' power
over in this instance represented both opportunity and risk, as they
could enhance a trainee's standing with positive assessments or
penalise them with negative comments. One trainee gave an example

of when a supervisor had unexpectedly used their power in this way:

It was on a night shift, and it
was busy and there were
multiple things going on. I'd
called in the boss to help
with one particularly difficult
patient. When she was on
her way in, several other
events occurred that required
immediate attention as well,
and when she arrived, she

was upset with the lack of
work-up of the patient.
Rather than discussing it
with me at the time, she sent
an email the following day to
my Supervisor of Training
(Program Director) saying
that it wasn't good enough.
And then | was summoned to
this meeting with the Super-
visor of Training, and it was
really shocking for me
because | was completely
blindsided by it ... | got called
in to explain myself, | did not
even know what | was being
accused of doing (#14).

Through their acquiescence, trainees opened themselves up to
reports such as this. From their viewpoint, these negative reports
could arise unexpectedly from any learning encounter and act as
informal assessments.

In a Foucauldian sense, the differentiation in expertise between
supervisor and trainee forms the basis of the power gradient, and
WBAs are one of the means supporting it.2” The opportunities
and risks inherent in how supervisors might use their power over in
WBAs informed trainees' trust judgements. These trust judgements
were instrumental in how trainees exercised their power to.

3.3 | Trainee trust in supervisors and power to
While each dyad of supervisor and trainee negotiated the power
dynamic anew in each reported encounter, we found the nature of
the trust the trainee placed in the supervisor was best understood as
a response to how the trainee perceived the supervisor overtly
exerted the power inherent in their role.

Some trainees reported instances where they were comfortable

to have supervisors observe their practice in WBAs. This occurred
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where they perceived supervisors controlled the learning encounter

going to say anything nega-
tive about you to other peo-

for the trainee's benefit:

She was definitely one of ple is a big part of it for
those people who said, ‘This me. The other thing would be
is your case, you see the trusting them, that it's not
patients, you make the plans going to change how they
and you carry it out.” And interact with me, in the

then she would allow me to future, no matter how badly |
do that, and then in a non- might do ... the thing that's
threatening way she would really important is that, in
give me pointers or say, fact, I've done something stu-
‘Have you thought about pid in front of them, and we
this?’ and prompt me to then have dealt with that, and we
make a decision about small have moved on (#7).

things that | might not have

mentioned yet ( # 1) As trainees became more senior, some, but not all, reported that

trusting supervisors became easier. While not forfeiting their position
of power, supervisors in these instances appeared to use shared vul-
Participants interpreted this benevolent use of supervisor power nerability, acknowledge the complexity of expert practice and model
over as a commitment to them and their learning. This commitment that they too were still learning:
minimised the perceived risk in trusting the supervisor and created
space for frank discussion and authentic practice:

| think the more senior you

You feel like these guys teach become the more free you
you, and they give a toss. are to try things your own
They care enough about try- way, and then it almost goes
ing to help you out, and to in reverse. Supervisors want
teach you more stuff, or to learn from you because
make sure that you are cop- they know you have been
ing with life ... | feel like, if | around a whole lot of other
need help with something, | supervisors ... the more you
know | can ask them ... the know them, the more com-

confidence that they are not fortable you are, the more
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you are happy sharing your
own ignorance ... | think they
are more willing to admit
their lack of knowledge as
well. The more senior you
become the more open they
become (#16).

Although participants perceived the intent of most supervisors as
benevolent or at least neutral, there were exceptions. For example,
some participants reported their reluctance to expose their own prac-
tice to supervisor scrutiny (power to) when they felt that supervisors
demanded close control over patient care. In these situations, trainees
were careful to comply with their supervisor's wishes and to adapt

their practice accordingly:

| find a lot of the time, you
are making a decision and
thinking, ‘what does the boss
want me to do?’ Not neces-
sarily, ‘what should | do in
this case?’ That's where |
think it becomes, not danger-
ous, but more

challenging (#8).

Trainees sought to minimise their vulnerability in these situations
by withdrawing trust and attending closely to the supervisor's prefer-
ences, to match their practice to the supervisor to avoid censure and
gain access to as much of the work as possible:

| send (the supervisor) a text
the day before with regards
to the patients that we are
doing tomorrow and my

proposed plans, and ... they'll
say ‘yay,’ ‘nay,’ or, ‘This is
what | would do,’ and
change it up as they like ...
they get the final say (#15).

