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Road Map
• Roles of assessment 

• Assessment in relation to OBE curriculum 

• Learning targets 

• Triangulation as a process 

• Different assessment methods and tools 

• Application to PPS OBE curriculum



How can I do 
better on the   

next test?

How can I gauge 
whether my class is 
understanding this 

lesson?

Classroom: 

• Support 
learning 
during 

instruction 
• Certify 

learning after 
instruction

Examples: 
 

• Descriptive 
feedback 

• Work products 
• Unit quizzes 

and exams



School and Region: 

• Evaluate 
program 

effectiveness 
• Measure student 

growth 
• Support 

placement,     
intervention, 
remediation

Examples: 
 

• Diagnostic tests 
• Benchmark 
assessments  

• Interim growth 
measures

National: 

 • Understand 
achievement        

trends   
• Evaluate 

school 
performance   
• Determine 

access & 
equality

Examples: 
 

• Statewide 
accountability 

tests   
• National 

Assessments  
• International 

Assessments test

How can I tell if my 
3rd year med students 

are all learning?

How can I identify 
which schools need 

the most support w/ 
the OBE curriculum?

How do we raise the 
standard in our medical 

schools all over the 
country?

How do we ensure 
that all med students 
have equal access to 
quality education?



Assessment Literacy

Knowledge and Skills of 
students UNCLEAR 

How can you measure with 
quality by an assessment?

Teachers and Students UNCLEAR  
on what to learn 

How can an assessment provide 
guidance on meeting learning 

objectives?

LEARNING 
TARGETS

TeachersStudents



Outcome Based Education

Shumway J and Harden R. AMEE Guide 25: The Assessment of learning outcomes for the competent and reflective physician, 
Medical Teacher, Vol. 25, No. 6, 2003, pp. 569–584

Three Circle Model representing educational outcomes

Performance 
of task

Approach to task

Professionalism

Competent and 
Reflective Physician



Learning Targets
• Content standards, 

year level 
expectations, lesson 
objectives

• Communicated clearly, 
and in advance to 
students

Clear areas to be
assessed

Tasks/ activities reflect 
targets

Assessment methods 
that fit targets

CLARIFYING 
LEARNING TARGETS



Triangulation: Process

Informed 
educational 

decision making: 
 ASSESSMENT 

RESULTS’ 
INTERPRETATION

Creates a MORE 
COMPLETE 

PICTURE
of student learning / 

needs

All results with 
SIMILAR 

CONCLUSIONS—> 
More confident in 
assessment and 
how to address 
student’s needs



• Begin with your institutional story- mission, 
strategic plan (institutional priorities), program 
assessment in place (Nelson, 2010) 

• Identify sources of assessment- objectives for 
tool, who does the assessment, collection, 
formative vs summative 

• Triangulate- quantitative vs qualitative, 
competencies assessed 

• Decision-making- formative vs summative, status 
of student, needs, how to meet needs 

• Reporting and feedback

How to triangulate



Selecting data sources

Questions to ask:

1. What data we actually 
have 

2. What it measures 

3. How it can be used

NWEA, 2015
https://assessmentliteracy.org/interpret/data-triangulation/

Key sources of information:

1. Classroom-based

2. Formative assessment

3. Summative assessment

4. Skills diagnostics and 
universal screeners

5. Brief curriculum-based 
assessments of targeted skills



KNOWS 
Knowledge

KNOWS HOW 
Competence

SHOWS HOW 
Performance

DOES 
Action

MCQ Exam

Extended matching

Standardized

patients (OSCE)

Faculty

observation

Miller G. The assessment of clinical skills/competence/performance. Acad Med 1990;65:S63-S67
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Triangulation in Assessment 

Friedman Ben David M, et al. AMEE Guide 24. Med Teacher Vol 23, No.6, 2001



PPS proposed program outcomes
 CHED Learning Outcomes PPS Outcomes for graduates of 

pediatric residency training 
1. Demonstrate clinical competence 1. Clinical competence

