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Executive Summary
The recent transition in the Year 3 Integrated Health Systems (IHS) course, involving the Department of Pathology’s move to computer-based short-answer question (SAQ) assessment, has raised concerns that extend beyond one assessment sitting. Following the release of Assessment 1 marks, Year 3 class representatives raised questions about component marks, access to scripts or feedback, cohort-level statistics, and how the new computer-based format affected assessment experience and mark interpretation. This memorandum does not seek to adjudicate those specific concerns, which remain appropriately situated in the direct engagement between class representatives and the course team. Rather, it uses this transition as a case study for programme-level reflection on how assessment modality changes are introduced, supported, reviewed and communicated across the MBChB curriculum.
The Student Curriculum Lekgotla supports the move toward computer-based assessment. Digital assessment can improve administrative feasibility, marking workflows, data capture, moderation, standardisation, assessment security, sustainability and the practical management of large integrated courses. In this sense, the question is not whether the programme should return to paper as the default. Rather, the question is how digital and hybrid assessment formats can be introduced in ways that are educationally sound, technically reliable, fair to students, and feasible for course teams.
This memorandum therefore uses the Year 3 IHS transition as a constructive case study. It does not seek to adjudicate individual questions, marks or moderation decisions. Instead, it identifies what this transition has made visible and proposes areas where the MBChB programme may benefit from shared decisions, common minimum expectations and adaptable tools.
The core proposal is that the MBChB programme develops a shared assessment workflow for major summative assessments. The goal is not rigid uniformity. It is standardisation where appropriate and justified variation where necessary: clear enough for students to know what to expect, flexible enough for courses and disciplines to adapt to their context, and robust enough to support defensible assessment practice across the programme.
Decision requested:
That the MBChB Executive Committee, course convenors and relevant assessment leads consider developing shared programme-level guidance for major summative assessments, including assessment modality, student preparation, digital SAQ design, timing calibration, mark construction, cohort-level statistics, feedback and review pathways, and post-assessment communication
Key Messages
· The Year 3 IHS transition surfaced three distinct issues: format-related concerns, assessment-design concerns and post-assessment transparency concerns. These require different responses.
· Typed SAQs should not appear suddenly in one high-stakes integrated assessment. If they are appropriate for the programme, students should encounter them earlier through BP/BHP, Human Biology, early IHS and other lower-stakes written assessment opportunities.
· Digital SAQ design must consider how students use clinical and scientific source material. Vignette visibility, image legibility, navigation, timing, scrap paper and hybrid source packs are assessment-design issues, not cosmetic preferences.
· Question review should include content difficulty, clinical-context difficulty, stimulus difficulty, cognitive-process difficulty, response-production difficulty, digital-workflow difficulty and clinical relevance.
· Timing should not be calibrated by marks alone. Reading time, stimulus interpretation, reasoning, typing, navigation and review time all shape how long typed SAQs realistically take.
· Students do not need confidential assessment materials, but they do need enough information to interpret their performance: component marks where feasible, final mark construction, cohort statistics, moderation or standard-setting information where relevant, and a feedback or script-review pathway.
· A shared MBChB assessment workflow would help courses plan, deliver, review and communicate assessments more consistently while preserving course-level flexibility.
[bookmark: _Toc229519662]1. Purpose and Positioning
This memorandum has been prepared by the Student Curriculum Lekgotla following concerns raised during the recent Year 3 Integrated Health Systems (IHS) assessment transition. In this course, the Department of Pathology introduced computer-based short-answer question (SAQ) assessment, and Year 3 class representatives subsequently engaged the course team regarding issues such as SAQ and multiple-choice question (MCQ) component marks, access to scripts or feedback, cohort-level statistics, moderation or standard-setting communication, and the student experience of the new assessment format.
The immediate student concerns require direct course-level engagement between the elected class representatives and the IHS course team. That engagement should continue. This memorandum does not seek to adjudicate individual questions, marks, moderation decisions or the specific course-level issues currently under discussion.
SCL’s contribution is different. We use this moment as a case study to consider broader questions of assessment modality, student preparation, digital SAQ design, assessment weighting, quality review, standard setting, feedback, and post-assessment communication across the MBChB programme. The purpose is to support clearer decisions, better communication and more consistent expectations across courses, without assuming authority over assessment design, marking, moderation or standard setting.
This memorandum has two audiences. For students and student representatives, it explains why a move toward computer-based assessment may be appropriate, while also identifying safeguards students can reasonably expect. For course convenors, programme leadership and faculty governance structures, it offers a student-informed synthesis of practical concerns, assessment literature, institutional experience and interinstitutional insights gathered through SCL’s networks and discussions.
