International Federation of
Medical Students' Associations

=1 IFMSA
&

IFMSA Policy Document
Assessment and Evaluation

Proposed by the IFMSA Team of Officials
Adopted at the 73" IFMSA General Assembly August Meeting 2024

Policy Commission
e Ahmed Lateef Mohammed, IFMSA-Kurdistan, ahmedlateefmohammed@gmail.com
e loana-Elena Tarabasanu-Mihaila, FASMR Romania, ioanatara@agmail.com
e Michelle Lam, Liaison Officer for Medical Education Issues, Ime@ifmsa.org

Policy Contributors
e Kana Hali¢ Kordi¢, CroMSIC Croatia - Coordinator, hkkanad@gmail.com
Joana Catarina Praia Silva, ANEM Portugal
Rodoula Theoti, CyMSA-Cyprus
Eric Murithi Mutua, MSAKE-Kenya
Maryem Abdelfattah Salah Orabi, IFMSA-Egypt

IFMSA International Secretariat, Norre Allé 14, 2200 Kgbenhavn N., Denmark

@ www.ifmsa.org [} /ifmsa (©) @youifmsa P /ifmsa


mailto:ahmedlateefmohammed@gmail.com
mailto:ioanatara@gmail.com
mailto:lme@ifmsa.org
mailto:hkkana4@gmail.com

International Federation of
Medical Students' Associations

=1 IFMSA
&

Policy Statement

Introduction

Assessment and evaluation play an important role in medical education as these methods are crucial in
developing medical students into competent and compassionate healthcare providers prepared to manage
complex healthcare environments. Assessment and evaluation of medical students help to sustain quality
standards in medical education and, by extension, healthcare delivery. It is important to consider different factors
which may influence assessment and evaluation practices for medical students, such as proposed global
standards for medical education, diversity in education systems, and differences in the context of living and
working environments and cultures.

IFMSA position

The International Federation of Medical Students’ Associations (IFMSA) recognises the importance of
assessment and evaluation in empowering and building healthcare providers who possess essential medical
skills and knowledge, ultimately leading to a competent healthcare workforce capable of serving communities
and providing quality patient care. Thus, IFMSA advocates for continuous assessment and evaluation at various
levels and aspects of medical education. This is crucial for maintaining quality assurance in medical education
and the ongoing development and standards alignment of educational programmes worldwide, while supporting
both learners and educators. The development and implementation of continuous assessment and evaluation in
medical education systems, based on globally established and aligned standards adapted to national and local
contexts and cultures is imperative.

Call to Action
Therefore, the IFMSA calls on:

Governments, including Ministries of Education, Ministries of Health, and National Health Institutions to:
e Allocate resources for research of assessment and evaluation methods and technologies that enhance
medical training and prepare future physicians for the evolving healthcare landscape
e Develop national policies that support medical education assessment and evaluation
e Facilitate collaboration among national accreditation agencies and universities in implementation of
evidence-based assessment and evaluation practices at medical schools.

Global and Regional Organisations Involved in Standards Development, Supervision, and Evaluation of
Accreditation Agencies and Accrediting Bodies to:
e Develop and advocate for comprehensive standards, guidelines, and frameworks for assessment and
evaluation in medical education that can guide implementation by countries and institutions
e Create and promote tools that allow medical schools to measure their assessment and evaluation
practises against international standards with consideration for different context and cultures
e Offer training and capacity-building for educators and administrators of medical schools to support the
adoption and implementation of effective assessment and evaluation methods
e Collaborate with student organisations to meaningfully involve medical students in initiatives related to
assessment evaluation including consultations and participation in decision-making bodies.

