Working with Health Care External Examiners: Finding of the workshop – 8th Dec 2004
Nigel Purcell

Background

External examining is a major issue for the health education sector as it is for all subject areas and there is a strong need to address the issues arising from the changing role and accountabilities of external examiners. In response to this need the subject centres for Health Sciences and Practice and for Medicine Dentistry and Veterinary Medicine, held a joint workshop in December on the role of the external examiner in the health care context. The workshop was partially funded with a grant from the HE academy external examiners project. The event was aimed at newly appointed and experienced external examiners of undergraduate health care courses, senior curriculum managers seeking to improve their induction programmes for external examiners and  staff developers who wished to provide training to prospective external examiners. There were 30 participants which we split into three groups and four facilitators?

Organisation of the day
The programme for the day is give below.

	Time
	Agenda

	10.30
	Welcome and introduction



	10.35
	Developments in external examining

· The challenge

· The framework



	11.05
	Small group activity 1

Group 1: Types of evidence (NJ)

Group 2: Obtaining and  processing evidence (KB)

Group 3: Outcomes of the external examining process (TR)

(Coffee available at 11.15)



	12.15
	Plenary feedback from group activity



	12.45
	Lunch

	1.15
	Reflective case studies



	2.15
	Small group activity 2 

Group 1: The responsibility of each institution (NJ)

Group 2: The responsibility of the course/programme leaders (TR)

Group 3: The responsibility of the external examiner (KB)



	2.45
	Plenary feedback from group activity 2 

Tea available at 3.00



	3.30
	Final questions 



	3.45
	Conclusion and evaluation




Opening plenary: The day began with an overview of the development work that has been done by the Higher Education Academy and an outline of the input/process/output model developed as part of the project. A useful Guide has been produced to support the workshop (Jackson 2005). The model was then used as the basis for the first group activity in which the aim was to contextualize the model for external examining in the health care field. 

Group discussion Three groups of approximately ten were formed and flip charts were used in combination with post-it notes to provide a structure for the feedback and a means of gathering the views of participants. Each group was facilitated by one of the three speakers. The group work was stimulating and effective and was followed by a very constructive and valuable discussion in the plenary feedback session. We felt that real progress had been made in terms of applying the model to the health care context and that the model itself was a valuable heuristic tool. Of course in practice there was substantial overlap across the three stages of the model and it was clear that a rigid division was neither desirable nor possible.
Group discussion After lunch each of the groups were each given a scenario (appendix one – to follow) based on situations drawn from the experience of external examiners. In the first scenario more than 60% of the first year students had failed a particular component of the course, the second concerned the issue of upgrading borderline students and the third related to what to do if the centre ignores an external examiners recommendations. The groups were invited to discuss the issues they felt arose from the case studies and to suggest how they would have responded. The session proved both stimulating and practical and gave delegates an opportunity to explore a range of typical problems that external examiners may have to face and to identify the underlying principles of effective practice in the role. Through discussion it became clear that the issues generated questions which required answers and evidence and drove the process of enquiry and information gathering. This process could be located within the conceptual framework that was used in the morning discussion.
For the final session we used buzz groups combined with plenary feedback to outline and define the respective responsibilities of the institutions, course/programme leaders and external examiners’ themselves. In practice we found that there was substantial overlap between the institutional and team leader responsibilities.
The findings are written up below for initial circulation to the group for comment and suggestions and we hope to produce a short guide to external examining contextualized to health care.  Overall the evaluations of the day were very positive and there was a strong consensus that we had been able to make real progress in exploring the issue of the role of the external examiner in the health care education context. There was also real interest in continuing to engage with the issues through ongoing networking and further meetings as appropriate. 
Workshop methodology
Time required – ideally about 75mins.

Setting - Can be adapted to any situation. Preferred space is informal groups of about 10 people clustered around three sheets of flip chart paper marked as below. Participants are given half a pad of large post-its to write on. 


Role of facilitator

· To introduce the conceptual framework explaining how it has been developed

(refer to Guide to the Process of Academic External Examining)

· To pose questions (below), encourage participants to keep to time and to address the questions, encourage participants to write their comments on the post-its.