The SCL’s position is that computer-based assessment should continue where it is educationally appropriate and feasible. However, decisions about assessment modality should not be left to isolated course-level implementation alone. Where the programme moves toward digital or hybrid assessment, there should be shared agreement on what students need before the assessment, how the assessment should be designed and delivered, what information should be provided after marks are released, and where variation between courses is justified.
In this sense, the Year 3 IHS case is not used here because it is exceptional, but because it makes visible a set of assessment workflow questions that are likely to recur whenever courses shift modality, alter weighting, introduce new digital platforms, or change how students receive feedback and marks.
[bookmark: _Toc229519663]2. What the Year 3 IHS Transition Made Visible
The recent Year 3 IHS transition to computer-based SAQ assessment surfaced concerns that extend beyond the immediate sitting. These concerns are useful because they show how a change in assessment modality can expose wider questions about assessment readiness, design, quality assurance and post-assessment communication across the programme.
The concerns appear to fall into three connected areas.
First, there are format-related concerns: typing under time pressure, digital navigation, scrolling, access to vignettes and source material, keyboard noise, venue consistency, scrap paper and unfamiliarity with the digital workflow. Some adjustment is expected when moving from paper-based to computer-based assessment. However, expected adjustment should be distinguished from avoidable design friction, particularly where the platform or venue conditions add burden unrelated to the clinical reasoning being assessed.
Second, there are assessment-design concerns: question clarity, ambiguity, factual accuracy, content scope, clinical relevance, mark allocation, weighting, cognitive demand and alignment with teaching emphasis. These are not caused by computer-based assessment, but a digital format can make them more visible because students have fewer paper-based affordances they may normally use to organise reasoning, annotate stems or cross-reference source material.
Third, there are post-assessment transparency concerns: release of SAQ and MCQ component marks, access to scripts or feedback, cohort statistics, moderation, standard setting and communication around how final marks were derived. These concerns point to the need for more consistent post-assessment workflows across courses, not only within IHS.
The value of this case is that it separates issues that can easily become conflated. Typing and platform navigation are format-related concerns. Question ambiguity and mark allocation are assessment-design concerns. Component marks, cohort-level statistics, scripts and moderation communication are post-assessment workflow concerns. Each requires a different response. This is why the current case is useful for programme-level reflection: it shows that assessment modality, question design, delivery conditions and post-assessment communication need to be planned together rather than handled as separate course-level problems.
[bookmark: _Toc229519664]3. Typed SAQs as a Programme-Level Transition
The Year 3 IHS transition should not be treated as an isolated Pathology/IHS change. If computer-based SAQs are accepted as an appropriate direction for the MBChB programme, then the transition needs to be planned as a curriculum-level implementation process rather than introduced unevenly by individual courses.
The issue is not basic typing ability. Students already develop typed academic habits from early in the programme through Semester 1 Physics, BP/BHP, Human Biology, online submissions, assignments and written coursework. What is less consistently developed is the more specific skill of timed, typed assessment-based reasoning: reading clinical or scientific material under examination conditions, identifying what is being asked, constructing concise responses, editing under time pressure, and managing time within a digital platform.
For future cohorts, exposure to typed SAQs should begin earlier in the programme, particularly through BP/BHP, Human Biology, early IHS and other early written-assessment opportunities. If students are expected to complete typed SAQs in larger integrated summative assessments, they should first encounter similar formats in lower-stakes or formative contexts. The UCT Assessment Policy explicitly states that students should have adequate exposure to and practice with assessment methods or task types before high-stakes or final assessment.
This is a curriculum-level implementation issue, not simply a student-support issue. Pathology/IHS should not carry the transition alone. If typed SAQs are educationally and administratively appropriate, the programme should consider where similar approaches can be introduced earlier and more consistently, so that students experience the modality as part of a coherent assessment pathway rather than a sudden course-specific shift.
Student-informed benchmarking through SCL’s national and continental networks suggests that peer institutions are also grappling with the sequencing of digital written assessments, including when students first encounter typed responses, how platforms are introduced, and how assessment information is communicated after results. This comparative perspective is useful not because other institutions should be copied uncritically, but because it helps UCT avoid treating digital assessment transition as a purely local or isolated problem
At the same time, standardisation should not mean rigid uniformity. A whole-year integrated course assessing more than two hundred students faces different logistical realities from a clinical rotation assessing smaller groups of approximately forty students. Some blocks may reasonably retain paper-based or hybrid formats because of venue limitations, bedside contexts, diagrams, clinical images or discipline-specific marking workflows.
The principle should therefore be standardisation where appropriate, justified variation where necessary. Modality choices across the MBChB programme should be deliberate, educationally justified and clearly communicated
