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There is a certain similarity between higher education and clinical education in the way their respective supplies of educators are recruited: educators in both professions often begin teaching in a supporting role to a more senior colleague and gradually, over time, expand their role having gained informal experience under such a teaching apprenticeship. In the same way educators in higher education are now being called to account for the quality of their practice (QAA, 2003; Light and Cox, 2001; Dearing, 1997), the changing climate of professional medical education is increasingly leading towards a more transparent means of demonstrating quality and performance in education, alongside similar clinical governance structures for assessing quality and performance in service provision (GMC, 2003, 2001, 1998b; DOH 1999, 1998). This has implications for a system that ‘grows’ educators informally. This review presents an overview of some of the issues concerning educational appraisal appearing in the research literature and outlines the some of the methods upon which educational appraisal may be based. The review draws on literature from both higher education and medical education in order to contextualise the underlying issues which are brought together in the third section. The review is intended to provide a starting point for the conference discussion, highlighting a number of areas for reflection for those engaged in educational appraisal. 

Review methodology

The literature on educational appraisal and evaluation was identified in two stages. In the first stage a number of keywords
 were used alone and in combination to search OVID, BIDS, pubmed and ERIC. Approximately one thousand references were retrieved from a range of publications, relating to letters, personal viewpoints, editorials, research reports and articles. The second stage of the process involved working through the search results to identify a sub-set of relevant articles from the initial trawl, and adding other works identified in the references of these articles using a ‘snowball’ technique. Most of the change in the role of doctors as educators has occurred over the last ten or so years, so the majority of the medical education works cited are dated in this period. More general texts on educational evaluation and appraisal ranging from the 1970s up to the present day have been used, in order to indicate sources relevant to the development of approaches to teaching evaluation. However works falling outside these dates with a direct bearing on the review have also been included, as have other informed pieces that add something new (for example editorials, letters, opinion pieces and so forth). The review has been written to reflect the ‘state of the knowledge’ in this area, pieced together from the themes, arguments and findings of the selected works. Footnotes have been used to indicate sources that expand on or exemplify particular points, or as a way of commenting further on a point that is tangential to the main line of discussion.

Educational appraisal in principle 

The appraisal or evaluation of teaching
 has a history of some forty years in the UK, and over this time the ways in which educators have examined their practice have changed and evolved. Early models and methodologies of evaluation were greatly influenced by practice in America. The emphasis of such models of evaluation was summative: teaching was examined from a perspective that sought to quantify the performance individuals, quality was thought of in terms of staff efficiency and /or financial economy, and the process was driven from the top down. Data on performance indicators, for example student opinion, pass rates in exams, employment costs per course, research income, drop-out or completion rates etc. (Johnes, 1992; Pollitt, 1990; Cave et al, 1988), was generally gathered through documentary analysis or the use of questionnaires, and once analysed, it was used to make objective staff management and employment decisions. Such ‘hard’ data could also be aggregated and used to express the overall performance of the organisation in the context of others. Whilst methods based on this type of evaluation proliferated, they did not transfer well to the UK teaching context. In contrast to the American view that saw teaching performance as eminently measurable was the UK view that teaching performance was in fact very difficult to measure due to the great variability in the way teaching was practiced, thus a ‘one size fits all’ approach to its evaluation and appraisal of educators was seen as problematic. Instead models of evaluation were developed which were formative in nature, that focussed on the processes of teaching and learning, and that sought to improve quality by raising standards amongst students and identifying and promoting good practice amongst colleagues. In such models the data collection methods were broader-based, made extensive use of peer-review and the process was ‘horizontal:’ shared between colleagues acting as both appraiser and appraisee. The results were used to diagnose and improve the practice on an individual basis. Each system could therefore be unique, varying even between departments within a single institution, and the information yielded could be non-standardised. In the light of these differing perspectives two paradigms of evaluation have developed in the literature, each having a particular area of focus or what may be termed ‘ideology,’ each drawing on certain indicators which were deemed to relate to quality in teaching and each having a characteristic method. Numerous models exist within each paradigm, each reworking some aspect or aspects of it.