Accreditation Agencies and Other Accrediting Bodies to:

e Follow up with globally set standards, aligning them with national and local education contexts, cultures,
and population healthcare needs

e Conduct regular review of medical schools for alignment with national and international standards in
medical education, including assessment and evaluation methods

e Encourage transparency and accountability in assessment and evaluation processes, including criteria
for programme evaluation and reporting on the implementation of assessment standards

e Provide resources, platforms, and feedback to help institutions keep updated with and incorporate best
practices in assessment and evaluation methods.
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Universities, Medical Schools and Academic Communities to:

e Review the curriculum for incorporation of diverse assessment and evaluation methods that align with
competency-based education principles

e Periodically update the curriculum, assessment and evaluation strategies to be socially accountable for
the improvement of educational outcomes and student satisfaction

e Establish quality assurance mechanisms for the reliability, validity, and fairness of assessment
processes in promoting equity, transparency, and accountability in evaluation practises

e Invest in continuous professional development programmes to equip educators with the knowledge,
skills, and resources needed to design and implement effective teaching and assessment and evaluation
strategies that promote student learning and competency development

e Conduct and disseminate research on innovative assessment and evaluation methods and their impacts
on student learning and well-being for evidence-based implementation

e Foster collaborations with other academic institutions, professional bodies and industries to share best
practices and resources on assessment and evaluation.

National Member Organisations and Medical Students to:

e Engage in discussions to raise awareness on the importance of holistic assessment and evaluation
practises and its implementation in medical education

e Collect and provide feedback on assessment and evaluation practises with relevant stakeholders to
inform improvements and innovations in assessment and evaluation strategies

e Collaborate with other medical students' organisations to share best practices in assessment and
evaluation and to engage in collective advocacy

e Organise capacity-building sessions for medical students to understand the importance of diverse
assessment and evaluation methods and strategies and to contribute meaningfully to their integration in
their medical education systems

e Actively advocate for the interests and needs of medical students with relevant stakeholders and
medical education forums and meetings for the representation of student voice in decision-making
related to assessment and evaluation.
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Position Paper
Background information

Assessment and evaluation play a key role in identifying and improving performance to ensure quality in various
fields, particularly in education. [1] Although often used interchangeably, assessment and evaluation serve
distinct purposes and involve different methodologies. Understanding their background provides valuable
insights into their roles, methodologies, and impacts across disciplines. Historically, these practices have
evolved from informal and subjective methods to sophisticated, evidence-based approaches, incorporating
modern technology and scientific principles. [1]

Assessment is a systematic, ongoing process involving collecting and analysing various data types to
understand and improve the performance of individuals or groups. In educational contexts, assessments help
educators monitor students' learning through methods such as tests, quizzes, assignments, oral
presentations, and lab reports. The primary goal of assessment is to identify strengths and weaknesses,
providing detailed feedback to guide both teaching and learning. Formative assessment is a type of
assessment used to monitor learning to provide ongoing feedback that can be used to improve teaching and
learning and is usually not graded. Summative assessment, on the other hand, evaluates overall performance
and learning at the end of a teaching process by comparing it with a standard, which makes it to be graded.
Formative and summative assessments are essential throughout the educational process to enhance learning
and achieve targeted outcomes. In both education and healthcare, assessments are crucial for evaluating
effectiveness and identifying training needs. [2]

Evaluation, on the other hand, is a more judgement-oriented process that determines the impact and
effectiveness of a programme or procedure, through observing the quality of the education. While assessment
focuses on gathering data for improvement, evaluation uses this data to make judgements about the worth and
significance of the subject being evaluated, such as the judgements about the quality of the learning. In
education, evaluation can take the form of accreditation processes or curriculum evaluations, ensuring that
educational programmes meet established standards. [2]

It is important to distinguish the difference between assessment and evaluation to apply them appropriately for
proper results. Assessment focuses on improvement based on feedback, while evaluation is used to show the
deficiencies and gaps. Moreover, their scopes differ too; assessment typically targets specific individuals or
groups to identify specific areas for improvement, whereas evaluation addresses the entire quality of
programmes, policies, and procedures to ensure all goals are achieved. [2]

Discussion
Standards of Assessment & Evaluation in Medical Education

Standards of assessment and evaluation in medical education refer to the established criteria and guidelines that
ensure the reliability, validity, and fairness of the methods used to measure and judge the competencies,
knowledge, skills, and performance of medical students and professionals. These standards are designed to
promote objectivity, transparency, and quality in the assessment and evaluation processes, thereby ensuring that
educational outcomes and professional competencies meet the required criteria for excellence in medical
practice. [3]