[bookmark: _Toc229519665]4. Designing and Preparing for Computer-Based SAQs
Computer-based SAQs require attention to both student preparation and assessment design. Students need opportunities to learn the workflow of timed typed assessment, while the assessment itself must be designed so that the platform supports, rather than obstructs, the intended reasoning task. A typed answer field alone does not make an SAQ digitally appropriate. Where students must interpret a vignette, image, investigation panel or linked clinical scenario, the platform must allow them to access and use that information without adding avoidable navigational burden.
When well implemented, computer-based SAQs may also support faster marking workflows, clearer data capture, easier moderation, reduced paper burden and more consistent storage of assessment responses. These benefits matter in large integrated courses, but they depend on careful design of the student-facing assessment experience.
AMEE Guide 39 notes that eAssessment can enhance assessment processes but requires careful management, particularly in summative assessment where reliability, validity, hardware and back-up systems become critical. It also notes that online assessment may offer new question types and formats, but these still require attention to validity, reliability and utility. The following two tools separate student preparation from assessment design. Both are needed: students need to learn the workflow, and the assessment itself must be designed so that the platform supports, rather than obstructs, the intended reasoning task. A design checklist is provided in Appendix A. 
[bookmark: _Toc229519666]5. Question Complexity, Clinical Relevance and Blueprinting
Computer-based SAQs should be reviewed not only for content coverage, but for the total task they require students to perform. A question may be in scope and still be poorly calibrated if it combines difficult content, an unfamiliar clinical context, a complex stimulus, high-level reasoning, a long typed response and digital navigation burden within limited time or marks.
Raymond and Grande describe blueprinting as a systematic approach to planning assessments, including identifying knowledge and skill domains, specifying assessment objectives, determining assessment format and assigning category weights. They emphasise that blueprints support score interpretation, feedback, validation and evaluation of instruction, not only test assembly.
A practical SAQ review process should consider both what is being tested and what the student must do to answer it. The full matrix is provided in Appendix B. At minimum, reviewers should consider content difficulty, clinical-context difficulty, stimulus difficulty, cognitive-process difficulty, response-production difficulty, digital-workflow burden, timing demand, mark allocation, stage appropriateness and clinical relevance.
This tool would help reviewers distinguish an appropriately challenging question from an unintentionally overloaded one. It would also help course teams identify whether an item tests the intended construct or whether it relies on premature clinical familiarity, inaccessible source material or excessive digital-workflow burden. This matrix need not be applied with equal intensity to every item. It is most useful for high-stakes, vignette-based, image-based or multi-step SAQs where content difficulty, clinical reasoning and digital workflow interact.
[bookmark: _Toc229519667]6. Timing Calibration for Computer-Based SAQs
Timing in computer-based SAQs should not be determined by marks alone. A fixed minutes-per-mark approach is too blunt because questions with the same mark allocation may require very different levels of reading, interpretation, reasoning, typing, navigation and review. This is especially important when a question is reviewed in Word or PDF, but delivered through a digital platform.
AMEE Guide 39 highlights that online assessment requires attention to how question types function in practice, particularly in summative assessment where technical and delivery risks are higher. Blueprinting principles also support alignment between objectives, assessment format, category weighting and score interpretation.
The practical recommendation is that timing be reviewed after the assessment has been uploaded to the actual platform, not only while it remains in paper, Word or PDF format. Only platform-based review allows reviewers to assess the real reading, navigation, image visibility, response-production and review burden experienced by students. This timing approach is incorporated into Appendix B so that timing is reviewed alongside question complexity, stimulus difficulty and digital workflow rather than treated as a separate afterthought.
[bookmark: _Toc229519668]7. Mark Construction, Statistics and Post-Assessment Communication
A core concern is not simply whether students receive a final mark, but whether they receive enough information to interpret that mark meaningfully. Students need to understand their performance for learning and remediation; convenors need to understand assessment performance for quality assurance and future improvement.
This is especially important where assessment components test different skills. An MCQ component may assess recognition, recall and application in one format, while an SAQ component may assess written reasoning, explanation, prioritisation, mechanism or clinical interpretation. If students receive only a final weighted mark, they may not know whether difficulty lay in content knowledge, written response construction, time pressure, digital workflow or a specific assessment component.
Post-assessment information should therefore be understood as part of assessment for learning, not only as administrative reporting. Component marks help students identify whether difficulty lay in recall, written reasoning, timing, clinical application or format. Cohort-level statistics help students contextualise their performance and help convenors review whether the assessment behaved as expected. A moderation or standard-setting statement helps clarify whether the released mark reflects raw scoring only or a reviewed process. A feedback or script-review pathway turns assessment information into learning.
