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CONCEPT CLARIFICATION 

 
Assessment is the process whereby people (learners) are tested on specific knowledge or 
skills (Leinster 2013:9).  
 
Best practice is defined as, “a procedure that has shown by research and experience to 
produce optimal results and that is established or proposed as a standard suitable for 
widespread adaption” (Merriam-Webster 2019:online). 
 
Competency is defined as the ability to perform a task at a set standard and includes 
attributes such as knowledge, skills and attitudes (Moynihan et al. 2015:online).  
 
Critical review refers to the careful judgement or evaluation of literature or processes 
with the intention of making decisions or changes, if necessary (Merriam-Webster 
2019:online). 
 
Evaluation refers to the systematic collection, interpretation and analysis of processes or 
action to determine the current condition (Leinster 2013:21; Merriam-Webster 
2019:online). 
 
Thesis by publication is defined as follows by the University of the Free State in its Policy 
Document for Masters and Doctoral studies:  

A doctoral thesis is the sole research component of a doctorate. It must 
demonstrate that the candidate has made a specific contribution to the 
enhancement of knowledge in the chosen field, while providing evidence of 
independent critical ability. A PhD by publication requires three publishable 
articles (UFS 2016:3). 
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SUMMARY 
 
Medical universities have a responsibility to ensure quality assessment of clinical 
competence when they certify that they produce competent medical practitioners who can 
integrate knowledge, skills and attitudes. The assessment of clinical competence is complex, 
and can be characterised by tension between validity, reliability and fairness, due to the 
assessment on the “does” level.  
 
The defined problem that was addressed is that assessment in the clinical phase of the 
undergraduate medical programme (MBChB) at the University of the Free State has not 
been reviewed critically or benchmarked against local and international standards. This 
thesis intended to benchmark clinical assessment practices against an assessment 
framework and then propose an action plan on how to bridge the gap between theory and 
practice when assessing clinical competence.  
 
A pragmatic approach was followed to address the practical problems of uncertainty 
regarding the quality of assessment. From a theoretical perspective, an abductive approach 
was used to achieve inference. An explanatory sequential mixed method research design 
was used. During triangulation, alignment of and gaps between theory and practice were 
identified and solutions recommended. A proposal with an action plan was drafted to 
enhance the quality of clinical assessment in the undergraduate medical programme. 
 
Firstly, an assessment framework to benchmark clinical assessment in undergraduate 
medical training was compiled. A rapid literature review of local, national and international 
official regulations and policies, supported by best evidence practices, were used to compile 
this assessment framework. In this framework, the three components of quality 
assessment, namely, accreditation, assessment and quality assurance, were addressed.  
 
In the second part of the study, current assessment practices were reviewed through data 
collected from three sources, namely, students, lecturers and student marks, to ensure that 
different aspects were included in the review. A questionnaire with open and closed-ended 
questions was completed by clinical students in the undergraduate medical programme, to 
get the students’ perspectives on assessment. More than half the students were of the 
opinion that current assessments were not fair, and >90% complained about the lack of 
formal feedback after assessments. Secondly, the teaching and learning coordinators and 
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module leaders of all the clinical departments involved in undergraduate medical training 
completed questionnaires on the assessment methods used in their departments. They also 
made recommendations for ways to improve current assessment practices. Using multiple 
choice questions and objective structured clinical evaluations were standard practice in most 
disciplines. Workplace-based assessment (WBA) was not well established and was only used 
in 30.1% of disciplines. The overemphasis on summative assessment was identified as an 
area for improvement. Thirdly, current assessment practices were evaluated for reliability. 
The decision reliability between end-of-block assessment and summative assessment was 
excellent, with a G-index of agreement of between 0.86 and 0.98. Using unobserved long 
cases during summative assessment was shown to be unreliable and questionable. During 
a formal focus group interview, answers were sought on how to bridge the gap between 
theoretical principles of quality assessment and current assessment practices. 
 
Finally, the researcher compiled a proposal with an action plan on how to enhance quality 
assessment in the clinical phase of the undergraduate medical programme. Most of the 
practices that compromise the quality of assessment can be addressed on an operational 
level, and will not be costly to implement. This includes training of assessors, 
implementation of WBA, effective feedback to students and blueprinting and moderating all 
assessments. Assessor training will improve the quality of assessments, and will also 
contribute to the professional development of assessors. Continuous WBA will have the 
ultimate effect of improving validity and reliability, which will benefit all stakeholders.  
 
 
 
Key words: assessment, assessment framework, assessment practices, assessors, 
blueprinting, clinical competence, continuous assessment, moderation, summative 
assessment, workplace-based assessment



 

 

 

 

BEST PRACTICES FOR QUALITY ASSESSMENT IN THE CLINICAL PHASE OF 
UNDERGRADUATE MEDICAL TRAINING 
 

  
ORIENTATION TO THE STUDY 

 

1.1 INTRODUCTION 
 
The researcher approached this thesis by submitting articles for publication, to recommend 
best practices for enhancing quality assessment in the clinical phase of undergraduate 
medical training. A pragmatic paradigm was used as a point of departure to evaluate current 
assessment practices and make best practice recommendations (cf. 1.8.1). Miller 
(1990:S67) emphasises the importance of quality and responsibility relating to assessment:  
 

If we are to be faithful to the charge placed upon us by society to certify the 
adequacy of clinical performance ... then we can no longer evade the 
responsibility for finding a method that will allow us to do so.  

 
Although the duration and training involved in undergraduate medical programmes are 
different at different universities around the world, passing the final assessment of the 
undergraduate medical programme at any institution enables a student to graduate and 
qualify as a medical doctor.  
 
In South Africa, undergraduate medical programmes are presented at nine accredited 
universities (HPCSA 2019: online). The programme presented is the Bachelor of Medicine 
and Bachelor of Surgery (MBChB). For this study, the term MBChB is used to refer to the 
undergraduate medical programme. The duration of training is between five and six years 
and it is presented in three phases, namely, orientation, pre-clinical and clinical training, as 
explained by the Health Professions Council of South Africa (HPCSA 2014:online) and 
faculty yearbooks and brochures of the various institutions. The MBChB programme at the 
University of the Free State (UFS) is a five-year (10 semester) outcomes-based education 
programme, divided into three phases. In an outcomes-based curriculum, the outcomes 
should be stated clearly in relation to the requirements of regulatory bodies. Assessment 
should be aligned with these outcomes, according to set criteria, and effective quality 
assurance measures should be in place (Spady 1994:6−7). 
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At the UFS, Phase I is covered in the first six months of training and provides an introduction 
to the foundational aspects of training required by future medical professionals. Phase II 
takes place over 24 months and concludes the pre-clinical phase. Phase II includes system-
based and clinical skills training modules. The clinical phase (Phase III) takes place over 
the last two and a half years of study (semesters 6 to 10), and entails rotations through 
various clinical departments at multiple health facilities. Clinical training takes place 
according to a fixed programme and for fixed periods. Formative assessment takes place 
throughout the rotation and includes an end-of-block assessment. Together, these 
assessments contribute to a block mark (module mark), which gives the student access to 
the final, summative, end-of-year assessment.  
 
The purpose of this study is to review current assessment practices of the clinical phase of 
the MBChB programme at the UFS critically and to recommend best practices to enhance 
the quality of these assessments. These recommendations should help to ensure that the 
assessment principles and practices used in the clinical phase of the MBChB programme 
are aligned with best practices, and implemented according to the assessment regulations 
and policies of various regulatory bodies. The UFS MBChB programme is accredited and/or 
registered with the following bodies: UFS (BC834100), the Council on Higher Education, the 
South African Qualifications Authority (SAQA 9633) and the HPCSA (HPCSA 8371), and is 
presented at UFS and Free State Department of Health facilities.  
 
In Part 1 of this study, a rapid review of assessment policies, guidelines and principles that 
are applicable to the clinical phase of the MBChB programme, and stipulated by the different 
accrediting bodies, was performed. This served as a theoretical guide to benchmark 
assessment. In Part 2, current clinical assessment and moderation practices were reviewed 
critically to determine components of validity and reliability. This was done by gathering 
information via questionnaires from students and lecturers in the clinical phase of the 
MBChB programme at the UFS. Student marks (assessment results) were also analysed to 
evaluate pass/fail decisions, the test-retest reliability, predictability and stability of 
assessments. During Part 3, a focus group interview was held with the clinical teaching and 
learning (T&L) coordinators in the clinical phase of the MBChB programme. The purpose of 
the focus group interview was to align and/or maintain the theoretical principles with 
current assessment practices, to enhance best practice and quality assessment. Finally, 
information gathered was used to identify and recommend the best assessment practices, 
to inform assessment practices and to enhance the quality of assessment in the clinical 
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phase of the MBChB programme. These practices included audit measures to enable regular 
review of assessment practices.  
 
Figure 1.1 provides a summary of the research process. 
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Preparation phase 

Literature review, discussion with 
promoters, discussion with biostatistician 

and attendance of training sessions 
Protocol 

 
 

 
Part 1 – Theoretical principles and policies for quality assessment 

 

Rapid review 

Article 1: A framework to benchmark the 
quality of clinical assessment in a South 
African undergraduate medical 
programme. 

 
 

Part 2 – Critical review of current assessment practices 

Review of student opinions – 
Questionnaires 

Article 2: Students’ voices: Assessment in 
undergraduate clinical medicine. 

Evaluation of assessment practices – 
Questionnaires  

Article 3: Assessment practices in 
undergraduate clinical medicine training. 
What do we do and how we can 
improve?  

Predictability and evaluation of students’ 
assessment marks 

Article 4: Evaluation of assessment marks 
in the clinical years of an undergraduate 
medical training programme: Where are 
we and how can we improve?  

 
 
 

 
Part 3 – Triangulating theory with practice 

 

Focus group interview 

Article 5: Quality assessment in 
undergraduate medical training: How to 
bridge the gap between what we do 
and what we should do.  

 
 

 
Contribution - Best practice recommendations 

 

Synthesis of data gathered from Parts 1, 
2 and 3 

Proposal document: Best practice 
recommendations to enhance quality 
assessment in the clinical phase of the 
MBChB programme. 

