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ABSTRACT
Assessment of senior medical students is usually calibrated at the level of achieving expected
learning outcomes for graduation. Recent research reveals that clinical assessors often balance two
slightly different perspectives on this benchmark. The first is the formal learning outcomes at
graduation, ideally as part of a systematic, program-wide assessment approach that measures
learning achievement, while the second is consideration of the candidate’s contribution to safe
care and readiness for practice as a junior doctor. The second is more intuitive to the workplace,
based on experience working with junior doctors. This perspective may enhance authenticity in
assessment decisions made in OSCEs and work-based assessments to better align judgements and
feedback with professional expectations that will guide senior medical students and junior doctors’
future career development. Modern assessment practices should include consideration of qualita-
tive as well as quantitative information, overtly including perspectives of patients, employers, and
regulators. This article presents 12 tips for how medical education faculty might support clinical
assessors by capturing workplace expectations of first year medical graduates and develop gradu-
ate assessments based on a shared heuristic of ‘work-readiness’. Peer-to-peer assessor interaction
should be facilitated to achieve correct calibration that ‘merges’ the differing perspectives to
produce a shared construct of an acceptable candidate.
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Introduction

Medical programs aim to graduate competent doctors able
to work within healthcare teams that provide safe clinical
care. These programs are designed and implemented by
medical education faculty to ensure that learners achieve
graduate outcomes agreed by regulators, employers, and
the wider profession. Ideally, there is constructive alignment
of learning outcomes, curriculum content, clinical placement
experience, and assessment tasks (Biggs 1996), as this modi-
fies learning behaviour towards achieving graduate out-
comes (Wang et al. 2013). Preferably, assessment should be
systematic, comprehensive, program-wide and used for both
assessment for and of learning (Norcini et al. 2018). This
improves the scope of assessment across all domains, pro-
viding both narrative and quantitative information as evi-
dence of learning (de Jong et al. 2022). During the earlier
years, students are taught and assessed mainly by academic
faculty in preparation for clinical learning. During more
senior years, where program leaders have less influence over
the learning environment, the clinical exposure, learning
opportunities, and supervision vary according to the ebb
and flow of clinical service delivery and clinical faculty are
relied on for both teaching and assessment.

While it is often assumed that the assessment of senior
medical students is focused on a common benchmark –
how well a candidate has achieved the agreed learning
outcomes, recent research reveals that there may be two
ways of interpreting this. The first is the academic system
that focuses on assessment of learning outcomes across
domains throughout the program and at all levels of
Miller’s pyramid (Miller 1990). There are several progression
points, many assessment methods and assessment is both
for and of learning. A final clinical assessment often
includes an OSCE, usually at the ‘Shows How’ level in a lim-
ited number of standardised, time-constrained encounters.
The second system is the clinical workplace, where calibra-
tion may be influenced by experience as a supervisor and
senior colleague of many junior doctors. This provides
expectations of how well a candidate would fit into the
clinical team as a potential colleague (Malau-Aduli et al.
2021). Here, the application of those outcomes in practice is
assessed at both the ‘Does’ level of Miller’s pyramid and the
‘Is’ level of professional identity, later added by Cruess et al.
(2016). This appears to be a more intuitive, global judgement
for clinical assessors, based on a heuristic or mental image
that represents an ideal, or at least a safe, junior doctor.
Such judgements include consideration of ‘hard to measure’
professional attributes such as teamwork, reliability,
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trustworthiness, teachability, insight, and ‘safety’ (Malau-Aduli
et al. 2022). While these attributes may depend on achieving
knowledge, skills, and behaviours in the academic system,
the focus is more on their application in the real world,
combining qualitative and quantitative information.
This resembles the ‘legitimate subjectivity’ referred to in
judging an entrustable professional activity (EPA), an increas-
ingly popular approach in postgraduate and specialty train-
ing (Ten Cate 2013; Ten Cate and Regehr 2019).

Many clinical assessors are busy clinicians with varying
degrees of engagement with program design and delivery
and yet must balance both academic and workplace per-
spectives when scoring candidate performance (Malau-
Aduli et al. 2022). Differences between the two systems
may produce a mismatch in the wording of checklists and
rating scales, particularly for clinical assessors who are
more familiar with the workplace perspective, possibly
explaining some of the assessor variation encountered in
clinical assessments. Assessment of senior students may be
more complex because of imminent and potentially con-
flicting role changes of both assessors and candidates.
Assessors may have contributed to clinical experiential
learning of candidates, are now contributing to high-stakes
progress decisions and may soon become senior colleagues
who will rely on them as contributors to team function.
Assessing senior student may be a final opportunity to
assess work-readiness expectations. From the perspective
of future employers and senior colleagues, getting this
right is of the utmost importance.