This does not require disclosure of confidential memoranda, reusable questions, item-level psychometric data or internal deliberations. Rather, the programme should agree on what information students can ordinarily expect after major summative assessments, and where variation is justified by cohort size, clinical rotation structure, assessment format or feasibility.
For large summative assessments, the suggested minimum information set is provided in Appendix C. This includes final mark, component marks where applicable, weighting and final mark construction, cohort-level statistics, outcome-level information on removed or adjusted questions, moderation or standard-setting statements where relevant, and a feedback or script-review pathway.
Where feasible, a standardised Amathuba post-assessment announcement template could be developed so that courses communicate results, component marks, cohort-level statistics and feedback pathways in a consistent format while retaining course-specific flexibility.
[bookmark: _Toc229519669]8. Assessment Weighting and Formative Opportunity
The Year 3 IHS transition also raises a broader question about how assessment weightings and formative opportunities are distributed within courses. This memorandum focuses primarily on computer-based SAQs and written assessment workflows, but the same principle applies across assessment formats: the higher the stakes of an assessment, the stronger the need for prior exposure, feedback and clarity about expectations.
Where a new format is introduced, its weighting should be considered carefully. A high-stakes summative assessment should ideally not be the first meaningful opportunity students have to practise the task type, platform or response format. This is particularly important in blocks where a large proportion of the final mark is concentrated in one end-of-block assessment. Concentrated weighting may be feasible in some contexts, but it increases the consequences of format unfamiliarity, technical problems, ambiguous expectations or limited formative feedback.
The programme may therefore benefit from shared discussion on how courses balance formative and summative assessment. This does not require identical weighting across courses. Some variation will be necessary because of course length, clinical exposure, portfolio requirements, workplace-based assessment opportunities and discipline-specific outcomes. However, courses should be able to explain how students are prepared for summative tasks and how in-course assessments, assignments, portfolios or feedback opportunities contribute to learning before final mark decisions are made.
Portfolio-based assessment may require particular attention. If portfolios are used mainly as evidence of engagement or reflection, the grading system should be clear enough for students to understand what quality looks like. If portfolios are intended to support learning, students need feedback before final submission or final grading; otherwise, the portfolio becomes a summative archive rather than a learning tool.
The practical recommendation is not that the programme imposes one weighting formula across all courses. Rather, the MBChB programme should consider developing shared principles for assessment weighting, formative opportunity and portfolio feedback, particularly in blocks where a single summative assessment carries substantial weight. These principles would help ensure that students are assessed on learning they have had reasonable opportunity to practise, receive feedback on and improve.
[bookmark: _Toc229519670]9. A Minimum Viable MBChB Assessment Workflow
The Year 3 IHS transition shows why assessment change needs a clear workflow, not only a decision about format. When a course changes modality, weighting, platform, marking process or post-assessment communication, several parts of the assessment system are affected at once. Students need to know how to prepare; convenors need to know whether the assessment is aligned, deliverable and reviewable; programme leadership needs a way to identify which issues are course-specific and which require broader agreement.
A workflow is useful because it gives the programme a common language for thinking through these linked decisions. It does not replace the academic judgement of convenors, departments or assessment teams. Rather, it helps make visible the sequence of decisions that already sit around good assessment practice: planning the assessment, preparing students, delivering it consistently, reviewing outcomes, communicating results, and using what is learned to improve the next sitting.
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Figure 1 presents this process as a cycle because assessment should not be treated as a once-off event that ends when marks are released. For convenors, the cycle can function as a planning and review prompt: Have we chosen the right modality? Have students had adequate preparation? Have timing, weighting and digital workflow been considered together? Do we have a process for delivery issues? What information will students receive after marks are released? For students, the cycle clarifies what safeguards should reasonably surround assessment change: preparation before the sitting, consistent delivery during the sitting, and enough information afterwards to understand performance and learn from it.
The value of the model is its proportionality. A small clinical rotation may only need a light version of the workflow, while a large integrated course, high-stakes summative assessment or newly digitised format may need more explicit planning and documentation. The aim is therefore not to make all assessments identical. It is to support shared programme-level expectations while allowing justified variation according to discipline, cohort size, venue constraints, assessment purpose and available resources.
The workflow is also useful for distinguishing what belongs where. Some processes should remain internal to course teams, such as detailed marking deliberations, item-level analysis or standard-setting calculations. Other information should be communicated to students, such as assessment format, preparation expectations, component marks where feasible, cohort-level statistics where appropriate, and feedback or review pathways. This distinction helps protect assessment integrity while improving assessment literacy and trust.
