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Abstract 
Background: Assessment is the systematic process of testing the competency of learners and need for further 

learning in line with specified learning outcomes. For the assurance of quality, the validity and reliability of the 

assessment tools for any given competence should be sacrosanct, hence, the need for standardized assessment in 

medical education. In other to gauge and enhance the capacity of medical educators in students’ assessment, a 

workshop was organised to fill the knowledge and skills gap of faculty members and other interested medical 

education facilitators. 

Methods: The College of Health sciences, University of Port Harcourt organised a 3-day medical education 

workshop themed: “Quality assurance of assessments in medical education”. Participants were mainly, faculty 

members of the College of Health Sciences of the University of Port Harcourt and the Niger Delta University. 

The exercise involved both didactic and hands-on practical sessions facilitated by 6 different medical education 

experts from within Nigeria and the United Kingdom. There were two break-out sessions each day with hands-

on practice in constructing multiple choice questions, curriculum mapping, benchmarking and construct 

alignments. Pre- and post- tests were administered to compare participants’ knowledge baseline and 

achievements from the workshop. The results were presented in charts and estimation of percentage differences 

was done. 

Results: The workshop was received favourably by participants and there was significant improvement in 

knowledge gain.  The proportion of respondents with high scores increased in the post-test evaluation compared 

to the pre-test. The overall mean score was 4.63 (1.99) in the pre-test and 7.45 (2.36) in the post test, and the 

difference in mean was significant, t = -8.31, p < 0.001. 

Discussion: Though it is recommended that all faculty members should obtain medical education competency, 

not all can go through the rigors of certification or obtaining a degree. So, continuous faculty development in 

both formal and /or informal settings will have to take place for quality assurance in teaching and assessment 

with a view to improving trainees’ competencies and ultimately, the quality of patient care. 
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I. Introduction 
Assessment is any formal or informal action used to get information about the competence or 

proficiency of a candidate based on specific teachings or learning outcomes the candidate is supposed to portray 
1–2

. Assessment is usually formative, where the facilitator or assessor gets information about the progress of the 

candidate or summative, where the candidate is graded and / scored to be allowed to proceed to the next learning 

process or face remediation or referral to study more. Formative assessments are used to guide future learning, 

promote reflection (self-introspection), and provide assurance. Assessing medical education learning is 

relatively tasking because of the clinical and analytic components attached and many schools have devised 

methods to assure that products of their institutions meet global best practices. There is no one size fits all in 

medical education assessment of learning outcomes because there are several factors playing out in various 

schools; the local environment and curriculum needs, the technology available, the facilitators’ number, 

competence in teaching and assessing, and the learning methods the students are subjected to.
3
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All assessment methods have strengths and weaknesses, and opportunities for improvement and 

external forces that threaten their utilisation.
1, 4–6

 Whatever assessment type is used must have in-built quality 

assurance to prevent capitulation in the long run. Traditionally, many medical schools in Nigeria have utilized 

the TRUE/FALSE multiple-choice questions and this is mainly to test knowledge and comprehension and to 

some extent, application.
7–9

 Most schools and faculties have continued with the negative marking style where 

candidates are penalized for a wrong answer in order to discourage guessing. Multiple choice questions remain 

the best tool to test various content areas and can be administered in relatively short periods. They are also 

easily standardized and straightforward to some extent.
10

 Essay type questions are becoming obsolete in many 

developed countries, but Nigeria and many African countries still use this style of assessment. The advantage of 

essay type question is that a candidate’s command of language, style of delivery and content can be assessed at 

the same time.
11–13

 It also promotes writing competence of the learner who will go on to become a scientist that 

will send articles to journal for publication. Many Nigerian medical schools and the postgraduate medical 

colleges have adopted the Objective Structured Clinical Examinations (OSCE) or Performance and Clinical 

Skills Examination (PACSE) for assessment since the past 10 years and streamlining the process to meet global 

best practices has been challenging, if not daunting.  