As the various methodologies of evaluation have been in use for some time, it has been possible for practitioners to conduct a meta-analysis on their effects on teaching. Ramsden’s view is that in the UK “[T]here is no empirical evidence of a positive link between academic staff appraisal and better teaching in higher education” (Ramsden, 1992: 227). However the picture painted by the research is not quite so clear cut: the research evidence suggests that feedback from student evaluation can lead to improved teaching, especially when combined with expert input, but due to certain biases, some to be mentioned in the next section, researchers caution against its uncritical use for staff management decision-making (Murray, 1997). Pollitt (1987) found that appraisal systems based on the approach of the early models led to lower output and staff dissatisfaction in a range of organisational contexts, and Blackburn and Pitney (1988) found similarly when they surveyed the literature on appraisal in American higher education teaching system. As this type of appraisal did not become widespread in the UK system of higher education there is little UK research evidence on its effects, however Rutherford (1987) found that academic staff at Birmingham University were generally favourable to performance appraisal, but set within the context of formative development. Further case study evidence provides examples of successful research into and development of educational practice in this paradigm.
 The contradictory feedback on research and methodologies serves to show that both suffer from a number of ideological and methodological shortcomings,
 consequently the guidance for practitioners engaged in evaluation has come to be that the needs and end-use of the evaluation should be analysed carefully in order to choose the methods that are most appropriate for the type of evaluation to be undertaken, and also the various limitations concerning methods and methodology should be fully explored. 

Ramsden (1992) notes that in the context of higher education there is a certain degree of confusion between the two paradigms which is evident in the government rhetoric on higher education concerning quality, accountability and performance: it typically attempts to speak to both paradigms, and in the way the data from evaluations is subsequently used - in league tables for example.
 This may be in part due to external pressures following those in society that are increasingly requiring institutes of higher education to demonstrate greater political and economic accountability, placing institutions both in a position of accountability to their consumers and in competition with each other (Light and Cox, 2001; Green, 1994). Evaluation techniques that refer to hard, outcome driven indicators more representative of summative rather than formative assessment, lend themselves to institutional level comparisons. However Ramsden cautions that in demonstrating quality in this way, the sought after improvement may become more elusive as the characteristics of good teaching and successful learning become lost to the process.
 In a review of quality audit reports Crosthwaite (1996) found that institutions of higher education tended to separate appraisal for pay increase, promotion and re-grading from the appraisal for career development,
 but that the methods through which both were conducted demonstrated a high degree of mixing between the ideologies of the two.
 

Ramsden’s view is that good teaching can be defined from both the perspectives of staff and students given variation between subjects, disciplines and styles. For him, perhaps controversially, the challenge is how to approach appraisal in a way that takes in to account an understanding of quality in the processes of teaching and learning, that allows practitioners an active role in the process of evaluation, and that permits the outcome to be meaningful to other institutional contexts. For him educational appraisal is not “something done to teachers by experts” but is “something that is done by teachers for the benefit of their professional competence and their students’ understanding” (Ramsden, 1992: 217). He draws a parallel between appraisal of staff and the assessment of students: rather than asking ‘how should we measure quality?’, the more pertinent question is ‘what is quality?’ In Ramsden’s view a system that does not take this in to account will “encourage mediocrity, fester brooding resentment and dampen the desire to excel” (Ramsden, 1992: 220). 

Educational appraisal in practice 

Formative models of educational appraisal, with their emphasis on the description and analysis of practice, are generally held to be the most ‘illuminatory’ in terms of the processes of teaching and learning (Light and Cox, 2001; Parlett and Hamilton, 1972). There are many methods for examining teaching and numerous texts that support educators in doing so,
 however those approaching it from a medical education perspective are fewer in number.
 The following methods are typically used, but it is good practice to ‘triangulate’ the data from one method with that of at least one other in order to contribute to a holistic understanding of practice:

Student ratings. Whilst students appear to be in a powerful position to assess the quality of the teaching they have received as they are the direct ‘consumers’ of education and their feedback is relatively cheap and easy to collect, care should be taken when interpreting such feedback as it can be coloured by a number of design and circumstantial factors. First it should be ensured that feedback questionnaires have been designed in line with guidelines on good research practice.
 The quality of data can be affected by poorly expressed questions, bad design practice or inappropriate analysis. Second the responses to feedback questionnaires should be read in the light of the course aims, objectives, the method(s) of delivery and outcomes. Whilst good teaching practice may be defined general terms,
 it may not necessarily be possible or appropriate to follow good practice for all courses. Add to this the variables that students’ responses to teaching are mediated by their own preferred learning styles and that lecturers’ management of material is mediated by their learning styles (Entwistle and Tait, 1990; Marsh, 1987), consequently the objectivity of such feedback is far less certain.
 Other ways of including student feedback are through structured group discussion, a ‘what’s on top’ round at the close of a session, via electronic means or a student panel. 