The appendices translate the workflow into practical tools.  Appendix A offers a pre-release design checklist for computer-based SAQs. Appendix B offers a complexity and timing review matrix. Appendix C proposes a student-facing post-assessment information set. Appendix D provides the fuller minimum viable assessment workflow template/ Together, these tools are intended to support future assessment changes in a way that is planned, documented, feasible for staff and useful for student learning.
[bookmark: _Toc229519671]10. Summary Recommendations
The Year 3 IHS transition should be used as a constructive case study for strengthening assessment workflow across the MBChB programme. The aim is not to reverse the move toward computer-based assessment. The aim is to ensure that future implementation is coherent, appropriately scaffolded and supported by clear assessment design and communication processes.
Programme-level recommendations
1. Treat computer-based SAQ assessment as a programme-level transition, not a course-level surprise.
If typed SAQs are educationally and administratively appropriate, students should encounter them progressively across the curriculum.
2. Introduce typed SAQs earlier in lower-stakes settings.
BP/BHP, Human Biology, early IHS and other early written-assessment opportunities could be used to develop timed typed assessment-based reasoning before summative use in later integrated courses.
3. Pursue standardisation where appropriate and justified variation where necessary.
Modality choices should be deliberate, educationally justified and clearly communicated. Some courses may reasonably retain paper-based or hybrid formats because of clinical context, cohort size, venue constraints, diagrams, images or marking workflows.
4. Develop a shared MBChB assessment workflow.
A common before, during, after and review-cycle structure would help courses plan assessments, manage delivery, communicate outcomes and learn from implementation.
Course-level implementation recommendations
5. Develop a minimum design standard for computer-based SAQs.
This should include vignette visibility, image and investigation legibility, navigation consistency, source-material access, use of scrap paper or source packs, and platform-based review before release.
6. Use hybrid models where they better support clinical reasoning.
For dense vignettes, histology, radiology, ECGs, investigation panels or linked questions, printed source packs with digital answer submission may reduce avoidable navigation burden while preserving many benefits of computer-based assessment.
7. Review SAQ complexity more explicitly.
Questions should be reviewed for content difficulty, clinical-context difficulty, stimulus difficulty, cognitive-process difficulty, response-production difficulty, digital-workflow burden and clinical relevance.
8. Calibrate timing according to task demand, not marks alone.
Reading time, stimulus interpretation, reasoning, typing, navigation and review time should all be considered. At least one reviewer should complete the assessment on the actual platform under realistic conditions before summative delivery.
9. Clarify portfolio expectations where portfolios contribute to assessment.
Where portfolios are used, students should understand what is being assessed, how quality is judged, whether feedback is formative or summative, and how portfolio evidence contributes to the final mark.
Post-assessment communication recommendations
10. Agree on a minimum post-assessment communication package.
For major summative assessments, this could include final mark, component marks where applicable, weighting, basic cohort statistics, whether moderation or standard setting occurred, whether any questions were removed or adjusted, and the available feedback or script-review pathway.
11. Clarify how standard setting, moderation and post-hoc review are communicated.
Students do not need confidential calculations, memoranda or item-level statistics. They do need enough information to understand whether these processes occurred and whether they affected final marks.
12. Develop a standard Amathuba post-assessment communication template where feasible.
A common template could help courses communicate results, component marks, cohort-level statistics, review outcomes and feedback pathways consistently while retaining course-specific flexibility.
[bookmark: _Toc229519672]Closing Position
The Year 3 IHS transition should not be treated only as a dispute about one assessment. It should be used as a learning case for strengthening assessment workflow across the MBChB programme.
The opportunity is not simply to digitise existing assessment practice. It is to build a more coherent, transparent and educationally defensible assessment system: one in which students are prepared for the formats used, questions are designed for the modality in which they are delivered, timing reflects actual task demand, assessment weightings are considered in relation to formative opportunity, outcomes are reviewed responsibly, and students receive enough information to learn from their performance.
The SCL offers this memorandum in a spirit of constructive partnership. We recognise the academic authority and workload of course teams and programme leadership. At the same time, student experience can reveal important implementation issues that are not always visible from assessment design alone. We hope this document can support shared decisions, clearer communication and future assessment practice that is both feasible for staff and fair to students.
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[bookmark: _Appendix_A:_Digital][bookmark: _Toc229519675]Appendix A: Digital SAQ Design Checklist
This checklist is intended for use before computer-based SAQs are released to students. It focuses on whether the digital format supports the intended assessment task, particularly where students are required to interpret clinical vignettes, images, investigations or linked source material.
	Design area
	Key check
	Why it matters
	Possible action if concern is identified