· To facilitate more general discussion when the process has been completed.

· To compile the results of discussion and provide this as feedback document so that participants can appreciate how it all fits together.

Facilitator introduces the framework (about 10mins)

To explore the complex process of external examining the Higher Education Academy, in collaboration with experienced external examiners has developed a generic model or framework based on the idea of inputs (the evidence used in external examining), process (what is done by external examiners to obtain and process evidence and form opinions) and outputs (what results from this iterative process).  The framework is intended to be used heuristically to reveal the detail and relationships that underlie the process. It is not intended to promote linear (left to right) thinking, rather it is to encourage the view that different parts of the framework are connected in a complex and iterative way. Although there is some predictability in the model in terms of meeting the expectations and reporting requirements, there is a level of unpredictability that emerges from observations that are made or issues that arise during the course of external examining.

Results of the group work: Applying the ‘Input – process – output’ model
The groups were briefed as follows. 

In the inputs part of the model (about 20 mins) 
Write possible answers to these questions on post-its and stick on flip chart. Discuss interesting points as 
they emerge

· What types of information does the institution provide to inform you of your role?

· What forms of assessment information and evidence of learning are found in  your field? 

· What types of documentary information (other than information about assessment) do you use to inform your opinions and judgements?

· What types of oral and visual information (both incidental and purposeful) are used to inform opinions and judgements?

· What are the most useful forms of feedback that enable you to improve the service you give to the department/institution?

· What are the issues and constraints relating to the information inputs to external examining
Responses 

Key input = information main sources of information:

· Written
· Oral – e.g. through conversation, formal discussions and meetings
· Observational 

This information may relate to the current situation or be historical. Will need to include longitudinal view/evidence. Most of it will already be in existence for some other purpose. Some of it will be generated specifically by the process of assessing the students and takes the specific form of evidence of achievement. Some will be collated and/or created specifically for the external examining process – e.g. in letters to the external examiner

Written information

University related
Regulations and codes of practice

Policy documents - e.g. on health & safety policies, equal opps, access etc

Examiner training – by institution

Course related
Purpose of assessment

Existing course documentation e.g. student handbook, module descriptions- including curriculum learning outcomes, mark scheme, curriculum overviews/documentation

Previous course meetings minutes

Information re. standard setting procedures, exam profile, statistical info., pass/fail candidate papers

Descriptions of assessment methods – ideally plus rationale

Previous standard set 

Exams – regulations, criteria, timetable information, blueprint

Previous exam boards/exam based minutes 

Dates of examiners meetings

Assessment evidence = exam and assignment scripts - all examination scripts for review + samples of particular questions for more detailed review (eg all q4s), viva recordings, student portfolios, 

Assessment results = assessment spreadsheets, profile of student marks/cohort performance, exam results and analysis of results, OSCE results, placement evaluations
Progression information

Student evaluations

Internal quality assurance/review documents. 

Subject review QAA report and other external review reports – e.g. GMC

Appeal materials – mitigating circumstances

Attendance records 

Previous external examiners reports + the response to them – action taken 

Subject related 
Produced by external bodies such as professional bodies and publicly funded bodies such as QAA E.g. ‘Tomorrow’s doctors’ published by the GMC  

E.g. Subject benchmarks produced for the QAA

Observational/Oral information

Discussion with other external examiners

Attendance at clinicals

Feeling/intuition – process can only be understood by seeing it happen 

Cultures/behaviours

Evidence from students – informal/oral

Meetings/discussion with staff. How accessible are staff to the external examiner?

Attend OSCEs + other practical exams 

In the process part of the model (about 20mins) 

Write possible answers to these questions on post-its and stick on flip chart.

Discuss interesting points as they emerge

· What are the questions that drive the professional actions?
· What are the professional actions and activities through which evidence is obtained and processed to form opinions and judgements? What do you do?
· What sort of issues emerge during external examining that drive professional actions?
· What are the issues and constraints relating to the processes of external examining?
Key questions 

Are the qualifications awarded comparable to other HE institutions?

