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1. Totroduction

It is generally recognized that educetionel assessments, i.e. the procedures used to examine
students, have considervable influence on how and what students learn. Examinations indicate to
students what they are expected to have learned or what skills and attitudes they must dewonstrate
during and at the end of their training.

Assessments also provide essential diagnostic information to students and teachers as to how
effectively lesrning and teaching are progressing, and hence permit remedial action to be taken by
teschers and learners. Assessments further permit the necessary check that the prospective
physician, nurse or other health worker can be entrusted to carry out specified health care
activities. Given the importsnce of educational assessment it is essentisl that the methodology of
assessment is appropriate, and that what is assessed are those sbilities which are really relevant
to the pevformance of a health prefessionmal. Tt is also important that the assessments are
effective and effigient, and that the information gained from them is wvalid and reliahble.

In the last decades, congiderable resenrch efforts have been expended to advange our
theoretical understanding of assesement. Unfortunately, the application of the expanding theory
has been less than spectacular. In many educational programmes the sssessment proccedures, far from
supporting the objectives of the training, actually hinder or ehstruet its realization; too often
the agsessment system provides neither students, teachers nor adminiatrators with information on
which important decisions can justifiably he made. Hence, the purpose of the present Working Group
was to indicate what action might be taken by Member States to improve assessment arvangements. As
guch, the Group formed part of a series of efforts by WHO and its Regional Gffice for Europe to
callaborate with Member States in improving health manpower development. It formed one of a series
of interrelated activities undertaken by WHO.

The Working Group was convened by the WHO Regional Office for Eurcpe in eonjunction with the
Govermment of Bulgaria. It was attended hy 1% tempovary advisers from 14 Furopean countries,
together with 2 WHO staff members (see Annex). Professor ¥.CG. CGargov was elected 22 Chairman arnl
Dr R.E. Wakeford as Rapporteur.

2. Objectives of the Working Group

The overall purpose of the Working CGroup was to examine trends, isaues and problems in
relation te the assessment of health professicnel competence at all stages of tyaining, and to
prepare guidance for Mewber Statesz and the Regional Office ag to actions to improve existing
arrangements. The Group was asked apecifically;

{a) to identify principles which shonld puide the selection and implementat ion of procedures
for assessing the ability of student health professionals to perform specificd tasks, which
ahowld at the same time provide guidance and feedhack to staff and students;

(h) to suggest actions to be taken hy educatienal instirutiens and teachers in order to apply
such procedures, and to recommend supportive actiops whigh might he taken by national and
ragionzl authorities and WHO;

{c) to review the obstacles likely to hinder these developments, and ways of overcoming them,
3. Proceedings

The Warking Group met continuously over a four-day period, in both plenary amd =mall-group
sessions. Folleowing the official opening and welcome, the meeting commenced with ap informsl
review of mssessment practices throughout the Furopean Region, together with a discussion of
associated difficulties and problems. EBach member of the Grouvp made a short statement concerning
the issues and develeopments in his or her own country, end documentation was issuved on the
arrangements in the German DNemocratic Republic, the Federal Republic of Germany, Poland,
Switmerland, the United Kingdom and the USER.

This review demonstrated that some developments are taking place in student assessment in
health care training institutions in Furope, of which the fellowing are examples;

- ingreasing use of a greater variety of assessment methods;
- greater interest in the use of non=traditional assessment techniques (e.g. patient management
problems, observational technigques);
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- & hroadening view of what constitutes assessment (e.g. informal agsessment, self-assesument,
comments fyom patients);
~ A growing number of assessments within courses, rather thanm just at the end of courses.

The Group believed that such trends indicate a general wish to improve assessment in the
training programmes for health care professionals throughout Europe. Nevertheless, there was also
universal concern within the Group that there is room for great improvement. The participants were
unanimously of the opinien that assessments in educational institutions at present tend to
conventrate too much on the recall of factuval knowladge. Whilst a body of factual data is of
Course NecesSary to 4 doctor, nurse or other provider of health care, factual knowledge is only one
of the prerequisites to the successful performance of his or her professional duties. Other vital
actributee include an ability to generate and tést hypotheses, psychomotor skills, skills relating
to interpersonal communication, and professional attitudes.

The total perfermance of a health professional is something more than the sum of the more
easlly measurable of its components, yet =23sessments almost invariably focus on the latter. The
increasing number of examinations tend to assess the same, often inappropriate, components -
repeatedly and unnecessarily.

