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Your expectations from today's
workshop?
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Learning objectives

After this presentation, we will be
able to:

—

1.Review fundamentals of student assessment

2. List challenges of virtual formative examinations

3. Criticize actions to buffer challenges of virtual
formative student assessments

4. Describe assessment clock as a model to prioritize
students’ formative assessment in different contexts
and situations
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Approaches to student assessment \
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Formative Summative
assessment assessment
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[et us know!

1) How close to reality were the exam scores you
estimated for students under normal circumstances?

2) What are the first words that come to your mind when
1t comes to the formative student assessment?

3) Do you agree with holding online structured viva voce
examinations?

4) Are you 1n favor of Al-based and live monitoring
systems 1n online student assessments?
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Some challenges of formative _\
assessments

Heavy workloads, especially in large class sizes

Necessity of multiple assessments in case of some
methods to be credible and trustworthy

Time-consuming data analysis

Feedback providing burden

Quality feed baCk(quaIitative rather quantitively)
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Some challenges of online
examinations

Demanding robust digital infrastructure

Proctoring arrangements

Technical support

k=
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Actions to buffer challenges

PAL & PAA

, D

Active learning with
collaboration(Wiki, ...)

\ N
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Actions to buffer challenges \

Coaching enables learners to
use feedback effectively by

Feedback setting goals and developing
action plans

Reflection fosters d
understanding of the
feedback



Actions to buffer challenges \

@ng laptops and Wi-Fi hotspots >
@g asynchronous optD

Distributing paper-based assignments in low-resource settings

Remote proctoring (Controversial)




Assessment clock as a model to prioritize
students’ assessment in fragile contexts
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Bias and error 1n measurement

the distribution of X
with random error

¥

the distribution of X
with no random error

frequency

Notice that random error dogsnt
affect the average, only the
vanability around the average

the distribution of X

with systematic error
a
o
g the distribution of X with
E;' no systematic error
(=

X

Notice that systematic error does

affect the average - we call
this a bias
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The focus of student assessment

APPLICATION

*Read/write

*Watch
Knowledge sListen
Acquisition *Feel

*Do
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The focus of the learning environment \
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Miller’s pyramid

DOES
{Action)

SHOWS HOW
{Performance)
/ KNOWS HOW \
(Competence)
KNOWS
(Knowledge)

Figure 1 Miller's original pyramid. Reprinted

with permission from Miller GE. The assessment
of clinical skills/fcompetence/performance. Acad
Med. 1990:65(9 5|_,|pp|):563—56?. / DOES \_‘.unsciously demonstrates the

Consistently demonstrates the attitudes, values,
and behaviors expected of one who has come
to “think, act, and feel like a physician.”

IS
(Identity)

(Action) behaviors expected of a physician.

SHOWS HOW Demonstrates the behaviors expected
(Performance) of a physician under supervision.

KNOWS HOW Knows when individual
(C ompetenc e) behaviors are appropriate.

KNOWS Knows the behavioral
. * norms expected of
(KnOWledge) a physician.

Figure 2 The amended version of Miller's pyramid with the addition of “Is” and an outline
of what is to be assessed at each level. Sources: Adapted with permission from Miller GE. The
assessment of clinical skills/competence/performance. Acad Med. 1990;65(9 suppl):s63—-s67.
Quotation from Merton, 1957.22




The ultimate goal of teaching and
assessment
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Goal of assessment

AS OF
FOR 9 FOR
OF AS

Traditional VS Reconfigured

Assessment Pyramid
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Different approaches to student

assessment

Assessment

Type

What

Wiho

H o

WWhen

Wy

Emphasis

Of Learming
Sumrmative

Teachers detaermine the
progress or application
of knowledge or skills
against a standard.

T=acher

Formal assessmeants
used to collect evidence
of student progress and
may be used for
achievement grading on
grades.

FPeriodic report

Ranking and reporting

Scoring, grades, and
competition

For Learming
Formative

Teachers and peers
check progress and
learning to help
learners to determine
how to improve.

Teacher & Pears

Involves formal and
informal assessment
activities as part of
learning and to inform
the planning of future
learning.

