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ORIGINAL ARTICLE

ﺿ ن اﻟﺠﻮدة ﰲ ﻧﻈﺎم ﺗﻘﻴﻴﻢ اﻟﻜﻠﻴﺎت اﻟﻄﺒﻴﺔ ﻓﯽ ﺑﺎﻛﺴﺘﺎن :ﻣﻨﻈﻮر اﻟﻜﻠﻴﺔ
"دراﺳﺔ ﻧﻮﻋﻴﺔ"

Quality Assurance in Assessment System of Medical Colleges
”in Pakistan: Faculty Perspective “A Qualitative Study

اﻟﺨﻠﻔﻴﺔ واﻟﻬﺪف :ﺗﻬﺪف ﻫﺬه اﻟﺪراﺳﺔ إﱃ وﺻﻒ اﻷﺳﺎﻟﻴﺐ اﻟﺘﻲ ﺗﺴﺘﺨﺪﻣﻬﺎ
ﻛﻠﻴﺎت اﻟﻄﺐ ﰲ ﺑﺎﻛﺴﺘﺎن ﻟﻀ ن ﺟﻮدة ﻧﻈﺎم اﻟﺘﻘﻴﻴﻢ اﻟﺨﺎص ﺑﻬﺎ.
اﻟﻄﺮﻳﻘﺔ :دراﺳﺔ ﻣﻘﻄﻌﻴﺔ رﺻﺪﻳﺔ أﺟﺮﻳﺖ ﰲ اﻟﻔﱰة ﻣﻦ ﻣﺎرس  ٢٠١٥إﱃ دﻳﺴﻤﱪ
 ٢٠١٧ﰲ  ٤٩ﻛﻠﻴﺔ ﻃﺒﻴﺔ ﺑﺎﻛﺴﺘﺎﻧﻴﺔ ﺑﺎﺳﺘﺨﺪام ﺗﺼﻤﻴﻢ ﻧﻈﺮﻳﺔ ﺧﻂ اﻷﺳﺎس .ﺑﻌﺪ
اﳌﻮاﻓﻘﺔ اﳌﺴﺘﻨ ة  ،ﺗﻢ ﻣﻞء اﺳﺘﺒﻴﺎن ﻣﻔﺘﻮح .ﺗﻢ ﺗﺤﻠﻴﻞ اﻟﺒﻴﺎﻧﺎت ﺑﺎﺳﺘﺨﺪام ﺑﺮﻧﺎﻣﺞ
SPSSاﻹﺻﺪار . (IBM)٢١
اﻟﻨﺘﺎﺋﺞ :أﻋﺮب ﻏﺎﻟﺒﻴﺔ اﳌﺸﺎرﻛ ﻋﻦ ﺗﻘﺪﻳﺮﻫﻢ ﻟﺴﻴﺎﺳﺔ اﻟﺘﻘﻴﻴﻢ اﻟﺨﺎﺻﺔ ﺆﺳﺴﺘﻬﻢ
وأﻋﺮﺑﻮا ﻋﻦ رﻏﺒﺘﻬﻢ ﰲ ﺗﺤﺴﻴﻨﻬﺎ ﻣﻘﺎرﻧﺔ ﺑﺄﻧﻈﻤﺔ اﻟﺘﻘﻴﻴﻢ اﻟﺨﺎﺻﺔ ﺑﺎﳌﻨﻈﻤﺔ اﻟﻮﻃﻨﻴﺔ.
ﺑﺎﻟﻨﺴﺒﺔ ﻟﺤﻮاﱄ ﺛﻠﺚ اﳌﺸﺎرﻛ اﻟﺬﻳﻦ ﻃﻮروا أدوات ﻣﻌﻴﺎرﻳﺔ  ،ﻛﺎﻧﺖ اﻟﺘﺤﺪﻳﺎت
ﻫﻲ ﺗﺼﻨﻴﻔﻬﻢ )ﻋﲆ ﺳﺒﻴﻞ اﳌﺜﺎل (SEQو إﺣﺠﺎم أﻋﻀﺎء ﻫﻴﺌﺔ اﻟﺘﺪرﻳﺲ ﻋﻦ
ﺗﻜﺮﻳﺲ اﻟﻮﻗﺖ ﻟﺠﻮدة . MCQsﺗﻀﻤﻨﺖ اﻻﻗﱰاﺣﺎت اﳌﻘﺪﻣﺔ ﻣﻦ أﻛ ﻣﻦ ﺛﻠﺚ
اﻷﻓﺮاد ﻟﻠﺘﻐﻠﺐ ﻋﲆ اﻟﻌﻘﺒﺎت :ﺗﻘﻴﻴ ً واﺣ ًﺪا ﺳﻨﻮﻳًﺎ  ،ﺗﺤﺴ ﻃﺮق اﻟﺘﺪرﻳﺲ ،
اﻟﺘﻘﻴﻴﻢ اﻟﻘﯿﺎﺳﯽ  ،و اﻻﺧﺘﺒﺎرات اﻟﻬﻴﻜﻠﻴﺔ) ( Vivaﰲ أﻛ ﻣﻦ ﻧﺼﻒ اﳌﺆﺳﺴﺎت .ﻻ
ﻳﻮﺟﺪ ﺗﺪﻗﻴﻖ ﻟﻌﻤﻠﻴﺔ اﻟﺘﻘﻴﻴﻢ وأﻛﺪ ﺣﻮاﱄ اﻟﺜﻠﺚ أن اﻟﺘﺪﻗﻴﻖ ﻛﺎن ﻧﺸﺎط ﺗﺨﻄﻴﻄﻲ
ﻏ ﻣﻨﺘﻈﻢ وأﻧﻪ ﻳﺘﻢ ﻧﴩ أي ﺗﻘﺮﻳﺮ .أﻛﺪ ﺣﻮاﱄ رﺑﻊ اﳌﺸﺎرﻛ ﻋﲆ أن ﺗﻘﺮﻳﺮ
اﻟﺘﺪﻗﻴﻖ اﻟﺮﺳﻤﻲ ﻫﻮ ﻫﻴﺌﺔ ﻣﻬﻤﺔ ﰲ ﺗﺤﺴ أﺳﺎﻟﻴﺐ اﻟﺘﺪرﻳﺐ.
اﻟﺨﻼﺻﺔ :ﻳﺘﻢ ﺗﻨﻔﻴﺬ إﺟﺮاءات ﻋﺎﻣﻪ ﻟﻀ ن اﻟﺠﻮدة ﺑﺸﻜﻞ ﺳﻴﺊ ﰲ ﻧﻈﺎم اﻟﺘﻘﻴﻴﻢ
ﰲ ﺑﺎﻛﺴﺘﺎن .وذﻛﺮ اﻻﻓﺘﻘﺎر إﱃ رﺻﺪ وﺗﻘﻴﻴﻢ ﺿ ن اﻟﺠﻮدة ) (M&Eوآﻟﻴﺔ اﻟﺘﻐﺬﻳﺔ
اﻟﺮاﺟﻌﺔ وﻣﻌﺎﻳ اﳌﻘﻴّﻤ واﻟﺘﺪﻗﻴﻖ اﻟﺮﺳﻤﻲ .ﻳﻮﴅ ﺸﺎرﻛﺔ اﻟﻄﻼب وﻧﻈﺎم اﻟﻔﺼﻞ
اﻟﺪراﳼ.
اﻟﻜﻠ ت اﳌﻔﺘﺎﺣﻴﺔ :ﺿ ن اﻟﺠﻮدة  ،اﻟﺘﻘﻴﻴﻢ  ،اﻷدوات اﳌﻌﻴﺎرﻳﺔ  ،اﳌﻌﺎﻳ  ،اﻟﺘﺪﻗﻴﻖ