‘Thus many currently used assessment procedures are both inappropriate and unreliable, and thay
lead to inappropriate student learning strategies. Often, over-large student numbers exacerbate
the situation. Assessment ought to form an appropriate and compenent part of the teaching/learning
PrRCEss.,

Unfortunately, insufficient data exist about alternative assessment methods, even given the
will to develop and innovate, which is often sbsent - in pavt due to the low priorily generally
given to "ataff development" and expertise in pedagogy. Certainly the Group found that great
difficulties are generally being experienced in attempts to introduce more valid and reliable
procedures.

In the remainder of the time available to it, the Group developed a set of principles to guide
the develepment of assessment systems, presented implications for application of the principles

with regard to the use of different assessment methods, and suggested strategies for implementing
those procedures. These topics are discussed in the next three sections of this report.

The report does not attempt to emulate a research paper, with many references, or a textbook -
of which some excellent ones are available on the assessment of students.da It reports the main
findings and recommendations of the Group in & straightforward mamnex; it i1s hoped that in this
way it may be of the most practical value to its intended readers.

4. Principles to guide the development of an assegsment gygtem

The Working Group considered that there is, in general, a mis-match between the hehaviour
expected of health care professionals and many current systems of assesament. What is assessed in
training bears little relationship to the "real 1ife" of the trained health professional. A number
of factors contribute to this. The use of certasin asgegement methodologiea - especially
multiple~cheice questions = encourages a reductionist attitude and approach; miputiae arve
examined, with little or no regapd to the "whole", which iz of far greatey importesnce than the sum
of itas parts, The vnurse, physician or ethey health worker is requived to solve a total problem,
whether of an individual or a community. Reductionist assesament is likely also to be harmful to
the educational process, by encouraging students o concentrate upon details and "small print", to
the detriment of byroader issues.

A good individual agsessment procedure should of gourse be valid and reliable, The Group
noted the many attempts made over recent years to improve assessment procedures, most of which have
been concerned with reliability. It felt, however, that the more important of the two agpects is
validity, in teyms of whether the assegpgment tests appreopriate attributes in the student, and that
this azpect should yeceive more attention. {ne cannot, for example, test a student's ability te
examine patients and to communicate with them using a system composed solely of writtea tests,
however reliable these may be deviged.

2 The reader is directed to the WHO publication: Kacz, F.M. and Fildp, F. Personncl for
health care: case studies for educationg]l prograrmes. Geneva, World Health Organization, 1978
(Public Heslth Papers, No. 70).
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The second cause of mis-mateh is a frequently traditional assessment degign, in content as
well as form, which ignores crucial areas of performance: how often, for instance, is a medical
student's ability to write guecinet, readable, well-orxgenized case—notes measured? The careful
assegament of seyvice peeds and demande, as well as gbaervation and analysis of the present
performance of health professionals should therefore be a prerequisite to the design and
introduction of valid assecsment procedures.

Thirdly, assessment as practised is almost azlways concerned with a student's "having”
knowledge: there is little emphasis on them as "doers" of tagks, The Group thus believed that more
emphasis needs to be placed upen what students actually de - how they perform as trainee health
professionals in the working situatiown,

Finally, it was felt that the attempts during recent years to develop "exact" systems of
aducational assessment have often led to less valid - if more exact - ones., All sssessment is, in
the end, conducted upon the basis of subjective judgements, and thig must be vecognized. A
computerized agsessment system may be fair to all examination candidates, but if it is
insppropriate and invalid it is still as bad as the system which it veplaces, Thua "soft" data
should nmot be sperned as having no value in 2 system of student assessment: all data should be
se¢rutinized for their ability to describe, explain and illuminate.

An appropriate sssessment system would therefore concentrate much meore upen the trainees'
performance in "real life”, rather than in artificial and possibly irrelevant examinationsg, In
addirion to the reasons put forward above, there is evidence that students' aectual performance is
quite different from that in examination zettings.

Any student sssessment system must be planned as an integral, component part of a
institutien's total educational programme. Thus, assessment procedures can only be planned and
administered in associarion with a considervation of the ingtitution's overall aims, teaching
methods and learning objectives. (Irrespective of the merits of comprehensive learning objectives,
the Group did not consider it essential for this purpese to describe them in detail.) The vavious
factors operating upen the curriculum 2s a whele - such as naticnal plans eor directives = will
naturally affect an institution's choice of assessment metheds; however, as great a constderation
as possible should be placed upon the future functiom of the trainee when selecting forms of
assessment. In thiz repard, the development of tests whigh relate to student performance according
to specified ¢riteria is considered essential: arbitrary "pass-warks” zuch as 50% should not
figure in =sesessment for the health care professions.

A system of student assessment should be seen as part of a broader system of evaluation -
including assessment of the educational programme and its teachers, as well as the students. The
student assessment system should thus be designed to contribute to the provision of data for
educational planning and development in both the short and the long term.

