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Abstract

Objective: To identify the quality assurance procedures being implemented in the assessment system of medical
colleges in Pakistan.

Methods: The cross-sectional study was conducted from March 2015 to December 2017 in medical training
institutions recognised by the Pakistan Medical and Dental Council across Pakistan and Azad Jammu and Kashmir,
and comprised individuals designated by the respective institutional administrations. The mixed method technique
was employed using a semi-structured questionnaire. Data was analysed using SPSS 21.

Results: Of the 49 institutions, 20(41%) were in the public sector and 29(59%) were in the private sector. Overall,
35(71.4%) institutions followed a written assessment policy provided by the affiliated university, 9(18%) never did
50, 22(44.8 %) had content experts checking if the questions matched the objectives, 42(85.7%) took strict steps to
prevent cheating in exams, and 26(53.1%) analysed theory exam statistically. Discrimination index, difficulty index,
reliability, and point biserial were 14(28.6%), 13(26.5%), 12(24.4%), and 7(14.3%) of the medical colleges
respectively. Only 12(24.5%) institutions provided written feedback on the results, and 15(30.6%) conducted annual
internal audit.

Conclusion: General issues related to quality assurance procedures in assessments were found to be in place in
majority of the colleges. However, a large proportion did not have them.
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Introduction

Over the last couple of decades many new medical
colleges in public and private sectors have been
established across Pakistan. Increasing number of health
schools is expected to have a positive effect on the
availability of healthcare providers, but the situation is
alarming in terms of the quality of the services offered by
the students after graduating from these colleges.! Good
assessment is essential as it guarantees that the doctors
upon graduation are skilful enough to provide good
healthcare.2 Quality assurance (QA) in assessment is vital
to confirm that the understanding of the results and their
usage is accurate and defensible.

Accreditation is a position indicating that an institution
has achieved and is continuing to sustain high level of
standards set by an accrediting body. Pakistan Medical
Commission (PMC) formerly known as Pakistan Medical
and Dental Council (PMDC) is the only accrediting body in
Pakistan for undergraduate medical and dental
institutions. In 2011, PMC, in collaboration with the
Higher Education Commission (HEC), was able to launch a
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competency-based curriculum with the focus on
improving and bring the medical education on par with
international standards. A detailed policy for
examinations and the conditions under which students
were to be assessed was also identified. Based on the
importance of quality assurance in higher education, the
HEC has provided a set of guidelines for high-quality
student assessments.3

In 2004, the World Federation for Medical Education
(WFME) published standards which have been adopted
by many medical institutions for quality assurance and
accreditation processes.* Educational Commission for
Foreign Medical Graduates (ECFMG) has pronounced that
by the year 2023 it will be awarding certificates to only
those physicians who will have completed their
undergraduate studies from a properly accredited
institution that is meeting the criteria set by Liaison
Committee on Medical Education (LCME) or WFME.5
Various frameworks are used to analyse the quality of the
assessment system and involves implementing a range of
activities before, during and after the administration of
the assessment process. Due to scarcity of evidence
regarding maintaining excellence in the examination
system, it is needed to appraise the evaluation system of
different health schools in Pakistan. The current study was
planned to identify the quality assurance procedures that
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are being implemented in assessment system of medical
colleges in Pakistan.

Subjects and Methods

The cross-sectional observational study was conducted
from March 2015 to December 2017 in medical colleges
across Pakistan, including Azad Jammu and Kashmir (AJK),
using sequential explanatory mixed method technique.6
Using non-probability convenient sampling method,
public and private medical institutions were selected
from the list PMC-recognised medical colleges’ having a
current valid status, established for more >5 years, and
from where at least one batch of medical students had
passed out with both pre-clinical and clinical students
enrolled at the time of data collection. Medical colleges
under litigation or where admission was stopped by the
PMC, and colleges where the medical education
department did not exist were excluded.

The sample was considered appropriate as a sample size
>30 produces a significant impact.8 Also, with this size,
the assumptions of normality were satisfied and findings
could be generalised to a larger population.® One faculty
member of either gender from the selected medical
colleges associated with medical education/assessment
unit, having worked in the same medical college for more
than one year, designated as senior lecturer or above,
recommended by the head of institution / college
competent authority, and granted permission by their
respective institutions to be interviewed, was enrolled.