2.     Communicate effectively 2. Communication and interpersonal skills

3.     Lead and manage health care teams 3. Leadership and management skills

4. Engage in research activities 4. Evidence-based practice (Practice – 
based learning)

5.     Collaborate within inter-professional teams 5. Inter-professionalism

6.    Utilize systems-based approach to healthcare 6. System – based practice

7. Engage in continuing personal and professional  
        development

7. Continuing professional development

8.    Adhere to ethical, professional and legal 
standards

8. Professionalism

9.    Demonstrate nationalism, internationalism 
and   
       dedication to service

9. Nationalism and internationalism

10.  Practice the principles of social 
accountability

10. Social accountability

11. Community – oriented practice



PPS proposed program outcomes
PPS Outcomes for graduates of pediatric 

residency training 
Assessment Tools

1. Clinical competence

2. Communication and interpersonal skills

3. Leadership and management skills

4. Evidence-based practice (Practice – based 
learning)

5. Inter-professionalism

6. System – based practice

7. Continuing professional development

8. Professionalism

9. Nationalism and internationalism

10. Social accountability

11. Community – oriented practice

Check if tool appropriately 
measures the desired 

learning outcome

Give interpretation of results 
as a faculty

Decision-making 

Impact on student learning/ 
needs



Clinical 
competence 

- patient care 
- medical 
knowledge 
- technical 

procedural skills 
- values and 

attitudes

Learning Outcome     Content            T-L Strategies      Resources          Evaluation



Shumway J and Harden R. AMEE Guide 25. Medical Teacher, Vol. 25, No. 6, 2003, pp. 569–584

Assessment Category Representative Instruments



Written Assessments
• Essay 
• Short answer questions 
• Completion questions 
• Multiple choice questions (MCQs) 
• Extended matching items (EMIs) 
• Modified essay questions (MEQs) 
• Patient management problems (PMPs) 
• Progress test 
• Dissertation 
• Report



Case and Swanson (1993) 
Extended Matching Items
● Description 
 - consist of theme description, a series of options (up to 

26), a lead-in and a series of short cases or vignettes  

● Indications 
 - assessment of decision making or problem solving skills  
 - cover large knowledge base/hour of testing time 
 - large number of students are to be tested



Case and Swanson (!993) 
Extended Matching Items
Theme: Diagnosis (Respiratory Tract) 
Options: 
 a. Asthma             d. Laryngotracheomalacia     g. Cystic fibrosis 
 b. Pneumonia       e. Epiglottitis                          h. Diphtheria 
 c. Tuberculosis      f.  Bronchiolitis                       i.  Pharyngitis 

Lead-in: 
 For each of the ff cases select the most likely 

diagnosis



Case and Swanson (1993) 
Extended Matching Items
Vignettes: 
1. A 4 year old boy presents in the ER with cyanosis. He has a 1 week 

history of cough and fever, associated with poor appetite. On PE, 
RR= 85/min, with intercostal and subcostal retractions, rales on all 
lung fields. On x-ray you note infiltrates in the lung parenchyma. 

2. A  2 year old boy was brought to the OPD for weight loss. He has on 
& off cough for the past 3 months with poor appetite. His lolo, the 
primary caregiver, has been taking “ 4 vitamins for the lungs” for the 
past 2 months w/ poor compliance. 

3. A 2 month old baby was brought to the ER due to cough, nasal 
congestion and fever of 3 days duration with an occasional 
“whistling sound.” He had rapid breathing and mild chest indrawing. 
On PE you noted intercostal retractions and wheezing.

 a. Asthma             d. Laryngotracheomalacia     g. Cystic fibrosis 
  b. Pneumonia       e. Epiglottitis                          h. Diphtheria 
  c. Tuberculosis     f.  Bronchiolitis                       i.  Pharyngitis

 a. Asthma             d. Laryngotracheomalacia     g. Cystic fibrosis 
  b. Pneumonia       e. Epiglottitis                          h. Diphtheria 
  c. Tuberculosis     f.  Bronchiolitis                       i.  Pharyngitis



Written Assessments

Wilson RB, Case, SM. Extended MatchingQuestions: An Alternative to MCQs or Free Response Questions. Journal of Veterinary Medicine Education. 
1993: Vol. 20, Number 3 



Constructed Response Questions 
(CRQ)

• Tests contain questions that require the test taker to 
produce the answer

• Take longer to answer than MCQs, limited number of 
questions to answer at a given time

• Performance may vary from one set of questions to 
another

• Responses tend to be time-consuming to score

• Higher cost of testing and longer time required to 
compute and report the scores



CRQ Scoring
• Requires judgment
• Different scorers can award different scores 

to same response

ANALYTICAL SCORING

Rubric contains features of 
response to focus on and 
points to award to each 

feature 

HOLISTIC SCORING

Rubric contains statements 
describing the 

characteristics of a typical 
response at each score level



Bordage (1997) 
Key Features Exam
A 5 year old girl was brought to you for high grade fever of 5 days 

duration. The mother noted she had poor appetite and activity and 
would complain of abdominal pain and vomiting. She noted that her 
stools were “blackish” in color. On PE, BP was 80/50, HR 128, RR 35, 
with note of flushed skin. No overt bleeding noted. Abdominal exam 
showed generalized tenderness on palpation. 