Background: The present study aimed to describe the procedures
implemented by medical colleges in Pakistan to assure quality in
their assessment system.
Methods: A qualitative study was conducted from March 2015 to
December 2017 in medical colleges of Pakistan using grounded
theory design. The medical colleges were selected by using nonprobability convenient sampling technique. Out of the total 93
PMDC (Pakistan Medical and Dental Council) recognized medical
colleges, 49 were selected from all four provinces of Pakistan as
well as Azad Kashmir. After obtaining informed consent, an openended questionnaire was filled by faculty members participating in
medical college. Data was analyzed using SPSS version 21 (IBM).
Results: The majority of participants appreciated their institution’s
assessment policy and wished improvement in terms of
comparability to national organization’s assessment systems. For
about 1/3rd of participants, the challenges were developing
standardized tools, their grading (e.g. SEQs), and faculty’s
unwillingness to devote time for quality MCQ. Recommendations
by > 1/3rd to overcome barriers included one assessment per year,
improvement in teaching methods, standardized assessment, and
structured viva exams. In >1/2 institutions no audit of assessment
process was conducted. Around 1/3rd confirmed audit was an
irregular unplanned activity; however, no report was published.
Around 1/4th of participants highlighted that a formal audit report
stemmed in improving teaching and examination methods.
Conclusions: Overall Quality Assurance (QA) procedures in
assessment system in Pakistan were poorly implemented. Lack of
QA, Monitoring and Evaluation (M&E), feedback mechanism,
benchmarks for assessors, and formal auditing was noted.
Student’s involvement and semester system was recommended.
Keywords: Quality assurance, Assessment, Standardized tools,
Benchmarks, Audit
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زﻣﯿﻨﻪ و ﻫﺪف :اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف ﺗﻮﺻﯿﻒ روش ﻫﺎي اﺳﺘﻔﺎده ﺷﺪه ﺗﻮﺳﻂ ﮐﺎﻟﺞ ﻫﺎي
ﭘﺰﺷﮑﯽ در ﭘﺎﮐﺴﺘﺎن ﺑﺮاي اﻃﻤﯿﻨﺎن از ﮐﯿﻔﯿﺖ در ﺳﯿﺴﺘﻢ ارزﯾﺎﺑﯽ آﻧﻬﺎ اﻧﺠﺎم ﺷﺪه اﺳﺖ.
روش :ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﯽ ﻣﺸﺎﻫﺪه اي ﮐﻪ از ﻣﺎرس  2015ﺗﺎ دﺳﺎﻣﺒﺮ  2017در  49ﮐﺎﻟﺞ
ﭘﺰﺷﮑﯽ ﭘﺎﮐﺴﺘﺎن ﺑﺎ اﺳﺘﻔﺎده از ﻃﺮح ﺗﺌﻮري ﻣﺒﻨﺎﯾﯽ اﻧﺠﺎم ﺷﺪ .ﭘﺲ از رﺿﺎﯾﺖ آﮔﺎﻫﺎﻧﻪ ،
ﯾﮏ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺗﻮﺳﻂ ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎن ﺗﮑﻤﯿﻞ ﺷﺪ .داده ﻫﺎ ﺑﺎ اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار SPSS
ﻧﺴﺨﻪ  (IBM) 21ﻣﻮرد ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ ﻗﺮار ﮔﺮﻓﺖ.
ﯾﺎﻓﺘﻪ ﻫﺎ :اﮐﺜﺮﯾﺖ ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎن از ﺳﯿﺎﺳﺖ ارزﯾﺎﺑﯽ ﻣﺆﺳﺴﻪ ﺧﻮد ﻗﺪرداﻧﯽ ﮐﺮدﻧﺪ و از
ﻧﻈﺮ ﻣﻘﺎﯾﺴﻪ ﺑﺎ ﺳﯿﺴﺘﻢ ﻫﺎي ارزﯾﺎﺑﯽ ﺳﺎزﻣﺎن ﻣﻠﯽ آرزوي ﺑﻬﺒﻮد داﺷﺘﻨﺪ .ﺑﺮاي ﺣﺪود ﯾﮏ
ﺳﻮم از ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎن ﺗﻮﺳﻌﻪ دﻫﻨﺪه اﺑﺰارﻫﺎي اﺳﺘﺎﻧﺪارد ،ﭼﺎﻟﺶ ﻫﺎي ﻣﻮﺟﻮد ﻋﺒﺎرت
ﺑﻮدﻧﺪ از درﺟﻪ ﺑﻨﺪي آﻧﻬﺎ )ﺑﻪ ﻋﻨﻮان ﻣﺜﺎل  (SEQو ﻋﺪم ﺗﻤﺎﯾﻞ اﻋﻀﺎي ﻫﯿﺄت ﻋﻠﻤﯽ ﺑﻪ
اﺧﺘﺼﺎص وﻗﺖ ﺑﺮاي  MCQﺑﺎ ﮐﯿﻔﯿﺖ .ﭘﯿﺸﻨﻬﺎدات اراﺋﻪ ﺷﺪه ﺗﻮﺳﻂ ﺑﯿﺶ از ﯾﮏ ﺳﻮم
اﻓﺮاد ﺑﺮاي ﻏﻠﺒﻪ ﺑﺮ ﻣﻮاﻧﻊ ﺷﺎﻣﻞ ﯾﮏ ﻧﻮﺑﺖ ارزﯾﺎﺑﯽ در ﺳﺎل ،ﺑﻬﺒﻮد روﺷﻬﺎي ﺗﺪرﯾﺲ ،ارزﯾﺎﺑﯽ
اﺳﺘﺎﻧﺪارد و آزﻣﻮﻧﻬﺎي ﺳﺎﺧﺘﺎري  Vivaﺑﻮد .در ﺑﯿﺶ از ﻧﯿﻤﯽ از ﻣﺆﺳﺴﺎت ﻫﯿﭻ ﻣﻤﯿﺰي از
روﻧﺪ ارزﯾﺎﺑﯽ اﻧﺠﺎم ﻧﺸﺪه اﺳﺖ .ﺣﺪود ﯾﮏ ﺳﻮم ﺗﺄﯾﯿﺪ ﮐﺮدﻧﺪ ﮐﻪ ﻣﻤﯿﺰي ﯾﮏ ﻓﻌﺎﻟﯿﺖ ﻏﯿﺮ
ﺑﺮﻧﺎﻣﻪ رﯾﺰي ﻧﺎﻣﻨﻈﻢ ﺑﻮده و ﻫﯿﭻ ﮔﺰارﺷﯽ ﻣﻨﺘﺸﺮ ﻧﺸﺪه اﺳﺖ .ﺣﺪود ﯾﮏ ﭼﻬﺎرم از ﺷﺮﮐﺖ
ﮐﻨﻨﺪﮔﺎن ﺗﺄﮐﯿﺪ ﮐﺮدﻧﺪ ﮐﻪ ﯾﮏ ﮔﺰارش رﺳﻤﯽ ﺣﺴﺎﺑﺮﺳﯽ ﺑﺪﻧﻪ ﻣﻬﻤﯽ در ﺑﻬﺒﻮد روش ﻫﺎي
آﻣﻮزش و اﻣﺘﺤﺎن اﺳﺖ.
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :روﯾﻪ ﻫﺎي ﮐﻠﯽ ﺗﻀﻤﯿﻦ ﮐﯿﻔﯿﺖ ) (QAدر ﺳﯿﺴﺘﻢ ارزﯾﺎﺑﯽ در ﭘﺎﮐﺴﺘﺎن ﺿﻌﯿﻒ
اﺟﺮا ﺷﺪه اﺳﺖ .ﮐﻤﺒﻮد  QAﻧﻈﺎرت و ارزﯾﺎﺑﯽ ) ،(M&Eﻣﮑﺎﻧﯿﺰم ﺑﺎزﺧﻮرد ،ﻣﻌﯿﺎرﻫﺎي ارزﯾﺎﺑﯽ
ﮐﻨﻨﺪﮔﺎن و ﺣﺴﺎﺑﺮﺳﯽ رﺳﻤﯽ ذﮐﺮ ﺷﺪﻧﺪ .ﻣﺸﺎرﮐﺖ داﻧﺸﺠﻮ و ﺳﯿﺴﺘﻢ ﺗﺮﻣﯽ ﺗﻮﺻﯿﻪ ﻣﯽ ﺷﻮد.
واژه ﻫﺎي ﮐﻠﯿﺪي :ﺗﻀﻤﯿﻦ ﮐﯿﻔﯿﺖ ،ارزﯾﺎﺑﯽ ،اﺑﺰارﻫﺎي اﺳﺘﺎﻧﺪارد ﺷﺪه ،ﻣﻌﯿﺎرﻫﺎ ،ﺣﺴﺎﺑﺮﺳﯽ
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Quality Assurance in Assessment System of Medical Colleges in Pakistan