While this was prudent in everyday work to avoid negative infor-
mal assessment, participants experienced even greater pressure to
practice as their supervisor would want during WBAs with these
supervisors. They reported an increased cognitive load in their deci-
sion-making and were acutely aware that failing to account for a

supervisor's preferences could adversely impact their assessment:

| would make a lot of my
decisions based on who my
supervisor was. So, when
there's different ways of
doing a case, even though |
think that one way works
better ... | would change my
preference to suit them ...
there's a significant propor-
tion whose preferences are
so strong that you have to
take those into account ...
(However) with a supervisor
whose preferences largely
aligned with my own | felt
that | wasn't going to be pen-
alised based on preferences;
that | would receive their
feedback based on genuine
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things that | ought to
improve (#5).

Although the supervisor's expression of their power over them ulti-
mately constrained the trainee's opportunity to direct the patient's care,
trainees were far from powerless. Strategies such as matching their
practice to their supervisor's might represent ‘gaming’ or ‘staging’ a
performance from one point of view. However, they were also expres-
sions of trainees' power to that served to minimise their vulnerability.

On occasion, participants provided examples where supervisor
power had a decidedly negative impact. We consistently found that

trainees sought to avoid initiating formal assessments with supervi-

sors whom they knew to be unhelpfully critical.

There's the odd supervisor
who's obsessive, especially
hard to work with, what you
do is not what they wanted
or what they were thinking ...
those are the sort of people
that you never feel like you
are doing things right, even
though nothing you have

Perceiving

benevolence

Perceiving
indifference

FIGURE 1
at wileyonlinelibrary.com]

Assessment for learning

Level of
trustin
supervisor

Assessment as ‘performance’

done really is wrong. They're
the kind of people that you
would not do a WBA with
because you just do not
know what you are going to
get from them (#17).

The power of trainees to decide when to initiate a formal assess-
ment (power to) was the principal mechanism participants used to
manage the impact supervisors such as this might have on their repu-

tation and progression.

3.4 | Theorising the role of trust

Supervisor power over in WBA provides trainees opportunities for
access to expertise and support in their learning while risking adverse
impact on their image and progression. When trainees choose to trust
in response to benevolent use of supervisor power, they are more
willing to practice authentically and expose their ignorance for the
purposes of learning. When trainees choose to trust less, they forgo
learning opportunities to minimise their exposure to potential future
harm. With what were classified as ‘controlling supervisors,” trainees
are more likely to ‘game’ their WBA and match their practice to how
they think they are expected to perform. With unsupportive and
overly critical supervisors, they trust even less and seek to avoid

Embracing
vulnerability

Minimising
risk

A conceptual model of how trust and power influence trainee engagement in assessment for learning [Color figure can be viewed
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WBAs altogether. Ultimately, we found trainee trust in their supervi-
sors was expressed in their use of their power to, as they negotiated
the vulnerabilities and opportunities inherent in how they perceived

supervisors used their power over in WBAs (Figure 1).

4 | DISCUSSION

In this study, we have theorised how the trainee-supervisor power
dynamic intersects with trainee trust in their supervisors to promote
or inhibit assessment for learning in WBA. Trainees learn to expose
their authentic practice in assessments as an expression of trust. The
trainee expresses their agency, or power to by granting trust to their
supervisor based on how the supervisor enacts, or is anticipated to
enact their power over them. Limited trust in their supervisor leads
to reduced authenticity in their performance, which restricts the
trainee's opportunities to learn from formal WBAs. By taking
the trainee perspective and examining trust and power, this study
advances our understanding of why trainees may be reluctant to
engage in an assessment with the primary purpose of learning. 21112
The data also shed light on how trainees proactively manage (power
to) access to the experiences they need to learn through assessment
and work and just how entwined these formal and informal occasions
of assessment can be.