List down 3 differential diagnoses for this case: 
 1. Dengue Fever/ Hemorrhagic Fever (1 pt) 
 2. Typhoid Fever (1 pt) 
 3. Systemic Viral Illness (1) pt 
What are the first 3 management steps that should be performed? 
 1. Insert IV fluids for hydration (1 pt) 
 2. Monitor bleeding parameters through CBC (1 pt) 
 3. Insert an NGT (0.5 pt)



Clinical/ Practical Assessments

• Long cases 
• Practical exam 
• Spot exam 
• Objective structured clinical examination (OSCE) 
• Objective structured practical examination (OSPE) 
• Objective structured long examination record 

(OSLER) 
• Group objective structured clinical examination 

(GOSCE)



Clinical/ Practical Assessments

Characteristic 
feature/s Strengths Weaknesses Modifications

Long 
cases

 Unobserved 
student does hx 
& PE on px then 

presents 
diagnosis & 

plan to examiner

Evaluates 
student’s 

performance w/ 
real px 

Presents 
complete & 

realistic clinical 
challenges

Problems with 
reproducibility 

(Case specificity of 
problem solving,  

differences 
between 

examiners,  
variability in the 
aspects of an 

encounter 
evaluated) 

More student-
patient encounters 

Examiners: use 
stat model, train 
them, increase 
their number 

Increase # of 
aspects of a 
competence 
assessed & 

standardize across 
examiners  

Norcini J. The death of the long test? BMJ 2002, Vol 324, pp 408-409



Clinical/ Practical Assessments

Yaquinudin et al. What is OSPE in anatomy?Anatomical Sciences 
Education. March 2013, 6 (2) 

Inferior wall infarct



Observation

Tutor’s Report

Checklist

Rating Scale Patient’s Report



Portfolio &  
Other Records of Performance

Case Logbook

Portfolio

Procedural 
Log



Peer and Self Assessment

Peer Evaluation 
Report

Self Evaluation 
Report



PPS proposed program outcomes
PPS Outcomes for graduates of pediatric 

residency training 
Assessment Tools

1. Clinical competence MCQ, Observation (rating scale), OSCE, 
Portfolio

2. Communication and interpersonal skills OSCE

3. Leadership and management skills OSCE, Portfolio

4. Evidence-based practice (Practice – based 
learning)

OSCE, Progress report, Portfolio

5. Inter-professionalism Mini-CEX, Peer evaluation, Self 
evaluation

6. System – based practice OSCE

7. Continuing professional development Portfolio

8. Professionalism Mini-CEX, OSCE, Peer and self evaluation

9. Nationalism and internationalism OSCE

10. Social accountability Portfolio

11. Community – oriented practice Report (rating scale), Portfolio

Is the student clinically competent? 
Can the student communicate well with 

patients and colleagues?

Take note of good practices, those that 
need improvement, other learning 

needs 

Aside from PASS/FAIL 
What else do can we do for this student 

to  help hm achieve the learning 
outcome?

Feedback  
Take action



• Begin with your institutional story- mission, 
strategic plan (institutional priorities), program 
assessment in place (Nelson, 2010) 

• Identify sources of assessment- objectives for 
tool, who does the assessment, collection, 
formative vs summative 

• Triangulate- quantitative vs qualitative, 
competencies assessed 

• Decision-making- formative vs summative, status 
of student, needs, how to meet needs 

• Reporting and feedback

How to triangulate



Summary
• Faculty and trainees should be cognizant of clear 

learning targets to be assessed 
• Assessment should reflect future learning 

outcomes based on such targets  
• Triangulating assessment methods/tools allow for 

more informed decision making on interpretation of 
results 

• Better interpretation provides a better picture of a 
trainee’s learning status and needs 

• Knowledge of trainee needs is crucial in providing 
program assessment feedback



“Assessment (should be) a human and 
humanistic process rather than a process 
of jumping through hoops and submitting 
forms”

Karen H Nelson Associate Vice President for 
Institutional Effectiveness & Professor of 
Psychology 6 December 2010 