INTRODUCTION
Quality Assurance in all aspects of medical education is
playing a pivotal role in delivering quality healthcare, without
which improvement in the health care delivering system is
impossible (1). Quality assurance (QA) includes all policies,
procedures and systems involved to place, assure and have
capability to improve the quality of medical education and
training. “Quality” by itself is difficult to define since it is
subjective and dynamic in nature; it can always be measured
in comparison of one thing with another. It is a relative term
to compare something with already standards (2).
In the quality digest 2001, Quality itself has been defined as
fundamentally relational: 'Quality is the ongoing process of
building and sustaining relationships by assessing,
anticipating, and fulfilling stated and implied needs’ (1). The
quality issue has emerged as a serious concern and a key
element in medical education (2).The emphasis has moved
exclusively from a scientific and procedural aspects to
include a more realistic, practical and applied approach in
the context of the social responsibility and accountability and
a commitment to the integration of teaching experiences and
teacher development for day to day work (3). The gigantic
role of good teaching and receiving skills in society’s wealth
and affluence has added new magnitudes to the quality in
medical education (2).
The institution must have an educational plan that will help
establish the high standards deem necessary to bring about
an ongoing improvement in the quality of its education
(4).These standards are set by accrediting agencies and thus
accreditation considered by most as a status which shows the
public that an institution has met and is maintaining a high
level of standards set by an accrediting agency for
accreditation (1).Quality is determined by an institution’s
adherence to these set of standards (Compliance to norms,
accountability, adherence to rules and regulations and
adopting codes of practice) (1, 5). Medical institutions that
assure quality in their education and training system (e.g.
student assessment, curriculum design, quality item writing)
can acquire accreditation and afford global competitiveness.
Delivering quality education is the only way to ensure the
acceptance of institutional graduates everywhere in the
world (6, 7). The process of accreditation affects the
institution and a range of institutional practices, which
includes classroom instruction, assessment process,
administration, and professional development.
Determining quality of an institution requires a framework
or evaluative guidelines (critical elements of quality
assurance) for translating their notion of quality into ‘quality
assurance decisions’ (1, 8). The process will examine and
collect data on the academic and administrative aspects of
the institution or program. The evidence gathered is
evaluated against benchmarks (set for desirable
achievements) and the reviewer simply establishes the
evidence.
In institutions QA can be managed through strong
monitoring systems for course, peers and assessment
evaluation.
Quality assurance of assessment is defined as ‘a planned and