External standards in medical education support the development of a globally competent medical workforce.
They are established by international organisations such as the World Federation for Medical Education
(WFME) and provide a broader framework with principles to guide quality medical education. [5] These
standards encompass several key areas: curriculum, which dictates the core medical knowledge, skills, and
attitudes that graduates should possess; faculty, ensuring instructors have the expertise and qualifications to
train future physicians effectively; assessment, establishing fair and reliable methods to evaluate student
learning outcomes, and the learning environment and resources, creating a supportive and well-equipped
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setting with access to necessary resources for student learning. [5] As a part of the Basic Medical Education
WFME Global Standards for Quality Development, medical schools must define the methods used to assess its
students, including examinations’ blueprints and passing criteria. [5]

Implementation of Assessment and Evaluation Principles in Medical Education
WFME recognises three phases of medical education [4]:

e Basic medical education as the undergraduate phase that occurs in medical school.

e Postgraduate medical education as the phase of planned preparation for specialisation that may occur
between graduation from medical school and recognition as a qualified independent practitioner. We
refer to those going through this stage as ‘postgraduate physicians’.

e Continuing professional development as the education and training that occur during independent
practice, after the completion of mandatory postgraduate medical education, or immediately after
graduation from medical school if postgraduate medical education is optional.

Basic Medical Education: Assessment serves as the cornerstone of effective learning, driving, guiding, and
optimising student progress while providing invaluable feedback. In the context of a medical school, a robust
assessment system is imperative, incorporating a diverse array of assessments aligned with the school's
objectives and stakeholders' needs. [5]

Postgraduate Medical Education: Defining postgraduate medical education universally is challenging due to its
global diversity. It varies based on whether it is provided by universities, healthcare services, or specialist
organisations, and is influenced by government policies, service planning, and speciality configurations. The
structure can range from structured courses to fluid arrangements across single or multiple locations. Differences
in work patterns, career development opportunities, selection methods, assessment processes, and certification
standards lead to varied regulatory and quality assurance practices. Consequently, the WFME maintains a
general definition, focusing on the stage of education rather than specific processes. [4]

In the context of postgraduate medical education, a system of assessment must exist, incorporating multiple
assessments that achieve the purposes of the responsible body and its stakeholders, including the communities
served. While knowledge and skills are acquired, postgraduate medical education is characterised by a gradual
increase in responsibility for patient care under supervision, leading to independent practice. To support this, the
programme must include a series of formative and summative assessments that address the development of the
postgraduate physician in their chosen speciality, as well as the levels of competence and performance that
must be achieved before moving on to increased responsibility for patient care. Observation of postgraduate
physicians in the provision of clinical services should be central to the system, given its aim of ensuring
readiness for independent practice. [4]

Postgraduate medical education and career paths vary considerably within and across countries, and judgments
about the applicability of assessment standards must take this into account. Importantly, the assessment system
of a responsible body may be implemented across a variety of locations, including clinical, laboratory, and public
health sites, and teaching programmes. Hence, the management, quality assurance, and quality improvement of
the assessment system present particular challenges that must be met. [4]

WFME recommends the following for both Basic and Postgraduate medical education:

1. Assessment Policy and System

Basic medical education: Institutions should articulate their assessment practices through a comprehensive
policy supported by a centralised system. This policy should align with curriculum outcomes and be shared

among all stakeholders, employing various summative and formative methods to nurture knowledge, clinical
skills, and professional behaviours. [5]
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Postgraduate medical education: The overseeing body should implement an assessment system aligned with
postgraduate program processes and outcomes. This system should incorporate multiple coordinated
assessments, including clinical, laboratory, and public health settings, to help postgraduate doctors gain
necessary knowledge, skills, and behaviours. [4]