Self-report strategies. The use of pro-formas, personal logs /journal and checklists can help educators capture immediate feedback on a session and to focus on more specific aspects of a session, e.g. body language feedback or an analysis of their own style. These can require a range of input, from short, gut-reaction type feedback (e.g. ‘what went well,’ ‘what didn’t’) to longer, open ended reflection on the whole process of planning and delivering a session. What these methods lack in objectivity, can be recovered to a certain extent in their closeness to the teaching event, and perhaps the honesty of the educator in ‘baring all’ through them (Centra, 1980). Practitioners can also collect incidental feedback through monitoring and auditing attendance rates, assignment grades and reviewing students’ lectures notes etc.. Often such data can provide the start-point of reflection, it should however be balanced against that generated from other sources. 

Observation. The observation of sessions by colleagues is a well used strategy of monitoring practice. Colleagues can assist by ‘previewing’ a session – casting an eye over a session in advance to spot potential omissions etc. or ‘retracing’ it, in both cases acting as a ‘critical friend.’ Direct observation may be guided by the use of an observation checklist to help focus the observer on particular aspects of delivery (Brown et al, 1993). Care should be taken to ensure that the observer is familiar with the aims and objectives of the course and session, that the observation is not intrusive to the students, nor undertaken by someone whose feedback may be politically sensitive. The timing and method of feedback should also be agreed in advance. The use of video can allow the educator to conduct his or her own observation which is analysed later (Claydon and McDowell, 1993) or a colleague can observe indirectly through viewing the video. This is especially useful if the session is a tutorial and the presence of a third party would prove disruptive. Video is a familiar tool for doctors in training and is used in very much the same way. 

This section of the review has concentrated on presenting some of the issues concerned with the practicalities of appraising teaching in follow-up to the first section which considered educational appraisal and evaluation more generally. The final section moves to consider some of the current developments in higher and medical education that impact on teacher appraisal and professional development. 

Medical education and educational appraisal

The system of training for doctors has undergone extensive change over the last ten years, and looks set to change further. Up to date change has been most profound in terms of: length – the New Deal (DOH, 1991; NHS, 1993, 1994) and the European Working Time Directive (Council Directive 93/104/EC) have both reduced the amount of time available for learning; and structure – the Calman report (DOH, 1993) and the New Deal have placed an emphasis on a structured, competency-based approach to training and progression by means of appraisal. Recent research into the views and experiences of junior doctors in the light of these changes shows that there has been improvement, but that there is still variation between specialties, hospitals and regions in the quality of provision indicating that there is room for further work (Scallan, 2002, 2003). However the consequences of change in the system of training reach beyond those experiencing it as trainees, impacting too upon those that deliver it. All doctors bear a responsibility to the education of junior colleagues (GMC, 1997, 1998, 1999), whether informally by virtue of being part of the team, or formally as a designated provider of teaching. Yet not all doctors are educators, consequently their skills and abilities to take on such a role will vary. Whilst over the last ten years there has been improved provision in educational initiatives at regional and deanery level to support doctors who are formally designated as educators (Biggs et al, 1993; SCOPME, 1994, 1999) and the various specialties may have developed their own models of educator education, general practice for example, it has been noted that there is a lack of a national policy on doctor educators to reflect the recent structural changes in training and to ‘firm-up’ the more general guidance and good practice (SCOPME, 1999; Gibson, 2000). Further, such policy inexplicitness is silent over the question concerning the extent to which doctors occupying an informal educational role can be expected to devote to developing teacher skills, if indeed they should be. In addition to this medical educators struggle to balance their commitment to service provision with teaching responsibilities in the face of under-resourcing in terms of time and money (Spencer, 2003; Seabrook, 2003) and slowly the responsibility of teaching comes to be seen as something endured rather than enjoyed.