Although the power over in the relationship sits with supervisors,
trainees were not passive observers. In our participants' recollections,
trainee power to enabled them to purposefully acquiesce to the super-
visor and actively support the supervisor's power over. We think there
are two principal ways we can interpret their willingness to assume
this subservient role. Firstly, it reflects the temporary nature of the
trainee role; it is part of the ‘chain of progression’” that constitutes
their learning trajectory, which ultimately leads to becoming full mem-
bers of the community of practice in their own right.3¢ Secondly, sub-
jecting oneself to the discipline of a practice in order to learn the
practice of a discipline is a well-recognised aspect of socio-cultural
learning.?’ Our participants reported immediate and near-term bene-
fits of this acquiescence, both in positive impression-management
reflecting progress in acceptance into the community of practice and
in accessing expertise and learning opportunities.3® The mutually ben-
eficial outcomes exemplify the productive nature of power in Foucaul-
dian terms.?’

Our ultimate hope in performing this study was that the insights
gained might help educators encourage trainees' uptake of assess-
ment for learning in WBA. The difficulty arises from the tension
between trainees' need to learn and their need to present as compe-
tent, reflecting the inherent tension between assessment for learning
and assessment of learning. These tensions are likely irresolvable, or a
‘wicked’ problem, and hence not amenable to simple solutions.*®4?
Rather than simple solutions, wicked problems require an exercise of
judgement identifying the next best steps to take that might improve
the situation. We think the theory we have developed from taking the
trainee perspective on trust and power in WBA might better inform

what those next steps should be.

In our study, trainee perception of how supervisors used their
power was the key influence on trainee trust in supervisors and
subsequent engagement in assessment for learning. The repercussions
of supervisor power within assessment practice are seldom discussed
or accommodated in assessment design.?® Our results provide
information on how trainees perceive and experience supervisor
power over them and indicate how supervisors might act if they wish
to encourage trainee learning in WBA. Participants in our study
trusted supervisors whom they perceived were invested in their learn-
ing and committed to their progression in training. We think our
results indicate establishing trusting supervisory relationships
minimised trainee investment in impression-management and
promoted trainee engagement in assessment for learning. This is
consistent with other research highlighting the influence of teacher
use of power on trainee learning®® and supervisor investment in
encouraging trainee authenticity.’® In considering how this insight
might be applied in the varied contexts across postgraduate medical
training, we are aware that in many systems, as in our study, every
practitioner may act as a supervisor regardless of training or expertise.
Faculty development that encouraged supervisors to reflect on their
structural power and the effects of their actions on trainee trust and
engagement in learning might improve how supervisors use their
power over trainees. Another possibility is that supervisors could be
required to earn or maintain the right to supervise trainees by
demonstrating they can establish trusting relationships that enhance
trainee learning.

Trainee initiation of WBAs and selection of assessors mitigated
the power disparity in the supervisor-trainee relationship in our
study. This convention is a powerful norm within the assessment
culture that constrains both actors.?” Although it generally ensures
the selection of cases for assessment that provide an appropriate
challenge for the trainee, supervisors worry that trainees may select
easy cases or lenient assessors.? The fear is that ‘gaming’ may
compromise the integrity of the assessments.>® Such ‘gaming’ might
be hard to accept in programmes where graduates will be entrusted
with patient's lives. However, we found that trainee initiation of
assessments allowed them to select assessors they trust. This study
frames trainee selection of case and assessor as an expression of
trainee power to, which afforded trainees a measure of control over
their projected image and the information generated for assessment
decisions. From a learning perspective, this study therefore supports
the practice of trainee selection of the assessor. The consequent
engagement of trainees with WBAs as learning opportunities with
trusted supervisors might be favourably weighed against the risk of
‘gaming’ clouding progression decisions. We would hope that an
increase in trainee trust that results in more learning might also
decrease the times when trainees feel such gaming is necessary.
Whether this particular convention is suitable in other contexts will
be a matter of judgement. However, we think it illustrates an impor-
tant principle that could be applied more broadly, the Foucauldian
notion that the power inherent in structures can productively
constrain the actors in a relationship. It follows that to encourage

assessment for learning, we should design the rules and conventions
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of the assessment system to carefully balance trainee power to and
supervisor power over to encourage trainee trust.