2. Assessment in Support of Learning (Formative Assessment)

Basic medical education: A structured assessment system should provide actionable feedback to students,
identifying strengths and weaknesses to facilitate learning consolidation. Early and regular assessments,
coupled with targeted educational interventions, are crucial for student achievement. [5]

Postgraduate medical education: The assessment system should regularly identify postgraduate physicians'
strengths and weaknesses, providing actionable feedback and guidance to relevant educational resources.
Timely and constructive feedback is essential for facilitating learning and addressing challenges. [4]

3. Assessment in Support of Decision-Making (Summative Assessment)

Basic medical education: The institution should implement summative assessments to measure course
outcomes effectively, ensuring institutional accountability and patient safety. These assessments must be valid,
reliable, and equitable. [5]

Postgraduate medical education: The assessment system should inform decisions regarding progression and
completion, employing well-designed summative assessments. These assessments should measure both
intermediate and long-term outcomes, ensuring fairness, comprehensiveness, and meeting quality standards. [4]

4. Quality Assurance of the Assessment System

Basic medical education: Mechanisms should be in place to uphold the quality of assessments, using data to
enhance academic staff performance, courses, and the institution. Regular review and continuous improvement
of individual assessments and the overall system are essential. [5]

Postgraduate medical education: Quality assurance mechanisms should ensure assessment quality across all
locations and assessors. Assessment data should enhance teaching, supervisory practices, courses, and the
institution, addressing patient safety concerns and the increasing independence of postgraduate physicians.
Regular review and continuous improvement are crucial for maintaining assessment effectiveness. [4]

Both basic and postgraduate medical education emphasise the importance of comprehensive assessment
policies and systems, formative assessments with timely feedback, summative assessments for
decision-making, and established quality assurance mechanisms. While basic medical education focuses on
aligning assessments with curriculum outcomes and making space for student achievement through early
interventions, postgraduate medical education emphasises increasing responsibility in patient care and ensuring
readiness for independent practice through structured assessments and feedback. [4,5]

Continuing Professional Development

Continuing professional development (CPD) designates the period of education and training for physicians that
begins after the completion of both basic and postgraduate medical education and extends throughout each
physician’s professional life. However, CPD can also be seen as a lifelong continuing process, starting when the
student is admitted to medical school and continuing as long as the physician is providing healthcare service. [6]

CPD is a professional imperative for every physician and a prerequisite for enhancing the quality of health care.
CPD differs in principle from the preceding two formal phases of medical education. Whereas the previous two
are conducted according to specified rules and regulations, CPD mainly involves self-directed and
practlce -based learning actlwtles with supervised educatlon rarely extendlng for any S|gn|f|cant perlod Besides
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clinical and communication skills, and attitudes of individual physicians. This is vital for meeting the changing
needs of patients and the healthcare delivery system, responding to new challenges arising from scientific
developments in medicine, and fulfilling the evolving requirements of licensing bodies and society. [6]

Engaging in CPD is a professional obligation and a prerequisite for enhancing the quality of healthcare. The
strongest motivating factor for continuing professional learning is the will and desire to maintain professional
quality. Law and formal rules rarely regulate CPD, although participation in CPD activities is mandatory in some
countries. Where regulations do exist, they are not rigid, even in countries that require re-licensure or
reregistration of practising physicians. [6]

In establishing assessment methods for CPD, both basic standards and quality development standards are
paramount. Basic standards include creating and implementing a CPD assessment policy and developing
appropriate assessment methods. Quality development standards aim to advance CPD activity assessment
effectively. These standards advocate for a wide array of assessment methods, encompassing traditional
examination formats, self-assessment tools, personal learning portfolios, and logbooks, as well as special
assessments like peer site visits, protocol-based comparisons, and plagiarism prevention systems. Similarly, in
the documentation of CPD activities, basic standards require the establishment of systematic and transparent
monitoring and documentation systems, the creation of personal learning portfolios, and the utilisation of
systematic documentation as a formative learning tool. Furthermore, quality development standards emphasise
that CPD activity documentation should reflect genuine and effective learning and competency enhancement,
not just participation. Annotations are used to clarify or amplify formulations of the WFME global standards for
quality improvement of CPD, which suggest including feedback on the relevance and quality of CPD activities
for planning. CPD monitoring mechanisms could involve legal or organisational controls from medical
professional organisations or licensing bodies. Formative learning tools might use various self-assessment
methods, and examples of documentation systems include different certificates and diplomas. [6]