The changes in the system of training have required those with a formal educational role to become skilled in the appraisal of junior doctors, where appraisal is seen to be formative serving an educational and developmental purpose. This is in addition to their skills in summative assessment which are concerned with performance and competency. Whilst some clinicians may effortlessly take on to the role of educational supervisor, good supervisors are generally made not born.
 Recent research
 amongst medical educators provides evidence of the educational needs of those engaged in training junior doctors in order to support them in developing the skills and competencies required of a supervisor and educator, for instance in assessment and appraisal, as well as in the communication, management and listening skills that are demanded by this role. As a result of research focused on these skills issues a variety of training courses have been developed or training possibilities identified (Taylor and Creighton, 2001; Connor et al, 2000). For instance ‘training the trainers’ induction courses have been found to be helpful in assisting new supervisors develop the knowledge and skills needed (Hesketh et al, 2001; Durguerian et al, 2000; Wall and McAleer, 2000; Wipf et al, 1999). This type of developmental and support work for educators in medical education mirrors that undertaken in higher education. Indeed the literature circles in both areas on formative appraisal and developing educators bear many similarities.

Ramsden’s own suggested model of educational appraisal is a ‘tiered’ model based upon standards to be achieved in being an educator. At the lowest point are the minimum standards that should be achieved in the practice of educators – similar to the ‘safe’ standards of practice that every doctor should achieve. In order to guard against the minimum standards becoming the average and accepted norm, Ramsden suggests that the next tier should require educators to demonstrate their commitment to better practice and perhaps eligibility for promotion. Such a tier would emphasise an educator’s knowledge about student learning, good practice in teaching, a commitment to achieve high standards, and would be evidenced through a range of feedback and research sources. For staff in higher education without a teaching qualification a possible activity on this tier could be to work towards a university accredited postgraduate teaching certificate or award (the ILT also has a route to accreditation), for instance by building up a portfolio to evidence competence based upon ‘reflective practice’ (Light and Cox 2001; Pennington, 1999; Crosthwaite, 1996; Schön, 1987, 1983). Such a strategy is a very practical way of keeping a check on the standards of teaching and of formally accrediting staff who have taken on teaching responsibilities but that lack a formal qualification. Those who have completed such courses may also join the Institute for Learning and Teaching in Higher Education (ILT) which supports and promotes good practice in teaching. Alternatively teaching portfolios can form the basis of a formative internal appraisal process, especially for newly appointed staff who may be mentored by more senior colleagues (Crosthwaite, 1996; Jarvinen and Kohonen, 1995). Similar approaches are possible for those engaged in medical education too: PDPs and PEPs based on a carefully structured portfolio of evidence could be used to evidence good practice in teaching as part as the appraisal and revalidation process.
 Alternatively a more formal route could be used, for instance gaining a postgraduate award, a teaching award or via professional development programmes, e.g. the APD programme.
 Certificate, diploma and masters’ courses in medical education are a growing area (Leung, 2002; Burton, 2000), allowing medical educators to focus on particular needs, for instance becoming a trainer in general practice. Such courses may not necessarily include a teaching award, so a more practical route to a teaching award may be more appropriate for those just starting to teach (Sen, 2002; Denniston and Denniston, 2002). 

Evidence
 demonstrating excellence in practice could be used to move to a further tier of Ramsden’s model of educational appraisal. However to promote excellence in clinical education Hesketh et al (2001) argue that the development of educators has to go beyond seeking to provide a basic level of skills competency that can be delivered by input from staff development training sessions and move towards a model of development that places these skills into a broader and longer term theoretical and practical educational context. Their work has produced a framework that identifies the range of competencies needed by doctors who teach at undergraduate and postgraduate level that they suggest can be used to inform courses, analyse the content and provision of courses, assess personal needs and evaluate courses. Though they and Gibson and Campbell (2000) note that strategies would need to take into account doctors’ the level of teaching commitment as such an approach may not be suitable for all. Kilminster et al (2002) present a framework for meeting the training needs of supervisors based upon a review of theoretical models of supervision and empirical research. Their framework illustrates the changing needs of the trainee, and consequently the supervisor during the transition period from novice to developing expert, something that would also need to be taken into account.

