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Assessment systems in medical education are crucial
for assessing the knowledge, skills, and attitudes of the
future healthcare professionals such as doctors,
dentists, pharmacists, physiotherapists and other allied
healthcare professionals. These systems ensure that
the undergraduate medical students and fellowship
trainees meet the necessary standards for becoming
safe and effective practitioners and specialists.
Globally, there is growing awareness about making
assessment systems more robust and effective drivers
of learning. Also, there are more conscious efforts to
remove the undesirable sting associated assessments.
The three major recognized forms of assessments
include: 1) Formative Assessment: It is done during the
learning process and provides feedback to the
students to improve their learning. Formative
assessments can take various forms, such as quizzes,
small group discussions, or feedback from preceptors
during clinical rotations; 2) Summative Assessment:
This is used to assess the student performance at the
end of a learning period, such as a course, rotation or
training. These assessments are taken in the form of
written exams, practical skills assessments, or
Objective Structured Clinical Examinations (OSCEs);
and 3) Programmatic assessment. Here a continuum of
stakes is used and meaningful feedback is provided to
the earners, thus ensuring more robust learning. This
removes the pass/fail decision from the typical single
event of summative assessment.
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A combination of these forms of assessment is often
employed in medical education to ensure a
comprehensive assessment of students' knowledge,
skills, attitudes, and professionalism; thus, ensuring
their robust preparation for future safe clinical practice
and service to humanity.

Following are the common current practices and
policies regarding the assessment of students’
learning in most of our medical colleges and
medical universities:

1. The entire focus of the medical education and
training is on the single event of summative
assessment (commonly known as the “exit exam”)
which is conducted by the governing medical
college, the medical university or the College of
Physicians and Surgeons Pakistan (CPSP). The
undergraduate students are assessed by the
relevant medical college or University whereas the
CPSP conducts the summative assessments
(entailing high-stakes-pass/fail judgments) of the
postgraduate trainees pursuing the college’s
fellowships in various specialties. Following are
some of the major flaws associated with the current
focus of these assessments:

a. The exit exam predominantly assesses the
“Knows, Knows-how and Shows-how”
components of the Miller’s pyramid. The more
crucial components of the “Does” and “Is”
are largely missed in the assessments.
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b. In the majority of cases, there is lack of
congruence between what is formally taught
to the students and what is assessed in their
exam.

c. The single terminal event of exit exam
decides the fate of the students (in terms of
pass or fail) without providing them any formal
feedback.

d. There is no system to assess readiness to
progress to next year in the postgraduate
residency programmes. Once the trainee
enters the training, there is no formal
examination to assess the progress of
learning.

e. Instead of the aforementioned current
practices and policies, the focus should be

shifted equally towards the formative
assessment (along-side the summative
assessment). This in turn will cause

meaningful enhancement of the learning and
performance of our students.’? Additionally,
ongoing research on the assessment systems
is crucial for ensuring validity, reliability, and
fairness in assessing medical learners.

In the majority of our medical colleges and
universities, there is total or partial lack of any
formal system of formative assessment and
feedback. This results in the following adverse
repercussions:

a. Assessment driven learning and motivation of
the students is missing.

b. Students’ progress during education and
training is neither regularly monitored nor
communicated to the students. Shortcomings
in the student’s learning and performance are
thus not identified during the training. Hence
timely remediation cannot be instituted.

c. The culture of providing the crucial and
frequent feedbacks to students by teachers is
largely missing. Students need timely and
specific feedback regarding their progress in
order to make desired improvements in their
deficient learning and performance.

d. Assessment as a tool to support learning is
missing.

e. Assessment-led innovation in curriculum is
not present.

f. As there is absence of regular formative
assessments, flaws in instruction or weak
teaching strategies are not being identified.
Hence useful feedback for the teachers is also
non-existent.46

House job represents the most neglected grey
area of capacity-building and training of the new
budding doctors. The learning is largely situational,
depending on the quality of the unit (with respect
to the case volume and case mix), type of the
hospital (public versus private), and the expertise
and attitudes of consultants and peers. There
exists no structured schedule for any prescribed
learning activities. The doctor spends one year,
simply to get a certificate that enables him to
practice medicine or opt for sitting the FCPS-part
1 exam.

The programmatic assessment is not only missing
but there is also lack of its recognition on part of
our teaching faculty. The programmatic
assessment beautifully blends the formative and
summative assessment strategies. It emphasizes
maximum formative feedback to the students in
individual data points. Constructive dialogue is
established between the student and teacher, thus
providing scaffolding for the students. The high-
stakes decisions of pass-fail are based on many
data points rather than individual data points. The
bias of an individual assessor is considerably
reduced. It is applicable to both undergraduate and
postgraduate students. It aligns well to the
competency-based education.”®

Following is the proposed Way forward for making
the Summative assessments more effective:

1.

Assessment planning is a crucial component of
the curriculum. As a matter of basic principle,
there should be perfect alignment and
congruence between the learning objectives,
instruction strategies (i.e., learning experiences)
and assessment tools. Unless all these three are
aligned, valid assessment will not be possible. The
table 1 represents the two-dimensional table of
Bloom’s taxonomy which serves as a foundation
for ensuring this alignment. At the very outset of
the assessment planning, we should have the
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blueprint/ table of specification at hand while
planning and designing the assessment tools.'*"!