Assessment & Evaluation Methodologies in Medical Education

Assessment and evaluation methods in medical education are essential for ensuring future healthcare
professionals are competent, proficient, and ready for clinical practice. These methodologies employ diverse
techniques designed to assess students' theoretical knowledge, practical skills, clinical competence, and
professionalism throughout their medical training journey. From traditional written examinations to innovative
simulation-based assessments and evaluations, each methodology serves a distinct purpose in supporting
different aspects of students' learning and performance [7]:

Written examinations are assessment and evaluation methods involving the administration of standardised tests
to assess students' theoretical knowledge of medical concepts. These examinations typically comprise multiple
choice questions, short-answer questions, and essay questions, allowing educators to evaluate students'
knowledge and understanding of medical theory and concepts. [7]

Practical assessments and evaluations involve analyses of students' hands-on skills and competencies in
simulated or real clinical settings. This often includes tasks such as physical examinations, procedural skills
(e.g., suturing, venipuncture), and interpretation of diagnostic tests (e.g., X-rays, ECGs), providing insight into
students' clinical proficiency and competence. [7]

Clinical evaluations assess students' performance in patient care settings, allowing educators to observe their
clinical skills, professionalism, communication abilities, and bedside manner. Through direct observation of
students interacting with patients, clinicians can assess and evaluate their ability to apply clinical knowledge in
real-life scenarios and provide compassionate, patient-centred care. [7]

Objective Structured Clinical Examinations (OSCEs) are structured assessment and evaluation methods that
simulate clinical encounters, typically involving stations that students rotate through various scenarios. At each
station, students are presented with clinical tasks or scenarios, such as history taking, physical examinations,
and patient counselling. OSCEs assess and evaluate students' clinical skills, communication skills, and
professionalism in a standardised and objective manner. [7
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Mini-Clinical Evaluation Exercise (Mini-CEX) is a grade scale grown by the American Board of Internal
Medicine to assess skills essential to good medical care: medical interviewing abilities, medical examination
abilities, humanistic kinds/expertise, dispassionate judgement, advocating abilities, institution and
effectiveness. [7]

Direct Observation of Procedural Skills (DOPS) is an organised grade scale for assessing and providing
response on efficient processes. The competencies that are usually determined include approximate
information about the process, informed consent, pre-process readiness, dullness, technical talent, sterile
method, post procedure management, and charging and ideas. [7]

Simulation-based assessments utilise high-fidelity simulation technology to replicate clinical scenarios and
environments for the purpose of assessment, allowing students to practise their clinical decision-making,
procedural skills, and teamwork. These assessments provide a safe and controlled environment for students
to develop and demonstrate their clinical competencies before interacting with real patients. [7]

Competency-based evaluations focus on evaluating students' attainment of specific competencies or
milestones outlined in curricular frameworks or objectives. They evaluate students' abilities to perform core
clinical tasks and demonstrate essential professional attributes, ensuring that they are prepared for
independent practice as healthcare professionals. [7]

Challenges in Evaluation and Assessment in Medical Education

Nowadays, medical education faces challenges in terms of assessment and evaluation mostly because of the
evolution of healthcare and technology. Unfortunately, assessment and evaluation methods in most cases don’t
follow this rapid evolution of society and thus the need to ensure that the healthcare professionals of tomorrow
are well-prepared to meet the demands of modern practice is becoming bigger everyday.[8]