As 2 result of these considerations and much discusszion, the following principles were
enunciated,

Function amd content of assessment

1. Assessment should not emphasize the recall of factusl knowledge, It should be centred
upon the aspplication of knowledge and skillg, and should inclede the assessment of professional
attitudes. It should eoncentrste on the performance of tasks, from the complex, as in clinical
problem=solving, to the more simple.

2, The prineiple that "students need to know facts before they can solve problems" is, when
carried to excess, counter—educatipnal. From the very start of training, sssessment should
therefore concentrate upon students’' problem-solving and decision-making abilities.

3. Assessment questions should not regularly be concerned with the ocezsional and the
bizarre: they should for the most part reflect the problems likely to be encountered in future
practice and should thus, as far as possible, be closely related to the real life situation in the
relevant profession.

4, Assessment should, however, examine {(though not exelusively) performance im those aspects
of the job regarded as critical to patient care (e.g. life-threatening situations). Such erucial
assegsments should, where possible, be of more than one sort.
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5. The Group reaffirmed the need for assessment of two types: the first, so~called
gummat ive assessment, allowing pass/fail (or possibly pass/fail/distinction) decigions to be made
about individual students; and the second, often called formative assessment, being principally
concerned with the provision of diagnostic feedback to students to guide them in their studies.
Although on occagion the same test might fulfil both functions, the Group felt that it is important
for educational institutions to bear in mind the two basic reasons for assessment when designing
their own curricula and examinatien programmes.

6. As part of the procedures for feedback to students, facilities for self-administercd
tests should be develgped, Students should be encouraged to make use of these in groups (as well
as individually).

7. The function and detailed nature of the assesement zystem should always be made explicit
to students. Assessment should be preceded by a clear statement of what is expected of the learner.

Principles concerning the organization, structure and methods of assessmwent

A number of principles were agreed which it was felt should guide educational institutions in
organizing student asgsezsment and selecting appropriate forns.

l, The assegsment system should be planned and organized as a whele, with the function of
each part clearly gpecified.

2.  Assessments should when possible be ¢onducted within real-life professional working
situations.

3. Continuing, informal assessment by tutors is regarded as esgentigl, particularly ino
assisting with the develepment of students' skills (physical and interpersonal) and sttitudes.

4. Nevertheless, in the plamning of the curriculum and assessment aystem as a whole, care
should be taken lest assessment interferes unduly with student learning. Rather it should be
daviged and planned to encoursge students in appropriate learnimg activities.

5.  Student assessment should not generally be carried out by individual departments.
Examinations should be interdisciplinary in nature = as is real life,

6, Azgegament should utilize data from all relevant sources, making use, for example, of
carefully solicited information from patients, colleagues and cother health professionals.

7. Formative assessment should be arranged so as to give rapid feadback to teachers as well
a5 learners, in order to perxmit changes in the continuing teaching previded. The data from

summative evaluatiens should also be provided to teachers as rapidly as possible.

8. Assagament arrangements should be regularly reviewed anmd evaluated. The following
questiona should be asked, with reference to the system as & whole, at each component parti

(a) 1Is it valid? Are the tasks which candidates are being asked to perform & sensible and
comprehensive sample, bearing in mind the ultimate functien of the trainee?

(b} 1Is it consistent and reliable? Do different examiners give similar ratings, judgements
ot acores?

{c) 1s the testing method appropriate to the task being tested?

5. Application of principles

Application of the principles cutlined will clearly have many specific implications for
ingtitutrions' assessment systems. They will, however, have four general implications.

First, they suggest that all educational institutions? concerned with the education and
training of students destined to become members of the health care professions re—examineé their

d Thege include: mediecal schools; universicy faculties which conduct part or all of the
¢ourse leading to medical qualification and/or nursing qualificatien; postgraduate medical
institutes; achools of nursing; and other institutions responsible for the training of health
professionals,
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assessment programme in the light of the other recommendations which follew. It ig, mereover, not
possible for sections of instirutions providing {(when this is the case) separate preliminarvy
training in basic sciences to avoid this responsibility: they, too, are training sud assessing
future health cere profeszionais,

Second, these principles guggest that institutions will peed to examine particularly the type
and range of assessment procederes which they use, especially with a view to their validity and
appropriateness. An assessment programme haz a great bearing on heow and what students learn;
indeed, it is a major, essentisl component in the teaching/leavning process. If examinations test
knowledge, students will store knowledge; if they concentrate wpon clinical abilicy, then it is
upen clipnical work that studeots will spend their time. It is therefore vital that the range of
assessment procedures used within a course reflects the desired learning behaviour of its students
and is dirvectly yelated to the eventuwal performance required of the student as a health
professional, It alse follows that thewve is no single "ideal" assessment method: a2 variety of
technigques will always be necessary.