The Deans / senior management of the respective
colleges were informed about the objectives of the study,
and formal permission was sought from the
administration of the medical colleges. Informed verbal
consent was taken from each participant enrolled who
had the right to withdraw at any point during data-
collection. Also, they had the right not to respond to
particular question(s). Anonymity and confidentiality was
maintained throughout the process.

Data was collected using a semi-structured questionnaire
comprising open and close-ended questions. The pilot
testing of the questionnaire was done at the COMSATS
University, Islamabad. Data was collected from six faculty
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members of different public and private medical colleges
selected using convenience sampling. The medical
colleges chosen for pilot testing were not selected for the
main study. Minor adjustments were made in the
questionnaire on the basis of the findings of the pilot
study.

Approval for the main study was obtained from the ethics
review committee of DOW University of Health Sciences
(DUHS), Karachi.

Data was analysed using SPSS 21. All the close ended
variables were expressed as frequencies and percentages.
Open-ended variables were coded for identifying themes
by experts. Repeated patterns and features of the data
pertinent to the research questions were identified.
Individual responses of participants were mentioned as
direct quotes where appropriate.

Results

Of the 93 medical institutions, 49(53%) were included;
20(41%) public-sector; 29(59%) private-sector; 21(43%)
from Punjab; 15(31%) Khyber Pakhtunkhwa (KP); 10(20%)
Sindh; 2(4%) Balochistan; and 1(2%) AJK. Among the
participants, 35(71.4%) responded that their institution
followed a written assessment policy provided by the
affiliated university, and 29(59.2%) each were aware of
the information given in the assessment policy, and that
the roles and responsibilities of all the stakeholders were
clearly defined and the same was the case with guidelines
for examiners / assessors in the written assessment policy.
Of the total, 9(18%) respondents stated that their
institution never followed a written assessment policy,
and 12(24.5%) did not know if their institution was
following any policy.

Regarding the assessment policy, 29(59.2%) respondents
said roles and responsibilities of all stakeholders were
clearly defined, 29(59.1%) said theory was checked using
proper tools, 32(65.4%) said their colleges evaluated
clinical skills and 21(42.8%) covered components like
communication skill, team work, attitude and behaviour
by applying proper tools. Overall, 38(77.5%) colleges
rarely or never checked that proper tools were used to
assess student's competencies (Table-1).

Table-1: Written assessment policy having clear outlines Question-Answer (QA) in assessment.

Clear outlines in written assessment policy Always Usually Occasionally Rarely Never Don't know
1 Roles and responsibilities of all concerned stakeholders clearly defined 10(20.4 19(38.8) 7(14.32) 3(6.1) 7(14.32) 3(6.1)
2 Guidelines for Examiners/Assessors 14 (28.6 15 (30.6) 9(18.4) 3(6.1) 6(12.2) 2(4.1)
3 Guidelines for Examinees/Candidates 10 (20.4 19 (38.8) 7(14.3) 4(8.2) 5(10.2) 4(8.2)
4 Examination fees and/or refund policy 27(55.1 16 (32.7) 2(4.1) 1(2) 1(2) 2(4.)
5 Grievance/appeals process 14 (28.6 11(22.4) 10(20.4) 5(10.2) 3(6.1) 6(12.2)
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Table-2: Validity and reliability of the written examination's prior to exam administration for Question-Answer (QA) in assessment.

Checking validity and reliability of the written examination

1 Content expert to check if it matches the objectives
2 Medical educationist to check if the written item has any flaws

3 Review committee which reviews all items for appropriateness of the content and structure

4 Determine minimum pass marks for theory exam
5 Train faculty in how to write high quality items

Always Usually  Occasionally Rarely Never  Don't know
11(22.4) 11(22.4) 8(16.3) 4(82) 13(26.5)
7(143) 12(24.5) 4(8.2) 7(143) 16 (32.7)

6(12.2) 6(12.2) 5(10.2) 12(245)  15(30.6) 3 (6:1)
24 (49) 9(18.4) 3(6.1) 3(6.1) 9(18.4) 1(2)
8(16.3) 22 (44.9) 9(18.4) 6(12.2) 3(6.1) 1(2)

Measures to improve validity and reliability of clinical examination

Always Usually  Occasionally Rarely Never  Don't know

1 Ensuring checklists for assessments are prepared with defined marks for use by assessors 13(26.5  27(55.1) 5(10.2) 1(2) 2(4.7) 1(2)
2 Examiners/assessors have been through pre-exam meetings for appraisal of guidelines 12245  16(32.7) 10(204)  5(10.2) 5(10.2) 1(2)
3 Assessors have clear guidelines/rubrics on making consistent decisions 9(18.4) 20 (40.8) 6(12.2) 4(82) 8(16.3) .

