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Introductory presentation

Key questions in assessment

Why?

Where?

How?

Who?

What?

The purpose

Formative – help them to learn, provide feedback

Summative so that we know they have

Determine fitness for Practice – ensure standards of entry into the profession

To ensure standards of care

Principles

Congruent with aims of educational curriculum

Assessments systems should empower a full contribution from all relevant participants.

Balance between objectivity and subjectivity

Assessment systems should be contextually sensitive

Norm-based assessment

Criterion-based assessment

Examines how well the student performs in relation to predetermined criteria

Competency model – skill and ability to integrate into practice.  Dependent on the professional judgement of the assessor as to whether or not the student meets the competency. Tool says yes, but assessor know not fit for practice …….. override or not?

There is a need for standards to be agreed

Difficult to define and set

Need to provide evidence of reliability and validity – fair to students & protect patients / clients

Minimal competence is central to entire process but again difficult to determine that standard

Intrinsic factors determining standards

Level

Frequency i.e. able to repeat

Range

Therefore Assessment needs a partnership approach

Is dependent on professional judgement

Identify students who are fit for practice and focusing throughout the course not just leaving it to the end so student can focus future learning. Need to document assessment – students can challenge and appeal against decisions – so early feedback & documentation important.

Assessment of IPE

Curriculum and Learning Outcomes for the Profession

Professional requirements -  University regulations

Teacher/facilitator preparation

Design of assessment tool – needs to reflect different professions being assessed

Questions

Graduate but not fit for practice when they get out there? – Mistakes tend to be in first 6 months – up to Trust to decide on what to do. 

· Align processes. If IPE competence then whose responsibility?  Offer preceptorship & additional support 1- 6 months depends on Trust

How do you determine what is best practice – consistency of assessors? Can’t have absolute consistency since too many variables. OSCEs more reliable but not as valid?

Mentor and Link Tutor makes judgement on student in Nursing

SW Practice teacher signs report then 2 others check report

2 Illustrative examples:

Queens University Belfast – Faculty of Medicine & Health

Ward based IPE perceived as most effective

Older students with more experience

Assessment essential to gain acceptance – staff & students

Close relationship between different healthcare professional, University & NHS Staff

Develop & evaluate appropriate assessment of clinical teamwork etc

Involved Junior Drs in assessing IPE

Assessment related to learning outcomes

· OSCE

· Role Play (3 assessors for each student) questioning at the end

· Structured feedback, from assessors and peer students

· IP team

Qs

How IP assessed

Assessed IP in role play – group setting with the ‘parents’. Group gelling, knew who & what they were doing. Some just did there own thing not showing any liaison with the others.

8 week placement – at the beginning given the scenario. Students and assessment team negotiated the time for the role play assessment

See ppt (Sue Morrison)

NO significant difference between Medical & Nursing students – OSCE  or role play

Very positive evaluation student & SHO again see ppt

Conclusions – students & SHOs

LTSN-01 miniproject

Dr Mairead …..

See ppt

Introduced reflection into assessment

4th Yr med & 3rd year Nursing – all child oriented. 6ish in each group

Interview recently admitted child once by Nurse & once Dr. then had to prepare care plan. Each team had to pre pare 15min ppt – details of care plan & highlight their contributions. Each student to prepare reflective commentary

Students found great difficulty with reflection – particularly medical students – nursing students more used to it.

Conclusion:

The team interviews & presentation in conjunction with the reflective portfolio were

· Fit for purpose

· Engage in reflective practice

· Staff & student engagement

Focus on placement context because smaller numbers – Academic environment larger numbers and generally year 1 or 2 whereas perhaps years 3 or 4 

Other examples in group:


Nursing, Teachers, SW, OTs & people who use services PG & UG

Nursing, MW, Diagnostic Radiography, Physio, OT – using MCQs a pragmatic solution but what can that tell you about interprofessionality? 440 students.  Vast numbers of students present a different dynamic

Group work

Scenario

Expected to assess and provide feedback to the students on

· The joint collaboration

· The care pathway

What will you be measuring?

· Key Skills

· Profession specific skills – knowledge base, understanding of the scenario from the different perspectives of rehabilitation

· Interprofessionality

· How the team plan their approach, garner information from patient and carer, decision making process, how they work together to research accuracy of approach e.g. ask the professionals, balance of professions involvement and how they deal with those who have differing extents of contribution

· Appreciation of different contributions

· Standard of the discharge package

· Engaging client in care planning

· Identifying gaps – who else needed to be involved

· Reflection

· Problem solving

· Decision making process

How will you measure it? 