One of the primary challenges is striking a balance between standardised assessments and individualised
learning. While standardised exams, such as multiple-choice questions (MCQs) and OSCEs, ensure
consistency and fairness, they may not fully capture the diverse existing competencies and learning styles of
students. Inclusive assessment that tailor towards individual needs while maintaining rigorous standards
remains a challenge. A successful assessment and evaluation system is perceived by its users and others as a
valid approach and distinguishes, as far as possible, developmental and judgmental processes. [8]

Medical education must have valid and reliable assessments. The process of balancing these two factors can be
another challenge. For example, clinical evaluations and narrative feedback can be differentiated from one
evaluator to another leading to biassed results. [8]

Generative Al (GenAl) is expected to have a big impact on medical education. A study published in June 2024
looked at how medical education faculty feel about GenAl and what they see as its advantages and problems in
medical education. They surveyed faculty from different medical colleges. The survey showed that almost all
faculty members were concerned about cheating in home assignments during assessments, having mistakes
and incorrect information being generated, which raise questions about authorship. Al can augment and elevate,
not replace, human efforts and judgement in medical education. [7]

Both students and educators face increasing workloads related to assessment. For students, the volume of
assessments can be overwhelming and may contribute to stress and burnout. For educators, the time and effort
required to design, administer, and grade assessments, as well as provide meaningful feedback, can be
substantial. Streamlining assessment processes to ensure they are manageable is crucial. [8]

Ethical Considerations in Assessment and Evaluation in Medical Education
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Ethical Considerations in Assessment and Evaluation in Medical Education ensure confidentiality, fairness and
positive impact on student well-being and professional identity. [9] These principles are crucial for maintaining
integrity and trust in medical education:

Fairness involves unbiased and equitable assessments that have transparent criteria and provide
accommodations for students regardless of their background [9];

Confidentiality is maintained through anonymous feedback while informed consent is achievable through strong
and clear communication regarding the purpose of assessments [9];

The positive impact on students’ well-being includes balancing evaluation with mental health considerations and
giving constructive feedback that supports professional growth. Consequently, these practises are really
important to ensure competent, confident and ethical healthcare professionals [9].

Importance of Assessment & Evaluation in medical education

Assessment and evaluation, despite having different definitions, are closely interrelated as tools that impact all
stakeholders in medical education, namely students, teachers, medical education institutions, patients and
healthcare systems. [10] In the following, we will discuss their impact on the different stakeholders, beginning
with assessments and then evaluation for each.

For students, the influence of assessment is evident before, during, and after it is conducted. For example, the
preparation needed before an assessment serves as a driver for learning [11], with exams providing a clear
motivation to study in order to pass. Furthermore, the type of assessment can dictate what students focus on
and the depth of their understanding. For instance, OSCEs have been shown to improve procedural and
communication skills significantly, with a study indicating that 85% of students felt more confident in their clinical
abilities after OSCEs. [12] Students apply knowledge and skills to provide accurate answers during assessments
and can develop their competency through critical thinking and testing of conceptual comprehension. Finally,
feedback and reflections following assessments enable learners to recognise their strengths and weaknesses,
as shown in a study where 78% of medical students reported that feedback helped them identify key areas for
improvement, which subsequently improved their performance in subsequent assessments. [12]

Evaluation is crucial for students in ensuring that their assessment tools are valid and that the curriculum meets
their needs. It helps verify that educational objectives align with students' learning experiences, enhancing the
overall educational process.[14] Further, students are able to actively shape and influence their medical
education system through teaching evaluations, making them valuable stakeholders in the development of
faculties. [13]

For educational institutions and educators, assessments serve as invaluable tools to gauge student progress
and the effectiveness of their learning programmes. By analysing assessment feedback, such as test scores,
educators can adapt their teaching methods accordingly. This continuous improvement process is vital for
maintaining high-quality educational standards. For instance, one study showed a 20% increase in student
satisfaction and performance after implementing new assessment strategies. These strategies included
integrating OSCEs with written tests to promote skill acquisition, conducting frequent assessments with short
intervals, and providing timely, constructive feedback during and after assessments. [14] Moreover, effective
assessment tools enable schools to assess student competencies accurately, ensuring that only competent
students advance in their training. This ensures that the school fulfils its social accountability by
producing professionals who are well-prepared to deliver quality care. [14]