Combining workplace expectations in assessment proc-
esses that enable decisions aligned with the real-world
practice of clinical medicine, would aid incorporation of
assessor judgements that draw on global concepts regard-
ing professional attributes and behaviours, adding a salient,
fair, and authentic dimension to these decisions (Govaerts
and van der Vleuten 2013; Valentine et al. 2022). This
approach requires assessment tools to ‘ask the right ques-
tions’ of the ‘right people’, particularly in workplace-based
assessment (Crossley et al. 2011). Furthermore, as schools
incorporate a more programmatic approach to assessment
to optimise progression decisions, enhance feedback, and
further drive professional lifelong learning, there is an iden-
tified need for the incorporation of expert judgements to
support this (Boursicot et al. 2021). As ‘experts’ in clinical
practice, specific inclusion of their perspectives may
improve the authenticity of clinical assessment in OSCEs
(Van der Vleuten and Schuwirth 2019).

As the scholarly understanding of authentic assessment
judgements in the professional clinical environment
evolves, medical schools have the important opportunity to
enhance assessment processes aligned with best available
evidence. This article presents 12 tips for how medical edu-
cation faculty might improve clinical assessment by captur-
ing workplace expectations to develop a shared heuristic
of ‘work-readiness’. This conforms to the evidence that
improving assessor judgement is the priority in clinical
assessment (van der Vleuten et al. 2012). While the under-
pinning theory was explored in final-year OSCEs, the sug-
gestions may also be relevant to workplace-based clinical
assessments.

Tip 1

Engage clinicians in designing a comprehensive
program of clinical assessment

Overall clinical assessment design should be embedded in
workplace expectations of recent graduates through collab-
oration with stakeholders from the clinical workplace
(Norcini and Zaidi 2018). Different components of clinical
competency can be assessed in diverse ways and aware-
ness of the contribution of OSCE assessments may improve
confidence that learning is assessed comprehensively.
Observation in skills labs, simulated encounters such as in
an OSCE, encounters with real patients (Mini-CEx, Case-
based discussions, etc.), and longitudinal supervisor reports
all contribute. A systematic approach to triangulation of
such assessment methods may improve the utility of clin-
ical assessment and potentially improve constructive align-
ment (van der Vleuten and Schuwirth 2019). ‘Constructive’
refers to the type of learning and what the learner does,
while, ‘alignment’ refers to what the teacher does. The
explicit connection between teaching, assessment, and
learning outcomes helps to make the overall learning
experience more transparent (Biggs 2003).

Tip 2

Design clinical assessment tasks that reflect the roles
of first-year graduates

Include assessment tasks that align with imminent work-
place roles of first year graduates’ clinical case manage-
ment. This may be more about how, when and why (or why
not) than what to do. Examples include responding to a
ward call; recognising the worsening clinical condition of a
patient; conducting a clinical hand-over; referring a patient
to another clinical service; communicating with a colleague;
responding to an abnormal result; and writing a prescrip-
tion for IV fluids or medication. A focus on ‘doing’ and
‘being’ in demonstrating application of clinical knowledge
and skills is more authentic and meaningful (Ajjawi et al.
2020).

Tip 3

Design mark sheets that reflect both academic and
clinical workplace perspectives

These may be two different perspectives, but the goal
should be shared. The application of knowledge or skills
(academic system) should explicitly consider reliability,
safety, trustworthiness, and teachability (workplace system),
better reflecting the intended roles of new graduates
(Malau-Aduli et al. 2022). The latter will be more intuitive
(or ‘legitimately subjective’) and more difficult to assess in
typical OSCE stations (Valentine et al. 2022). The case con-
tent and marking rubrics should be designed to capture
these elements while remaining user-friendly for clinician
assessors who are less engaged with teaching.
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Tip 4

Facilitate peer-to-peer assessor interaction to develop
a shared understanding

All assessors should be engaged in discussion about what
is more or less important within each task, combining both
academic and workplace perspectives. This helps assessors
to discuss and reach a shared understanding of how to use
marksheets and achieve correct calibration that ‘merges’
the differing perspectives and facilitates development of a
shared construct of an acceptable candidate (de Jonge
et al. 2017). This may be more effective in face-to-face
interactions, although using remote streaming software
may be sufficient for some aspects. Solitary, self-paced, on-
line calibration may be less effective as it does not expli-
citly include interactive discussions (Sturman et al. 2018).

Tip 5

Engage clinicians in setting performance standards for
each assessment task

The same clinical assessors may be involved in assessment
of learners at several stages of undergraduate and post-
graduate training. Expectations are different at each level,
and these should be explicit in setting standards and cali-
brating judgements. Global ratings are likely to reflect the
‘prototypical’ candidate heuristic of the clinical workplace,
so making this more overt may capture more useful infor-
mation. Wording overall rating scales as ‘how ready is this
candidate to work in the clinical team as a new graduate?’
may more directly gather this information (Malau-Aduli
et al. 2022).

Tip 6

Build consideration of patient safety into assessment
tasks and marking sheet design

Patient safety is a crucial consideration and is relevant in
most clinical encounters. Criteria that indicate safety and
assign marks for demonstrating safety can be included in
several OSCE stations. Examples include prescribing incor-
rect doses of medication; not responding appropriately to
abnormal investigation results; and not seeking assistance
when it is needed. These attributes may be more suitable
for workplace-based assessments, but inclusion where rele-
vant in OSCE stations confirms its importance.