	Vignette visibility
	Can students view the relevant vignette or source material while answering linked questions?
	Students should not need to repeatedly hold clinical information in working memory or navigate away from the answer field to retrieve essential details.
	Use persistent stem display, split-screen layout, grouped questions under the stem, or a printed source pack.

	Linked questions
	Are questions linked to the same vignette grouped clearly and logically?
	Fragmented question layout can make it harder for students to understand which information applies to which answer.
	Group linked questions together, label them clearly, and avoid unnecessary separation across pages or sections.

	Image and investigation legibility
	Are images, tables, blood results, ECGs, radiology, graphs and investigation panels readable on the actual platform and screen size students will use?
	A stimulus that is clear in Word or PDF may become difficult to interpret once uploaded. If the stimulus is hard to read, the assessment may test visibility rather than reasoning.
	Check all stimuli on the platform before release; adjust resolution, size or layout; provide printed source material where needed.

	Navigation burden
	Does the layout require excessive scrolling, zooming, page-switching or movement between source material and answer fields?
	Digital navigation adds time and cognitive load. Where navigation becomes cumbersome, it can interfere with the intended reasoning task.
	Simplify layout, reduce unnecessary scrolling, keep source material near answer fields, or adjust timing where navigation burden is unavoidable.

	Source material format
	Would a printed source pack better support interpretation of dense vignettes, images or investigation panels?
	Hybrid formats can preserve digital answer submission while allowing students to annotate, highlight and repeatedly reference complex material.
	Provide a printed source pack for selected vignettes, images or investigations while keeping responses electronic.

	Planning space
	Does the task require mechanisms, diagrams, calculations, pathways, differentials or multi-step reasoning?
	Some reasoning tasks benefit from quick external organisation. Removing all planning space may unintentionally alter the task being assessed.
	Allow scrap paper where appropriate, with clear instructions on whether it is collected, ignored or destroyed after the assessment.

	Response field suitability
	Is the answer field appropriate for the expected response length and structure?
	A cramped or awkward response box can affect how students construct explanations, lists, mechanisms or structured answers.
	Ensure sufficient answer space, allow line breaks where needed, and clarify whether bullet points, phrases or paragraphs are acceptable.

	Timing implications
	Has the digital workflow burden been considered when estimating time?
	Reading, interpreting, navigating, typing and reviewing all take time. Marks alone may not reflect the actual time required.
	Review timing after upload to the platform; adjust time, marks, wording or layout where the task demand is disproportionate.

	Instructions to students
	Are instructions clear on navigation, saving, submission, scrap paper, source packs, answer format and what to do if technical issues occur?
	Many avoidable problems arise from uncertainty about the format rather than the content.
	Provide concise pre-assessment guidance and repeat key instructions at the start of the sitting.

	Platform-based review
	Has at least one reviewer completed the uploaded assessment on the actual platform under realistic conditions?
	Reviewing the paper in Word or PDF does not reveal the actual student experience of navigation, visibility, timing and response entry.
	Require platform-based review before release, especially for new formats, large summatives or image/vignette-heavy assessments.


Minimum release standard: Before a computer-based SAQ is released, the course team should be able to confirm that source material is accessible, stimuli are legible, navigation is manageable, timing reflects digital workflow, students have clear instructions, and at least one reviewer has tested the assessment on the actual platform.
[bookmark: _Appendix_B:_SAQ][bookmark: _Toc229519676]Appendix B: SAQ Complexity and Timing Review Matrix
This matrix is intended to support review of SAQs before finalisation, particularly where questions are vignette-based, image-based, clinically integrated, or delivered on a digital platform. It is not intended to make every question administratively heavy. Rather, it helps reviewers identify when a question’s content, clinical context, stimulus, reasoning demand, response burden, and digital workflow may together make the item more complex than its marks or time allocation suggest.
	Review dimension
	Key check
	What this may reveal
	Possible action

	Content difficulty
	Is the content core, important but less common, or extension-level? Was it taught directly, indirectly, or assumed from prior learning?
	A question may be technically in scope but over-weight rare, obscure, or insufficiently taught content.
	Reconsider inclusion, reduce weighting, provide clearer contextual information, or ensure alignment with stated learning outcomes.

	Clinical-context difficulty
	Is the vignette straightforward, integrated, ambiguous, or requiring prioritisation between competing possibilities? Does it assume clinical exposure students have not yet had?
	A question may test premature clinical familiarity rather than the intended scientific or clinical reasoning.
	Revise the vignette, provide necessary clinical information, adjust the expected reasoning level, or move the item to a later stage of training.

	Stimulus difficulty
	Does the item require interpretation of histology, microscopy, radiology, ECGs, blood results, graphs, tables, ethics/legal material, or multiple data sources?
	The stimulus itself may substantially increase difficulty, even where the underlying concept is familiar.
	Check stimulus clarity, improve formatting, simplify data presentation, provide source packs, or adjust timing and marks.

	Cognitive-process difficulty
	Is the student being asked to recall, explain, compare, apply, justify, prioritise, generate a differential, or propose management?
	Different cognitive tasks require different levels of reasoning and should not be treated as equivalent.
	Align marks, timing and wording with the required cognitive process. Clarify command verbs such as “explain,” “justify,” “compare,” or “interpret.”

	Response-production difficulty
	Is the expected answer a word, phrase, list, mechanism, calculation, structured explanation, paragraph, diagram, or multi-part response?
	The expected form of the answer may require more time and structure than the mark allocation suggests.
	Provide sufficient marks and time, allow bullet points where appropriate, clarify expected response depth, or split complex responses into clearer sub-parts.

	Digital-workflow difficulty
	Must students scroll, zoom, move between pages, repeatedly return to the stem, compare multiple stimuli, or type while referring to source material?
	The platform may add burden unrelated to the intended construct, especially in linked or stimulus-heavy SAQs.
	Use persistent stem display, grouped questions, split-screen layout, printed source packs, or additional time where digital burden is unavoidable.