Evaluation carries significant importance for educational institutions and educators. It ensures that educational
programmes meet appropriate standards to satisfy accreditation requirements. Additionally, it checks that
assessment tools and the curriculum are well-suited to their purposes, ensuring that learners' needs are
consistently met and assessment tools are accurate. Finally, the evaluation of educators' performance provides
essential information on the appraisal of faculty that helps institutions retain the most competent educators and
offer the highest standard of teaching. [15
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For patients and healthcare systems, assessment is critical for ensuring the delivery of high-quality patient care.
It greatly influences the transition of learners to clinical practice by guiding their focus toward acquiring essential
knowledge and skills. Additionally, evaluation acts as a measure to ensure that learners meet specific minimum
competencies required to practise safely. Including patient feedback in assessments helps improve the quality of
care provided, enhancing patient satisfaction. A survey reported that 92% of patients felt that physicians who
had undergone rigorous assessments provided better care.[12] Most importantly, assessments promote the
lifelong learning of healthcare professionals, which is necessary for adopting new and better medical knowledge,
ultimately leading to improved patient outcomes.

Evaluation’s impact on patients and healthcare institutions is similar to assessment in promoting lifelong
learning, but the methods differ. Evaluation of healthcare professional examination outcomes can guide
medical education policies that address gaps in patient care competencies and promote continuous learning.
[15] Healthcare institutions can use evaluation to ensure policy compliance and judge outcomes to guide
decision making on necessary improvements. For instance, evaluating programme effectiveness helps
healthcare institutions allocate resources efficiently and improve patient care quality, contributing to better
health outcomes. [15]

Benefits of assessment and evaluation:

Assessment and Evaluation in medical education play a pivotal role in driving students to learn properly by
challenging them to apply their knowledge in various clinical scenarios, fostering a deeper understanding and
critical thinking skills. These processes enhance the comprehension of medical concepts through interactive
learning methods, real-world case studies, and problem-based learning, promoting deeper understanding.

Continuous, personalised feedback helps students identify strengths and areas for improvement, facilitating
better competency development. Rigorous evaluations and monitoring processes ensure medical institutions
adhere to accreditation standards, maintaining accountability and upholding the quality of medical education.

Collecting feedback from learners drives institutional adaptation, improving the alignment of educational
programmes with student needs and demands. This, in turn, safeguards patient safety by ensuring only
competent and well-prepared individuals enter the medical profession, minimising the risk of patient harm.

Assessment and evaluation foster a culture of continuous improvement within medical institutions, enabling
innovation, adaptation, and the provision of the best possible education. Furthermore, these processes promote
collaboration among medical institutions, educators, and healthcare professionals to share best practices and
advance medical education as a whole. They support lifelong learning by providing ongoing opportunities for skill
enhancement, knowledge updates, and professional development. Finally, assessment and evaluation ensure
the relevance and practicality of medical education, aligning it with evolving healthcare needs and technological
advancements and equipping graduates with the skills and knowledge required for contemporary medical
practice.[11]

Examples of good practice

At the University of Cape Town Faculty of Health Sciences in South Africa, community-based education is
integral to student learning. This programme requires students to engage in primary healthcare projects with
local governments and communities. Students are assessed not only on medical knowledge but also on their
ability to collaborate, communicate, and adapt to community needs, ensuring a holistic assessment. Additionally,
feedback from the communities helps students develop competencies that are tailored to specific local
requirements, which are referred to as "service-learning-research interrelationship" competencies.[16]

The University of Bern employs Workplace-Based Assessments (WBAs) as an integral part of their
undergraduate medical education. These assessments include direct observation of clinical skills, feedback on
professionalism, and entrustable professional activities (EPAs). WBAs are used to assess students in real clinical
settings, allowing for continuous feedback and the opportunity to improve clinical competence. This practice
ensures that students not only acquire necessary medical knowledge but also develop practical skills and
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professional behaviours essential for patient care.[17]
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