As learning is being made student-centred, assessment should also be student-centred. Knowing that it 

is a driving tool for learning, facilitators must use assessment to help students achieve the learning objectives of 

their curriculum. Aligning intended learning outcomes with assessment tools should be structured in ways that 

make the assessment tool part of the learning process so the learners know what they are learning and how their 

competence will be assessed.
10, 14, 15

Ensuring there is quality in the assessment process formed the basis for the 

workshop to help medical faculties in the University of Port Harcourt, Port Harcourt, Rivers state and Niger 

Delta University, Amasomma, Bayelsa state, build capacity in medical education assessment. The workshop 

explored principles and concepts for effective approaches to assessments in medical education. The workshop 

targeted senior faculty members who facilitate learning and assess learning outcomes without prior formal 

training. The overall goal of the workshop was to sensitize educators (faculty members) about the importance of 

quality assurance of assessment in medical education. It was also intended to formulate and implement a policy 

for learning assessment in the college. Participants were taught about the utility and benefits of quality assurance 

in assessment and their confidence enhanced in the use of various assessment methods in alignment with 

intended learning outcomes. They also learned how to produce quality questions to assess learning effectively. 

 

II. Methods 
In a collaboration between ACE-PUTOR and CENMERT in the College of Health Sciences, 

University of Port Harcourt, a 3—day medical education workshop was organised between 24th and 26th of 

August 2020. It was a virtual workshop on the zoom platform, and google classroom was used to deliver course 

materials to participants. Before the workshop proper commenced, participants were given a link to answer 

questions about the intended learning outcome of the workshop using their prior knowledge of the assessment in 

medical education. This link was available as a Google form and was open for 20 minutes after which, 

responses were no longer collected. There were 10 questions that tested knowledge of forms of assessments and 

their uses, curriculum mapping and blueprinting, and standard items on questions.  

 

Participants 

Six (6) resource persons and /or facilitators conducted the workshop. Though there were 216 registered 

intended participants, the daily active participants were 162 faculty members from University of Port Harcourt 

and Niger Delta University. The attendees were senior and junior faculty members who were getting exposed to 

formal medical education methods for the first time, though they have been teaching and assessing medical 

students and residents for a long time. 

 

The schedule was divided into three main sessions: 

Session I (seminars): lectures were delivered on the faculties’ current assessment strategies and 

policies, curriculum mapping, assessment of learning and for learning, benchmarking system, constructive 

alignment, giving and receiving feedbacks from students and faculties, standard settings of questions, and basics 

on quality question items.  

Session II (hands-on) : curriculum mapping, developing proper learning outcomes, marking criteria, 

marking templates, writing single best answer questions and basics on quality question items 

Session III (discussion) : adopting the single best answer questions types, assessment for learning should be 

student-centred, giving students their expected learning outcomes for every learning activities, decide the 

assessment standards before the examinations,  

The didactic lectures were given over 30 - 40 minutes periods with breathers in-between, and as stated 

above, they spanned the realm of assessment of learning, for learning and assessment as a learning tool, through 
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quality of assessment and verifying and assuring that assessments have quality control, and finally 

benchmarking, double marking system and setting quality multiple choice questions. There were 3 breakout 

sessions each day designated ―Blue‖, ―Green‖ and ―Red‖. Each break out session was coordinated by 2 

facilitators daily and the student-centred approach was used to help faculties learn the intended outcome. 

Participants then broke into smaller groups guided by a workshop facilitator to test the learner’s grasps of the 

previous session. The session closed in a plenary session with a report given from each small group, and general 

discussion of what was learned.  

A post workshop test was conducted using the same questionnaire for the pre-test in order to find the delta 

between the pre-exposure and post exposure knowledge of the participants. The link was similarly opened for 

only 20 minutes as for the pre-test. 

