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Conventional approach to education

Curricula based on information transmission
Teacher centred

Very focused on knowledge

Summative modular assessment

Big bang standardized examinations
Grade-driven



Method reliability as a function of testing time

Case- Problem Practice

Testing Based solving Video In-
Time in Short  Test Oral Long Mini-  Assess- cognito
Hours MCQ Essay (PMP) Exam Case OSCE CEX ment  SPs

1 0.62 068 036 050 060 054 0.73 0.62 0.61

2 0.77 081 053 067 075 070 0.84 0.77 0.76

4 087 089 069 080 086 082 092 0.87 0.86

8 093 094 082 08 092 09 09 0.93 0.93

Source: Van der Vleuten, C. P.,,&Schuwirth, L. W. (2005). Assessing professional competence:
from methods to programmes. Medical Education, 39(3), 309-317.



Educational impact: How does

assessment drive learning?

e Relationship is complex (cf. Cilliers, 2011, 2012)

 Butimpact is often very negative
— Poor learning styles
— Grade culture (grade hunting, competitiveness)
— Grade inflation (e.g. in the workplace)

* Alot of REDUCTIONISM!

— Little feedback (grade is poorest form of feedback one can get)
— Non-alignment with curricular goals

— Non-meaningful aggregation of assessment information
— Few longitudinal elements

— Tick-box exercises (OSCEs, logbooks, work-based assessment).



WHO ARE WE?

STUDENTS!

WHAT DO WE DO?

WE STUDY FOR
THE TESTS!
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AND THEN?

THEN WE FORGET!
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Validity: what are we assessing?

Unstandardized
assessment (emerging)

Standardized
assessment (fairly
established)

Knows how

Knows




Implications for assessment

* Assessment should drive deep learning

* Assessment should be feedback oriented, not
only quantitative but also qualitative
(narrative)

* Assessment should be a frequent, ongoing,
continuous activity, looking at development or
growth of competence



Building blocks for programmatic
assessment

Every assessment is but one data point (A)

Every data point is optimized for learning
— Information rich (quantitative, qualitative)
— Meaningful

— Variation in format

Summative versus formative is replaced by
continuum of stakes (stakes)

N data points are proportionally related to
the stakes of the decision to be taken.




Continuum of stakes,
number of data point and their function

No Very high
stake stake

One Intermediate Final decisions on
Data point: progress decisions: promotion or selection:
* Focused on * More data points * Many data points needed
information needed * Focused on a (non-
* Feedback * Focus on diagnosis, surprising) heavy decision
oriented remediation,
* Not decision prediction

oriented



Assessment information as pixels




The assessment program

Assessment in Modules: assignments, presentations, end-examination,
etc.

Longitudinal assessment: assignments, reviews, projects, progress
tests, evaluation of professional behavior, etc.

All assessment is informative and low stake formative
The portfolio is central instrument

Module 1 Module 2 Module 3 Module 4

PT 1 PT2 PT 3 PT 4

|Longitudina| Module exceeding assessment of knowledge, skills and professional behavior |

Module exceeding assessment of knowledge in Progress Test

Counselor Counselor . Counselor Counselor
meeting > @> portfolio meeting > (i meetin
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Electronic portfolio
(ePass)

Hedical expert (5)
5

Connunicator (6) - - Professional (6)

Collaborator (6) ¥ Manager (1)

Scholar (6) Health advocate (3)

[ Cohort
O Individual

Comparison
between the score
of the student and
the average score
of his/her peers.



Electronic portfolio (ePass)

1: Medical expert

Table view

. : Every blue dot
corresponds to

3 L
an assessment
] form included in
: the portfolio.
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Electronic portfolio (ePass)

Narrative feedback

Feedbacktype: Competency:

A

all v all v

Date ¢+ Feedbacktype ¢ Competency ¢ Narrative feedback ¢ Form
06- Improvement General don't repeat too much, no irrelevant details

11- Conclusion: antenatal care in pregnancy may be done by a midwife and
2013 delivery will be done by a gynecologist, I revise

06- Strength General included all information.

11-

2013

06- Improvement General don't repeat too much, no irrelevant details.

11- Conclusion: antenatal care in pregnancy may be done by a midwife, delivery
2013 will be done by a gynecologist, I revise.

06- Strength General included all info.

11-

2013

18- Improvement General more communication with the patient, in this case difficult because of

10- language barrier

2013 more communication with supervisor
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Coaching by counselors

Coaching is essential for successful use of reflective
learning skills

Counselor gives advice/comments (whether asked or not)
He/she counsels if choices have to be made

He/she guards and discusses study progress and
development of competencies
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Decision-making by committee

Committee of counselors and externals

Decision is based on portfolio information & counselor
recommendation, competency standards

Deliberation is proportional to clarity of information

Decisions are justified when needed; remediation
recommendation may be provided
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Traditional summative assessment approach

Programmatic assessment approach

Education philosophy

Use of single data points

Performance information

Performance orientation

Remediation

Use of methods

Aggregation of information

Learner support

Progress decisions

Behaviouristic

Pass/fail decision oriented

Grades

Modular

Resits

Restricted to reliable methods

Across skills/content areas within methods

Unstructured

Algorithmic

Constructivist

Feedback oriented

Profile scores, narrative information, information rich
data

Longitudinal, developmental

Personalized ongoing remediation activities

Eclectic, depending on the educational justification

Across methods to skills/content areas

Mentoring

Professional judgment (in committees)



More Corona proof?

* Less reliance on big (external) exams

e Continuous data gathering ensures data
Integrity