systematic process of ensuring that the requirements of the
assessment system, competency standards, and any other
criteria are applied in a consistent manner’ (1, 5, 9).
Rationale to establish quality in assessment is to improve the
confidence of learners by guaranteeing them to be evaluated
by a process that is fair and transparent (1). Similarly
standardization allows instructors to be more assertive about
their conclusions and bring about consistency across their
learners (10, 11). By assuring quality in its assessment
process an institution can guarantee with confidence that
they are imparting superior, appropriate, and relevant
education and training to their physicians which is in line
with national and international standards (4, 12, 13).
A tactical and vigilant exam system has tremendous role to
play not only in increasing knowledge but also in bringing
about excellence and culpability in educational system of any
institution. Substantial work is vital to assimilate quality in
the evaluation system. Numerous elements add to whole
quality and they must be considered. Numerous standard
documents are available which outlines the steps to evaluate
the quality of the assessment system and involves
implementing a range of activities before, during, and after
the administration of the assessment process (4, 8, 9). In
Pakistan there is hardly any report or work available to
indicate how medical colleges in Pakistan are taking care of
quality assurance in their assessment process. Exploration of
this area is therefore crucial to find out the shortages in the
area and how to respond to them so as to overcome these
deficiencies. The purpose of this qualitative study was to
explore the faculty’s perspective regarding the current status
of quality assurance procedures being implemented in the
assessment system in medical colleges of Pakistan.
METHODS
The present study was a mixed methodology study design;
the quantitative part was done by observational crosssectional study, while qualitative part was completed using
grounded theory design. The current article mainly
explained the qualitative part to understand the concerned
stakeholder’s personal inceptions regarding quality
assurance. The study was carried out from March 2015 to
December 2017 in medical colleges of Pakistan by using
sequential explanatory mixed method technique (14).
Ethical clearance was taken from Ethical Review Committee
of DOW University of Health Sciences (DUHS) (Approval
number: IRB-662/DUHS/Approval/2016). The medical
colleges were selected using a non-probability convenient
sampling technique, as some of the medical colleges
(especially in Baluchistan and Khyber Pakhtunkhwa) were
not accessible due to security concerns; however, certain
medical colleges were not responding or willing to
participate when approached initially through an email.
Inclusion criteria for selecting medical colleges was having a
current status of approval from Pakistan Medical and Dental
Council (PMDC) and those which were established for more
than five years where at least one batch of medical students
have passed out with both pre-clinical and clinical students
enrolled at the time of data collection. Medical colleges
under litigation and where admissions were stopped, not
___________
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having a medical education department and health institutes
were excluded from the study. Faculty members (both
genders) of selected medical colleges associated with
medical education/assessment unit, having worked in the
same medical college for more than one year designated as
senior lecturer or the ones recommended and granted
permission by their respective institution were interviewed.
Out of the total ninety three PMDC recognized medical
colleges (15), forty nine medical colleges (20 public and 29
private) from all four provinces of Pakistan as well as Azad
Kashmir were enrolled in this study. The sample was
assumed as appropriate, because in such type of studies a
sample size ≥30 produces a significant impact (16). A semistructured questionnaire was designed for data collection.
The pilot testing of field guide/questionnaire was done at the
Comsats University Islamabad. Data for pilot study was
collected from six faculty members of different public and
private medical colleges of Pakistan selected by convenient
sampling. The medical colleges chosen for pilot testing were
not selected again for main data collection. Minor
adjustments were made in the field guide on the basis of
lesson learned from the pilot study.
The current study encompasses the qualitative analysis of the
data collected by open ended questions of the field-guide
/questionnaire.
The field-guide mainly included four open ended questions,
whereas question number 3 was further divided into three
parts. However, to make it reader friendly, the question and
their responses in the result section are explained as seven
questions rather than four.
For data collection and for in-depth interviews of the
randomly selected faculty members, permission was granted
from concerned Deans/senior management and informed
consent was sought and confidentiality from each participant
enrolled in the study was safeguarded.
The responses of qualitative part of the data were entered in
MS Office Excel (2011) after translation and transcription of
the field guide. Two evaluators initially were given the
transcriptions and to create closeness to the data they were
allowed time to read and re-read them. This was followed by
the coding phase. Both the evaluators individually coded the
responses identifying repeated patterns and features (subnodes) of the data that they considered were pertinent to the