 

Evaluation Form 

An evaluation form (Appendix A) was distributed in the Google form template at the conclusion of the 

workshop as feedback from participants. The evaluation form used a 3-point Likert scale (3 = Excellent, 2 = 

Good and 1 = poor) to rate the overall effectiveness of the workshop and the degree to which the objectives had 

been met. We developed the form to address the teaching, engagement of facilitators and contents of the 

presentations for the facilitators. Participants were asked about their ability to apply assessment plans for their 

learners. Also, we created open-response questions to allow for detailed answers about how learners felt about 

the workshop forms. 

 

III. Results 
Of the 204 registered participants, 162 actively participated daily by joining from their various stations via the 

zoom platform. Eighty-two and 84 participants respectively completed the pre-test and post-test assessment and 

consented to publishing the findings. One hundred and five participants completed the workshop evaluation 

form to rate the workshop content and execution and the performance of facilitators.  

Assessment of participants’ knowledge of the intended learning outcomes from the workshop 

There were 82 participants who completed and submitted the questionnaires in the pre-workshop assessments 

and 84 completed and submitted in the post-workshop assessment. 

Figures 1 and 2 depict the total point distribution of respondents’ performances in the pre-test and post-test 

respectively. The overall mean score was 4.63 (1.99) in the pre-test, figure 1 and 7.45 (2.36) in the post-test, 

figure 2, and the difference in mean was significant, t = -8.31, p < 0.001. 
 

 
 
 
 
 
 
 

Figure 1: Pre-test performance distribution 
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Figure 2: Post-test performance distribution. 

 

Furthermore, in the pre workshop assessment, there were 6 frequently missed questions out of the 10 laid out in 

the questionnaire. Less than half the respondents got the correct responses to these questions.  The differences in 

proportion of correct to incorrect responses in the pre-test were statistically significant for the frequently missed 

questions. However, following the workshop, the proportion of correct responses were much higher, and the 

differences were statistically (Figure 1). 

 

 
Figure 3: The proportion of respondents with correct responses to frequently missed questions inpre-test. 

 

Formal feedbacks were received from 105 participants out of the 162 active participants at the end of 

the workshop, and 81% thought the workshop was useful to their practice as facilitators of learning. More 

participants scored the workshop as good rather than excellent in the domains of workshop support (51.4%), 

audio-visual technical support (61.9%), virtual training platform (53.3%), and interaction with participants 

(49.5’%). Individual facilitators had more excellent scores than good and very few participants rated the 

facilitators as poor in any of the 3 domains evaluated. 

 

IV. Discussion 
Evidence of validity is essential to the assessment and evaluation instruments used in medical 

education. Aiming for such validity evidence promotes improved outcomes for learners with the eventual goal 

of impacting patient care outcomes. Medical educators need to be able to gather such evidence for their own 

instruments and for instruments adapted from another contexts or populations of learners.  

 

Summary of Impact 

Overall, participants’ self-reported responses to the Likert-scale items, as well as their narrative 

comments, indicated that the workshop was effective. The topics were selected to reflect the objectives of the 

workshop i.e., enlightenment and development of culture of proper assessment of students and faculties. While 

many faculties have used continuous assessment and understand that continuous assessment is a form of 
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formative assessment, from the responses given before the workshop, not many knew that formative assessment 

was assessment for learning. Formative assessment is a process of following up a student’s progress in the 

curriculum and syllabus with a view for remediation and preparation for the summative assessment. 
16-18

 It was 

also obvious that participants got the view that assessments must be student-centred and not teacher-centred, so 

that assessments are made based on the learning outcomes projected. During the discussion session, some 

questions raised about student centeredness of assessment were whether students should know the sort of 

questions that will be asked in their assessments.
17

 The consensus from the facilitators was in the affirmative 

i.e., some universities have faculty banks of questions and though students do not have access to these, faculties 

who pool into these question banks have standardized arrays of questions that they use while preparing their 

lectures and the learning objectives. 
19-21

The questions come from the learning objectives and their intended 

learning outcomes, so students learn based on the learning outcomes and the assessments that will come from 

them. When students know what they will be assessed on, they are likely to learn around those intended learning 

outcomes, leaving other aspects unattended to and no one can take that away from the anxious students who 

know they have a lot to learn but with little time and will always ask areas of concentration. 
22,23