Individual Reflective commentary of group process, 


Individual explanation / interaction with patient /

Integrate IPP & professional skill


Peer assessment


Self assessment


Clear learning outcomes related to clear assessment criteria


MCQs

Group discussion

Role play

Group present care plan & how/ why they arrived at it and argue for budget to management committee 

Assess process (rather than monitor?)

Who will you involve?

Patient, relative – service users

Professionals  (other group added Social Work)

Peers

How will you ensure reliability and validity of the method?

· Each panel member would have specific criteria to mark 0-5

· Assessor training

· Familiarity with learning outcomes

· Assessors working as a team to learn together

· Pilot to get to standard setting

· Feedback from students to assessors (feedback loop)

Does this fit with the current assessment profile in specific undergraduate programmes?

· Map against current profile / professional body & HEI requirements. Will it affect degree classification

· E.g. Nurses have to do a reflective commentary anyway so two can be integrated

Will an interprofessional assessment have an impact on the professional body requirements?

· Use standard academic criteria so wouldn’t have to go to Prof body – University assignment rather than a practice assignment

· Will they accept an assessment from another profession?

See Marion’s ppt for other answers to above questions.

Discussion: 

Radiographers carry out the task – v little autonomy. What role can they play in IPE (work closely with e.g. Radiologists & Dentists?)  Scenarios have to match the professions involved in that context-

Conclusions from Sue

Appropriate funding to support developments

Co-operation between professional bodies and universities

Involvement of students in the planning process

Should result in:

· Enhanced links between University and NHS teachers

· Enhanced patient care delivery

· Enhance students learning experience

· Change in the workplace culture

· Retention of professional identity

· Normalisation of the process of problem -solving as part of a team

NB

Normalising IP assessment

Scotland nursing just reviewed and that is what they want

HE Academy / Prof bodies working group re assessment

Universities Medical Assessment Partnership

Andrea Owen (andrea.owen@manchester.ac.uk)

Best Practice in constructing MCQs and EMQs

24th November 2004 Afternoon (Leeds)

Framework:

· About UMAP

· Challenges of exam construction

· Examples

· Question writing for IPE

· What should be assessed?

· Principles of question construction

· Question writing

· Question reviewing
See ppt

Blue print

‘Basic  Principles of Assessment’ document on http://www.ltsn-01.ac.uk website

MCQs need to be written so that students have to be able to relate the bits of information to each other; student needs to be able to understand the scenario and apply something to get to the right answer, this will be obvious if they know the answer.

Same with EMQ List of answer options, lead in Q applied to 5 scenarios. Good reliability

Question writing for IP

How can we construct IPE relevant questions?

· Design question stems to reinforce  IPL scenarios where it is common learning of knowledge that is the focus

· Set questions which directly test knowledge relevant to IP contexts?

Topic area

· Common or critical topics

· ‘Barn door’ rather than ‘red herring’ – don’t fling in lots of irrelevant information. Keep as straight forward as possible

Questions should be about the application of knowledge rather than pure knowledge or  attitudes and skills

What can we assess?

What other professions do – scope / timing

Knowledge of training of other professions

How to access different professions

Cross infection


Notifiable diseases


Class of disinfecting areas


MRSA

Child protection

Case situations / pathways + treatment

Communication

Ethics

Management

Context and scenarios essential to test application  (1) of knowledge rather than pure factual knowledge (2)

1. A 65 year old man has difficulty rising from a seated position and straightening his trunk, but he has no difficulty in straightening his leg

2. Which Muscle is responsible for lateral rotation and extension of the hip joint and whose contraction supports the extended knee.

Blooms taxonomy 

Knowledge – Comprehension – application – analysis- synthesis – Evaluation  

Qs need to be worded to test depth of knowledge: basic to advanced. Application to IPE need to at least try for application and analysis. EMQs take you further than MCQs. Synthesis and evaluation may need to be covered by in-situ exams / vivas.

Detailed scenario requiring synthesis and analysis is more differentiating between students

Answers should be grouped around one theme – a single continuum of choices.

Several embryonic MCQs were written and shared. Development is limited in terms of assessing IP working but may not be impossible – a start had been made. However, process is central and OSCEs, reflective commentaries etc may be more appropriate.

Margaret Sills 24th November 2004 Leeds


