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• Uncoordinated 
assessments 

 

• Big focus on ‘face 
validity’ 

 

• Nothing re 
sampling, quality, 
content, quality etc 

The Stone Age 



What changed 

• Development of assessment 

 

• Standardization – growth of EMQ, MCQ, OSCE 
etc etc 

 

 

Woolliscroft et al J Med Educ 1984 

Holmboe et al Ann Intern Medicine 1998 & 2004 



The Golden Age…… 

• More coordinated range 
of assessments 

 

• Primary focus on 
psychometric properties;  
selecting ‘reliable’  
assessments – OSCEs and 
SBAs 

 

• Authenticity?  What 
about WBA? 



Introducing Meaningful Assessment.. 

 Supporting learning and 
providing feedback 

Developing and 
evaluating programs 

Understanding the 
learning (and 
assessment) process 

 

 Ensure intended 
learning outcomes are 
met 

 Predicting future 
performance & 
progression 

 Certification and 
judgment of 
competency 

 
http://dylanwiliam.net/ 



Age of enlightenment…. 

 A move to more 
continuous learning (across 
programmes of study) 

 Authentic learning – level 
of training and complexity 

 Outcomes (e.g. 
cannulation) vs. domains 
(team work, 
professionalism…) vs 
milestones…. 

 Assessment to support 
authentic learning….. 



Summary - Good Assessment 

• Authentic tasks 

 

• Measure achievement 

 

• Focus on feedback (learners, faculty and 
institutions) 

 

• Exist within a programme of assessment 



Why Workplace Based Assessment? 

• Situated, workplace learning & assessment: 

 

 Assessor-candidate-patient interaction 

 Supervision & Observation 

 Domain based assessment scored 

 Feedback given 

 Consensus as assessment for learning 

 

• Widespread UG & PG in many healthcare professions 
– focus on deliberate practice & mastery 

 
Norcini & Burch Medical Teacher 2007 

Boursicot et al Medical Teacher 2011 



Moaning is good therapy… 

 

• Group discussion session / moan 

 

• Challenges in understanding whether our 
assessments really are valid? 



Concerns & Challenges – the test item 

• Evidence that reasonable reliability (α>0.7) is 
achievable, but…….. 

 Limited sampling across different tools 

 Work from ‘expert’ groups ≠ ‘real life’ Faculty 

 Psychometric properties ≠ Meaningful scoring & 
feedback  

 Authenticity (and value of WBA) may be sacrificed in 
pursuit of reliability 

 Variation in scores = judgements, not error! 

 

 

 

 

 

 

 

 

Govaerts et al. Adv Health Sci Edu Theory Practice 2007 

Kogan et al, Med Educ 2011  

 Gingerich et al. Acad Med 2011 



More Challenges 

• Critique a purely 
intepretivist narrative 

 

• How can we prove – in 
response to an appeal – 
that the candidate 
should pass or fail? 



Even More Challenges 

• Choice of assessors and behaviours 

• Content and standard setting 

• Standards vary from environment to 
environment = issues for national programmes 

• Predictive value of assessments 

– Monitoring? 

– Consequence (e.g. no one fails, difficult to throw 
out etc) 



Can Argument & Inference help?: 
Meaningful Assessment & Meaningful Interpretation  

• Validity as inference and interpretation  
 Intended use? 
Gathering and interpreting multiple evidence 
Critical evaluation against ideas and theory 
Plausibility of assumptions 
Accepting validity as a continuum 
 

• In healthcare 
Programmes of assessment 
No one test form is ‘superior’ 
  A move beyond ‘just’ psychometric test validity to a 

more interpretivist model 

 Kane 2013; Zumbo 2007; 

Schuwirth & van der Vleuten Med Educ 2012 



Validity – is the assessment measuring 
what it intends? 

• What inferences are we 
making? 

 

• About the test 

• About the scoring 

• About the reliability of the 
results 

• About the relationship to 
other tests in a programme 

• About the consequences of 
success or failure 

 Downing 2003 



 (1) Intended Use Argument 

 

• What are we using WBA for? 

• What do we tell our students, trainees, 
faculty? 