 

It was also obvious that though participants know the concept of validity, reliability and 

reproducibility, 
4, 16, 24

not many knew how to construct questions that had all three properties or which 

assessment types had to have all these properties or some of them. Norm referencing and criterion referencing 

were new to participants, and they came to terms to the fact that constructing reliable questions can be difficult 

mainly because of sampling errors and also inexperience on the part of the faculties who are used to teacher 

centred questions standards. A way around this was the concept of constructive alignment, 
10-14

where 

assessments were aligned with the intended learning outcome and faculties were made to understand that writing 

questions need practice over time and almost always happens as the lessons are being prepared. Participants also 

knew that at some point, setting questions that will be assess competence and pass this truly and incompetence 

and fail this truly will need continuous training and that as there is no perfect system, compromise may have to 

be stuck. 

While benchmarking and double marking systems of assessments 
25,26

 were not new to participants, the 

utility was limited to some faculties and departments in the Colleges. Most departments use this in the objective 

clinical skills assessments and essay examinations. The key take home in the essay assessment was whether to 

do away with it totally or to modify it to a full mark scoring system or the traditional closed marking system 

where ratings are either 20/80% or 30/70% and following extensive debates, the consensus was for a committee 

to articulate the reasoning of the faculties and find ways of recommending what meets best global practices. 

Making a benchmarking process will need commitment on the part of the faculties and policies will need to be 

developed and enforced so all departments in the college use this tool in the assessment process and there must 

be evidence to validate their claims.  

Feedbacks are not commonplace in the medical education environment in the Colleges and possibly in 

Nigeria also. If faculties practiced feedbacks, they were more to the students and rarely of the faculties or 

teachers i.e., medical students rarely give feedbacks or evaluate their teachers which is common practice in the 

more developed countries, and this acts as a tool for assessing fitness to practice for the faculties. 
27-29 

The 

discussion tailed into the development of a formal faculty evaluation by students moving forward, but there was 

anecdotal evidence that students were reluctant to go into this practice even when its anonymized possibly for 

fear of repercussions, even when reassured. How best to make the students comfortable enough to make 

informed, and unbiased evaluation of their faculties will be a challenge and has to be done with caution. It 

should proceed after wide consultation with the student’s representative, making them understand that this is a 

process that helps faculty development.  

The active application exercises and facilitated feedback during the workshop allowed learners to 

reflect in action (i.e., in real time) on whether they were meeting a particular educational objective. The 

technical organisation (audio-visual and platform for the virtual meeting) was good, with few hitches in day II, 

but overall, the participants were able to see the screens and hear the facilitators and discuss among themselves 

during the sessions. This is the first virtual workshop organised by the College and possibly, the University and 

also on medical education. Further implementation and evaluation phases should focus on widespread 

implementation of the work initiated during the workshop. This would add more rigor to the assessment process 

in our Colleges of Health sciences, aiming to attain global best practices. 

In summary, the workshop was able to achieve its intended outcome and there were take home 

messages that the colleges will have to work on, and these include but not limited to adopting standard based 

examinations with respect to multiple choice questions, essays and OSCE/PACSE. Examiners will need to be 

bench marked and assessed for their fitness to mark scripts. They must also undergo anonymized medical 

student evaluations during the curriculum or semester year. In writing multiple choice questions, these will have 

to be single best answers and not the traditional ―True and False‖. While this is being adopted, the negative 

marking will have to be abolished totally. Should the essay type questions continue to be used, then it must have 
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word limits, marking schemes and open system of awarding marks. Very important conclusion from the 

workshop was that all faculty members are encouraged to undergo some medical education training with 

certifications and there has to be some regular training and retraining in various aspects of medical education.  
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