How might we further modify assessment system design to
rebalance the power dynamic between trainees and supervisors to
systematically enhance trainee trust? The literature provides potential
ways to deal with the lack of transparency over what information may
contribute to assessment decision-making that flowed from the
entanglement of assessment and observed practice in our study. A
first step might be ensuring visibility in the official training portfolio of
all performance information to be considered in decision-making.>°
Separation of assessment of learning and assessment for learning by
prospectively designating WBAs as either evidence for decision-
making or learning events might also help.52 A further step would be
granting trainees some control over the selection of performance
information presented to inform progress decisions, which has been
associated with the successful implementation of assessment for
learning in an undergraduate setting.""**> We anticipate this last mea-
sure will be contentious in postgraduate contexts such as ours, where
supervisors feel an obligation to their community to ensure the quality
of graduating specialists.>® However, these options we have pres-
ented are not prescriptions but serve to highlight the role assessment
design decisions may have in how assessments are used in practice;
we would encourage designers of assessment systems to consider
these or other features tailored to their individual contexts, which
may enhance trainee trust and hence encourage assessment for learn-
ing in WBA.

41 | Strengths, limitations and future directions
Although there has been commentary on how trainees engage in
assessment for learning in the workplace, this paper provides an in-
depth exploration of the influence of trust and power on assessment
for learning and inductively derives theory from actual data; hence,
we believe our findings have implications for practice across postgrad-
uate training. We have purposefully focused on the trainee perspec-
tive as, although it is supervisors and assessment designers
championing assessment for learning, it is trainees we need to con-
vince to participate. We hope insights derived from this perspective
can help medical educators collectively to encourage their trainees to
join in. We have used the comprehensive knowledge of anaesthesia
training of our two clinical authors to help us delve deeply into our
context. We recognise that contexts in medical education are particu-
lar and that research is therefore unlikely to provide simple solutions
that would immediately generalise to other contexts.>* We do think
this study has provided new ways of thinking about this dilemma we
and others have encountered in implementing assessment for learning
that readers may then adapt to their own settings.

We have involved participants from across both Australia and
New Zealand, which we think is a strength of our study. However,
investigations focused more narrowly into differences between indi-
vidual hospitals, or more broadly in other countries and specialties,

are possible avenues for future research. Interviews with supervisors

and assessment designers would provide supplementary perspectives.
Also, in our research design, we have made choices in our approach
and our theoretical framework; other researchers could further
enhance our understanding of learning in WBA by applying other
social theories. For example, looking at assessment interactions as the

|55

flow of social capital®® or as an activity system®® might provide other

insights.

5 | CONCLUSIONS

Assessment for learning is a significant justification for implementing
WBA in competency-based medical education. With supervisors they
trusted, trainees in our study could expose their authentic practice
and actively engage in assessment for learning. However, these
instances where assessment for learning worked as intended were an
exception. Using the lens of trust and power to examine the use of
WBA for learning from the trainee perspective has yielded a deeper
understanding that we think may help medical educators improve the
invitational qualities of WBAs as learning opportunities.

How trainees perceive supervisors use their power over influences
their trust and the extent to which they partake in the learning oppor-
tunity that WBAs provide. This insight suggests looking to ways to
systematically improve supervisors' ability to invite trainee trust.
Professional development focused on supervisor investment in the
trainee's attainment of mutually defined goals aligned with their
learning needs may enhance trainee trust and encourage participation
in assessment for learning. The impact of power inherent in the
structures of the assessment system on the supervisor-trainee power
relationship, evident in our study in the role of trainee initiation of
WBA, implies the need to refine assessment systems to foster trainee
trust and mitigate trainee vulnerability. Modifying the assessment sys-
tem design to nudge the power balance towards the trainee may be
required. Changes could include designated formative and summative
assessments or empowering trainees to select which assessments
count towards progress decisions. In these ways, understanding how
power and trust intersect with assessment for learning could provide

a pathway to improve programmatic assessment.
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APPENDIX A: INTERVIEW SCHEDULE

1. | would like you to think back to a workplace-based assessment
that was useful for your learning. Can you talk me through what
happened in as much detail as possible?

2. Now, | would like you to think back to a workplace-based assess-
ment that wasn't useful (or was less useful) for your learning. Can
you talk me through what happened?

3. Have you ever chosen not to do a WBA (workplace-based assess-
ment) on a case because of a lack of trust in or distrust of the super-
visor? Can you tell me more about that experience?

4. Moving on, I'd now like you to think about your relationship with a
supervisor where you are working now who you trust and have
known for some time. How has the relationship evolved over your
time working together?

5. How has the way you value learning from assessment changed
over time?

6. And lastly, is there anything else that you might not have said so
far that you think I should know about trusting a supervisor and

learning from WBA?
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