Are procedures appropriate for measuring student achievement?

Are outcomes achievable and do they allow for testing deep learning?

Is course/assessment fit for purpose?

Is the process fair?

Is it equitable and does it offer equality of opportunity regardless of gender, ethnicity etc?

Does it make appropriate provision for special needs, personal circumstances etc?

Is the sample truly reflective of the cohort?

General activities

Early involvement of externals in course and course assessment is desirable. 

Identify standards
Discussions + email/telephone conversations 

Observations of assessment practice and process

Observations of ‘standard setting’ practice and process how arrived at?- + review questions – are they clear? 

Give early feedback

Reviews of data

Analysis 

Re- marking scripts
Example of sampling protocol for Midwifery
1. Sampling examine:

2. 10% of portfolio work

3. 10% of written work – essays/assignments + exam scripts

4. Observe 10 – 30% sample of summative seminar presentations

5. Appraise 10% of seminar supporting papers 

6. Observe 10% of OSCE

7. Interview cohort of students

8. Interview mentors to triangulate
Example of typical process for Medicine

1. review marking schedule – prior to exams – make suggestions 

2. review exam scripts will be sampled rather than whole cohort – were questions comprehended? Quality of answers? Is level appropriate

3. relate marking schedule to scripts

4. review set exam papers – is the level appropriate? does the marking schedule relate to the questions asked?

5. review and discussion with external examiners

6. review range of marks

7. observe sample of OSCEs and practicals 

In carrying out the role the external examiner needs to be:

· Detached

· Critical friend

Able to make negative judgements

In the outputs part of the model (about 15 mins) 
Write possible answers to these questions on post-its and stick on flip chart.

Discuss interesting points as they emerge

· What types of outcome result from the process?

· How are opinions and judgements formed? 
· How are the opinions and judgements of external examiners recorded and communicated? (include tacit as well as more explicit forms of communication)

· What forms of advice giving of a consultative nature do external examiners engage in? Give examples
· In what circumstances do external examiners perform an advocacy role? Give examples.
· What are the issues and constraints relating to the processes of external examining?
Types of outcomes:

Judgments 

Is the course fit to ensure ‘fitness for practice? 

Are standards appropriate and comparable with other similar courses?

Analysis of why students have failed – teaching learning/ individual pastoral

Advice

1. Formal = written reports

2. Oral reports at exam board

3. Informal oral feedback to module/exam convenor 

Advice may cover:

· System of assessment 

· Appropriateness of method used 

· Curricular programme

· Remedial actions and processes – supported by references/evidence

· Suggestions for audit

· Shared examples of good practice elsewhere

· Internal moderation – possibility of collusion

· Standard setting process

· How to learn from mistakes
Advocacy

More problematic – but may be included in role
Arbitration? 

Again may be problematic but many still do this. Eg on problem cases in exam boards, suspected plagiarism etc

The examiners report
The report is one of the key outcomes. An ideal report will be:

· Concise

· Constructive

· Honest

· Aligns to the questions the institution needs to ask + also questions the ex ex needs to ask?

· Strengths and weaknesses

· Commenting about process

· Commentary on action

· Typed

· Make relevant recommendations

Changes to course practice

As a result of external examiners recommendations

Key issues 

· Confidentiality

· Conflict of interests?

· Accountability issues – eg of assessors who may not be employees

Timing/feedback loop 

External examiner visit > report > institution > faculty/dept leads to changes for next cycle

About 10mins General discussion 
Can the practice of an external examiner be adequately accommodated by the framework? Is anything missing? 