research field guide and where applicable individual
responses of participants were mentioned as direct quotes
(due to huge number of responses in the form of individual
quotes, some were mentioned and rest similar in nature were
not included in the current article, however they can be
provided, if any reader is interested).
The next stage involved searching for themes where both the
evaluators discussed the codes and the themes emerging
from them by mingling codes that were analogous or
addressing similar view point in the information collected.
Themes emerged from each nodes and sub-nodes by using
constant comparison analysis method. At this stage the
evaluators once again reviewed the transcripts for further
coding and ensured if the same themes were identified and
a point of saturation was reached.
RESULTS
A total of 49 participants (one from each medical college)
were interviewed for the study from all over Pakistan.
Majority of them 21(23%) belonged to Punjab, followed by
Khyber Pakhtunkhwa 15 (31%) and Sindh 10 (20%), whereas,
02 (4%) respondents were from Baluchistan while 1 (2%)
from Azad Kashmir were also enrolled in the study.
The colleges and their respective representatives were of two
major categories; Public 20 (41%) and Private 29 (59%).
The participants of study were assessed on three main field
guide questions and were further probed to get four other
related questions, resulting in seven main questions (nodes).
Since there were no marked differences in most of the results
from both Public and Private colleges, therefore similar type
of responses were merged to make themes not only to
increase the strength of emerged themes but also to make it
reader friendly (Table 1). Conversely, those responses which
differ at large were tried to explain separately.
Each node (question) with its sub-nodes (responses) is
summarized and the themes emerged from each node are
shown in flow boxes:
Three positive things being implemented in the
institution regarding assessment and examination
system:
The participants were asked to mention at least three positive
things that they felt are being implemented in their
____________