 
Figure 1.1: A schematic summary of the research process (Compiled by the researcher 
Brits 2020) 
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1.2 BACKGROUND TO THE RESEARCH PROBLEM  
 
This study was motivated by the perception that not all clinical assessments in the MBChB 
programmes are of a high quality. A number of clinical students who participated in the 
2016, 2017 and 2018 end-of-year assessments were not satisfied with their marks 
in/outcome of the summative assessment. Personal communication with students and 
confidential examination reports indicate that some of them only passed after 
reassessment, while others, despite good block marks, failed, and had to repeat the year 
or block. The phenomenon of student dissatisfaction with their marks, e.g., complaints that 
the questions do not cover all the work, were too difficult, or that the content had not been 
taught, is not unique to the UFS, and is well described in the literature (Patil et al. 2015:s76). 
However, self-assessment by students is usually accurate, and a study performed at Utah 
University found that medical students could accurately assess their knowledge, skills and 
behaviour on assessment, with less than 10% of students overrating their knowledge (Han 
& Riazi 2018: 386; Panadero, Brown & Strijbos 2016: 811; Torres & Cochran 2016:1154). 
It is, therefore, important to investigate the opinions and perceptions of students regarding 
the quality of assessment. 
 
In turn, some assessors at the UFS were of the opinion that certain students were fortunate 
or “lucky” to have passed the final assessment, and that they may not be competent to 
qualify as doctors. The phenomenon of “failure to fail” non-competent students is 
referenced in various caring professions (Gainsbury 2010:2; Hughes, Mitchell & Johnston 
2016:54; Shapton 2006:40). Studies report that between 18% and 46% of nurse assessors 
agreed that some students pass despite unsatisfactory clinical performance (Brown et al. 
2012:16; Watson 1999:218). 
 

1.2.1 Assessment in the clinical phase of the MBChB programme at the UFS 
 
At the end of the fourth and fifth (final) years of study in the UFS MBChB programme, 
students who comply with the regulations regarding examination admission (including 
attendance regulations and a block mark of above 45%) may participate in the end-of-year 
summative assessment. To progress to the following year of study (fourth year), or to 
graduate from the programme (final year), a student must pass all the modules, including 
clinical and theory components, individually. In some instances, students who fail the 
assessment may qualify for reassessment, as stipulated in the Faculty of Health Sciences 
Rule Book (UFS 2019:14−15). Students are assessed in the following 12 clinical disciplines: 
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Anaesthesiology (5th year), Family Medicine (5th year), Internal Medicine (4th and 5th years), 
Obstetrics and Gynaecology (4th and 5th year), Oncology (4th year), Ophthalmology (4th 
year), Orthopaedics (4th and 5th years), Otorhinolaryngology (4th and 5th years), Paediatrics 
and Child Health (4th and 5th years), Psychiatry (4th and 5th years), Surgery (4th and 5th 
years), and Urology (5th year).  
 
At the time of the study, the researcher was the chairperson of the Phase III working group 
that oversees the training and assessment of clinical students in the MBChB programme. 
All the clinical T&L coordinators and module leaders in Phase III are members of this 
working group. The role of the Phase III chair includes regular engagement with clinical 
departments and individual T&L coordinators and module leaders regarding teaching and 
learning activities, assessments and student outcomes. As part of quality assurance in the 
MBChB programme, and to meet accreditation requirements, all teaching and learning 
activities and assessment strategies must be reviewed and improved regularly.  
 

1.2.2 Introduction to assessment 
 
To assess the quality of an assessment, it must be evaluated using appropriate criteria or 
tools (Whiting, Wolff & Mallett 2017:online). A literature search was done for policies and 
criteria on quality assessment in the clinical phase of an undergraduate medical programme. 
The terms undergraduate, medical, clinical assessment, assessment policy and quality 
assurance were used for searches, and the following databases were consulted: National 
Electronic Theses and Dissertation (ETD) Portal, UFS website, Scopus, NEXUS, World 
Federation on Medical Education (WFME) and Association of Medical Education in Europe 
(AMEE).  
 
Although the UFS’s assessment policy (UFS 2017:6) sets minimum criteria for the 
assessment of undergraduate students, and the HPCSA prescribes core competencies for 
undergraduate medical students (HPCSA 2014:1), strategies to ensure and assess the 
implementation of these policies are lacking. No UFS-based or South African study could be 
found on the quality of assessment of medical students in the clinical phase of training. 
Internationally, AMEE guidelines provide frameworks for clinical assessment (Pangaro & 
Ten Cate 2013:e1201). A United Nations Educational, Scientific and Cultural Organization 
(UNESCO) document addressing the United Nations’ Sustainable Millennium Goals provides 
a 14-step cycle for quality assessment (UNESCO 2015:9), though it relates more to the 
evaluation of national education programmes. These guides provide valuable information 
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and principles, but are not directly transferable to the undergraduate South African and UFS 
medical context. These guidelines focus on general programme or medical assessment 
practices, rather than on assessment in the clinical phase of an undergraduate medical 
programme. 
 

1.2.3 Components of assessment 
 
Three components of quality in assessment are described in the literature, namely, 
accreditation, assessment and audit (Kis 2005:5; Van der Bank & Van der Bank 2014:398). 
The five-year MBChB programme at the UFS is fully accredited by relevant authorities; 
therefore, the focus of this study was not on accreditation. Instead, the quality of 
assessment was evaluated by investigating the possible gap between current assessment 
practices and regulations prescribed by the accreditation authorities. As part of the audit 
component, current moderation principles and practices were evaluated and adaptations 
suggested, to enhance quality assessment.  
 

1.2.4 Changes in assessment 
 
Assessment of clinical training in higher education continues to change as new assessment 
methods are introduced, for example, using simulated patients and simulation units, 
continuous assessment, as well as the innovative assessment of new competencies and 
attitudes. At the same time, traditional forms of assessment, for example, unobserved long 
cases, have become less popular (Wass & Van der Vleuten 2004:1178). Miller (1990:S63) 
states that “no single assessment method can provide all the data required for judgement 
of anything so complex as the delivery of professional services by a successful physician”.  
 
Assessment should be an integral part of curriculum design, and not an afterthought when 
marks must be submitted. Biggs (1996:147) describes the term constructive alignment as 
outcomes, teaching and training activities and assessment being planned to complement 
and support each other. In an outcomes-based curriculum, “everything” should be built on 
clearly defined exit outcomes – assessment should be aligned with outcomes and 
assessment should be criterion-referenced (Spady 1994:6). Achieving this alignment 
requires that the assessment of clinical training must be varied and updated and refined 
constantly. 
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1.2.5 Quality assessment 
 
Originally, the quality of assessment was measured against validity, reliability and fairness 
(Van der Vleuten 1996:49−51). Lately, the following important components or sub-

components to ensure quality assessment were added to the cornerstones of validity, 
reliability and fairness, namely, feasibility, educational effect, acceptability, assessment of 
higher cognitive skills and benchmarking (Cruess, Cruess & Steinert 2016:182; Darling-
Hammond et al. 2013:1; Norcini & Friedman Ben David 2013:288, Norcini et al. 2011:209; 
Van der Vleuten & Schuwirth 2005:310−314).  

 
Assessment during the clinical phase of the MBChB programme at the UFS comprises 
written papers, which may include multiple-choice questions (MCQs) and short questions, 
clinical case presentations, objective structured clinical examinations (OSCEs), objective 
structured practical examinations (OSPEs), evaluation of logbooks, and assignments. Each 
clinical department responsible for modules in the clinical phase of training of the MBChB 
programme has a unique assessment strategy. These different forms of assessment may 
increase the validity of the assessment, as it is possible to assess theory as well as practice, 
and to assess skills and attitudes in real-life (authentic) situations (Epstein 2007:388; Van 
der Vleuten & Schuwirth 2005:312).  
 
Poor quality assessment presents many problems. Boud (1998:1) states that, “students 
can, with difficulty, escape from the effects of poor teaching, they cannot escape the effects 
of poor assessment”. Clinical competence is specific, and not generic, and, therefore, 
competence or non-competence in one skill does not imply competence or non-competence 
in related skills. The number of assessments used is very important, especially in high-
stakes assessments. Researchers warn against using one assessment when pass/fail 
decisions have serious implications, such as for registration or licencing (Van der Vleuten 
et al. 2017:611). With one chance of clinical assessment in the final examination, a clinically 
competent student could fail that component on the day and will need to repeat the 
assessment and/or undergo further training, according to Rule M3.8 of the UFS School of 
Medicine Undergraduate Rule Book 2018 (UFS 2018:14). Failure or repeating a module or 
year has financial and emotional implications for a student; trust may be lost in the 
institution and the throughput rate and reputation of the faculty or university may be 
affected (Najimi et al. 2013:1). On the other hand, if an incompetent student passes, 
patients and the healthcare system may be affected negatively, causing loss of life and 
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avoidable expenses, and it could even lead to misconduct claims (Bates & Slight 2014:1027; 
Swaminath & Raguram 2010:111). 
 
Certain competencies are difficult to assess during summative assessment. An example is 
the competencies in the original CANMEDS document (Seely et al. 1996:1) that were 
adapted to AFRIMEDS and included in the HPCSA document on required competencies for 
undergraduate students. The competencies for a healthcare practitioner include being a 
professional, communicator, collaborator, leader and manager, health advocate and scholar 
(HPCSA 2014:1). These competencies could be assessed well as part of continuous 
assessment and feedback. 
 
Furthermore, assessment results do not guarantee competence in the workplace. In health 
professions education, Chen, Van der Broek and Ten Cate (2015:433) propose including 
the term entrustable professional activities in undergraduate medical education, as a 
measure to ensure workplace competence. Entrustable professional activities can be 
described as professional competencies, rather than isolated skills, that a trainee should be 
trusted to perform without supervision due to the trainee having demonstrated competence 
in that activity (Ten Cate 2013:157). Entrustable professional activities are assessed using 
a statement by the supervisor that the trainee had been supervised and that it can be 
predicted that the trainee will perform the entrusted activity adequately without supervision 
(Chen et al. 2015:434). 
 
The purpose of quality assurance and audit is to maintain and enhance agreed upon or set 
standards and to be confident that the requirements that are set, are met and reported on 
(Manghani 2011:34). Moderation is an integral part of the current MBChB programme, and 
is used as the audit tool for ongoing evaluation of the quality of assessment in the clinical 
phase of the MBChB programme at the UFS. Maxwell (2010:457) describes moderation of 
assessment as the process of ensuring consistency and fairness of professional judgements 
relating to student performance. 
 

1.3 PROBLEM STATEMENT 
 
It is evident from the literature review that there is a paucity of literature on clinical 
assessment practices for undergraduate medical students, particularly in the South African 
context, where no studies have been published. Medical programmes are accredited and 
registered with various regulatory bodies, which set specific requirements for education 
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programmes, as well as assessment. The problem that was addressed by this study is that, 
despite guidelines and policies, assessment practices in the clinical phase of the MBChB 
programme at the UFS have not been reviewed critically or benchmarked against local and 
international policies and guidelines. This lack of benchmarking may pose problems for 
future accreditation, as well as for quality assurance.  
 