Ongoing feedback

Improve leaming

Feedback, support,
and collaboration

As Learning
Formative

Learner takes responsibility
for their owvwn learning and
asks questions about their
learming and the learning
process and explores how
to improwve.

L=arnar & Peers

Learnars use formal and
informal feedback and self-
assassment to help
understand the next steps
in learning.

Continual reflection

Deegpar lz2arming and
learming how to learn

Collaboration, reflection.
and selif-evaluation

https://smums.ac.ir/
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Van Der Vleuten’s utility formula

JU=Rw* VW*Ew*Aw*Cw
Five interdependent components of:

1) Reliability

2) Validity

3) Educational impact

4) Acceptability
5) Cost

= Not a mathematics multiplication relative
= Not the same weights
= Weight of each element shifts depending on the

assessment’s purpose and stakes
/ﬂm




Assessment attributes for 8
different purposes




purposes

Assessment attributes for different =\
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Assessment clock as a model to prioritize =~ W
students’ assessment in fragile contexts

Low-Stake Setting

Fragility context
Normal Situation

High-Stake Setting
24




Assessment clock as a model to prioritize =~ W
students’ assessment in fragile contexts

Low-Stal e Setting

EEEEEEEEE

rmal ituation

Ao

5 Advanced technologies
or sophisticated

AESEESEREIE simulation tools
25

Fragility context




Computerized manikin(High-
Fidelity Stmulation)

(JAble to breathing, talking, B=SS e

mimicking heart sounds g%
and child-birth

920¢/2/S

J
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An online game

EIRGENODPC

MAAGRIN

AVLRIETRE

LLRCEA

OIPECINSR

OCCP

CPSA

REIC

ERQYU

YGRE

HIACLN

AXNSTY

OAONLBE

AEATABSD
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Assessment clock as a model to prioritize
students’ assessment in fragile contexts

Low-Stal e Setting

Open-book or take-home exams that emphasize
knowledge application and reasoning over recall, written
assignments and projects — portfolios, reflective essays,
research tasks — that allow asynchronous progression

| |
28
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Portfolio
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Portfolio

“Compiled by learners themselves, containing
evidence of how (learning) goals were met and
competence progressed. They often include
students’ self-assessments and plans for

improving competence.”

Inclusion of reflective texts and self-analyses as
the minimal requirement for portfolio \ |
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\ N
The content of a Portfolio \

Evidence of self-directed learning(summaries,
designed questions, emails, certificates, ...)

Products, such as reports, papers, patient management
plans, letter of discharge, critical appraisals of a topic

Products, such as reports, papers, patient manageme
plans, letter of discharge, critical appraisals of a topic

https://smums.ac.ir/



Mini-clinical evaluation exercise (Mini-CEX)

Direct observation of the practitioner’s performance in

with patients in the workplace

Then discussing the diagnosis and management with the
practitioner and giving them feedback on the encounter

Judging the practitioner in a number of clinical
domains and on his or her overall clinical care

~
N\ —
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:ni-Clini on Exercise ——m\"
Mini-Clinical Evaluation Exercise \

(Mini-CEX)

Average Mini-CEX encounter: around 15 to 25 minutes

Giving immediate feedback

ldentifying strengths and weaknesses

Should be performed on multiple occasions with different
4 patients and different assessors

Good reliability with between 10 and 14
encounters over time .

https://smums.ac.ir/



A Mini-CEX
form

Mini-Clinical Evaluation Exercise (CEX)

Evaluator: - Date:

Resident: DR1 OR2 OR-3
Patient Problem/Dnc:
Setting: O Ambularory ) In-patient 2 ED O Other

Patient: Age: Sex: . D New 2 Follow-up
Complexity: D Low 2 Moderare 2 High
Focus: ) Dara Gathering 3 Diagnosis O Therapy 3 Counseling
1. Medical Interviewing Skills {2 Mot observed)
1 2 3 4 5 L] 7 ! L]
UMSATISFACTORY | SATISFACTORY [ SUPERICR
2. Physical Examination Skills (D Not observed)
1 2 5 4 5 & 7 & 4
LIMSATISFACTORY 1 SATISFACTORY | SUPERIOR
3. Humanistic Qualities/Professionalism
1 X 3 4 3 i3 7 8 9
UNSATISFACTORY SATTSFACTORY | SUPERIOR
4. Clinical Judgment (2) Nor observed)
1 I 3 i ¥ 6 7 B 9
UNSATISFACTORY | SATISFACTORY | SUPERIOR