Questionnaire
Sr. No.
1
2

What changes would you like to see in the examination system in your institution? List no more than 3.

3 (a)

Regarding training on assessment please tell us how many assessors have you trained during the 12 months.

3 (b)

Plz tell us do you evaluate your training and assessment practice? If yes how? (max 2 lines)

3 (c)

Have there been any assessments that you have found particularly challenging? If yes What would you have done differently?
(max 2 lines)

4
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Question
What are the three positive things that you feel are being implemented in your institution regarding assessment and
examination system?

Does your institution have a process of auditing the assessment process? If yes, give three actions taken in response to the
audit report.
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respective institution regarding assessment and examination
system. The response was variable and diverse highlighting
steps were taken in different directions.
Three key steps taken identified by both public and private
college participants were in the domains of regular and strict
internal assessment they quoted as; “Institution having strict
policy for exams”, “Exams are well planned”, “Policies of
PMDC are strict and implemented in institution”,
“Attendance is usually above 90%”, “Assessment process
more clear”, ”Written assessment policy available”. Majority
claimed that maintaining fairness is well planned. They
quoted as; “In examination we maintain confidentiality”,
“Ensuring no cheating”, “No discrimination among
students”, “No external pressure on examiners”, “No grace
marks for any student”, “Anonymity ensured while
checking”, “Transparency in organization and execution of
exams”, bias is minimized”. Most of them also claimed for
the quality assurance in the assessment and examination
system. They quote as; “Regular, Systematic and Uniformity
in assessment”, “colander-based exams”, “Discipline in
exams”, “syllabus-based assessment”, “Centralized marking
for Short easy question (SEQs)”, “Examination committee
overseas the examination process on regular bases”,
“regular quality checks by admin”, “Content validity is
ensured by sharing table of specification with students/
teachers”. However, regular internal assessment was more
identified by private colleges.
Some participants appreciated their Assessment tools,
quoted as;” Clearly written tools”, “Cognition skills”, “Multi
method”, “Wide range of content-based assessment tools”,
“Regular update of question bank”, “blue printing before
assessment”, “checking by seniors.
On the other hand, some appreciated “Security to
candidates”, “specified areas used for exams, “excellent
administrative support is available”, “facilities provided as
and when required”, “Strict attendance”, “Feedback to
students”, “faculty development, trainings”, “faculty
motivated to improve”, and “Regular monitoring system”.
Three changes they would like to see in the examination
system and assessment system in their institution:
Participants were asked to enumerate at least three changes
they would like to see in their institution. On this node
individual responses (sub-nodes) were deeply analyzed to
get 3 key themes. It was surprising that majority of
participants at one hand appreciated their institutions
assessment policy, but at the same time, almost same major
chunk wished improvement in all fields such as regarding
assessment policy, some of their quotes were; “Assessment
policy comparable to other national organizations is
weak”, there should be; “written policy of assessment”,
“Integrated examination system”, “assessment process
evaluated annually”, “examination dates notified in
annual calendar”, “reinforcement of assessment through
medical educationalist”, “Assessing according to set policy
and standards”, “transparency in setting papers and in
checking system”, “regular and strict M&E”. On the other
hand the majority of public colleges and universities wanted
improvement in teaching methodology, fairness in
___________