1.4 THE RATIONALE AND OVERALL GOAL OF THE STUDY 
 
The overall goal of the study was to contribute to high quality assessment practices in the 
clinical phase of the MBChB programme by recommending assessment practices of which 
the outcome can be confidently defended and justified. This study could lead to other 
institutions adopting similar assessment practices; in addition, it will be possible to compare 
assessment practices locally and internationally.  
 

1.5 AIM OF THE STUDY 
 
The aim of this study was to critically review current assessment practices to propose best-
practice recommendations to enhance the quality of assessment in the clinical phase of the 
MBChB programme.  
 

1.6 RESEARCH QUESTIONS 
 
To achieve the goal of the study, three research questions were formulated: 
 
1. What are the current policies and guidelines to benchmark quality assessment in the 

clinical phase of the MBChB programme?  
2. What are the current assessment practices employed in the MBChB programme at the 

UFS and how valid and reliable are these assessments? 
3. What best practices can be implemented to enhance quality assessment in the clinical 

phase of the MBChB programme? 
 

1.7 OBJECTIVES OF THE STUDY 
 
Specific objectives were set to answer the research questions. These objectives were:  
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i) To compile a theoretical guide to benchmark current assessment practices based on 
published guidelines, policies and principles of assessment in the clinical phase of the 
MBChB programme; 

 
ii) To obtain opinions from the clinical-phase students regarding current assessment 

practices in the clinical phase of the MBChB programme at the UFS; 
 
iii) To obtain accurate information regarding current assessment and moderation 

practices from T&L coordinators and/or module leaders in the clinical phase of the 
MBChB programme at the UFS; 

 
iv) To evaluate if current module assessment marks are reliable predictors of final 

assessment marks in the clinical phase of the MBChB programme at the UFS; 
 
v) To get a better understanding of and clarity about the current assessment practices 

from the T&L coordinators in the clinical phase of the MBChB programme at the UFS 
during the focus group interview;  

 
vi) To align, through triangulation, the current assessment practices with the policies, 

guidelines and principles of assessment, to enhance best-practice assessment and 
moderation in the clinical phase of the MBChB programme at the UFS; and 

 
vii) To propose best-practice recommendations to guide the quality of assessment in the 

clinical phase of the MBChB programme at the UFS. 
 

1.8 RESEARCH DESIGN 
 

1.8.1 Research paradigm 
 
Creswell (2014:6) describes a research paradigm as a “knowledge claim” about the 
research, and a foundation from which the research will be approached. Crotty (1998:5) 
developed a diagram to assist with research design and planning. An adaptation of this 
diagram is depicted in Table 1.1, to summarise the research design that was followed in 
this research. 
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Table 1.1: Research design that was followed in this thesis (Adapted from Crotty 
1998:5 by researcher Brits 2020) 

PARADIGM 
THEORETICAL 
PERSPECTIVE 

METHODOLOGY METHODS 

What will be my 
knowledge claim? 

Which approach will 
I use? 

How will I go about 
finding out? 

Which techniques 
will I use? 

 

Pragmatism was 
the paradigm that 
was used to 
address the 
practical problem of 
uncertainty 
regarding the 
quality of 
assessment in the 
clinical phase of the 
MBChB programme.  

 

An abductive 
approach was 
used to achieve 
inference.  
 

 

Mixed methods 
methodology was 
implemented by 
using both 
quantitative and 
qualitative methods 
to collect data. 
During 
triangulation, 
alignment of and 
gaps between 
theory and practice 
were identified and 
addressed. 

 

Part 1:  
Rapid review 
 
Part 2: 
Questionnaires 
Quantitative 
comparison of 
marks 
 
Part 3: 
Focus group 
interview 

 
The paradigm that was chosen, therefore, informed the research perspective, methodology 
and methods. Pragmatism was the philosophical foundation of this research project. The 
term pragmatism is described as a practical approach to problems and affairs (Morgan 
2014:1045). Although there is no consensus about the philosophical foundation of mixed 
method research, the main advocates for mixed method research (Johnson & Onwuegbuzie 
2004:24; Tashakkori & Teddlie 2010:22) express the view that, in a mixed method 
approach, the research tool and methods are more important than a specific research 
philosophy. However, the philosophical foundation is still important for understanding how 
the researcher approached and reports on the research (Creswell 2014:4). 
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1.8.2 Theoretical perspective 
 
Charles Sanders Peirce is considered to be the father of the abductive approach; however, 
he considered Aristotle to be the founder of the abductive, or what was then known as the 
reductive, approach (Danermark et al. 2001:89; Kovács & Spens 2005:135). Peirce divided 
inference into three kinds of thinking: induction, deduction and abduction. Induction is 
described as a process that involves a generalisation about knowledge or observation. 
Deduction starts with a theory and then bases an inference on facts. In abduction, an 
inference is based on the best available or most likely explanation (Jiang 2001:94). An 
abductive approach usually starts with an observation that does not match a known theory, 
or an unexpected observation. A cyclical process of interaction between theory and practice 
then takes place, until a “new theory” can be suggested. This theory can then be applied 
to practice (Kovács & Spens 2005:135). Figure 1.2 is adapted from the work published by 
Kovács & Spens (2005:139), and demonstrates the abductive approach that was used in 
this project.  
 

 

(0) Prior theoretical knowledge                                 (2) Theory matching (Policies and guidelines) 
 
 

 

                                

                                      

                                                                                           (3) Theory suggestion  

                                                                                                 (Best practice guidelines) 
 

 
(1) Real-life observation (Clinical assessment)                        

                                                                       
                                                                             (4)  Application (Quality clinical assessment) 
 

Figure 1.2: Schematic flow of the abductive approach that was applied (Adapted from 
the work by Kovács and Spens by the researcher Brits 2020) 
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1.8.3 Research methodology 
 
A mixed methods research methodology, which is “problem-driven” and uses both 
qualitative and quantitative approaches to complement or support each other within the 
same research project (Denscombe 2014:153; Fouché & Delport 2011:66), was used. In 
quantitative research, the researcher collects information that can be counted or which is 
numerical, to test a relationship between variables. Closed-ended questions are asked and 
data is collected using valid and reliable tools. Data is then coded and entered into a 
computer program for analysis. The researcher cannot merely display the results, instead, 
he/she needs to interpret the results to make sense of it (Ivankova, Creswell & Plano Clark 
2011:257). In qualitative research, the researcher wants to improve understanding and/or 
obtain explanations for behaviour or views. Data is collected in the form of words and then 
grouped as themes. Data can be collected from interviews, observations, documents, audio-
visual material, and even artefacts (Ivankova et al. 2011:259). 
 
Figure 1.3 displays the triangulated mixed methods model that was used in this research. 
 

 
 

Figure 1.3: Schematic display of the triangulated mixed methods research model used 

for this study (Compiled by the researcher Brits 2020) 

*QUAL = qualitative **QUAN = quantitative  
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A triangulated mixed methods design, as described by Creswell (2014:40), was used for 
this project. The triangulated mixed methods design is described as a method that collects 
and interprets qualitative and quantitative data on the same topic from different sources 
separately. This data is then interpreted separately and compared, to validate, confirm or 
strengthen findings (Creswell & Plano Clark 2011:62). Qualitative data was collected from 
the rapid review, while quantitative data was collected with the aid of student and lecturer 
questionnaires and student marks. After separate data interpretation, the theory and 
practice results were used together in the focus group interview to, first, clarify concepts 
and to find areas of similarities and differences. Solutions were sought to bridge the gap 
between theory and practice. 
 
1.9 RESEARCH METHODS 
 
1.9.1 Part 1 − Rapid review  

 
In Part 1, qualitative data was gathered on current assessment policies and best assessment 
practices using a rapid review. Researchers hold different opinions about the use of 
literature or documents as a research method, however, researchers, such as Bowen 
(2009:27) and Creswell and Poth (2018:43), include document reviews, specifically, as a 
qualitative research method. The challenges of presenting an undergraduate medical 
programme in the context of a unique environment (clinical training area), and fulfilling 
requirements of various regulatory bodies were taken into consideration. As described by 
Creswell and Plano Clark (2011:8), qualitative data that was collected was used to formulate 
a theoretical guide to measure and inform quality in the assessment of students in the 
clinical phase of the MBChB programme. Information gathered during Part 1 of the study 
also guided the researcher to adjust the draft questionnaire on current assessment practices 
that was administered in Part 2, and with the interpretation of results. 

 
Article 1: A framework to benchmark the quality of clinical assessment in a South African 
undergraduate medical programme. 
 
1.9.2 Part 2 − Review of current assessment practices  

 
In Part 2 of the study, mainly quantitative data was collected from three sources. Firstly, 
the opinions of clinical students regarding assessment practices in the clinical phase of the 
MBChB programme were gathered through anonymous questionnaires. Secondly, 
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information on current assessment practices in the clinical phase of the MBChB programme 
was gathered using a questionnaire survey completed by academic staff (T&L coordinators 
and/or module leaders in the Phase III workgroup). Thirdly, students’ assessment results 
(marks obtained during the block and end-of-year assessments) were compared for 
reliability, predictability and stability. The purpose of the mark comparison and analysis was 
to evaluate aspects of the reliability of current assessment results. Reliability is prerequisite 
for valid assessments (Thatcher 2010:125; Twycross & Shields 2004:36).  

 
Quantitative and some qualitative data collection was done in three parts, through two sets 
of questionnaires and the analysis of students’ assessment results. These steps provided 
evidence of the quality of assessment in the clinical phase of MBChB training. The data from 
Parts 1 and 2 were used for triangulation in Part 3. 
 
1.9.2.1 Review  of student opinions 
 
Article 2: Students’ voices: Assessment in undergraduate clinical medicine. 
 
1.9.2.2 Evaluation of assessment practices 
 
Article 3: Assessment practices in undergraduate clinical medicine training. What do we do 
and how we can improve?  
 
1.9.2.3 Predictability and evaluation of students’ assessment marks  
 
Article 4: Evaluation of assessment marks in the clinical years of an undergraduate medical 
training programme: Where are we and how can we improve?  
 
1.9.3 Part 3 − Focus group interview  

 
In Part 3 of the study, the results of the quantitative and qualitative data collected during 
Parts 1 and 2 were used to inform questions for a focus group interview with T&L 
coordinators involved in the clinical phase of the MBChB programme. The focus group 
interview aimed to obtain qualitative data that contributed to identifying best assessment 
practice recommendations, to address the gap between current assessment practices and 
theoretical policies and principles that inform assessment.  
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Article 5: Quality assessment in undergraduate medical training: How to bridge the gap 
between what we do and what we should do.  
 