5. Counseling Skills (7 Nor observed)
1 2 3 i 4 5 06 | 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR

6. Organization/Efficiency (2 Not observed)
1 2 3 | 4 % & | 7 & 9
UMEATISFACTORY

SATISEACTORY SUPERIOR

7. Owverall Clinical Competence () Mot observed)

1 z 3 | 4 5 [ L 7 8 9

UMNSATISFACTORY SATISFACTORY SUPERIOR
Mini-CEX Time: Observing —— Mins  Providing Feedback: — Mins
Evaluator Satisfaction with Mini-CEX
LW 1 F 3 4 5 [ ¥ [ 9 HIGH
Resident Sartisfaction with Mini-CEX
LOW 1 2 ' i 5 6 7 B 9 HIGH

Commenis:
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Direct observation of procedural skills (DOPS)

Specifically for assessing practical skills

Direct observation of a practitioner by an assessor
while undertaking a procedure on a real patient

Judging specific components of the procedure and
providing feedback after the event 5

dMean observation time for DOPS: varies according to
the procedure assessed

On average, feedback time takes an additional third of
the procedure observation time (wilkinson et al., 1998).



¢ ) Cpsa Practice Readiness Assessment (PRA-AB)
s Direct Observation of Procedural Skills (DOPS)

BRGNS O AL Family Medicine

Applicant name:

ASSessor name;

Date of procedure;

Procedure observed:

Domain Satisfactory impT::eiient Unsatisfactory
Professional approach (includes 0 = 0
communication, consent, and patient
Knowledge (anatomy, technigue) 0 ’J M
Appropriate Pre-Procedure

A DOPS Preparation O -] O
Appropriate Analgesia ] ] ]

form
Aseptic Technigue ] ] 1l
Technical Ability | 7] 0
Appropriate Post-Procedure
. 0 a 1

Recommendations
Domain Satisfactory impr:ﬁ:nent Unsatisfactory
Overall Ability to Perform Procedure ] ] ]

Commenks:
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CBD/CSR

e Case Based Discussion
CBD e|n UK and Australasia

e Chart Stimulated Recall

@150 eln US
\J https://smums.ac.ir/



CBD/CSR

“A structured interview in which practitioners
discuss aspects of a case in which they have been
involved to explore their underlying reasoning,
decision making and ethical understanding”

A
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CBD/CSR

Can be used in a variety of settings, such as clinics, wards or
assessment units, and on different clinical problems

Selecting suitable cases by practitioner and giving his or her

written records of these to the assessor in advance

Presenting the case, which has been selected by the assessor,
to her/him

. Asking questions by assessor to probe the practitioner’s
, clinical reasoning and professional judgement

\ T U



Chart Stimulated Recall (CSR)

Exam questions based on the patients’ files (3-6 files)

To assess communication skills & professionalism

Each exposure 20 minutes (5 minutes for feedback)

https://smums.ac.ir/



A CBD form

Case-based Australian
discussion m‘ Medical Councll Limited L0go placement arez

assessment form

Candidate and assessor information
AMC candidate name AMC candidate number
ASSES50r Narme Assessor position

This Case-based discussion assesses the following domains {multiple options can be selected):

History Phrysical Examination Management/Counselling
Clinical Judgement Communication Skills Working in a teamn Professionalism
Cultural Competence Patient Safety and Quality of Care

Patient information
Age

Real Patient | Direct observation of an encounter with a real patient is mandatory.