Conclusion

The literature on medical education provides evidence of many initiatives to explore and develop good practice in teaching and supervision which have the potential of being used to inform appraisal and continuing professional development. However the quality priorities of research and service provision serve to locate teaching and its related tasks to a secondary position, something that is compounded by the lack of a national strategy on doctor educators and lack of resources to support these activities. This review has set out to present an overview of the literature surrounding educational appraisal and the methods upon which educational appraisal may be based. It has drawn on sources from both higher education and medical education to present a discussion of the issues, and presented both in a present day context in the final section. 
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� Contact details: Primary Health Care Education Department, Research and Innovation Centre, King Alfred’s, Winchester SO22 4NR. Tel.: 01962 827242 Fax.: 01962 827420. 


Email: Samantha.Scallan@wkac.ac.uk


� E.g. ‘appraisal’ ‘evaluation,’ ‘education/educational/educator,’ ‘medical,’ ‘teacher,’ ‘development,’ and ‘performance’ among others. 





� The first issue encountered in writing this review was that of terminology. Each discipline has its own preferred vocabulary which generally reflects the latest appraisal /evaluation trend in ascendancy. At times there is overlap, but often not: for instance what medical educators refer to as appraisal, lecturers in higher education would perhaps see as evaluation. For the purposes of this review I have used these terms interchangeably. Elsewhere I have taken care to give enough detail in the text to make any terminological distinctions clear, but have used summative and formative (Scriven, 1967) as a shorthand way to distinguish between the two main paradigms on appraisal /evaluation. See also Taylor et al (2002) for more comments on appraisal terminology.


� The following texts present a range of perspectives on educational evaluation and its development over the last forty years: Chelimsky and Shadish, 1997; Ramsden, 1992; Pollitt, 1988; Madaus et al, 1983; Lacey and Lawton, 1981; Centra, 1980; Stufflebeam and Webster 1980; Hamilton et al, 1977; Hamilton 1976; Parlett and Hamilton, 1972. The work of Flood Page (1974) exemplifies work in the first paradigm, and that of Parlett and Hamilton (1972) and Stake (1995) the second. Holt (1981), Cox et al (1981), Lawton (1980) and House (1978) give more information on the variety between different models of evaluation within each paradigm.


� Numerous case studies and research reports on the development of educational practice can be found in the following journals, as can guidance on how to conduct research, though the quality and rigour of papers can be variable: Assessment and Evaluation in Higher Education, New Academic, Higher Education Review, Studies in Higher Education, Quality Assurance in Education, Higher Education, and Journal of Further and Higher Education. A useful starting point are two publications by the Higher Education Quality Council: the first HEQC (1995) which gives guidance on how to conduct research within a quality framework and HEQC (1997) which contains a collection of practical papers on the experience of evaluating teaching.


� See for example commentaries by Pollitt, 1987; Parsons 1981; Williams 1981; Simons 1981; Holt, 1981; Guttentag, 1971.


� League tables provide several examples of cross-over between the two paradigms, for example the juxtaposition of scores for research income generation and teaching quality. Tables also represent something called ‘value addedness’ which quantifies the qualitative differences between the various student populations of institutions and is aimed to go some way to representing the amount of change /difference achieved between the different population profiles. 


� Ramsden suggests that appraisal systems can have the unintended consequence of making those appraised proficient in jumping through the appraisal hoops and showing that they can, thereby sacrificing the very skills to which the system is intended to evidence. Such a strategic approach to the demonstration of quality is analogous to a surface approach to learning. Such an approach is motivated by the “intention … to complete the task, memorize information, make no distinction between new ideas and existing knowledge, and to treat the task as externally imposed” (Fry et al, 1999: 30). In contrast to this is a ‘deep’ approach to learning which is characterised by “an intention to understand and seek meaning, leading learners to: attempt to relate concepts to existing experience; distinguish between new ideas and existing knowledge; and critically determine and evaluate key themes and concepts” (Fry et al, 1999: 30). If in educating students the aim is for ‘deep learning’ then a particular view about the processes of teaching and learning is being expressed. It therefore follows that the process and methods through which educators learn about their own practice should seek to promote deep learning, and thereby reflect the expectations placed upon students. 