examination, and feedback mechanism. Some of the quotes
were as follows; “Interactive teaching methods such as
problem-based learning (PBL) integration”. “Formative
feedback mechanism”, “promotion of peer assessment and
self-assessment feedback”.
Respondent’s view on training for assessments and
assessors trained during last 12 months:
The results showed that no assessors were being trained in
last 12 months in twenty institutions. There were seven
respondents who claimed that “five or less assessors were
being trained in last 12 months” or “six to twenty-five
assessors were being trained in last 12 months”. Moreover,
there were five respondents who claimed that “twenty-six to
forty-nine assessors were being trained in last 12 months”.
The highest number of assessors, fifty or more, being trained
in last twelve months were claimed by representatives of six
institutions. Representatives of 03 institutions were not being
able to provide details; however, they were of the opinion
that few or more are in the process of acquiring training for
assessments, but the details are not available.
Evaluation of training and assessment practices:
Majority, around thirty-two respondents stated that “no
formal or definitive methods are available for evaluation of
training and assessment practices”. Six (12.24%) of
respondents stated that evaluation of training and
assessment practices are done through “exam results” and
“through questionnaire”. Eight (16.32%) of the respondents
highlighted that evaluation of training and assessment
practices are done “through a checklist”, “feedback form or
feedback
from
teacher
and
students”
and
“interdepartmental/ inter examination or curriculum
committee meeting”. It was conveyed by one of the
respondents that “evaluation is only possible after training
through workshop”.
Barriers and challenges faced with in assessment:
Respondents from thirteen institutes were “not aware of any
barriers or challenges being faced in assessment process.”
However, there were twelve respondents who stated that “no
challenges in assessment have been faced so far”. One
respondent further elaborated that “method of assessments
is standardized so no challenge faced”.
Eight (16.32%) of the respondents considered OSPE/ OSCE
difficult to assess. They quoted reasons as “comparatively
easy for students”, “difficulty in assessing skills or
attitudes”, “developing proper/ standardized OSCE”,
“difficulty in grading OSCE”, “OSCE not feasible to conduct
due to logistic reasons” and “OSCE stations are poorly
developed”. One respondent quoted “assessment of
supplementary examination challenging” and “using e
learning methods i.e. quiz star challenging to use”.
Five (10.2%) of the respondents found that written
examination was challenging to develop. One respondent
identified that the barriers were “questions used from
previous exams being comparatively easier”, “more time
required to develop written assessments”, “faculty not
willing to develop high quality MCQ by devoting adequate
_________
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time”; however, two respondents believed that the barrier
was “SEQ difficult to mark”.
Two (4.08%) of respondents found attitude difficult to
assess, quoting reasons as “standardized patients are not
available”, “no tools available for attitude assessment and
feedback”
Recommendations have been made to overcome
barriers in assessments:
Out of the 15 respondents who faced challenging task,
5(33.3%) of them made recommendations to overcome
barriers in assessments. Recommendations from one
respondent were “one assessment around middle of years
considering its much time consuming”, “and “teaching
methods should improve which will reflect improvement in
assessment” Recommendations from the other three were
“assessment should be standardized”, and “structured viva
will make assessment more standardized”.
Process of auditing the assessment process and
measures taken in response to audit report:
Using an open-ended question, the participants were
inquired whether the institution have a process of auditing
the assessment process. Respondents from twenty-seven
institutes stated “no process of auditing the assessment
process existed”. Moreover, a respondent from a private
sector medical college highlighted “no formal audit and
department of health professional education only review
assessments.” However, there were five respondents not
aware about “process of auditing the assessment process
being existed”.
Respondents from sixteen (32.65%) institutions, who
affirmed that the process of auditing the assessment process
is in place, further highlighted that “report is not published”,
“audit is not done routinely”, and “audit is a separate
department so actions are not known” and “no strategic
plan for auditing.”
Respondents from 10 (20.4%) institutions having a formal
process of auditing the assessment process highlighted that
audit report would result in “improving clinical teaching”,
“hiring more clinicians”, “changing the timing of
examination”, “increasing number of invigilators”,
“students teacher feedback practice established”,
“modification in examination methods”, “inclusion of OSPE
and competence based assessment in clinical years”,
“faculty member urged to provide maximum support and
mentorship to students”, “identifies areas of improvements”
and “professional development of faculty members”.
DISCUSSION
Majority of the participants appreciated assessment policy of
their institution and wished improvement in it in terms of
comparability to national organization’s assessment systems.
For about one third of participants, the challenges were
developing standardized tools, their grading (e.g. SEQs), and
faculty’s unwillingness to devote time for quality MCQ.
Around one third of the participants recommended that to
overcome barriers, one assessment per year shall be done,
improvement in teaching methods is required, there shall be
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standardized assessment, and structured viva exams shall be
conducted. In almost half of the institutions no audit of
assessment process was conducted. Around one third of the
