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Guide overview:

This guide informs medical teachers about the use of portfolios for the purpose of student assessment.  It looks at:

· What are portfolios?

· Why use portfolios and the contributions that portfolios can make to student assessment and the psychometric issues relating to use of portfolios in assessment.

· Guidelines for the implementation of portfolio assessment. 

The educational/theoretical considerations presented in this guide along with principles of practical applications should enable the reader to design and implement a portfolio assessment.

Portfolios as a method of student assessment:

Background to the use of portfolios for assessment
The growing interest in outcome-based education and the doctor’s professional attributes is shared worldwide. The concept of professionalism has filtered into teaching and learning strategies. The new direction of medical schools’ curricula results in somewhat less structure and more authentic experiences for the trainee which, in turn, increases self-directed learning. Concurrent to these educational reforms, new assessment strategies are being developed. Assessment tools should enhance and support learning as well as measure performance. The portfolio is such an assessment tool. It counteracts the limitations of a reductionist approach to assessment. It provides an assessment solution for a curriculum that designs learning along broad educational and professional outcomes.  

What are portfolios?
A portfolio can be viewed as a collection of papers and other forms of evidence that learning has taken place.

Types of portfolios
Portfolios are used in all stages of education: elementary, higher education and in professional and vocational programmes. 

What portfolios might contain
Portfolios contain students’ ongoing work over time which may provide evidence for learning and progress towards educational and professional outcomes or learning objectives. This may include:
· Best essays

· Written reports or research projects

· samples of evaluation of performance, e.g. tutor reports from clinical attachments

· video tapes of interactions with patients or with peers

· records of practical procedures undertaken (log books)

· annotated patient records

· letters of recommendation

· CVs  

· Written reflection on the evidence and on professional growth.
Evidence included in portfolios is limited only by the degree of the designer’s creativity. 
Why use portfolios?

i) Portfolios’ contribution to assessment:
· the assessment of learning outcomes: not easily assessed by other methods.

· evidence collected over a period of time.

· the assessment of progress towards the learning outcomes.

· summative and formative assessment.

ii) Focus on the student’s personal attributes.
iii) Enhancement of interactions between students and teachers
iv) Stimulation of the use of reflective strategies
v) Expansion of understanding of professional competence

· the provision of insights which inform medical education and practice.

The assessment of professionalism
The introduction of portfolios as a method of assessment presents the opportunity to realign curricula to incorporate the development of professionalism as a central outcome and find ways to assess professionalism and professional growth. Portfolios which sample evidence over time assess aspects of medical practice such as professional development. Portfolios enable professional development to be assessed at different stages of a practitioner’s career.

The Dundee case study

Dundee medical school moved to outcome-based education in the 1996-1997 academic year with 12 learning outcomes identified. Individual students’ progress towards the 12 outcomes, is the focus of the portfolio assessment. In their portfolios the students provide the evidence that they have achieved the outcomes at the appropriate level expected of a graduating student. Part 2 of the final examination which takes place towards the end of year 5 employs a portfolio assessment. 
The content of the portfolio includes students’ summaries of progress towards each of the outcomes and a variety of materials prepared during years 4 and 5. Two examiners independently grade the portfolio content employing criteria and guidelines set out by the medical school. They make judgements about the student progress towards each of the 12 outcomes. During an oral review of the portfolio with the student, the examiners pursue any issues of concern and assign grades for each outcome. At the end of each examination day, all examiners meet as an Examiners Committee to make decisions about the students. Students are allocated to one of the following categories:

· exempt from further assessment.

· exempt from further assessment, but to be considered for distinction.  
· a limited deficiency identified and further work assigned.
· a further examination indicated at a later date.
Psychometric issues relating to the use of portfolios for assessment 
1. Summary of the portfolio’s main assessment features

The portfolios main assessment features are:
· Formative and summative

· Qualitative and quantitative

· Personalised

· Standardised

· Authentic

The authentic aspect of the portfolio is central to the validity of the portfolio material and the scores’ interpretations.
2.
Raters’ consistency

In the Dundee case study, as in other portfolio assessments, the stability over raters is mainly related to the consistency of their interpretation of patterns of performance over time and over tasks, rather than agreement on a single unit of performance or on a single grade.
3.
Decision consistency

Data available from the first year of the Dundee portfolio administration, shows 98% pass/referred agreement between two pairs of examiners, who independently examined the students.  

4.
Sampling

The Dundee approach allows such sampling through the preparation of evidence over time, over occasions, employing multiple tasks while addressing the 12 outcomes.
5.
The consensus approach
Three forms of reliability: agreement among independent ratings, reproducibility of pass/fail decisions and rigorous consensus procedures may all provide an integrated solution for achieving high reliability and for the use of portfolios for summative purposes.
6.
Forms of validity

The authenticity aspect of the portfolio strengthens the validity of the portfolio assessment.  If portfolio examinations are adequate to measure high level, complex abilities applicable in real life situations, then its predictive validity should demonstrate strong relationship with later professional or career performance.  

Implementation of portfolio assessment
Implementation of portfolio assessments commonly incorporates a sequence of steps. These steps are:
1 Defining the purpose

2 Determining competences to be assessed

3 Selection of portfolio material

4 Developing a marking system 

5 Selection and training of examiners

6 Planning the examination process

7 Student orientation

8 Developing guidelines for decisions

9 Establishing reliability and validity evidence

10 Designing evaluation procedures

Conclusion 
The added value of portfolios for students’ assessment has been increasingly recognised by the medical profession. Portfolio assessment is an important addition to the assessor’s toolkit. Reasons for using portfolios for assessment purposes include the impact they have in driving student learning and their ability to measure outcomes such as professionalism that are difficult to assess using traditional methods.
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