� Taylor et al (2002) makes the same point from a medical education perspective. 


� Looking to the future Light and Cox (2001) comment that the current quality discourse in ascendancy in higher education is one of ‘excellence’ and that it signals a return to an ‘input /output,’ summative view of quality, performance and accountability.


� For example Biggs 2003; Fry et al, 1999b; Day et al, 1998; Hounsell et al, 1997; Taylor, 1994; O’Neil and Pennington, 1992; Gibbs et al, 1989; Ramsden and Dodds, 1989; Gibbs and Haigh, 1985; Centra, 1980; Brown, 1978


� See for example Chambers et al, 2003; Robinson and Simpson, 2002; Newble and Cannon, 2001; Edwards and Higgs, 1999; Sweet et al, 1999; Bayley and Drury, 1998; Peyton, 1997; Cox and Ewan 1988


� The following guides are helpful on research design Cohen et al, 2000; Clarke and Dawson, 1999; Shaw, 1999; Cohen and Manion, 1994; Oppenheim, 1992; Gibbs et al, 1989; Woodward, 1988; Harden, 1986; Gibbs and Haigh, 1984 


� The following areas are amongst the most regularly identified aspects of good teaching and teachers (See Conn, 2002; Stone et al, 2002; Prideaux et al, 2000; McLaughlin and Mandin, 2001; Gosling, 1997; Hodgkinson, 1994; Biggs 1994; Ramsden, 1991, 1984; Entwistle and Tait, 1990; Marsh, 1987; Brown, 1978): expertise in the field; a commitment to professional improvement; basic lecturing skills: audibility, visibility, etc.; use of supporting materials, e.g. handouts; systematic organisation of material and clear explanations; interesting and relevant content and use of real life illustrations; humour and enthusiasm; empathy with needs of students. 


� Ramsden and Dodds (1989), Husbands and Fosh (1993), Husbands (1998) and Wachtel (1998) all review many more variables found to affect student generated feedback and present overviews of various issues concerning the use of student feedback data.


� When asked to define the skills and qualities of a good supervisor, the most commonly reported ones are (Cottrell et al, 2002; Paice et al, 2002; Paukert and Richards, 2000; Kilminster et al, 2000; Kilminster and Jolly, 2000; Eaton et al, 1998; Ambrozy et al, 1997; Irby, 1995; Irby et al, 1991; Calkins at al, 1986): is a ‘role model:’ knowledgeable, clinically competent, good rapport with patients; allows juniors responsibility for patient care and opportunity to practice skills; gives direction and constructive feedback; is an enthusiastic teacher: patient and perseveres, spends time with trainees, answers questions, has good communication skills; is supportive and concerned about trainees’ welfare and future; is organised in teaching and working style; diligent. Whilst the characteristics of a good educational supervisor are fairly constant across research it should be noted that Paukert and Richards (2000) found that perceptions changed from undergraduate to postgraduate as to which skills and qualities were more (or less) valued. Also, the view that an educator should be a ‘role model’ is not always held (McLean, 2001).


� Seabrook, 2003; Cottrell et al, 2002; Durgerian et al, 2000; Connor et al, 2000; Gibson and Campbell, 2000; Kilminster et al, 2000; Challis et al, 1998; Riley, 1998; Finucane et al, 1994.


� See for example DOH, 2002; Cole, 2002; Martin et al, 2001; Pennington, 1999; Fry et al, 1999; Riley, 1998; Jolly 1997; Jolly and Grant, 1997; Oxley, 1997; Griffiths, 1996; SCOPME, 1996; Eraut, 1994.


� Chambers et al, 2003; Wilkinson et al, 2002; Rughani, 2001. Jelly outlines a model for general practice focusing on educational activities.


� The APD programme (Chambers, 2002) aims for excellence in practice, with the added benefit that any work undertaken as part of it may also be formally recognised for the awards of fellowship by assessment of the RCGP or membership by assessment of performance.


� See for example Hillier, 2003; Hesketh et al, 2001; Elton, 1996; Hounsell, 1996


� See also Purcell and Lloyd-Jones (2003) who compare Hesketh et al’s framework with another, that of Boyer (1990) expanded by Glassick (2000) and Fincher et al (2000).
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