Appendix 8: Knowledge-based Assessments
	Assessment Method

	Competencies

Assessed
	Validity
	Reliability
	Feasibility
	Educational Impact

	Written

	
	
	
	
	

	Selected Response Format (MCQ, matching, EMQ, Pick N, True-False, key features)
	Knowledge recall

Knowledge application

Clinical decision making

	Strengths

Good content validity if broad and representative sampling

Weaknesses

Low face validity as questions may not reflect clinical practice or may assess trivial content

	High reliability coefficients
	Strengths

Simple to administer
Marking is objective, simple and relatively quick

Question banks can be created and questions reused

Large numbers of candidates can take test simultaneously

Weaknesses

Question development is time consuming


Difficult to create incorrect yet plausible distractors


	Strengths

Item analysis can be used to determine learner weaknesses

Weaknesses

Cannot determine if correct responses due to chance

Potential for cueing

Not suitable for assessing higher cognitive skills

	SAQ
	Knowledge recall

Knowledge application

Clinical reasoning

Clinical decision making
	Strengths

Higher face validity than other written formats
Good content validity if broad sampling of content
Weaknesses

Lower face validity than performance based assessment

	Moderate to high reliability coefficients
Well designed questions can be scored objectively
Difficult to make answer key comprehensive
	Strengths

Easier to create than MCQ 

Simple to administer

Weaknesses

Time consuming to develop and mark

	Strengths

Strong consistent correlation with final assessment outcome (high discrimination indices)

	Essays
	Knowledge recall

Knowledge application

Clinical reasoning

Clinical decision making
	Strengths
Good content validity of broad sampling of content 

Weaknesses

Difficult for markers to avoid potential bias (Halo effect)
Difficulties in maintaining learner anonymity and bias


	Low reliability coefficients
Difficulty in establishing a uniform level of difficulty between essay questions
	Strengths
Simple to develop and administer

Weaknesses

Scoring is time intensive


	Strengths

Application of knowledge assessed

Weaknesses
Writing ability and language skills assessed rather than knowledge or knowledge application 


	Oral

	
	
	
	
	

	Structured Oral


	Knowledge application 

Clinical reasoning

Clinical decision making

	Strengths

High face validity if cases chosen from typical or critical situations presented in a realistic manner

Content validity if broad sampling of cases

Weaknesses

Content specificity if low number of cases
Rating errors due to bias e.g. halo effect


	Low reliability coefficients due to limited number of cases.

Difficult to apply consistent rating criteria

Reliability can be increased with standardization of cases and anchored rating scales
	Time consuming requiring multiple days of testing 

Difficult to implement uniformly by assessors
	Strengths
Explores knowledge application and reasoning at a greater depth

Immediate feedback (formative)

Weaknesses
Case specificity

Testing environment may provoke anxiety in learners

	Chart Stimulated Recall (CSR) including Record Reviews and Case-based Discussion (CbD)
	Knowledge application 
Clinical reasoning

Clinical decision making

	Good face validity
	Moderate to high reliability coefficients (based on 1-2 examiners and 2 hours of testing for CSR)
	Dependent on stakes (low or high stakes)

Extensive resources and expertise required to standardize exam if high stakes

	Strengths

Explores knowledge application and reasoning at a greater depth

Immediate feedback (formative)
Weaknesses
Case specificity