 

• Discuss & feedback 



Supervision 

Assessment 
for Learning 

Feedback 

Patient 
safety 

Competency 

Progression 

Milestones 



Concerns and challenges - construct 

 
• What is it for?  Why should we bother? 
 Cultural/attitudinal – widespread mistrust and increasing disengagement 
 Tick box exercise – view of faculty and learner 

 
• Varying use of tools/test items with little overall clarity 
 Formative or summative 

 
• Varying use of outcomes (at programme and trainee level) 
     Progression, feedback or no outcome at all 

 
• Multiple users (and ‘players’) 
 Little evidence of a ‘clarity of purpose’ – or articulation of intent 
 Resulting widespread misapplication and misuse 

 

Clarity of Purpose 
 

Understood and accepted by trainees and faculty 
 

Policed by Programme managers and Directors 
(local/national) 

 
Not misused for other purposes 

 
Not subject to repeated changes of intent, design or 

standard setting 
 
 
 



 (2) Content  

• Trainee held/trainee led assessment format 
No test ‘blueprint’, but are there learning 

objectives/milestones to align to? 

 Individual assessments opportunistic and contextual 

• Faculty led? 
May be appropriate for some learners in some 

environments 

Heavy burden on faculty; Potential misuse 

• However – little agreement on complexity of cases and 
interpretation – so an ‘easy’ case is likely to be viewed 
as equivalent to a ‘complex’ one 



 (3) Internal structure 

• Familiar? 

• Context but not intention 

• 9 point Likert type scale 

• Grading & rating 

 

• In practice – poor 
reliability (very few 
published studies that are 
authentic = messy, real 
life) 

 

 

Sadler 2009, 2010 Assessment & Evaluation in HE 
Yorke 2009  

 

 



More tools, surely? 
 
‘Don’t worry about the forms – we should 
try to share forms if possible’ 

John Norcini AMEE 2013 
 
 

The value of the WBA encounter is 
about the interaction, the 

engagement, the supervision and 
feedback – not the form 

 
 
 



Remediation: Tool redesign 

• Construct Alignment & Entrustability 
• ‘Respecting Assessor Expertise’ by ‘asking the right question’ 
• E.g. Does the trainee still need supervision? Can practice 

independently? 
•  Surgical PG training study – better reliability, agreement and 

acceptability 
• Development of entrustablility as part of professional growth 

• Currently PG – no reason we shouldn’t apply to UG 

 
• Much more focus on (better) feedback 
• E.g. RCP’s Supervised Learning Events – no numerical scoring, 

expanded requirement for feedforward and planning 

Crossley & Jolly. Med Educ 2012;46 
Olle ten Cate  Med Educ 2005 

Dijksterhuis et al Med Educ 2009; Mulder et al Med Teach 2010 



  



 (4) Response 

• Evidence from the literature 
• Scores inflated 

 
• Right skewed distribution (even 

allowing for the highly skilled 
nature of any group of trainees) 
 

• Few trainees or students ever 
rated as unsatisfactory 
 

• Constructivist view of 
assessment and assessors 
 



Assessors and Assessment – (WB)A 

• Inter observer variability 

 

• Intra observer variability 

 

• Case mix and complexity 

 

• Individual performance – 
what should a Year 3 
student/F1/ST4 O&G be 
like? 

• Balance these against: 

 

a) The value of supervision 
& feedback 

b) The validity of the 
inferences we can draw 

c) Consideration of 
summative vs 
formative? 



Case study 

You are a member of a panel that decides on trainee progression 

 

You are reviewing the case of an IMG who has a complete portfolio of 
‘satisfactory’ WBAs including MSF, mini CEX and DOPs 

 

However, a number of concerns have been raised by supervising senior 
doctors about the trainee’s skill and attitudes (e.g. new MCR form) 

 

What extra information would you want about the WBAs undertaken 
by the trainee to help your decisions? 



Sources of bias 

• Gender (from established work in OSCEs) 

• Ethnicity 

• Country of graduation 

• Occupational group of assessor 

• Experience/training of assessor 

• Clinical setting 

 

• Case Study – MSF/360 feedback…………. 



IMG Status – MSF scores 

• Differences may appear 
small on this scale 

 

• BUT – the key question 
is where the 
‘acceptable’ line is 
drawn  

 

• What is acceptable?! 