Component of feedback should also be introduced
in the summative assessment. This should include
detailed marks obtained by the failed candidates.
Also comments of the faculty will help to
appropriately guide and re-direct the learning of
these unfortunate students.

Serious efforts should be made to introduce the
programmatic assessment wherein the fruitful
aspects of both summative and formative
assessments would be combined. This will greatly
benefit the students.?

The certification of one-year House job should be
linked to formal summative assessment.

b) Assessment of competence in terms of clinical
skills, consultation skills, procedural skills and
communication skills.

c) Hospital based clinical placements and
experiential learning.

d) Community based placements and learning.
e) Portfolio Assessment and reflective writing.
f)  Academic guidance interviews.'”-?2

Written tests in the form of multiple-choice
questions (MCQs) and structured short answer
questions (SAQs) should be employed to assess
the factual and conceptual knowledge of the
students. These should be regularly held at 3-4
months intervals according to an annual academic
schedule. This will serve to motivate the students

Table I: Revised Bloom’s taxonomy two-dimensional table summarizing cognitive taxonomy of educational
objectives.

Knowledge

The Cognitive process dimensions

dimensions Remember Understand

Apply

Analyze Evaluate Create

Factual

Conceptual

Procedural

Metacognitive

XXXXXXX

Following are the recommendations for making
formative Assessments more effective:

1.

Formative assessment should be an essential
component of the institutional assessment strategy
alongside  summative  assessments. Once
institutionalized, it will promote a culture of
effective feedback and constructive dialogue
between teachers and students.'3'*

In each teaching module, there should be built-in
component of formative assessment. The specific
learning objectives should be stated in clear
measurable terms along with instructional
strategies. There should be clear indication of how
the learner’s progress will be assessed during the
course of study. This can be applied to classroom-
based learning as well as experiential learning.'s'

The formative assessments should be applied
across a range of learning domains/ activities.
These include:

a) Assessment of factual and conceptual
knowledge.

to best avail their learning opportunities on one
hand. On the other hand, the faculty will have the
opportunity to monitor the progress of learning,
timely identify areas of deficiency, develop
constructive feedback, and hence re-direct the
student’s learning and capacity building in the
desired direction.?

The performance and skills of the students can be
efficiently assessed (for formative assessment)
with the help of well-designed Objective structured
clinical examination (OSCE) stations. The OSCE
has established validity and reliability in both the
assessment “of” and “for” learning. When it is
employed in assessment “for” learning, the
following key modifications should be included:

a. Allocate time at the end of each station,
allowing the assessor to provide specific and
timely feedback to the students.

b. At the end of each station, return the marked
checklist to the students.

c. At the end, the assessors should meet all the
students to discuss the OSCEs.
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d. Videotaping of the performance should be
reviewed by the students and the
assessors. 224

Assessment tools for the three learning domains
Knowledge: Broadly there are two types of tools:

a) Written or computer-based assessment tools.
These include:

i.  Multiple-choice questions (MCQs)
ii. Extended matching questions (EMQs)
iii. Short Answer Questions (SAQs)
iv. Structured SAQs

v. Essay Questions

vi. Short Essay Questions (SEQs)

vii. Modified Essay Questions (MEQs)
viii. Structured essays

ix. Problem based essays

X.  Script Concordance Test (SCT)
xi.  Situational Judgment Tests (SJTs)
b) Structured oral exam/ viva

In the given assessment tools, the quality and
construction of the questions determine what level of
knowledge and competence is assessed. For instance,
the questions may test simple factual recall, conceptual
knowledge, clinical problem solving or higher-level

skills of synthesis and evaluation.?32526:27
Skills: The time-tested assessment tools include:
clinical examination

a) Objective structured

(OSCE)

b) Objective structured long examination record
(OSLER)

c) Traditional long/ short cases

clinical

d) Structured long interview and

examination (SLICE)
e) Mini clinical evaluation exercise (Mini-CEX)
f)  Direct observation of procedural skills (DOPS)
g) Case-based discussion (CbD)

h) Videotaping of performance with follow up
review

Clinical and practical or procedural skills are assessed
with clinical and work-based assessment tools. These
tools test the candidate’s performance or competence
to practice medicine.?4282%-32

Attitude: The assessment tools are:
a) Multi-source feedback (MSF) or 360° evaluation
b) Portfolio assessment.

Attitudes and professionalism represent a diversified
array of attributes such as:

% Respect for the patient, colleagues and
institutional norms.

% Integrity (moral, financial and professional).

% Respect for the psychosocial aspects of illness
% Compassion/ empathy

« Reliability

< Punctuality

% Dutifulness

% Responsibility

% Communication and teamwork skills.

% Reflection, metacognitive skills, emotional
intelligence and self-assessment skills

The 360° evaluation is mainly employedfor
postgraduate education and continuing medical
education; however, it has the potential to be used in
undergraduate medical education too.

The Portfolio entails cumulative collection of
evidences/data that indicate the achievement of
learning. The data include active ongoing reflection by
the student on his learning experiences. Instead of
being a cross-sectional snapshot; the portfolio provides
evidences collected over a period of time. It is a
student-centered approach to curriculum with greater
responsibility reposed in students for their own
learning. The Portfolio may indicate the progress of
learning (i.e., Developmental Portfolio) or student’s
best achievement (i.e., showcase Portfolio). The
Portfolios are  employed predominantly  for
undergraduate students; however, these are equally
effective for postgraduate students as well.2324:3334
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