4 Determine minimum pass marks for performance based exam 17(347)  14(28.6) 2(4.1) 4(8.2) 9(18.4) 3(6.1)
Table-3: Statistical analysis after exam is administered for Question-Answer (QA) in assessment.

Statistical analysis after exam administration Always Usually Occasionally Rarely Never Don't know
1 Analyzing the theory exam statistically 16 (32.7) 10 (20.4) 4(8.2) 8(16.3) 9(18.4) 2(4.7)
2 (alculating the Discrimination Index 9(18.4) 5(10.2) 5(10.2) 9(18.4) 18 (36.7) 3(6.1)
3 C(alculating the Difficulty Index 10 (20.4) 3(6.1) 6(12.2) 8(16.3) 19(38.8) 3(6.1)
4 C(alculating the Reliability co-efficient 6(12.2) 6(12.2) 2(4.1) 7(143) 23 (46.9) 5(10.2)
5 (Calculating the Point Biserial 2(4.1) 5(10.2) 2(4.1) 9(18.4) 24 (49) 7(143)
6  Itemssaved in the Question bank after analysis 14 (28.6) 14 (28.6) 7(14.3) 1(2) 11(22.4) 2(4.1)

response about checking validity and reliability of the
written examination suggested 22(44.8%) institutions
had content checked by experts to ensure the questions
matched the objectives, while 17(34.7%) would never /
rarely do that. Further, 19(38.7%) institutions had medical
educationists checking if the written examination had any
flaw, while 30(61.2%) colleges trained faculty on writing
high-quality items.

In 40(81.6%) colleges, the examiner's checklists for
assessments with marks distribution were prepared
before exams, and 28 (57.2%) institutions would hold a
pre-exam meeting to appraise the examiners / assessors
on the examination guidelines (Table-2).

Regarding quality assurance procedures in assessment,
42(85.7%) participants were of the view that strict steps
were being taken to prevent cheating, 48(97.9%) reported
that in their institutions the exam would start on time, all
49(100%) participants responded that in their college the
exam would end on time, and it was ensured by 44(89.8%)
institutions that no student got any extra time. In
28(57.2%) colleges, a cut-off for invigilators student ratio
of one invigilator per 10-20 students was observed,
5(10.2%) occasionally maintained this ratio, while
14(28.6%) rarely or never observed such a practice.

In terms of post-exam quality assurance in assessment,

26(53.1%) participants responded that the theory exam
was analysed statistically, 4(8.2%) would do this analysis
occasionally, while 17(34.7%) said theory exams were
rarely or never analysed. Moreover, the discrimination
index was reported to be calculated in 14(28.6%) colleges,
the difficulty index in 13(26.5%), while in 27(55.1%)
colleges it was rarely or never done. Representatives of
7(14.3%) medical colleges confirmed that point biserial
was calculated in their institutions, while 28(57.2%) said
that items were saved in the question bank post-analysis
(Table-3).

Further, 24(49%) participants responded that asking for
feedback from candidates was rarely or never practised in
their institutions, 13(26.5%) said feedback was demanded
from the candidates, and 10(20.4%) said the candidates'
feedback was shared with the stakeholders. At 22(44.9%)
colleges, regular meetings were held to discuss validation
activities. Benchmarks for graduate competencies against
a standard were available in 14(28.5%) colleges, in
20(40.8%) colleges these benchmarks were rarely or never
available. Also, 20(44.9%) participants said standard
benchmarks for the assessors were rarely or never
available, and in 10(20.4%) colleges they were available.

Internal audit of the assessment process was rarely or
never performed in 21(43%) colleges, in 15(30.6%)
colleges, it was conducted annually, and 5(10.2%)
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colleges did that occasionally. Moreover, 12(24.5%)
colleges used proper checklists for reporting internal
audit, while 19(38.8%) never used them. In 10(20.4%)
institutions a summary of the audit report was available,
while it was not available in 20(40.8%).

No assessor had been trained in the preceding 12 months
in 20(41%) institutions, while 3(6%) institutions were not
able to provide details. While discussing evaluation of
training and assessment practices, one respondent said:
"evaluation is only possible after training through
workshop".