Thitd, the printiples will require educatignal institutions to reduce emphasis on the
assesswent of factual knowledge throughout the course they offer. From the start of the course,
assessment should place emphasis upen testing the range of skills (problem=solving, communicakion,
ability te work with others, etc,} needed for professional performance: rhis should inglude the
monitorving of professional attitudes, This necessity becomes clear when the range of skills
required of a health professional is considered, for example:

- making relevant abservations;

- conducting an interview;

- selecting proper sources when gathering data;

- gathering infomation {also from octher health care workers);

- interpretation of data baased on scientific theories, concepts and principles;

- indication of the reiatignship between a patient's problem and hig/her sociocultural
background;

-~ avoidante of personzl opinionz interfering with the interpretation of factual data;

= ¢xécuring diagnostic and therapegtie procedures;

- tracing the source(s) of the patient's complaints;

- setibing priorities in health caxe work;

- identification of situations of discress, whether overt or concealed.

Wherever possible, assessment should concentrate upon performance in real life settings, and
be based upon the observations ot a number of "examiners" made over a period of time.

Lastly, the examinations in which a student is "passed'" or "failed" should be reduced by the
educational institutions to as small a number as possible. In their place, there should be
frequent opportunities for "diagnostic" assessment to guide stwdents in their studies: this should
in¢lude provision for regular self-assessment, as well as assessment by tutoxs and peers.

b, strategies for iwplementation

The Group vecognized the difficulties facing many educational inmstitutions surrounding the
development of assessment methods and the establishment of new arrangements and techniques. Nt
unly do practices become tradicional and time-honoured, thereby acquiring an apparent validity, but
national or other regulations may tend to preserve the status quo, This does not remove the duty
from educatignal institubtions to strive for excellence = or at least improvement — in thair
agsesgment arvcangements.

Assessment throughout the curviculum iz of critical value not only to the student, but alao to
curriculum and staff development, to the maintenance of professional standards, and, most important
of all, to patients. 5o while development &nd change may be difficult, they are impertant and very
worthwhila,

The first obatacle to implementation of the type of assessment system envisaged in this raport
is & lack of information and data on alternative assessment methods to the rraditional.
Researchers have spent much time examining traditional techniques (which may, by now, be held to
include multiple—choice questiona) =nd discovering their weaknesses. More time needs ta be spent
upon the development and evaluation of alternatives,
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As indieated earlier, sssessments tend to concentrate on the readily mezsurable {e.g. factual
knowledge). Meny other abilities need to be assessed. Thus Member States should encourage ¢
educaticnal institytions and other institutions responsible for educational research to conduct
dovelopmental research in the assessment of competence of health care professionals.

Rt ]

Particular emphasis ghould be placed on devising and evaluating methods te assess the
important aspects of profesaional performance indicated earlier. Their development will have to he
hased npon systematic evidence of needs and demands as well as on analysis of the respective
gervice areas. WHD should disseminate widely the results of such research and development.

During the Group's discussioms, it hecame evident that many important conditions vary between
Mpmber States (e.g. selection arvangements, student members, design of curricular and eontrol
mechanisms), The Group believed that each of its recommendations has relevance to every Member
State: the nature of their implementation must however be determined by national situations. In
some countries, it was felt thet repulations would tend to prevent reorganization of student
assessmont in the manner recommended. Mambar States ate therefore urged to review any national or
regional regulations which may prevent educational institutions implementing the recommendations;
they are asked to take any necessary steps to facilitate and encourage such implementation.

Another obstacle to change was alluded to in an earlier WHO report:® "Within the field of
medical education in Burope there are as yet few institutions where sound educational principles
and evaluat ion techniques have been established. Pregress in this field 1s very slow, hecause
there are hardly any faculty staff sufficiently qualified in psychemetries and evaluation methods,
but also because these institutions cannot find the time necessary to train the needed experts and
at the same time serve medical facultics in the field of educatienal measurement and conduct
research. In fact, althpugh there has been an upsurge in the importance attached to education and
training of all categories of health personnel, educatirmal measurement is unfortunately not given
the special attentiom it deserves. Professionals in all walks of life tend to underrate the naed
to become more familiar with the subjects that concern them. Hence the almoat total neglect until
very recent times of the discipline of psychometrics and the field of evaluation."