Gender Setting/Eg EO/ERWa

Candidate invalved in | ¥ N
patient’s care
Prablern(s)

Please dircle Clinical
Adult medidne Adult surgeny Women's health Child health | Mental health | Emergency medidne
area

Please record a rating for each criterion on the scale 1 (extremely poor) to 5 (extremely good). A score of 1-2 is considered below
expectad level, 3 at expected level and 4-5 above expected level, at the standard of an Australian graduate at the end of PGY1.
The criteria where there are no NIO (nof observable in this encounter) boxes are mandatory and must be rated for each assessment.
Asseszors should note that over all the encounters observed it is expected that all atiributes are observed and scored at least ance.
Support all ratings with an explanation / example in the comments bowx.

Candidate assessment criteria Below expected level 4t expected level Above expected level
1. Clinical record keeping 1 2 3 4 5
2. Differential disgnosis and summary list 1 2 3 4 5 NfD
3. Management plan — Irvestigations,
1 2 3 4 5 w/o
treatment and follow-up
4. inical judgement / 1 2 3 4 5
clinical reasoning
Global rating An overall rating of this doctor's performance and professionalism in all areas. The global rating is not an

algonthmic calculation of the candidate assessment criteria ratings but a judgement about the overall performance of the candidate.

Mot competent Competent

Assessors comments (compuisory) Please describe what was effective, what could be improved and your overall impression. If
required, please specify suggested actions for improvemnent and a timeline.

41
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Capstone projects

42
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Assessment clock as a model to prioritize §
students’ assessment in fragile contexts \

Low-Stake Setting

ormal situation

Rigorous assessment process involving detailed blueprinting,
careful item development, examiner training, and robust
standard-setting procedures to ensure fair and defensible

decisions.

9
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Assessment clock as a model to prioritize

students’ assessment in fragile contexts
I I

Remote OSCEs or online structured viva voce examinations

Fragility context
Normal Situation

High-Stal e Setting

44
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Case Study: Curriculum delivery in medical education during k‘
an emergency (COVID-19) — Unmiversity of Sharjah, United
Arab Emirates

“During the COVID-19 pandemic, a structured, institution-wide response to
sustain curriculum delivery and assessment was implemented. Faculty were
trained in using Blackboard, Zoom, and Microsoft Teams. Teaching activities were
redesigned to include e-lectures, e-PBL, virtual patient encounters, and
simulation-based sessions. Weekly coordination meetings ensured curriculum
consistency and quality assurance. To enhance engagement in theoretical
components, the college introduced online Team- Based Learning (TBL) using
Blackboard Lockdown Browser, breakout rooms, and Microsoft Forms.

Final-year dental students’ summative assessment included MEQs, MCQs, OSCEs,
and oral exams, conducted using Blackboard and MS Teams. E-OSCEs were
launched using Microsoft Teams. Students remained in assigned virtual rooms
while faculty rotated across cases. Targeted manuals were disseminated to guide
faculty. Each manual was accompanied by training sessions, video tutorials, and
ongoing support to ensure consistent implementation.” -

N




Embedding resilience within —
assessment

“Heightened importance of well-being in

fragile settings — especially in relation to
assessment — Wadi et al. introduced the
Systematic Assessment for Resilience

(SAR) framework. Although designed to \
embed resilience within assessment duringses,
normal conditions, SAR offers practical an&
actionable guidance that remains highly

relevant during periods of disruption”.

\ W
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Lessons learned from the assessment clock?
-~




Which of the following phrases/statements about student
assessment during times of educational fragility are correct?

1) Relying on meticulous standards we usually during
normal situations

2) Compromise
3) Arbitrary compromise

4) Clear understanding of which assessment aspects
can be adjusted without undermining the overall
integrity of the system

5) Cost and acceptability at the heart of implementation

6) Blueprinting, careful item development, examiner
training, and robust standard-setting procedures 1n
summative exams during fragility

48
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Summary

v" Fundamentals of student assessment

AN

Challenges of virtual formative examinations

v Actions to buffer challenges of virtual formative
student assessment

v' Assessment clock as a model to prioritize students’

formative assessment in different contexts

49
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entire session®

Your summary of the =\
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Take home message

— for instance,

incorporating highly technical simulation
equipment into a final OSCE may be theoretically
ideal but practically unfeasible without adequate

training and buy-in.”

51
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