	Timing demand
	Has reading, stimulus interpretation, reasoning, typing, navigation and review time been estimated after upload to the actual platform?
	A question may appear reasonable in Word/PDF but become time-heavy in the digital environment.
	Ask a reviewer to complete the uploaded assessment under realistic conditions and adjust timing, layout, wording or mark allocation accordingly.

	Clinical relevance and impact
	Is the content common, high-risk, foundational, or important for future clinical practice?
	Some difficult questions may be justified if the content is clinically important; others may not warrant the assessment burden.
	Use clinical relevance to justify inclusion and weighting. Where relevance is low and burden is high, revise or remove.

	Mark allocation
	Do the marks reflect the actual task demand, including reasoning level, response length and stimulus interpretation?
	Small-mark questions may unintentionally require disproportionate work.
	Avoid one- or two-mark questions that require long explanations, repeated source review, or multi-step reasoning unless clearly justified.

	Stage appropriateness
	Is the question appropriate for the students’ current year, clinical exposure, and expected level of integration?
	A question may be appropriate for later clinical years but premature in early integrated courses.
	Adjust the vignette, provide more scaffolding, change the expected answer, or reserve the item for a later assessment point.


[bookmark: _Appendix_C:_Suggested][bookmark: _Toc229519677]Appendix C: Suggested Student-Facing Post-Assessment Information Set
This appendix outlines a suggested post-assessment information set for large summative assessments. It is intended to help students interpret their performance and help course teams communicate assessment outcomes consistently, without requiring disclosure of confidential memoranda, reusable questions, item-level psychometric data, or internal deliberations.
The aim is not to release information for its own sake. Each item should help students understand their own performance, help convenors review whether the assessment functioned as intended, or support a clearer pathway from marks to learning.
	Information shared
	Recommended for large summatives?
	What it helps students understand
	What it helps convenors review
	Important caveat

	Final mark
	Yes
	The official outcome for progression, course requirements and academic performance tracking.
	The overall result after weighting, moderation, standard setting or adjustment.
	Necessary, but insufficient for learning on its own.

	Component marks
	Yes, where components are distinct and feasible
	Whether difficulty was mainly in SAQs, MCQs, written reasoning, recall, timing, clinical application or format.
	Whether one component behaved unexpectedly or requires review.
	Particularly useful where components assess different skills.

	Weighting and final mark construction
	Yes
	How components contributed to the final result.
	Whether the assessment structure produced the intended influence on the course mark.
	Can be explained in broad terms without exposing confidential calculations.

	Mean and median
	Yes
	Where the student sits relative to the cohort centre.
	Whether cohort performance is broadly expected or skewed.
	The mean should be interpreted alongside the median and distribution.

	Spread, e.g. standard deviation or interquartile range
	Where appropriate
	Whether marks were tightly clustered or widely dispersed.
	Whether the assessment differentiated as expected or produced unusual compression or spread.
	More useful in large cohorts; may need brief explanation if shared with students.

	Distribution bands
	Yes
	Whether marks cluster below pass, near thresholds, in middle bands or at high performance.
	Whether many students clustered near progression, remediation or distinction thresholds.
	Bands should be broad enough to avoid identification in small cohorts.

	Pass rate
	Yes
	Whether difficulty appears individual or cohort-wide.
	Whether outcomes are broadly consistent with expectations.
	A high or low pass rate alone does not prove assessment quality or unfairness.

	Component averages
	Where relevant
	Whether one component was generally more difficult for the cohort.
	Whether SAQ/MCQ format or construct differences require review.
	Differences between components are not automatically problematic because components may assess different constructs.

	Removed or adjusted questions
	Outcome-level only
	Whether concerns led to formal review and action.
	Whether item-level problems affected final scoring.
	No need to disclose reusable content, item-level statistics or detailed internal deliberations.

	Moderation or standard-setting statement
	Where applicable
	Whether final marks reflect raw scores only or a reviewed process.
	Whether standards and outcomes were reviewed defensibly.
	Cut-score calculations, panel deliberations and internal standard-setting details can remain internal.

	Feedback or script-review pathway
	Yes
	How to understand errors and improve.
	Whether the assessment supports learning beyond mark release.
	May take the form of script viewing, group feedback, common-error summaries, exemplar answers or consultation.



Suggested minimum package for large summative assessments
For large summative assessments, the minimum student-facing package could include:
· final mark;
· component marks where applicable;
· weighting and final mark construction;
· cohort mean and median;
· pass rate;
· distribution bands;
· spread, where appropriate and interpretable;
· component averages where relevant;
· outcome-level statement on removed or adjusted questions;
· moderation or standard-setting statement where applicable;
· and a feedback or script-review pathway.
This information set should be adapted according to cohort size, assessment type, course context and feasibility. Smaller clinical rotations may require a lighter version to protect confidentiality and reduce administrative burden. Large integrated courses, especially where a new assessment format has been introduced, should generally provide more detailed post-assessment communication because students and convenors both need to understand how the assessment performed.