The introduction of effective assessment procedures demands specialired knowledge #nd
considerable effort on the part of teachers: neither of these qualities will generally ke found
amongst health professicnal teachers as long s the present unsatisfacteory state of affaivs
continues pertaining to the status afforded to the teaching proficiency (22 opposed to expertise 1n
clinical work, research, etc.} of staff. In most countries, it is only at the tertiarv level of
education (university, other post-school and professional training) where job applicani s reed often
demonstrate nmeither interest nor ability in teaching.

Member Stares are therefore asked to provide appropriate facilities for the educational
development of staff of all institutions concerned with training in health care, ultimately
requiring teaching proficiency in all its aspects to be demonstrated as a job prerequisite. 1t is
important that both teaching and administrative staff have a soumnd practieal knowledpe of available
nasesament techniques and of the educational principles behind them.

With syitably trained staff armed with a range of assessment instruments, a strateny nf
implementation then needs to he planmed: this will depend greatly wpon narional and local
conditiong, The Group recommended that such strategies should bhe multidirectional in appronchg
they should not depend upon & single tactic succeeding (or failimg). Use should be made, where
possible, of designated WHD eollaborating educational centres for mssistance. Within institutiona,
curriculum committees or their equivalent would be appropriate vehicles for achieving change.

A final spur to implementing the recommendations of the Group would be the wide distribution
of thig report. It thus reguested WHO to determine which bodies 1n Member &tates the veport {and
others) should most expeditiously be sent, with regard to it receiving the widest poasible

discussion amongst all those groups responsible for organizing and/ev controlling educat ion and
training for the health professions. In addition te these bedies, the Croup asked that WHO send
the report to the following:

4 Examinastion and grading of undergradusate and postgraduate medical students: report oh a
Working Group. Copenhagen, WHO Regiomal Office for Burope, 1975 (document RURC 6008).
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= deans of all European medical schools and institutes of postgraduvate mediecal training;

- memhers of the advigory hoard of the Associztion For Medical Education in Europe;

- directors of all European schools of nursing and institutions for training other health staff;
~ directors of univeraity depattments of nursing studies;

= relevant national student associatioms.

It was thought impoertant to eéxamine the effect of the report and its recommendations. WHO was
thus further ssked, after an appropriate period of time has elapsed, to follow up the report by
agking of its recipients what action is occurring or likely to oceur as a result.

7. Summary of recommendations

1. All educational.institutions concerned with the education and training of students
destined to become members of health care professions should re—examine their assessment programme
in the light of the further recommendations which follow. Educatiomal imstitutions should review
particularly the validity of their assessmeatf programme as a whole, and also of its components.

2. 1t is strongly recommended that educational institutions reduce the emphasis on the
assessment of factual knowledge throughout the courses they offer. From the start of the course,
a#sseggment sghould place emphasis upon testing the range of skills {problem-sclving, communication,
ability to work with others, etec.) needed for professionsal performance; this should include the
monitoring of professional attitudes.

3. Wherever pogsible, gasessments should concentrate upon the evaluation of performance in
real life settings, based upon the observations of a number of “examiners' msde over a period of
time.

4. The number of examinations in which a student is "pagaed™ or "failed" should be reduced
by the educational institutions to as small a number as possible. In their place there should be

frequent opportunities for "diagnostic' evaluation to guide students in their studies: this should
include provision for regular self-assessment, as wel) as assessment by tutors and peers.

5. Member States should encourage educational institutions and othey institutions
responsible for educational research to conduct developmentzl research in the assessment of
competence of health caye professionals. WHO should disseminate widely the results of such
research and development.

6. Member States are urged to review any national or regionsl regulations which may prevent
educational institutionz implementing the foregoing recommendations; they are asked to take any
necessary steps to facilitate and éncourage their implementation.

7.  Mewber 3tates are asked to provide appropriate facilities for the educational development
of staff of all institutions concerned with training in health care, ultimetely requiring teaching
proficiency in all its aspects to be demonstrated az a job prerequisite. It is impoertant that both
teaching and gdministrative staff have a sound practical knowledge of available assessment
technigques and of the educational principles behind them,

§. WHQ should ensure that this report receives wide and appropriate distribution. After an
appropriate period of time has elapsed, it should ask the recipients what asctien is ogcurrving or
likely to ocecur as a result of the report and itz recommendations.

The wliimate aim of these recommendations is to encourage educational institutions to develep
a learning enviromnment oy 'milieu™ in whieh the student acquires the will and habit constantly to
review his performance against agreed standards or criteria, against his own ideals, and against
those of his colleagues., In this way the importance of external assessment will be reduced,
thereby encouraging creativity, self-responsibility towards a professional lifetime of learning
{and assessment), and educational freedoum.
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