The Progress Test at the Peninsula Medical School.

What is it?

This is the assessment of Applied Medical Knowledge. A 125 item MCQ, one right answer from five options. Questions are in a clinical scenario format designed to assess application of medical knowledge including basic medical sciences. Delivered four times a year to all students. All students sit the same test whatever their year. Knowledge level is set at knowledge required by a newly qualified doctor. This means that students in first year score low. As they advance through the course scores increase indicating progress. Individual test scores are combined in an aggregation to give grades of satisfactory, doubtful or unsatisfactory. It is these aggregate grades that are used for progression decisions.
It sits with the pms assessment philosophy of frequent look and rapid remediation. It provides students (cohort and individual) and staff with frequent measures of the effectiveness of the learning.

The progress test is independent from the curriculum. There can be no intensive pre test revision strategies to distract from the designed learning of the curriculum QUOTE "1" 
1
. This prevents a superficial test driven approach to study QUOTE "2" 
2
. It is also appropriate for course based on problem based learning and self directed study
There  has been extensive use of progress tests internationally QUOTE "3" 
3
.

Does it work?

Published data from International sources demonstrates that:

1) Medical students show a progress in scores over time compared with students from other faculties. (ie it measures learning in medicine)
2) Medical students from a progress test university show a more consistent progress then students from a non progress test university QUOTE "4" 
4
. (But both progress)
3) A similar pattern is demonstrated by comparison with medical students of traditional medical schools from different countries QUOTE "5" 
5
.

What about Norm Referencing? Is there a cohort effect?

Data demonstrates a remarkable consistency in performance in progress tests over the years and with different year entries (cohorts). They seem to be a remarkably homogeneous group.

The progress test is multiple testing. It is important to recognise that this is a longitudinal test. The students are judged on an aggregate grade over a series of tests and not just from a single test.

Why not criterion referencing?

Each test is made up of different questions and therefore has a different difficulty. Attempts were made to criterion reference and it was found that with norm referencing the failure rate was reasonably constant but with absolute (criterion) referencing the failure rate varied from 2 to 47% for different tests QUOTE "6" 
6
.

How will students perform over the years?

In the very early years students perform poorly because of their limited knowledge. As the years progress the performance increases. The data from the progress tests allow defensible decisions to be made about student progress through the course. As a result of the frequent looks there are no unanticipated surprises for students at year or indeed course end.

The tests have been running since the start of the medical school course in 2002. The graph below shows the progress of the year cohorts as they joined the course. The graph also illustrates the variation between tests of the difficulty. Scores are expressed as correct-incorrect.
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What about after graduation?

We have delivered tests to PRHOs (F1 doctors) and also consultants and GPs. Our data from this work indicates that the progression (improved test scores) continues beyond graduation. Indeed the data suggest that the tests are sensitive enough to detect differences between PRHOs in the first and the second six months of their attachments. Similarly consultants and GPs score even higher than the PRHOs suggesting that the test would be sensitive beyond the Foundation years.

The test material

All questions for the pms test are structured in an applied knowledge set. Each question starts with a clinical vignette with orientating and appropriate information, as per best practice QUOTE "7" 
7
. The aim is to test application of knowledge and not just recall of simple facts. That application of knowledge is intended to mirror the activities of a practicing doctor.

For the pms the content of the test material is blueprinted against a modified version of the PLAB blueprint. This enhances the validity of the test. 

Question bank

All items are stored in a secure commercial software programme which helps to generate the tests and also the machine marking of the opscan results. All items are reviewed by the pms Clinical Assessment Panel (CAP). This panel is a group of consultants and GPs. By creating a large enough group (20) of clinicians it allows flexibility to attend to service delivery as well as these medical school activities. CAP meets once a month and quality assures each question before it enters the bank. Again this enhances the validity of the test as these are the clinicians who are working with doctors in training. They are then the best judges of appropriateness of question material, item difficulty etc. As well as reviewing new questions CAP is also tasked to review items post test that have not performed well, as indicated by analysis of question difficulty, point biserial etc.

New items are generated mostly in item writing workshops attended by CAP members, teaching staff, etc QUOTE "8" 
8
. We have been part of the Ideal International consortium of medical schools which gave access to a large question bank. Although the questions from that bank were not directly transferable it provided core material which we could manipulate into the format required for our tests. As the Ideal consortium matures the test material is becoming more appropriate for our tests QUOTE "9" 
9
.

We are fully involved with the UMAP consortium and are hopeful that using this material will allow direct comparison of standards from our school to other UK schools.

Student Feedback

As the questions are in a secure bank and we share (some) of the assessment material with other consortia we cannot release the detail of the question to the students. For each question we produce a “learning point” which indicates the area of knowledge the question was testing. After each test the student receives electronically: their score in the test; their grade for the test; their consequent aggregate grade; the comparison of performance to the year cohort; a list of learning points for each question and whether they got it right, wrong or did not answer.
Data Collection

Such a test system allows for considerable data collection. As a consequence of blueprinting we are beginning to link test performance with curriculum activity and provide detailed feedback to teaching staff. Each test is analysed to check for item and test performance, any identifiable bias, feedback to students, etc. 

Quality Assurance

A panel consisting of teaching staff, clinicians, administration, etc oversees the whole process. The panel reviews each test before and after it is delivered. All panel activities are minuted to the school assessment committee and upwards to the undergraduate committee. A dedicated external examiner reviews the progress test and has access to all data. 

Dr Adrian Freeman. Dr Chris Ricketts. Peninsula Medical School.
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