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Assessment the basics
For an undergraduate medical curricula



School of Medicine @UoLmedicine

• Send you to breakout rooms (5 different rooms)

• Each room will have a different area to think about

• Question is “What is the purpose of assessment?”

• I will give you 5 – 10 mins to discuss the question

Task to start with!
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• Students

• School of Medicine 

• University

• GMC

• General population

What is the purpose of assessment
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1. What is the purpose of assessment

2. How does assessment align to Liverpool MBChB and beyond

3. How is assessment quality assured 

4. Medical Licensing Assessment

What will we cover today
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• The first question is why do we assess?

• How and when should we assess?

• How do we know the assessment is working?

Purpose of assessment
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•Why are we testing, and can we evidence this?

• Is there an assessment strategy with a clear purpose 

• Is it feasible and deliverable (can it be resourced)

Assessment strategy 
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• Students want to show what they have learned

• Tutors want evidence that that students have understood “my” part of 

the course

• The school needs to demonstrate to the university and GMC that the 

students have been taught and learned the curriculum

Assessment drives learning !!!

Why we assess
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• This is back to feasible and 

deliverable 

• Assessment tools

• Feasibility – ease to produce, ease 

of marking, relevance, cost.

• Assessing softer skills 

• professionalism 

• Not just end of year assessments

How do we assess
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Assessment development 
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• Well this makes marking easier

• Sustainability – no paper but using PC’s 

• Currently using SBA’s often ‘knowledge’ only bias

• National exams are all computer based

• Can we deliver better tests using new formats of computer based 

marking?

Computer based marking
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• Does this drive formulaic 

behaviours?

• The OSCE way 

• What about clinical variation

• Authentic clinical assessment

• In reality is this possible

Performance marking schemes
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• 20 end of block tests

• 8 AKTs

• 5 projects

• End of placement evaluations

• Endless WBA (minimum criteria set)

• 6 clinical assessments 

• Presentations

• Posters

What is the current reality
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As a diagnostic indicator of 
development and progress.

As an indicator of the quality of 
curriculum, faculty and students.

As an assurance of competency 
and fitness to practice?

• For Students

• For the University

• For regulators (GMC) and the 

public

Why assess?......... Achievement 
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Learning 
outcomes

Assessment
Teaching and 

learning 
activities

• Constructive alignment 

• Developed with the curriculum 

learning and teaching

• Selection of the right tool 

depending on the purpose of 

assessment, consistent with the 

outcomes.

Coherent and comprehensive

Briggs & Tang 2003, pg53
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When you have selected an assessment tool the content must align 
with the learning outcomes.

Sampling across the curriculum including domains and themes 

Using lectures, small group teaching (CCP, CBL), clinical skills 
teaching, clinical placements, HARC the list goes on. 

Blueprinting 
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• We can not test everything

• We need to sample wide enough across the curriculum

• In year blueprint (vertical) and across the years (horizontal)

• Check the blueprint against the national regulators requirements

Blueprinting 
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• The literature talks about feedback that is useful!! 

• What does useful feedback look like?

• Written

• Verbal

• Timely

• Who uses the feedback? 

Feedback
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• Using an assessment tool to support learning

• Provide feedback 

• Not just correct or incorrect

• Why is it the correct answer (rational)

• Domains, systems, themes

• Support feedback with review sessions with curriculum leads

• Help students to develop a plan 

• Identification of strengths, weaknesses, reflection on personal performance

Assessment for learning
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• Are students at the standard that would be considered safe to move to 

the next stage of their training?

• Feedback – yes

• Identification of strengths and weaknesses

• Reflection 

• Plan 

• Passing students often don’t do this they are relieved and happy to 

move on.

Assessment for progression
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• Both Clinical and AKT use this format

• Two parts to a single assessment

• Sequence 1 – this is a screening assessment that the full cohort takes. The 

performance of students is reviewed and student who have achieved a higher 

threshold can be exempt from the second sequence.

• Sequence 2 – the remaining students will take the second part of the exam. 

Both sequence 1 and 2 are combined and the pass/fail threshold is set. 

Sequential testing model
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• Why do we do this?

• Having more questions (AKT) or stations (clinical) allows wider testing of the 

students for them to demonstrate their ability. 

• We are not over testing those students 

• Cost effective with expensive clinical assessments

• Less students requiring to attend a resit attempt, but overall fail rate after resit

remains similar across the different years

Sequential model continued
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• Language is crucial –

• Having to sit sequence 2 is not a fail or resit
• Sequence 2 is different questions/stations for a student to demonstrate their 

ability

• Students should all prepare and expect to sit both sequences, it is a 

bonus if they are exempt.