1.9.4 Contribution – Best-practice recommendations 
 
Finally, the results of Parts 1 to 3 were synthesised to propose best-practice 
recommendations prepared for the Executive Committee of the School of Clinical Medicine 
to enhance quality assessment in the clinical phase of the MBChB programme. As part of 
quality assurance, a moderation recommendation was included to ensure regular 
reassessment of the assessment practices.  
 
Proposal: Best practice recommendations to enhance quality assessment in the clinical 
phase of the undergraduate medical programme at the University of the Free State. 
 
1.10 TRUSTWORTHINESS 
 
Guba (1981:79) states that, for research to be trusted, it must have truth value, it must be 
applicable, it must be consistent and the results must not be influenced by outside factors, 
such as bias or opinion. In mixed method research, both qualitative and quantitative data 
is gathered. It was, therefore, important that aspects that ensure the integrity and quality 
of both types of data were addressed. 
 
For qualitative research, the criteria to ensure the rigour of the findings are credibility, 
transferability, dependability and confirmability (Guba 1981:80; Schwandt, Lincoln & Guba 
2007:11). 
 
1.10.1 Credibility 
 
Credibility is described as the confidence that researchers have in the truth of their findings 
and the context in which data was gathered (Guba 1981:79). Credibility can be established 
through triangulation of results by using different methods (method triangulation) to gather 
data, and by using different people (source triangulation) to gather data. Good interview 
technique and checking and clarifying responses with participants will also improve 
credibility (Onwuegbuzie & Leech 2007:239). In this study, credibility was ensured using 
method and source triangulation of results.  
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1.10.2 Transferability 
 
Transferability is the degree to which the data or results that were gathered will be 
applicable or can be extrapolated to another setting or participants (Guba 1981:79−80). By 

describing the setting, method and the sampling in this study well, other researchers can 
decide on transferability (Li 2004:305). Including local, national and international guidelines 
in the rapid review, means the results of this study should be transferable to other settings. 
 
1.10.3 Dependability 
 
Dependability describes the degree to which the data is constant or repeatable if collected 
under similar circumstances (Guba 1981:80). To increase dependability of this study’s data, 
all processes followed were described accurately, as explained in the different methods in 
the papers. 
 
1.10.4 Confirmability 
 
Confirmability is “concerned with establishing that data and interpretations of the findings 
are not figments of the inquirer’s imagination, but are clearly derived from the data” (Tobin 
& Begley 2004:392). To ensure confirmability, the data interpretation was discussed and 
clarified with the promoters.  
 
The following criteria ensured the vigour of quantitative research: internal and external 
validity, reliability and objectivity (Guba 1981:80; Schwandt et al. 2007:11). 
 
1.10.5 Internal and external validity 
 
For the research to be valid, it should measure what it intends to measure 
(Katzenellenbogen & Joubert 2014:123; Kelley 1927:14). The validity of research can be 
increased by using different instruments to collect data, and then triangulating the data 
(Creswell & Poth 2018:260). In this research, attention was given to both internal and 
external validity. For internal validity, the face validity of the questionnaires was tested in a 
pilot study, and the focus group interview questions were reviewed by experts in the field 
before it they were used. The questions in the questionnaires derived from the literature 
review, to ensure construct and content validity. External validity was addressed by 
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consulting local, national and international guidelines on policies and quality assessment, 
for inclusion in the data collection instruments. This increased generalisability of the results. 
 
1.10.6 Reliability  
 
Reliability is defined as the extent to which an assessment tool produces consistent, stable 
and repeatable results (Heale & Twycross 2015:66). Only piloted questionnaires were used 
for data collection. The accuracy of the data from the questionnaires entered on the Excel 
data sheet was confirmed by double typing. Student marks were not retyped; instead, the 
original data sheets that were provided were used for data analysis. Spot checks were done 
to ensure the accuracy of the data used. Triangulation between the qualitative and 
quantitative data was used to identify inconsistencies.  
 
1.10.7 Objectivity 
 
Lather (1990:319) states that, "objectivity means being aware and honest about how one's 
own beliefs, values, and biases affect the research process". To increase the objectivity of 
this study, the researcher took note of factors that may undermine the objectivity, and 
minimised the effect of these factors as far as possible. Results were discussed with an 
expert in biostatistics, to ensure the correctness of interpretations. 
 
1.11 ETHICAL CONSIDERATIONS FOR THE STUDY 
 
Ethical approval for the study was requested and granted (UFS-HSD 2019/0001/2304) 
through the Health Sciences Research and Ethics Committee (HSREC) via the Research 
Information Management System of the UFS. Approval to include medical students and UFS 
personnel was obtained from UFS authorities (head of School: Clinical Medicine, the dean 
of the Faculty of Health Sciences, the vice-rector: Research and the dean of Student Affairs) 
through the completion of a HSREC 17 form. Participation by students was voluntary, with 
implied consent being given by completing the questionnaires. Informed consent was 
signed by all T&L coordinators and module leaders who completed questionnaires and/or 
participated in the focus group interviews. Participants did not receive any compensation 
for participating, neither were they penalised for not participating in the study. All 
questionnaires were anonymous. Although it was possible to identify specific departments 
from the questionnaires and student marks, no departments are mentioned in the results. 
All data was managed confidentially. 
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1.12 DEMARCATION AND SCOPE OF THE STUDY 
 
This study was done in the field of health professions education and lies in the domain of 
assessment of undergraduate medical training in the clinical phase of the medical 
programme. The study is interprofessional, as it reached across health professions 
education and medicine.  
 
1.13 VALUE, SIGNIFICANCE AND CONTRIBUTION OF THE STUDY 
 
1.13.1 Value 
 
The value of this research study will be to enhance assessment and quality assurance 
practices in the clinical phase of the MBChB programme in the School of Medicine, Faculty 
of Health Sciences at the UFS. 
 
1.13.2 Significance 
 
The study may be used to enhance quality assessments in the clinical phase of the MBChB 
programme at the UFS. Quality assessment is necessary if the Faculty is to state with 
confidence that students who pass the examination are competent to work as medical 
doctors, and that students who fail need more training. Quality assessment will increase 
the credibility of the training programme and the university. 
 
1.13.3 Contribution 
 
This study provided best practice recommendations to enhance the quality of assessment 
of MBChB students in the clinical phase of training. Implementing these recommendations 
will help to ensure accurate judgement on student performance and to bridge the gap that 
exists between current assessment practices and prescribed policies and guidelines on 
quality assessment. Results from this study were published in peer-reviewed journals for 
others to apply in clinical training facilities and programmes.  
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1.14 SCHEMATIC OVERVIEW OF THE STUDY 
 

 
Figure 1.4: A schematic overview of the study (Compiled by the researcher Brits 2020) 

 
  

1 •Preliminary litature study

2 •Protocol

3 •Evaluation Committee

4 •Ethical approval (HSREC)

5 •Rapid review

6 •Article 1

7 •Data collection on current assessment practices

8 •Data analysis and management

9 •Artilcles 2-4

10 •Focus group interview 

11 •Article 5

12 •Triangulation of data

13 •Proposal to Executive Committee for implementation

14 •Finalise thesis

15 •Re-evaluate assessment practices for quality assurance
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1.15 SCHEMATIC CHAPTER LAYOUT OF THE STUDY  
 

  
Figure 1.5: A schematic chapter layout of the study (Compiled by the researcher Brits 
2020) 

 
 

•Introduction and background

Chapter 1

•Article 1: A framework to benchmark the quality of clinical assessment in 
a South African undergraduate medical programme.

Chapter 2

•Article 2: Students' voices: Assessment in undergraduate clinical 
medicine.

Chapter 3

•Article 3: Assessment practices in undergraduate clinical medicine 
training. What do we do and how we can improve?

Chapter 4

•Article 4: Evaluation of assessment marks in the clinical years of an 
undergraduate medical training programme: Where are we and how can 
we improve? 

Chapter 5

•Article 5: Quality assessment in undergraduate medical training: How to 
bridge the gap between what we do and what we should do. 

Chapter 6

•A proposal to guide quality assessment in the clinical phase of the 
undergraduate medical programme (MBChB) at the University of the 
Free State 

Chapter 7

•Conclusion, implications and recommendations

Chapter 8
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1.16 CHAPTER SUMMARY 
 
Chapter 1 oriented the reader by describing the background, context and content of the 
study. This chapter addressed assessment practices, assessment in the undergraduate 
clinical medical programme, and possible gaps in the assessment, and then described 
methods followed to identify and address these gaps.  
 
The research design of the study was described, with a justification for the methodology 
used to address the research questions. The ethical implications and approval, as well as 
the quality and rigour of the study, were discussed. The chapter concluded with a schematic 
overview and chapter layout of this thesis. 
 
Chapters 2 to 6 will provide the results of the first five research objectives, in the form of 
articles, and Chapter 7 will offer a proposal to guide quality assessment in the clinical phase 
of the undergraduate medical programme (MBChB) at the UFS. 
 



 

 

 

 

  
ARTICLE 1 − A FRAMEWORK TO BENCHMARK THE QUALITY OF CLINICAL 

ASSESSMENT IN A SOUTH AFRICAN UNDERGRADUATE MEDICAL PROGRAMME 

 
This article was prepared according to the submission guidelines of the South African Family 
Practice journal.  
 
Journal: South African Family Practice 
Publisher: AOSIS Publishing − African Online Scientific Information Systems 

Country of publication: South Africa 
ISSN: 1025-9848 (PRINT) 2071-9736 (ONLINE) 
DOI: 10.4102/safp.v62i1.5030 
 
Citation:  
Brits, H., Bezuidenhout, J. & Van der Merwe, L.J. 2020. A framework to benchmark the 
quality of clinical assessment in a South African undergraduate medical programme. 
South African Family Practice. 62(1), a5030. DOI: 10.4102/safp.v62i1.5030 

 

Submitted:  20 September 2019 

Accepted:  18 November 2019 

Published:  4 February 2020 

  

https://doi.org/10.4102/safp.v62i1.5030
https://doi.org/10.4102/safp.v62i1.5030
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Overview 
  

ISSN 
 

1025-9848 (PRINT) 
2071-9736 (ONLINE) 
  

Focus and scope 
 

The South African Family Practice (SAFP) journal is the official journal of the South African 
Academy of Family Physicians (SAAFP), and is aimed at all SAAFP members (including family 
physicians, registrars, associate members, students), working within primary care (both private 
and public health sectors, as well as urban and rural practice settings) within South Africa and 
the wider region. SAFP is a peer-reviewed scientific journal, which strives to provide primary 
care physicians (and their teams), as well as researchers, with a broad range of scholarly work 
in the disciplines of family medicine, primary health care, rural medicine, district health and 
other related fields. SAFP publishes original research, clinical reviews, and pertinent commentary 
that advance the knowledge base of these disciplines. The content of SAFP is designed to reflect 
and support further development of the broad basis of these disciplines through original research 
and critical review of evidence in important clinical areas; as well as to provide practitioners with 
continuing professional development material. SAFP adheres to the international acceptable 
editorial standards, as published by The International Committee of Medical Journal Editors 
(ICMJE).The journal's editors are supported by an editorial board, which consists of South 
African members representing the nine academic training programmes as well as a 
representative from RuDASA (Rural Doctors Association of South Africa), and key members from 
the international family medicine and primary care community. 
 