Respondents from 13(26.5%) institutions were "not aware
of any barriers or challenges being faced in assessment
process”; 2(4%) respondents found attitude difficult to
assess, quoting reasons as "no tools available for attitude
assessment and feedback"; and respondents from
27(55%) institutions stated: "no process of auditing the
assessment process existed". A respondent from a
private-sector medical college said: "no formal audit; and
department of health professional education only reviews
assessments".

Discussion

Effective and credible assessment systems have been
developed worldwide and by the higher education
regulatory bodies of Pakistan also. In the present study
71.4% participants responded that their institution
followed a written assessment policy being provided by
the affiliated university. Moreover, 59.2% were aware of
the information given in the assessment policy and a
similar proportion responded that the roles and
responsibilities of all the relevant stakeholders were
clearly defined and that guidelines for examiners /
assessors were clearly outlined in the written assessment
policy. Similar results were shown in a study conducted at
Pennsylvania State University.10 Assessment policies are
developed at the university level, but faculty members are
responsible for implementing them. Thus, a clear
understanding of the whole assessment process would
help them to practice it in the best manner so that its
benefits are maximised.!"

Our study revealed that a low proportion of medical
colleges strictly ensured that theory and clinical skills
were checked using proper tools. During a study'2
conducted in a medical college in Pakistan, having an
integrated modular system, it was revealed that 76% of
the multiple choice questions (MCQs) and 83.3% of the
short-essay questions (SEQs) designed to assess higher
cognition levels were actually assessing recall of
knowledge. A study' in Canada reported that
inappropriate tools were utilised for assessing clinical /
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procedural skills. In another review4 of 56 articles carried
out to identify tools used for workplace / clinically-based
assessments during summative exams, it was discovered
that same tools were used in all summative exams for all
academic years and no specific tools were designed for
assessing clinical competence of the students at final
stages of medical training.'* For effective medical
education a detailed blue print of the course must be
developed prior to examination, specifying course
objectives, teaching methods and the assessment tools
that shall be used to assess the competencies.!s

In the present study, 22(44.8%) participants reported that
in their institutions, content expert checked if the
questions matched the objectives. However, 17(34.7%)
reported that it was never / rarely done. Lack of evidence
for validity of the exam process and reliability of results
were other substantial barriers to quality assurance
procedures in assessment. Similar finding was reported
earlier.’6 This questions the authenticity of the decisions
made regularly at such institutions.

The current study has identified that suitable feedback for
assessment was not given to the students. Similar
findings have been identified by another study.!” This is
despite the fact that students perceived it as an important
factor in their learning and wanted regular feedback on
their performance.’”” Another study stated that HEC had
undertaken a systematic process of implementation of
reforms in which quality feedback system has been
identified as the key challenge.8

The major gap the current study highlighted was that the
benchmarks were not readily available for assessors
against a standard. This finding is endorsed by another
study.’” Quality assurance procedures will foster
benchmarking move towards a programmatic approach
with a dominant focus on formative purposes and
improvement.’®

The current study found that no formal auditing or
definitive methods were available for evaluation of
training and assessment practice. Auditing plays a vital
role in refining the assessment procedures. A study in
India20 said quality in medical education demanded
transparent selection procedures, well-established
curriculum, self-evaluation and academic audits
conducted by institutions. External examiners were
invited for assessment of final exams in India for quality
assurance purpose that partly addressed self-evaluation
and monitoring of the quality of the education
provided.20

In terms of making a real difference to policy, the
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researchers / faculty members of medical colleges need to
be much more proactive.2! The present study showed
that there were few institutions acquiring training for
assessments and that "evaluation is only credible after
training through workshop". A study conducted in
Pakistan, reflected that majority of the faculty members
received no formal training in medical education, and that
75% respondents thought that training the faculty was
the primary responsibility of the institution or
department.22 The current study found that majority of
the colleges had no process of auditing the assessment
process. Audit process helps in identifying the barriers
and provide understanding for improving and
implementing the action plans of the healthcare
process.23 Medical institutions and departments must
periodically analyse data and conduct internal audit of
the assessment process in order to formulate appropriate
policies.

Conclusion

Majority faculty members were not aware of information
regarding assessment policy. Lack of a feedback
mechanism, limited student involvement, lack of validity,
reliability and fairness of written exams was noted.
Benchmarks for assessors against a standard were not
readily available. No formal auditing was done.

Disclaimer: The text is based on a thesis for Masters in
Health Professional Education (MHPE).
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