Figure by kind permission of Dr Julian Archer 



Occupation/Seniority – MSF ratings 

• In this case study – the 
trainee was rated those 
junior (SHO, nurses and 
foundation doctors) 

 

• Ratings are both 
contextual/constructivist 
and probably represent 
‘power’ and hierarchy  

Figure by kind permission of Dr Julian Archer 



  Who nominates – MSF ratings 

• Study of practitioners referred 
for independent assessment 

• Practitioner nominated MSF 

– Mean 4.63 (SD 0.69) 

• Referring Body nominated MSF 

– Mean 3.67 (SD 0.86) 

 

• Significant difference  

 (p < 0.001) 

• In our case study: 

 

• Trainee 
nominated MSF 
raters 

 

• Action: Training 
Body nominate 
raters and ask for 
repeat MSF 



What else affects scores? 

 

• Length of working relationship (and almost 
certainly the nature of relationship) 

• Halo effect 

• Pre-formed ‘person models’ (Park; Mohr & 
Kenny) 

• Ethnicity of the practitioner 

• Occupation or seniority of the assessor 

Archer et al Adv Health Sciences Education 2006 



Current Assessor Training 

 

• Mini-lectures – setting 
context, explaining methods 

• Calibration Exercise – 
watching a media clip of a 
trainee/student 

• Peer Discussion 

• Evidence that training 
increasing stringency of 
marking, reduce extremes 
of ‘hawks and doves’ 

 

 

 

• But: 

 

• Those ‘most in need least 
likely to attend’ (Steinert) 

• UK approach suggests only 
senior doctors should assess 
some formats/levels 

• Practical difficulties in 
engaging Faculty and 
opportunities for 
attendance 

Steinert. Med Educ. 2009;43 



Remediation 2: Assessors 

• Assessors 
– Who should assess? 

– Who should ‘control’ the case? (Highly individualistic dependant on 
characteristics of the trainee) 

–   

– Accept a constructivist view of assessment: 
• Black boxes and variation (Kogan) 

• Decisions as Social Judgements (Gingerich) 

 

– ‘More’ training in current formats unlikely to help 

 

• FOCUS ON GIVING (and receiving) MEANINGFUL FEEDBACK 

Kogan et al, Med Educ 2011;45  
 Gingerich et al. Acad Med 2011; 10(S) 



(5) Relationships and Correlation 

• What is the relationship 
to other ‘tests’ in the 
programme 

– Easier for UG – what 
would you look at? 

• More challenging for 
postgrad practice 

– PG exams? 

– Progression 

– Licensing/complaints? 

 



(6) Consequential validity 

• How am I doing? 

 

• For positive progress with 
WBA: 

• Consider ways to help 
trainees see more value 
than just ‘done enough’ 
or ticking boxes 

• Longitudinal Growth 
curves? 

 

 

• How am I doing? 

 

• What constitutes poor 
progress? 

• Disengagement? 

• Number done? Timing? 

 

• What do we do about 
trainees with incomplete 
assessment logs? 



Dental VTS training in Scotland 

Prescott-Clements et al. Med Educ 2008 



Case Study: How can we pull this 
together? 

• 5 year use of WBA within a programme of 
assessment 

• Smartphone for assessment and learning – within 
clinical workplace 

• Focus across years 4 and 5 
– Read against AERA validity criteria (1999) and more 

recent interpretation (e.g. interpretation/use 
argument) 

– Patterns of usage by student 
– Relationship with high stakes tests 
– Longitudinal engagement across years 

 

 
 

Fuller et al Medical Teacher 2009 
Coulby et al Br J Educ Technol 2011 



Intended Use Argument 

• Student led/student 
held assessment 

• Intention = assessment 
for learning ethos to 
focus on feedback in 
areas determined by 
students/their 
supervisors 

• ‘Minimum 
recommended’ number 
set per year 



Content  

• Student held/student led assessment format 
No test ‘blueprint’ 

 Individual assessments opportunistic and contextual 

• However 
Mobile delivered WBA linked to a central repository 

Student activities can be ‘read’ against core learning 
(interpretation of case descriptions) 

Broadly authentic and representative of curriculum 

Tasks and subject matter vary considerably across 
cohort of learners 



Internal structure 

• Reliability using original test formats was poor 

• Multiple assessors 

• Content specificity and complexity 

• Multiple judgements and realities 

• Improving test formats? 