DHET Accreditation
The journal is DHET accredited because it is listed on the following approved indexing services: 
• SCOPUS 

 
Editor-in-Chief 

 
Klaus B. von Pressentin University of Cape Town, South Africa 
  
  

Assistant Editor 
 

Indiran Govender University of Pretoria, South Africa 

  

mailto:editor@safpj.co.za
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ARTICLE 2 − STUDENTS’ VOICES: ASSESSMENT IN UNDERGRADUATE CLINICAL 

MEDICINE 

 
The article was prepared according to the submission guidelines of the Pan African Medical 
Journal.  
 
Journal: Pan African Medical Journal 
Publisher: The Manuscript Hut 
Country of publication: Kenya 
ISSN: 1936-8688 (ONLINE) 
DOI: 10.11604/pamj.2020.36.130.22168  
 
Citation:  
Brits, H., Bezuidenhout, J., Van der Merwe L.J. & Joubert, G. Students’ voices: assessment 
in undergraduate clinical medicine. Pan African Medical Journal. 2020;36:130. DOI: 
10.11604/pamj.2020.36.130.22168 
 

Submitted:  4 March 2020 

Accepted:  12 May 2020 

Published:  25 June 2020 

  

https://doi.org/10.11604/pamj.2020.36.130.22168
https://doi.org/10.11604/pamj.2020.36.130.22168
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Overview 
ISSN

 

1937-8688 (ONLINE)  

  
 

Focus and scope 
 

We believe that scientific work done in Africa should be rapidly and freely made available to all 

researchers worldwide. Aim: To create, stimulate and perpetuate a culture of information sharing 

and publishing amongst researchers and other health actors of the African health scene in ways 

that will contribute to availability of health information, better understanding of Africa specificities 

and overall, to improve health outcomes of the people on the continent. Scope: We publish 

original scientific research on clinical, public health, social, political, economic and all other factors 

affecting the health of populations in Africa. 

 

Currently Tracked
 

• DOAJ  
• AIM  
• Google Scholar  
• AJOL  
• EBSCO  
• Scopus  
• Embase  
• IC  
• HINARI  
• Global Health  
• PubMed Central  
• PubMed/Medline  
• ESCI 

 

Managing Editors
Raoul Kamadjeu [PubMed]  Global Health Professional, Kenya  
Landry Tsague [PubMed]  Global Health Professional, Senegal  
Sheba Gitta [PubMed] Public Health Consultant, Uganda  
 
  

https://www.doaj.org/doaj?func=byTitle&hybrid=&query=P
https://indexmedicus.afro.who.int/
https://scholar.google.com/
https://ajol.info/index.php/pamj
https://www.ebscohost.com/
https://www.scopus.com/sourceid/19700183135
https://www.info.embase.com/
https://www.indexcopernicus.com/info.php?id=6
https://www.who.int/hinari/en/
https://www.cabi.org/default.aspx?page=1016&site=170&pid=87&xslttab=2&newtitlesonly=0&letter=P
https://www.ncbi.nlm.nih.gov/sites/ppmc/journals/1327/
https://www.ncbi.nlm.nih.gov/pubmed/
https://mjl.clarivate.com/cgi-bin/jrnlst/jlresults.cgi?PC=EX&ISSN=*1937-8688
https://www.ncbi.nlm.nih.gov/pubmed/?term=Raoul+Kamadjeu
https://www.ncbi.nlm.nih.gov/pubmed/?term=Landry+Tsague
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sheba%20+Gitta
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ARTICLE 3 – ASSESSMENT PRACTICES IN UNDERGRADUATE CLINICAL 
MEDICINE TRAINING: WHAT DO WE DO AND HOW WE CAN IMPROVE? 
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CONTRIBUTION OF THE STUDY 

 
The contributions of this study are the framework to benchmark clinical assessment (cf. 
Chapter 2) and a proposal prepared for the Executive Committee: School of Clinical Medicine, 
Faculty of Health Sciences at the University of the Free State on measures to improve clinical 
assessment. The proposal was written according to the guidelines of Becker, Schütt and Amini 
(2014) in Proposal Writing for International Research Projects: A Guide for Teachers.  
 
Proposal: Best practice recommendations to enhance quality assessment in the clinical phase 
of the undergraduate medical programme at the University of the Free State. 
 
The implementation of these recommendations will help to ensure accurate judgement on 
student performance and to bridge the gap that exists between current assessment practices 
and prescribed policies and guidelines on quality assessment. Results from this study were 
published in peer-reviewed journals for others to apply in clinical training facilities and 
programmes.  
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INTRODUCTION 

 

To produce competent medical doctors who can integrate knowledge, skills and attitudes relevant 

to the South African context, as prescribed in the Health Professions Act (HPA), the  

School of Clinical Medicine should train for and assess this competence.1 The assessment of 

competence is complex, due to various factors, including the continuous emergence of new best 

practice medical evidence,2 the theory-practice gap, between what is taught and what is observed 

in clinical practice3-5 and what is feasible,6 and the challenges related to assessment in real-life 

situations that may compromise the reliability of the assessment.7 Assessment of competence must 

also satisfy various stakeholders, among which patients and the general population, training 

facilities, regulatory bodies and students. Training facilities, therefore, have the responsibility to 

perform this assessment task effectively and to defend the results of high-stakes assessments.8  

 

This proposal is motivated by the perception that not all assessments in the clinical phase of the 

undergraduate medical programme at the University of the Free State (UFS) are of high quality. 

This perception was supported by a study conducted on assessment practices as experienced by 

undergraduate medical students in the clinical phase of the MBChB programme at this UFS in 

2019. This study found that only 43.5% of fourth-year and 44.1% of fifth-year medical students 

perceived the current assessment as fair.9 The students indicated, furthermore, their dissatisfaction 

with some assessment practices and the lack of feedback, and also made valuable recommendations 

regarding the assessment of professionalism and integrated assessment.9 Youens and Hall10 state 

that, ‘instead of treating students as voices crying in the wilderness, we would be far better served 

if we asked the voices’ owners what they think and listened actively to the answers’. It is, therefore, 

important to value the opinions and perceptions of students regarding the quality of assessment. 

 

In turn, some lecturers in the clinical phase of the MBChB programme at the UFS were of the 

opinion that certain students were fortunate or “lucky” to have passed the final assessment, and that 

they may not be competent to qualify as doctors.10 To ensure a comprehensive overview of current 

assessment practices, a quantitative study was performed on student marks, and the reliability of 

marks obtained in a variety of assessments was determined.11 

 
1 
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To identify the theory-practice gaps between current assessment practices and what is prescribed 

in the literature, a publication, “A framework to benchmark the quality of clinical assessment in a  

South African undergraduate medical programme”12 was used to benchmark current assessment 

practices in the clinical phase of the undergraduate medical programme at the UFS. When 

benchmarked against this assessment framework, assessment practices were categorised as either 

excellent (> 80%), good (60-79%), borderline (45-59%) or poor (< 45%).  

 

Gaps in the current assessment practices and suggestions aimed at bridging these gaps were then 

discussed in a focus group discussion with teaching and learning (T&L) coordinators of clinical 

departments of the School of Clinical Medicine.13 The recommendations from the focus group 

discussion are included in this proposal, to improve the quality of competency assessment in the 

clinical phase of the undergraduate medical programme of the UFS.  

 

PROBLEM STATEMENT 

 

Benchmarking of competency assessment practices in the clinical phase of the undergraduate 

medical programme at the UFS revealed excellent, good, borderline and poor assessment practices. 

The practices identified as borderline and poor may pose problems for the defensibility of 

assessment, and may place accreditation of the undergraduate medical programme at risk. Figure 

1 displays the benchmarking results.  

 

 

 
 
 
 
 
 
 
 
 
                                                             2
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                                                         Excellent practice                        Good Practice                          Borderline Practice                           Poor Practice 
 

Figure 1: Benchmarking results of current assessment practices compared with an assessment framework 
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RECOMMENDATIONS 

 

To bridge the gaps between excellent/good and borderline/poor practices, and to improve 

quality of competency assessment in the clinical phase of the undergraduate medical 

programme at the UFS, the following recommendations are made: 

 

• Ensure alignment between learning outcomes, training (T&L activities) and assessment; 

• Improve the content and construct validity of all assessments; 

• Improve the reliability of assessments; 

• Plan and conduct all assessments with feasibility in mind; 

• Ensure that all assessments have an educational effect; 

• Adapt assessment methodology, with a move towards WBA and integrated assessment, 

with less emphasis on summative assessment; and 

• Maintain and improve the quality of assessment through existing structures. 

 

Ensure alignment between learning outcomes, training (T&L activities) and assessment 

The outcome of the undergraduate medical training programme at the UFS is producing 

competent medical doctors who can integrate knowledge, skills and attitudes relevant to the 

South African context.14 This outcome is in line with recommendations in the Health 

Professions Act of South Africa1 and the South African Qualifications Authority (SAQA).15 

The integration of knowledge, skills and attitudes ultimately takes place on the clinical training 

platform and in real-life situations, and not in classrooms. 

 

Recommendation 1: Departments to adjust rosters and rotations to ensure maximum clinical 

exposure during training. Doing so will ensure that students are exposed to common conditions 

(burden of disease) and are trained in situations where knowledge, skills and attitudes are 

integrated. In this way, constructive alignment between outcomes, training and assessment will 

also be addressed. 
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Recommendation 2: Introduce continuous assessments in clinical areas while students perform 

duties and receive training. This recommendation can be implemented by using WBA. The 

WBA should focus on the core competencies prescribed by the Health Professions Council of 

South Africa, namely, Healthcare Professional as: “Professional, Collaborator, Communicator, 

Health Advocate, Leader and Manager and Scholar”.16 The introduction of a competency 

portfolio for recording achieved clinical competencies during WBA will provide evidence of 

entrustable professional competences that do not need to be assessed again.17  

 

Recommendation 3: Introduce a “professionalism portfolio” that is to be used throughout 

undergraduate training. Attitudes and professionalism should be assessed under usual working 

and training conditions, and not only during formal assessments. It should be the student’s 

responsibility to get at least two conduct assessments per rotation. All unprofessional conduct 

should also be captured in the portfolio and reported to the management of the undergraduate 

programme.  