Tip 7

Include professionalism in assessment tasks and
marking sheet design

‘Correct’ professional behaviour is valued highly by clinical
assessors in prospective members of their clinical team
(Wilkinson et al. 2012). Aspects of professionalism may be
included in several assessment tasks in both workplace-
based assessment and OSCE stations. Examples include
honesty about limitations in knowledge and skills; aware-
ness of scope of practice of a new graduate and calling for
help appropriately; respectful communication with a
patient or colleague; demonstrating patient confidentiality;

and observing legal requirements when advising about
driving following a seizure.

Tip 8

Decide in advance how to manage indications of poor
professionalism

When patient safety and professionalism are included
within a clinical case or assessment task where application
of knowledge and skills is the main focus, consistency of
application of marking rubrics is important (Yepes-Rios
et al. 2016). If most criteria are achieved but with a lapse in
professionalism, does this automatically mean fail at that
station or even of the whole assessment? The answer may
depend on the precise nature of the task and the profes-
sionalism laps, but in general, use of ‘critical errors’ is not
recommended. One alternative is to include professional-
ism and safety in several assessment tasks and indicate a
yellow flag for each professionalism lapse (Yates 2011). All
candidates with one or more yellow flags are discussed
separately and other assessment data sought to determine
if there is a pattern of poor professional behaviour. If asses-
sors know that their yellow flag does not mean automatic
failure, they may be more likely to use the mechanism,
which would also provide the ability to generate better
feedback for candidates.

Tip 9

Include ‘teachability’ in assessment tasks and marking
sheet design

Some gaps in knowledge and skills and experience may be
forgiven, so long as candidates demonstrate self-awareness
and effort to improve. This may also be a more intuitive
judgment, related to a ‘capacity to change’ concept (Hays
et al. 2002). Best considered in workplace-based assess-
ment, some elements can be designed into OSCE stations.
Examples include recognising lack of knowledge or confi-
dence and seeking assistance; checking therapeutic guide-
lines and doses of medications; and willingness to accept
feedback and advice. However, be aware of the situations
where a candidate would ask/check everything, including
what should be considered ‘working knowledge’.

Tip 10

Ensure that clinical assessors understand that data
from several clinical assessments will contribute to
assessment decisions

Individual clinical assessor judgments are not the sole
source of clinical assessment data as results are combined
with information from other assessment events. In particu-
lar, OSCEs are not appropriate as the sole means of assess-
ing learning outcomes that require longitudinal
observation, such as reliability, trustworthiness, safety, and
teachability (Malau-Aduli et al. 2022). If assessors under-
stand that other assessments (ideally workplace-based) are
included in progression decisions, combining formative,
and summative purposes (Lockyer et al. 2017), they may be
more likely to use the marksheets as intended rather than
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think that this may be the last opportunity to prevent
progression of weaker candidates.

Tip 11

Minimise assessor fatigue through workload
management

Assessing candidates, particularly when performance is bor-
derline, is mentally fatiguing (Malau-Aduli et al. 2021).
While the evidence is conflicting in medical education,
assessing a large number of OSCE candidates or assessing
for more than one session per day may increase risk of
assessor fatigue (Humphris and Kaney 2001; Byrne et al.
2014). Rest stations or rotating (but calibrated on the day)
relieving assessors may reduce this risk. Fatigue may also
be a factor in workplace-based assessments as they are
often squeezed into busy clinical workloads, so scheduling
time to prepare, conduct, and reflect on these assessments
is important.

Tip 12

Ensure that all assessors attend an ‘on the day’
briefing

Memories of prior assessor training may fade over time
and each assessment task is different. Assessors should
familiarise themselves with the task and briefly clarify the
calibration, ideally just before the assessment, so that the
shared construct is fresh (Harasym et al. 2008). OSCE asses-
sors arriving too late for the briefing should not start
assessing ‘cold’. A better strategy is to ensure that a small
number of emergency reserve assessors who can fill in
until late examiners are briefed by an experienced exam-
iner. For workplace-based assessments, OSCE-style briefings
may not be possible, but assessors should take time to
read the marking sheets and patient notes.

Conclusions

Clinical assessments for senior students should align with
both formal graduate outcomes and the expected roles
and responsibilities of commencing professionals in a
dynamic clinical environment. Experienced clinical assessors
may approach assessment from the clinical workplace per-
spective – ‘how well would this candidate fit in as a junior
member of my clinical team?’ – particularly when candi-
dates perform at the borderline. These judgments are
based on impressions of reliability, trustworthiness, patient
safety, and teachability, in addition to knowledge applica-
tion and skills. While there may be elements of subjectivity
in these qualitative judgements, assessors should have
opportunities to discuss and share their expectations so
that any subjectivity reflects the genuine roles of graduates
in the workplace. While ‘snapshot’ assessments are not the
best way to assess these more intuitive judgements, mark
sheets should include elements of behaviours within the
workplace perspective and contribute to assessment of
that attribute and/or domain. This article presents 12 tips
for medical education faculty when preparing final clinical
assessments, based on exploration of assessor thinking,

aiming to increase the alignment and utility of assessment
at the transition from students to junior doctors.
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