[bookmark: _Appendix_D:_Minimum][bookmark: _Toc229519678]Appendix D: Minimum Viable MBChB Assessment Workflow
This appendix proposes a practical workflow that courses can adapt for major summative assessments. It is not intended to make every course use the same assessment format. Rather, it offers a shared structure for planning, delivering, reviewing and communicating assessments in a way that is proportionate to cohort size, stakes, modality and available resources.
	Stage
	Course-team output
	Student-facing output
	Review output

	Before assessment: planning and readiness
	Modality rationale; blueprint or assessment plan; question review; timing estimate; platform and venue readiness check; student preparation plan.
	Clear assessment guidance covering format, weighting, timing, platform use, permitted materials, source packs or scrap paper, and what students should do if technical issues arise.
	Confirmation that the assessment format, content, timing, student preparation and delivery conditions are aligned before the sitting.

	During assessment: delivery and incident management
	Standard invigilator instructions; technical escalation pathway; correction/clarification protocol; incident log template.
	Consistent instructions across venues; equal communication of corrections or clarifications; visible process for reporting technical or venue problems.
	Record of any technical issues, timing changes, clarifications, venue problems or student concerns that may need post-assessment review.

	After assessment: marking, review and communication
	Marking process; moderation where relevant; standard setting where applicable; item/question analysis; review of poorly performing or disputed questions; final mark construction.
	Final mark; component marks where applicable; weighting/final mark explanation; cohort-level statistics; statement on removed/adjusted questions where relevant; moderation or standard-setting statement where applicable; feedback or script-review pathway.
	Confirmation that the assessment was reviewed before results were finalised and that students received enough information to interpret their performance.

	Review cycle: improvement before next sitting
	Short internal implementation review drawing on student feedback, staff feedback, item performance, timing, technical issues, venue issues and post-assessment queries.
	Brief communication where useful on changes to be made for future sittings or cohorts, especially where students raised implementation concerns.
	Documented lessons for the next assessment cycle, including changes to modality, preparation, platform setup, timing, question design or post-assessment communication.


Proportional use
This workflow should be applied proportionately. A smaller clinical rotation may only require a light version, while a whole-year integrated assessment, a high-stakes summative paper, or a newly digitised assessment may require more explicit planning and documentation.
	Assessment context
	Suggested level of workflow detail

	Small clinical rotation with low logistical complexity
	Light version: modality rationale, basic student instructions, marking process, feedback pathway.

	Large integrated course with more than 200 students
	Full version: blueprint, modality rationale, platform/venue checks, standard instructions, incident log, item analysis, cohort-level statistics and post-assessment communication package.

	New assessment modality or first major digital sitting
	Enhanced version: formative/practice exposure, platform demonstration, platform-based reviewer test, technical contingency plan, student/staff feedback loop.

	Assessment with dense vignettes, images or investigations
	Enhanced design review: source visibility, image legibility, source pack/scrap paper decision, timing calibration and platform-based review.

	Assessment with major student concern or unusual performance pattern
	Post-hoc review: item/question analysis, moderation or standard setting where relevant, outcome-level communication on removed/adjusted questions and feedback pathway.



Minimum questions every course should be able to answer
1. Why this assessment modality?
The format should be linked to educational purpose, cohort size, venue feasibility, marking workflow and discipline-specific needs.
2. Have students had adequate preparation?
Students should know the format, timing, platform expectations and task type before the assessment becomes high-stakes.
3. Has the assessment been reviewed in the form students will actually experience?
For digital assessments, this means checking the uploaded platform version, not only the paper, Word or PDF version.
4. How will issues during the sitting be handled and documented?
There should be a standard process for technical problems, corrections, clarifications, timing concerns and venue irregularities.
5. How will results be constructed and communicated?
Students should understand component marks where applicable, weighting, relevant cohort-level statistics, moderation or standard-setting where used, and the available feedback or review pathway.
6. What will change next time?
Assessments should generate implementation learning for the next sitting or future cohort, not only marks for the current cohort.
Suggested minimum outputs
	Workflow area
	Minimum output

	Pre-assessment planning
	Modality rationale; student preparation plan; blueprint or assessment plan; digital/venue readiness check.

	Student guidance
	One-page format guide covering timing, platform use, permitted materials, source packs/scrap paper and technical support.

	Delivery management
	Invigilator instruction sheet; technical escalation route; correction protocol; incident log.

	Post-assessment review
	Item/question review; moderation or standard-setting note where applicable; final mark construction check.

	Student-facing communication
	Final mark; component marks where feasible; cohort-level statistics; removed/adjusted question statement where relevant; feedback/script-review pathway.

	Improvement record
	Short note on what should be retained, revised or escalated before the next sitting.


Core principle: the workflow should make assessment practice more coherent without becoming administratively excessive. The higher the stakes, the larger the cohort, the newer the modality, or the more complex the assessment format, the more explicit the workflow should be.
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