 

Improve the content and construct validity of all assessments 

Content validity of assessments can be improved by blueprinting of individual as well as 

overall assessments.18  

 

Recommendation 4: All assessments must be blueprinted. An assessment matrix or blueprint 

must be implemented for the overall module assessment, as well as for individual assessments. 

This blueprint should be included in rotation planning. 

 

The construct validity of assessment can be improved by applying appropriate assessment 

methods.18 Assessment planning should ensure sufficient and systematic sampling of questions 

and assessment methods. 
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Recommendation 5: Ensure that all questions are unambiguous and clear. All questions should 

be clear, to avoid any confusion on what is expected in the assessment. Ensuring moderation 

of all assessments will assist in this regard.  

 

Recommendation 6: Ensure appropriate assessment methods to assess specific competencies. 

The performance of a skill must be demonstrated, as it cannot be tested in a theoretical question. 

To ensure that knowledge, skills and attitudes are assessed, a variety of assessment methods 

should be used. 

 

Improve the reliability of assessments 

The reliability of a clinical assessment is defined as the degree to which a test measures the 

same concept in different assessments and obtains stable or reproducible results.19,20 

Assessment results of the undergraduate medical programme at the UFS show that pass/fail 

decisions are almost 100% accurate, but test-retest reliability, as well as stability and 

reproducibility of individual student marks in the clinical phase, are not good. Only 3/26 

(11.5%) of the assessments had a correlation coefficient of ≥ 0.7, which is an indication of 

good reliability.11 The reliability of an assessment is influenced by the assessment, the assessor 

and the student.21  
 

Recommendation 7: Increase the number of assessments and use a variety of assessment 

methods. In the case of reliability, more is better, and a greater number of assessments with 

different assessors will contribute to better reliability.22 The reliability of assessments will 

improve by combining multiple-choice questions that are reliable, WBA that is authentic, and 

observed clinical cases that can assess integration. 
 

Recommendation 8: Ensure that standardised assessment rubrics are used for all clinical 

assessments. There exist many standardised assessment and feedback tools that ensure 

effective assessment and feedback during formative assessment, e.g., mini clinical evaluation 
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exercises (mini CEX), clinical encounter cards (CEC), direct observation of procedural skills 

(DOPS).23  
 

Although no perfect pass mark exists, the pass mark at the UFS is set at 50%.24 Criterion-

referenced measurement is regarded as the best method to assess competence.25 Clinical 

competence cannot, however, be measured by a single mark (or percentage), as competence 

comprises multiple facets and the integration of different skills.25 Assessing clinical 

competence is even more complex in clinical practice, when a single mistake may prove fatal, 

e.g., using an incorrect drug dosage.  
 

To be certified as competent, a student needs to pass an assessment with at least 50%. Students, 

therefore, need to meet 100% of the minimum criteria for competence to score 50% when 

pass/fail decisions are at stake.  
 

Recommendation 9: Assessment rubrics should be set to ensure a score of 50% if minimum 

competence criteria are met. Assessors should grasp the concept that minimum criteria are 

necessary for competence and they should be trained on using the assessment tools. 
 

Plan and conduct all assessments with feasibility (resources) in mind 

The feasibility of assessments is determined by the number of trained assessors, the availability 

of stable patients with good clinical signs, the timing and duration of the assessment and the 

financial implications of assessments.26 Increased student numbers and the recommendation to 

include more assessments to increase reliability places strain on assessment feasibility. 

 

Recommendation 10: Train registrars and clinical staff members to do regular WBA. Training 

will empower clinicians and ensure that, in future, there are enough competent assessors. WBA 

will ensure that there are enough patients for assessments, without the extra financial 

expenditure required to arrange additional final summative assessment opportunities that use 

clinical cases involving patients. 

                                                                      7 
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Ensure that all assessments have an educational effect (e.g., through feedback) 

Assessment should promote learning by encouraging students to study for assessments and 

providing constructive feedback.27 According to the assessment policy of the UFS, students 

must receive feedback after assessments.28 However, Brits et al. found that only 15.4% of 

disciplines routinely gave feedback after assessments.10  

                                    

Recommendation 11: Schedule formal, compulsory feedback sessions on student rosters two 

weeks after end-of-block assessments. Timely feedback will allow students and assessors the 

opportunity to identify areas that must receive more attention and clear up areas of confusion 

regarding learning content and assessment methods. The timing of feedback is important to 

ensure the best educational effect, so that good practices are reinforced and poor performance 

can be addressed and rectified.29 

 

Recommendation 12: Give group feedback via electronic platforms e.g., Blackboard. This 

method of feedback should address problem areas during assessment, as well as class averages. 

Students can get an idea of their competence compared to the rest of the class, which may 

motivate further learning. 

 

Recommendation 13: Give immediate feedback after patient cases and WBA on what went well 

and what aspects need improvement. In this way, learning will be reinforced. Feedback training 

should be provided to ensure that assessors are competent in this area and students get the 

maximum educational effect of feedback. 

 

Recommendation 14: Implement compulsory meetings for poorly performing students with 

T&L coordinators. These meeting will enable the provision of targeted support. Attendance of 

these meetings will provide evidence of the student and the educational institution’s efforts 

regarding obtaining and providing support respectively. 
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Assessment methodology should be adapted, with a move towards WBA and integrated 

assessment, and less emphasis on summative assessment 

WBA is described as the observation of students while they are performing skills and 

competencies in the workplace. It includes immediate feedback, to improve, reinforce or certify 

a skill.30,31 Less than a third (30.1%) of disciplines in the undergraduate medical programme 

use WBA.10 SAQA states that “there shall be some component of the final assessment that 

assesses a student’s ability to adopt an integrated approach to clinical knowledge and 

reasoning”, and that students should have more than one opportunity to display their 

knowledge.32  

 

Recommendation 15: All disciplines should implement some form of WBA, using standardised 

assessment tools. See Recommendation 8 for a description of these tools. The educational 

effect of assessment will improve with constructive feedback during low-stakes assessments, 

like WBA, with the added benefit of improving reliability, validity and feasibility of 

assessment. 

 

Recommendation 16: Implement a final integrated medical assessment at the end of the final 

year to replace module-specific assessments. All disciplines should be involved in this 

assessment. Theoretical knowledge can be tested with multiple-choice questions, and clinical 

skills with written and clinical objective structured clinical evaluations (OSCEs). The Family 

Medicine OSCE in the final year can serve as an example of such an integrated assessment.  

 

Assessment drives learning,33 and reward is a good motivator for learning.34 By combining 

assessment with reward, students’ motivation to learn may increase. Promotion is practised at 

various universities; this involves students who perform well during formative assessments 

being exempted from summative assessments at the end of the year.24,35  
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Recommendation 17: Implement a promotion system for students who perform well in 

assessments during rotations (formative/summative). Students who pass block assessments and 

obtain >60% for both the theoretical and clinical components could be exempted from 

summative assessments in these modules at the end of the year. Only borderline students (who 

obtained <60% in block assessments during the year) would then need to do summative 

assessments in these modules. 
 

Maintaining and improving the quality of assessment through existing structures 

To improve the quality of undergraduate medical training, the School of Clinical Medicine has 

appointed T&L coordinators for all major clinical disciplines. These T&L coordinators are 

UFS staff members who ensure the smooth running of the undergraduate medical programmes 

in their departments and modules, thereby supporting overburdened clinical staff on the joint 

staff establishment with administrative teaching responsibilities. A number of administrative 

staff members have also been appointed to support the clinical departments with student 

training in the undergraduate medical programme.  
 

Recommendation 18: Ensure that all T&L coordinator and administrative posts are filled, and 

promote the professional development of T&L coordinators. Proactive measures must be in 

place to ensure timeous appointments in vacant posts.  
 

Moderation of all assessments is part of the quality assurance process prescribed by the UFS.28 

Although these policies exist, 75% of disciplines in the clinical phase of the undergraduate 

medical programme at the UFS do pre-assessment moderation, but only half do post-

assessment moderation.10 Formal moderation reports form part of the required documentation 

during programme accreditation.  
 

Recommendation 19: Ensure the implementation of the existing moderation policies and 

procedures for all assessments. The T&L coordinators, in consultation with the academic heads 

of departments, should take responsibility for moderation. T&L coordinators should  
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collaborate on best practices for implementing moderation in their respective disciplines. All 

the necessary documents to assist with this process are available to simplify the process. 

 

ACTION PLAN 

 

Implementing these recommendations will require a number of processes on different 

managerial levels. The recommendations that require approval from higher authority should be 

assessed for feasibility and due processes should be followed to ensure implementation. The 

effective implementation of these recommendations will require the availability of resources 

and realistic timelines. In Figure 2, the level of authority, resources and timelines for 

implementing recommendations are displayed.  

 

Most of these recommendations are operational and can be implemented immediately by 

departments. Training of T&L coordinators and assessors should be a priority. The Division 

Health Sciences Education at the Faculty of Health Sciences, UFS, has the necessary skills and 

expertise to assist in this regard. 
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Pre-requisites
Administrative 
responsibility Resources Implementation level

Responsible driver of 
process Full implementation date

1: Departments to adjust rosters and rotations to ensure maximum clinical  exposure 
during training. None

Departmental 
administration Training of T&L Departmental/ Operational T&L coordinator Jan-21

2: Introduce a "Competency portfolio"  for continuous assessments in clinical areas 
while students perform duties and receive training 

UFS Assessment policy     in 
place

Departmental 
administration

Training of T&L +         clinical 
personnel Departmental/ Operational

HOD +                                      
T&L coordinator Jan-21

3: Introduce a “Professionalism portfolio” to be used throughout undergraduate 
training. Approval by EXCO SCM  administration

Training of T&L +         clinical 
personnel Programme /        Regulations EXCO SCM Jan-21

4: All assessments must be blueprinted UFS Assessment policy     in 
place

None Training of T&L Departmental/ Operational T&L coordinator Immediately

5: Ensure that all questions are unambigious and clear UFS Assessment policy     in 
place

None Training of T&L Departmental/ Operational T&L coordinator Immediately

6: Ensure appropriate assessment methods to assess specific competencies  UFS Assessment policy     in 
place

None Training of T&L +         clinical 
personnel

Departmental/ Operational T&L coordinator Jan-21

7: Increase the number of assessments and use a variety of assessment methods. UFS Assessment policy     in 
place

Departmental 
administration

Training of T&L +         clinical 
personnel

Departmental/ Operational T&L coordinator Jan-21

8: Ensure that standardized assessment rubrics are used for all clinical assessments. UFS Assessment policy     in 
place

Departmental 
administration

Training of T&L +         clinical 
personnel

Departmental/ Operational T&L coordinator Immediately

9: Assessment rubrics should be set to ensure a score of 50% if minimum competence 
criteria are met

UFS Assessment policy     in 
place

None Training of T&L +         clinical 
personnel

Departmental/ Operational HOD +                                      
T&L coordinator 

Jan-21

10: Train registrars and clinical staff members to take responsibility for regular 
workplace-based assessments (WBA). 