• Both sequence 1 and 2 are in the assessment period

Homer et al 2008; The benefits of sequential testing: Improved diagnostic accuracy and better outcomes for 

failing students.

Sequential challenges
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Let’s have a break
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• Setting the ‘cut score’ or pass mark for an assessment

• Two broad categories:

• Relative or ‘norm-referenced’

• Filling limited number of places

• Set proportion fail

• Pass mark is set relative to the mean

• Absolute or criterion-referenced

• Meet a pre-defined (fixed or variable) standard

What is standard setting?
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• Fixed standard – ‘Pass mark is always 50 %’

• Variable standard – Pass mark changes

Criterion-referenced standard setting
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• Considers difficulty of the assessment

• Avoids false negatives and false positives

• Helps maintain standards

• More defensible standard

Advantages of criterion-referencing
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• Relies on judgement of experts

• Test-centred

• Based around the ‘borderline’ or ‘just passing’ candidate

Criterion-referenced standard setting
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• Two stages process

• Judges consider all items individually

• Formal meeting to review selected questions

• Re-rate questions if needed

Applied Knowledge Test - Ebel method 
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• Consider:

• Difficulty of the question for the borderline candidate

• Easy/Moderate/Hard?

• Relevance of the question to the curriculum at the level of the assessment

• Essential/Important/Additional?

Initial rating
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• Meet (on Zoom) and discuss individual questions as necessary

• Where there is extreme disagreement between categories

• Problem identified during question review

• Ask judges at extremes to state their views and rationale

• All judges invited to re-rate

• After the meeting academic lead then calculates pass mark

Formal meeting
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Borderline Regression Standard Setting

• Each marking criteria has a global rating
• Not yet competent

• Just safe

• Clearly Safe

• Very Good

• Excellent

• Each examiner will mark the overall performance criteria 
this is used for standard setting.

Clinical Assessment 
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Borderline Regression
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• Internal & External review

• On the day incident reports

• Invigilators

• Students

• QA examiners in the clinical assessment

• Psychometric review 

• Post assessment review

Quality Assurance 
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A (very) quick guide to question 
performance information from 

Practique
To help you improve question design and interpret feedback on 

student performance.
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Question number: 

Corresponds to order of 

question in test/exam question 

pdf. 

Type of question: 

Usually Single Best 

Answer (SBA)

Question identifier: 

Unique code for 

question in 

Practique
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Question (item) performance

Correct answer: Indicates 

which option is coded as 

correct for the question. In this 

case option C

Facility: Proportion of 

students who answered the 

question correctly, 0.53 or 53 

%

Item discrimination: Compares how students who do well on 

the whole test perform on this question. Generally want a 

positive discrimination. If students all answer question correctly, 

discrimination will be low, if poorly performing students do better 

on a question discrimination will be negative and we would be 

concerned and examine the question.

Answer frequency: 

Proportion of class 

selecting each option as 

their answer. We would 

look at any questions 

where the wrong 

answer is more popular 

than the coded correct 

answer. 
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Plot of quintile performance: This gives similar 

information to the 33 % item discrimination, but 

considers the class divided into fifths by overall 

performance. Ideally the ‘staircase’ should be as 

in this example, showing that more of the 

students who perform well on the test overall 

have got this question correct than in the other 

fifths of the class. If the staircase goes in the 

other direction we would be concerned.
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• Overall reliability, and reliability with a station 

deleted

• Scatter plots – checklist vs. global grade

• R square (coefficient of determination –

correlation between checklist & global score)

• Inter-grade discrimination (average checklist 

mark difference between grades)

• Within station, between-circuit error variance 

(a proxy for error due to assessors)

Clinical item analysis
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Post assessment review
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• Two assessments – AKT and Clinical 

• The schools year 5 clinical assessment will be our evidence for the clinical portion 

of the MLA.

• The school will hold the AKT using Liverpool University assessment regulations 

(Reasonable Adjustments, Extenuating circumstances, Appeals etc)

• The exam will be delivered to all schools by the MSC

Changes with the Medical Licensing 
Assessment
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Outlines:

• Areas of Clinical Practice

• Areas of professional knowledge

• Clinical and professional capabilities

• Practical skills and procedures

• Patient presentations

• Conditions

MLA Content map
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Thank you & any questions