What new insights have been gained?
The general view was that the framework provided a useful means of deconstructing the external examiner process to reveal the detail of what is done. But it had to be acknowledged that everything was connected (there were no boxes/boundaries) and processes-actions-questioning-evidence gathering and processing and opinion forming were iterative and overlapping – thinking and actions did not proceed in a simple linear way. When the question was posed –  is external examining a creative process while some participants were unsure many agreed that it was necessary for the external examiner to be creative in connecting the disparate pieces of information together in order to form opinions and judgements. The way that feedback/advice was given was also considered to be a creative process.
Supporting materials

Jackson N (2005) Guide to the Process of Academic External Examining

http://www.heacademy.ac.uk/eeresources.htm 
Jackson N (2005) Understanding the external examining process

http://www.heacademy.ac.uk/eeresources.htm 
Appendix: Reflective Case Studies

Topics
· Assessment x2

· Course content/programme specification 

Timings

5 minutes to explain the task 

20 minutes to work on scenario 

15 minutes feedback (5mins/group)

20 minutes discussion

Scenario 1: Participant information
You are the External Examiner at a large medical school for end of year 1 exams.  When you receive the results it is apparent that >60% of students have failed the anatomy component.  

When you were sent the papers you commented that the range and depth of the anatomy questions appeared inappropriate for a modern medical course.  However, the papers were not changed.  

At the examiners’ meeting the anatomy programme convenor states that he thinks the anatomy questions are reasonable but feels that the situation has arisen because of cuts in staffing levels in the anatomy department and wishes you to mention this in your report.

a) What are the issues here?

b) What are your possible responses?

Scenario 1: Facilitator information
You are the External Examiner at a large medical school for end of year 1 exams.  When you receive the results it is apparent that >60% of students have failed the anatomy component.  

When you were sent the papers you commented that the range and depth of the anatomy questions appeared inappropriate for a modern medical course.  However, the papers were not changed.  

At the examiners’ meeting the anatomy programme convenor states that he thinks the anatomy questions are reasonable but feels that the situation has arisen because of cuts in staffing levels in the anatomy department and wishes you to mention this in your report.

c) What are the issues here?

d) What are your possible responses?

Issues
1) Did not respond to your initial comments

2) How is the pass mark set? 

3) Looking at course outcomes

4) Did they blueprint examine to course objectives/outcomes?

5) Is it the External Examiners place to comment on staffing?

Scenario 2: Participant information

You are an external examiner at a large medical school for the finals graduating examination.  At the finals examiners meeting the results are presented and 7 students out of 150 have failed finals according to the criteria set by that school’s regulations.  

One student has failed by 0.7 of a mark and another student by 1.2 marks and a third by 2 marks.  The other 4 students have failed by more than 5 marks.  

The Dean proposes that the 3 students within 2 marks of the pass mark should have their marks moderated up to the pass mark so they can pass and graduate.  You are asked to sanction this course of action.

a) What are the issues here?

b) What are you possible responses?

Scenario 2: Facilitator information

You are an external examiner at a large medical school for the finals graduating examination.  At the finals examiners meeting the results are presented and 7 students out of 150 have failed finals according to the criteria set by that school’s regulations.  

One student has failed by 0.7 of a mark and another student by 1.2 marks and a third by 2 marks.  The other 4 students have failed by more than 5 marks.  

The Dean proposes that the 3 students within 2 marks of the pass mark should have their marks moderated up to the pass mark so they can pass and graduate.  You are asked to sanction this course of action.

c) What are the issues here?

d) What are you possible responses?

Issues

1) What are the published criteria?

2) What is the reliability of the exam?

3) How are the pass marks set?

4) What was the in-course performance of these 3 students?

5) Were there any mitigating circumstances?

Scenario 3: Participant information

You are an External Examiner at a large medical school for the end of year 3 summative assessment.  Last year in your report you made several recommendations for improvements to the assessment.  

You notice when you are sent the papers for the current year, no changes have been made.  

When you attend the clinical component, you notice that your recommendations have been ignored and the exam is exactly the same as the previous year.

a) What are the issues here?

b) What are your possible responses?

Scenario 3: Facilitator information

You are an External Examiner at a large medical school for the end of year 3 summative assessment.  Last year in your report you made several recommendations for improvements to the assessment.  

You notice when you are sent the papers for the current year, no changes have been made.  

When you attend the clinical component, you notice that your recommendations have been ignored and the exam is exactly the same as the previous year.

c) What are the issues here?

d) What are your possible responses?

Issues

1) Why were your recommendations ignored? 

2) What can you do   - 
Resign

Write to the Vice Chancellor 

Speak to the programme director
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