UFS Assessment policy     in 
place

None Training of T&L +         clinical 
personnel

Departmental/ Operational HOD +                                      
T&L coordinator 

Jan-21

11: Schedule formal compulsory feedback sessions on student rosters two weeks after 
end of block assessments. 

None Departmental 
administration

Training of T&L Departmental/ Operational T&L coordinator Jan-21

12:  Give group feedback via electronic platforms e.g. Blackboard. None Departmental 
administration

Training of T&L Departmental/ Operational T&L coordinator Immediately

13: Implement immediate feedback sessions after patient cases and WBA’s UFS Assessment policy     in 
place

None Training of T&L Departmental/ Operational HOD +                                      
T&L coordinator 

Immediately

14:   Implement compulsory meetings for poor performing students to meet with T&L 
coordinators.  

None Departmental 
administration

Training of T&L Departmental/ Operational T&L coordinator Immediately

15: All disciplines should implement some form of WBA using standardized assessment 
tools e.g. Competency portfolio

UFS Assessment policy     in 
place

Departmental 
administration

Training of T&L +         clinical 
personnel

Departmental/ Operational HOD +                                      
T&L coordinator 

Jan-21

16: Implement a final integrated medical assessment (IMA) at the end of final year 
instead of module specific assessments.  

Approval by EXCO Departmental 
administration

Training of T&L +         clinical 
personnel

Programme /        Regulations EXCO SCM Nov-21

17:  Implement a promotion system for well performing students Approval by EXCO Departmental 
administration

Training of T&L +         clinical 
personnel

Programme /        Regulations EXCO SCM Nov-21

18: Ensure that all T&L posts are filled and T&L coordinators are empowered to take
responsibiity for assessments 

Approval by EXCO Departmental 
administration

None Programme /        Regulations EXCO SCM Immediately

19:  Ensure the implementation of the existing moderation policies and procedures for 
all assessments. 

UFS Assessment policy     in 
place

Departmental 
administration

Training of T&L Departmental/ Operational HOD +                                      
T&L coordinator 

Immediately

Action plan - Quality of assessment recommendations

* T&L = Teaching and Learning coordinators     SCM - School of Clinical Medicine    EXCO - Executive Committee    HOD - Head of Department
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CONCLUSION 

 

The benchmarking exercise to evaluate assessment practices in the clinical phase of the 

MBChB programme at the UFS gave a good overview of the current status quo. Most of the 

practices that compromise the quality of assessment can be addressed on an operational level 

and will not be costly to address. This includes training of assessors, increasing the duration 

of clinical training and WBA, providing students with effective feedback and blueprinting 

and moderation of all assessments. Assessor training will improve the quality of 

assessments, and will contribute to the professional development of assessors. T&L 

coordinators will play an important role in ensuring the implementation of the 

recommendations to improve the quality of assessment in the clinical phase of the 

undergraduate medical programme. Although a move away from summative assessment in 

modules, towards continuous WBA, will require regulatory changes, the ultimate effect of 

improved validity and reliability will benefit all stakeholders.  

 

FINAL REMARK 

 

The Health Sciences Education division possesses the expertise to perform the relevant 

training for the T&L coordinators and clinicians as proposed in this document. Coordination 

of the suggested changes is possible through the Phase III working group. 
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CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS  

 

8.1 INTRODUCTION 
 
Chapter 1 introduced the reader to the importance of quality assessment in an 
undergraduate medical programme (cf. 1.2.5). This information was supplemented by an 
outline of the undergraduate medical programme and assessment practices applied at the 
UFS (cf. 1.2.1). The chapters that followed were in the form of articles that addressed an 
assessment framework (cf. Chapter 2), current assessment practices from different views 
(cf. Chapters 3−5) and triangulation of the results during a focus group interview (cf. 

Chapter 6). Chapter 7 was a proposal to the Executive Committee of the School of Clinical 
Medicine on best practice recommendations to enhance quality assessment in the clinical 
phase of the MBChB programme at the UFS (cf. Chapter 7). 
 
The research concludes with Chapter 8. This chapter aims to summarise the research and 
reflect on the research process and results. This chapter includes a summary of the study 
and study results, a personal reflection and some recommendations on the way forward.  
 
8.2 OVERVIEW OF THE STUDY 
 
The theoretical grounding of best practices in assessment occured throughout this thesis. 
The first chapter was an overview of the components of (cf.1.2.3) and requirements for 
quality assessments (cf. 1.2.5) The research design, with pragmatism as the point of 
departure (cf. 1.8), was used to investigate the theory behind current assessment 
practices and to make recommendations to enhance best practices in  competency 
assessment. 

 
In Article 1 (cf. Chapter 2) a rapid review was performed on all policies and regulations 
pertaining to assessment practices in undergraduate medical training. Twenty-five policy 
documents and 24 other documents were used to compile a theoretical framework for 
quality assessment in the undergraduate medical programme. 
 
With the study methodology and outcomes of each article (cf. Chapters 3,4,5 and 6) in  
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mind, literature searches were performed as background to the specific aspect of quality 
assessment addressed in each paper. 
 
Universities and training facilities should be able to defend their assessment results when 
they certify that they produce competent medical practitioners who can integrate 
knowledge, skills and attitudes relevant to the South African context. This assessment and 
certification of clinical competence of entry-level medical practitioners are complex and 
multi-dimensional. The defined problem that was addressed by this study is that assessment 
in the clinical phase of the MBChB programme at the UFS has not been reviewed critically 
or benchmarked against local and international standards. This thesis intended to 
benchmark clinical assessment practices against an assessment framework and then 
propose an action plan on how to bridge the gap between theory and practice when 
assessing clinical competence.  
 
Pragmatism was the paradigm that was used to address the practical problem of uncertainty 
regarding the quality of assessment. From a theoretical perspective, an abductive approach 
was used to achieve inference. A mixed method methodology was implemented by using 
both quantitative and qualitative methods to collect data. During triangulation, alignment 
of and gaps between theory and practice were identified and solutions recommended. 
Finally, a proposal with an action plan was drafted to enhance the quality of clinical 
assessment in the MBChB programme. 
 
An in-depth study of assessment in the clinical phase of undergraduate medical training 
revealed a paucity of assessment standards. Without standards, it is difficult to benchmark 
current assessment practices and to make recommendations for improvement.  
 
The overall goal of the study was to contribute to high quality assessment practices in the 
clinical phase of the MBChB programme by recommending assessment practices of which 
the outcome can be confidently defended and justified. Three research questions were 
formulated and answered in this study.  
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8.2.1 Research question 1: What are the current policies and guidelines to 
benchmark quality assessment in the clinical phase of the MBChB 
programme? 

 
Before this study, no content and context-specific assessment framework existed to 
benchmark clinical assessment in MBChB programmes. In Part 1 of this study, a rapid 
literature review of local, national and international official regulations and policies, 
supported by best evidence practices, were used to compile an assessment framework to 
benchmark current assessment practices for undergraduate clinical medicine. In this 
framework, the three components of quality assessment, namely, accreditation, assessment 
and quality assurance were addressed (cf. 1.2.3). Guidelines for assessment content and 
standards, assessment types, assessment methods and principles of assessment were 
included in the framework. The importance of constructive alignment between outcomes, 
training and assessment were emphasised in the framework. The framework also addressed 
the balance between formative, summative and continuous assessment and the important 
place of workplace-based assessment (WBA) to ensure clinical competence. Guidelines were 
provided on how to improve the validity, reliability, fairness, feasibility, educational effect 
and acceptability of clinical assessments.  
 
It is important to realise that clinical assessment is complex and that no assessment is 
perfect. An assessment framework can help to improve assessment, but it cannot guarantee 
quality assessment. To answer the first research question, an article with the title, A 
framework to benchmark the quality of clinical assessment in a South African undergraduate 
medical programme, was published (cf. Chapter 2).  
 
8.2.2 Research question 2: What are the current assessment practices 

employed in the MBChB programme at the UFS and how valid and 
reliable are these assessments? 

 
In Part 2 of this study, assessment practices in the clinical phase of the MBChB programme 
were reviewed. Information to answer this question was gathered from three sources, 
namely, students, lecturers and student marks, to ensure that different views were 
included. 
 



113 

 

 

 

 

Firstly, a questionnaire with open and closed-ended questions was completed by clinical 
students in the MBChB programme, to get the students’ perspectives on assessment. Less 
than half the students were of the opinion that the assessments were fair, with lack of 
blueprinting and an incorrect level of assessment major contributors to this opinion. Two 
thirds believed that the assessment was aligned with outcomes, however, training was not 
aligned with the assessment. Almost all the students reported a lack of feedback after 
assessment. If they passed an assessment, fewer than half of fourth-year students, 
compared to three quarters of fifth-year students, were confident about their knowledge 
and skills. Valuable suggestions from the students included ways of assessing 
professionalism, timing of assessments and feedback and training of assessors. An article 
with the title, Students’ voices: Assessment in undergraduate clinical medicine, addressed 
the students’ perspective on assessment (cf. Chapter 3).  
 
Secondly, the T&L coordinators and module leaders of all the clinical departments involved 
in undergraduate medical training completed questionnaires on the assessment methods 
used in their departments and made recommendations for ways to improve current 
assessment practices. The departments used various assessment methods to assess the 
competencies required of entry-level health care professionals. WBA was performed by a 
third of disciplines, while MCQs and OSCEs were the main methods used during assessment. 
The study found that not all assessors were well prepared for assessment, with more than 
a third never having received any formal training in assessment. Few disciplines made use 
of post-assessment moderation as a standard practice or gave feedback after assessments. 
Current assessment practices for clinical students in the undergraduate medical programme 
at the UFS cover the spectrum that is necessary to assess all the different competencies. 
The implementation of more formative assessments, with less emphasis on summative 
assessment, was recommended. It was also suggested that WBA and continuous 
assessment may be better ways to ensure the effective assessment of clinical competence. 
An article, Assessment practices in undergraduate clinical medicine training. What do we 
do and how we can improve? addressed aspects of validity and reliability in the assessment 
practices used at the UFS (cf. Chapter 4).  
 