• Reviewing impact on reliability (Crossley) 

• Guiding programme level decisions about 
sampling (how many, how often – changes to 
year 4) 

 

 



Response 

• Domain and global scores 
initially ‘traditional’ 9 point 
scale 

• Measuring the un-measurable 
= poor correlation 

• Move to align towards high 
stakes OSCE descriptors 

• Fluency, flexibility, adaptability 
=congruence with feedback 

• ‘Respecting assessor expertise’  

• Using validity inferences to 
improve test form/response  



Relationships and Correlation 

• Initial work suggested 
poor correlation with 
global high stakes 
performance test results 
(and few students ‘fail’ 
WBA) 
 

• Using a more inferential 
approach to validity has 
allowed us to critically 
look at scholarship 
activity….. 
 
 

• Correlation with domain 
based aspects across 
performance tests (e.g. all 
physical exam in WBA and 
OSCE) 
 

• Patterns of profiling 
usage, complexity and 
longitudinal engagement 
with achievement in high 
stakes tests 



Consequence – Year 4 
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Consequence – Year 5 

• For Students 
 

• 2800 assessments 
• 10 required - Mean 12.6. 
• 3 students failed to complete this 

(and didn’t progress) 
 

• Students seeking mostly moderate or 
hard cases (link with high stakes 
achievement) 

• Individual patterns of domain usage 
• Longitudinal engagement – continue 

pattern of early and organised usage 
throughout year 
 

• For faculty 
 

• More assessors engaging with WBA via 
mobile 

• ‘More’ and ‘better’ feedback for 
students 

• Prompted redesign to deliver feedback 
to faculty 
 

• Institutional activity 
 

• Support for approaches for use of WBA 
in programme 

• Developing outputs to chart student 
progression across years of study (not 
just clerkships) 

• Guiding research and scholarship – how 
are students learning and using 
assessment via mobile devices  

Playford et al Medical Teacher 2013 



A more inferential model of validity…  

• Single School’s work, but.. 
 Value (of technology) in understanding and capturing 

extensive evidence to support our inferences and claims 
 The critical need for a ‘use’ argument to help anchor the 

value of WBA within a programme of assessment  
 

• Challenges remain 
 Identifying (un)intended consequences of assessment that 

become apparent over time 
 Reversing a more global ‘disconnect’ with WBA values – 

still ‘pollutes’ our IUA/claims about the value of WBA 
 
 

Brennan Journal Educational Measurement 2013 
Haertel Journal Educational Measurement 2013 



Doing it better? 

• For individuals 
•  See assessment as learning not tick box 
•  Articulate purpose of assessment 

 
• For institutions 
•  Time for meaningful assessment in clinicians’ schedules 
•  Individualise assessments – normal vs. underperforming  trainees 
•  Predictive validity – can we identify ‘at risk’ trainees? 

 
• Outstanding issues 
•  Reliability in naturalistic settings.  Achievable? 
•  Impact of WBA on learning in practice 
•  Using WBA to assess ‘transfer’ 
•  Team working and professionalism* 

Boursicot et al. Medical Teacher 2011 



Is reliability ‘achievable’? 

• Construct alignment 
and entrustability 
suggest perhaps 

• All that is reliable ≠ all 
that is good 

• Challenges from 
trainees who fail/fail to 
progress despite 
‘adequate’ WBA? 



Team working and professionalism 

• Professionalism 
– A challenging construct  - multiple definitions 

– Traits of behaviour (Papadakis) or professional lapses 
(Ginsberg); Growth (Cruess; Lesser & Lucey) 

– Capturing can be difficult 

– Decisions and remediation harder….. 

• Team working 
– An area of significant interest in assessment 

– BUT – how can we abstract individual vs team vs 
environment? 



Future Directions 

• Targets for scholarship 

 Scholarship activity in respect of research 
about learner behaviour, engagement, and 
achievement 

 Faculty engagement and activities 

 Meaningful dissemination of IUA and 
evaluation back to learners (individually?) 
and faculty  

 



Very many thanks for your attention 

 

• Questions and comments very welcome 

 

• Richard Fuller 

• R.Fuller@leeds.ac.uk 
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