participants confirmed that audit was an irregular and
unplanned activity at their institution, and audit report did
not get published. Around one fourth of the participants
highlighted that a formal audit report stemmed in improving
teaching and examination methods.
Most of the present participants declared three major
positive things as; a written strict assessment policy, fairness,
and quality assurance as the hallmark of their institution’s
examination system. The findings are in line with a study
mentioning that Stringent Assessment policies based on
major principles of self-evaluation and peer review are giving
better institutional results. (17).
Fairness necessitates absence of bias within the assessment
and test that gives equal chance for all candidates, where bias
in assessment process compromises quality and hence
lowers validity.
This according to literature can be reduced by forming an
independent panel of diverse reviewers (18). According to
the present study the participants mentioned that
bias was being
practiced
by
some
institutions
where external examiners were also involved in the
evaluation process.
Changes recommended by participants in the present study
were 1) changes in assessment policy 2) improvement in
teaching methods and student’s involvement and 3)
improvement in monitoring and evaluation and feedback
mechanism. These changes are considered essential and
integral part of quality assurance by other studies (17)
(19).Another study from India stated similar
recommendations that regular and periodic feedback by
alumni and students on the offered courses, peer evaluation
by a structured and objective method, and use of variety of
assessment methods will prove helpful in enhancing the
quality of medical education (1).
Faculty trainings for quality assessment were considered to
be essential part of professional career in the medical
colleges in this study. This observation is also in line with
other studies. They reported that different methods
including feedback, evaluation, and reflection needs to be
used to continuously bring about improvement in teacher’s
training on assessment thereby assuring its quality (20, 21).
An imperative influential element of the assessment system is
the assessor. Capability of the assessors to conduct the
assessment, their leniency/stringency, incentive for
assessment and their attitude towards assessment all are
contributing factors that can influence students’ learning
(22). However, in the current study no or only few assessors
were trained in the last 12 months which resulted in poor
assessment quality of institutions.
Two third of this study respondents were either unaware or
faced no barriers or challenges in assessment process.
However, other faculty members stated that exams like
OSCEs were difficult in terms of development,
administration, standardization, and feasibility issues. Similar
challenges have also been highlighted by multiple
researchers where OSCE was considered expensive requiring
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manpower, untrained staff finding it difficult to construct an
OSCE station, rating criteria and awarding scores, etc. (20,
21, 23). Some faculty members in this study also considered
item writing as a difficult task that required lots of time and
most of the faculty members were not ready to spare. SAQs
were also found difficult to be marked. These results are
supported by similar findings from literature that a good
MCQ is not easy to be constructed and is time consuming;
however, at the same time it was easy to be marked. SAQs on
the other hand could be comparatively easily developed but
they needed comprehensive scoring templates to assess
student’s competence (23-25).
Recommendations made by participants of this study were:
1) single assessment per semester, 2) improvement in
teaching methods will improve assessment, 3) standardized
assessment mechanism with structured viva will be helpful.
Many studies reported that features of the assessment
method (including format of assessment, the content of the
assessment, and the scoring method), examination duration,
purpose of the examination, the frequency of assessments,
and the intermission between the examinations can
influence the students’ learning from assessment (26-28). In
the study by Al-Kadri et al, objective assessments led students
to use deeper approaches compared with comprehensive
assessments (29).
The present participants claimed either absence or a very
weak audit mechanism to evaluate the assessment process.
However, some claimed its existence but wished the need of
greater improvement in teaching, examination and feedback
methods, competence-based assessment, and professional
development of faculty members. Various studies have
mentioned the pivotal importance of audit tools in
assessment mechanism, education delivery system and
overall teaching and learning system (30-32).Comparing
what is actually happening in an educational setup against
agreed standards or guidelines, making recommendations
and their implementation will bring quality in medical
education. Furthermore comparative audits may be of
general interest (33-35).

This qualitative study helped us in collecting a huge
comprehensive data which led us to explore the subject in a
much greater depth and breadth.
Convenient sampling technique was adopted due to security
threats and poor law and order situation in some parts of the
country, in addition to time and resource issues. Some
institutions did not provide consent to be included in the
study.
After an in-depth analysis conclusion is drawn in the form of
key themes.
 Large proportion of faculty member was unaware
regarding assessment policy.
 Lack of quality assurance and M&E mechanism
 Lack of a feedback mechanism.
 Limited student’s involvement
 Lack of validity, reliability, and fairness in written exams.
 Annual examination system was perceived as a burden
on students.
 Semester system was recommended for improvement.
 Lack of Benchmarks for assessors against a standard
mechanism.
 Lack of formal auditing.
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