Thirdly, current assessment practices were evaluated for reliability. A total of 1 380 marks 
in 26 assessments were evaluated. This evaluation revealed that the reliability of pass/fail 
outcome decisions were good. It may, therefore, not be necessary to do a summative 
assessment if a student passed the end-of-block assessment, as these two assessments 
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produced the same pass/fail results. The test reliability, as well as stability and 
reproducibility of individual student marks, were not good. MCQ tests with fewer than 30 
questions, short questions, and unobserved long cases were not reliable and it is 
recommended that they should not be used in summative assessments. To improve the 
reliability of assessments, more low-stakes assessments should be performed. MCQs, 
OSCEs and WBAs would be the most effective way of ensuring competence with reliability 
in mind. An article, Evaluation of assessment marks in the clinical years of an undergraduate 
medical training programme: Where are we and how can we improve? addressed the 
reliability of the assessment practices in the clinical phase of the MBChB programme 
(cf. Chapter 5). 
 
8.2.3 Research question 3: What best practices can be implemented to 

enhance quality assessment in the clinical phase of the MBChB 
programme? 

 
In Part 3 of the study, the T&L coordinators used the results of Part 2 of the study to 
benchmark current assessment practices against the assessment framework compiled in 
Part 1. This was done during a focus group interview with an experienced facilitator. The 
benchmarking of current assessment practices in the clinical phase of the undergraduate 
medical programme at the UFS revealed excellent, good, borderline and poor assessment 
practices. These poor practices included a lack of alignment between outcomes, assessment 
and training, as well as a lack of standardised assessment rubrics, untrained assessors, lack 
of feedback and absence of post-assessment moderation. Solutions were proposed on how 
to improve these practices, while good practices were also shared and celebrated. 
Discussion of best assessment practices, including the roles of validity, reliability, feasibility, 
fairness and the educational effect of assessment, contributed to recommendations on how 
to address the gap between theory and current assessment practices. The article reporting 
on the focus group interview, Quality assessment in undergraduate medical training: How 
to bridge the gap between what we do and what we should do, was published in a peer-
reviewed journal (cf. Chapter 6). 
 
Finally, the researcher compiled a proposal with action plan on how to enhance quality 
assessment in the clinical phase of the MBChB programme at the UFS. To bridge the gaps 
between excellent/good and borderline/poor practices, and to improve quality assessment, 
the following areas for improvement were identified: 
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• Ensure alignment between learning outcomes, training (teaching and learning 
activities) and assessment; 

• Improve the content and construct validity of all assessments; 
• Improve the reliability of assessments; 
• Plan and conduct all assessments with feasibility (e.g., resources) in mind; 
• Ensure that all assessments have an educational effect (e.g., through feedback); 
• Assessment methodology should be adapted with a move towards WBA and 

integrated assessment, with less emphasis on summative assessment; and 
• Maintain and improve the quality of assessment through existing structures. 
 
An action plan with 19 specific recommendations under these areas was proposed. Most of 
the practices that compromise the quality of assessment can be addressed on an 
operational level, and will not be costly. This includes training assessors, WBA, effective 
feedback to students and blueprinting and moderating all assessments. Assessor training 
will improve the quality of assessments, and will also contribute to the professional 
development of assessors. T&L coordinators will play an important role in ensuring the 
implementation of the recommendations to improve the quality of assessment in the clinical 
phase of the undergraduate medical programme. The move away from an emphasis on 
summative assessment, towards continuous assessment, is already in the assessment policy 
of the UFS (UFS 2016b), and will only require rule changes. Continuous WBA will have the 
ultimate effect of improving validity and reliability, which will benefit all stakeholders. A 
proposal, Best practice recommendations to enhance quality assessment in the clinical 
phase of the MBChB programme, was submitted to the Executive Committee of the School 
of Clinical Medicine for consideration and possible implementation (cf. Chapter 7). A brief 
overview of the study is displayed in Figure 8.1.  
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 Figure 8.1: A brief overview of the study (Compiled by researcher Brits 
2020) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 8.2: A brief overview of the study (Compiled by researcher Brits 2020) 
 
8.3 IMPLICATIONS OF THE STUDY  
 
8.3.1 Goal and contribution 
 
This thesis was approached to contribute to quality assessment practices in the clinical 
phase of the MBChB programme. To achieve this goal, the researcher addressed the 
research questions regarding assessment policies, practices and recommendations in line 
with the title of this thesis: Best practices for quality assessment in the clinical phase of 
undergraduate medical training. This first contribution of this thesis was an assessment 
framework for benchmarking quality clinical assessment in an undergraduate medical 
programme, which was published in a peer-reviewed journal (cf. Chapter 2). Referring to 
local, national and international official regulations and policies, supported by best evidence 
practices to compile this assessment framework makes the framework transferable to other 
universities, who can use it to benchmark their MBChB programmes (cf. Chapter 2). A 
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second contribution by this study is a proposal and action plan on how to implement best 
practices for quality assessment in the MBChB programme at the UFS. (cf. Chapter 7). The 
recommendations on best practices for quality assessment were derived from theory and 
practice, which make it implementable in different clinical settings.  
 
8.3.2 Final conclusion 
 
To certify clinical competence (which is the outcome of undergraduate medical training 
programmes) numerous and different assessment methods are necessary (cf. 1.2.4, 
Chapters 2, 5, 6 and 7). Although the pass/fail decision of current assessments are good 
and good assessment practices exist, areas for improvement were also identified 
(cf. Chapters 4 and 5). The final conclusion from this thesis is that the assessment of clinical 
competence should be done through multiple assessments, with emphasis on WBAs. A 
move away from high-stakes summative assessment, to continuous assessment in the 
workplace that meets the requirements of validity, reliability, fairness, feasibility, 
educational effect and acceptability, is recommended (cf. Chapters 2, 4, 5, 6 and 7).  
 
8.3.3 Study limitations and critique  
 
Although the researcher and supervisors put in effort to ensure the trustworthiness of the 
study, the following limitations are recognised: 
• Some literature was excluded, due to the search criteria employed in this study. It is 

possible that information was overlooked, due to a paucity of literature on 
undergraduate clinical assessment, which limited the use of forward and backward 
searching for more literature. Some sources of information may have been missed if 
the keywords did not fit the search criteria. 

• The researcher may have failed to gather all possible data during the data collection 
processes. Despite the response rate of >80% for students and 100% for the clinical 
disciplines in the questionnaires, the responses may not be 100% accurate, as 
participants were asked to give their opinions, perceptions and recommendations. 
Only T&L coordinators were included in the focus group interview, and only five of 
the six participated.  

• The requirements of different peer-reviewed journals, for instance, place limitations 
on number of words, number of tables and figures and references, which forced the 
researcher to focus the results. Some information was, therefore, not published or 
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reported on in this thesis. However, the researcher was able to include all information 
deemed important to meet the objectives of this study.  

• The researcher was not completely familiar with all research methods employed, e.g., 
a rapid review for data gathering and the focus group interview. Outside information 
was obtained and the guidelines were followed meticulously to ensure sound research 
methodologies. 

• The assessment practices of only one university were evaluated. Therefore, the 
recommendations to improve assessment practices may not apply to other 
universities.  

 
8.3.4 Recommendations 
 
Quality assurance is a process that is applied to ensure high quality. Although it is important 
to improve quality, it is equally important to maintain quality. The researcher recognises 
the following areas that may need further investigation to ensure sustainable quality 
assessment in the clinical phase of MBChB programmes: 
• The first recommendation is to implement a quality improvement cycle for assessment 

practices. Through a systematic process it may be possible to evaluate the impact of 
the recommendations made in Chapter 7 of this study and improve the quality of 
clinical assessment further. 

• With the outcome of the undergraduate medical programme well described and 
agreed upon, and assessment guidelines in place, the second recommendation of this 
study is to investigate alignment of teaching and training with outcomes and 
assessment. 

• Although not arising from this study, but in the light of the fourth industrial revolution 
and the worldwide Covid-19 outbreak, the use of technology and innovative measures 
to enhance quality clinical assessment and training should be investigated.  

 
8.3.5 Trustworthiness of the research  
 
The researcher invested a great deal of effort to ensure the trustworthiness of this thesis. 
Credibility was improved through method and source triangulation (cf. 1.10.1), while the 
inclusion of local, national and international official regulations and policies to compile the 
assessment framework make the framework transferable to other universities to benchmark 
their MBChB programmes (cf. 1.10.2, Chapter 2). The recommendations on best practices 
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for quality assessment derived from theory and practice, which make the recommendations 
implementable in different clinical settings (cf. Chapter 7). Accurate description of all the 
processes followed by the different methods makes the study dependable or repeatable 
(cf. 1.10.3). To ensure confirmability, the data interpretation was discussed and clarified 
with the promotors and a biostatistician (cf. 1.10.4). The validity and reliability of the data 
collection were improved by using piloted questionnaires, double-checking results, and by 
triangulation (cf. 1.10.5 and 1.10.6). 
 
8.3.6 Personal experience 
 
Minor administrative problems were experienced with the approval of this study, which were 
solved by adjusting time frames and exercising patience. The data management and 
interpretation process provided the researcher with the opportunity to improve her skills 
under the expert guidance of a biostatistician. 
 
The researcher opted to submit this thesis via the article route, as she had some experience 
of clinical article writing. On a positive note, the completion and submission for peer review 
of each article felt like an accomplishment. Each accepted paper was celebrated. These 
small steps kept the momentum of the project going. Individual articles had to meet the 
requirements of different journals, which allowed the researcher to gain experience of the 
different submission requirements and platforms. It was challenging to ensure continuity in 
the thesis, while at the same time, ensuring that each article was also a stand-alone 
publication. The researcher definitely recommends that students consider taking the article 
route for PhD studies.  
 
There is a saying that, during PhD studies, you learn more and more about less and less, 
and eventually know everything about nothing. I wish to differ, as I hope that I now know 
a little more about quality clinical assessment and different research methodologies and 
methods. 
 
8.4 FINAL REMARK  
 
I was able to compile assessment criteria, critically review current assessment practices 
from different viewpoints, and compile best practice recommendation to enhance the 
quality of assessment in the clinical phase of the MBChB programme. 
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