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Unfortunately,

For many students, assessment is not a learning experience

But

A process of
‘guessing what teacher wants?’

(McLaughlin & Simpson, 2004)
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Constructive alignment

[

Positive alignment
between objectives,
teaching — learning
activities and
assessment method/
criteria has to be done
during planning of a
curriculum.
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Clinical Practice Assessments:
Ratings treatment sessions (self or assessor)
Supervisory assessments
Patient surveys or outcomes

Level 4:

Does

Caon the therapist
use skill in practice?

Level 3: Shows how Assessments of Practical Application of Knowledge (skill):

Can the theropist Standardized role-plays

demonstrate the skill?

Assessments of Practical Understanding:

Level 2: Knows how Short-answer clinical vignettes

Does the therapist know how to Case reports
apply the knowledge? Multiple choice questions
Essays

Knowledge-based Assessments:
Multiple choice questions
Essays

Level 1: Knows

Does the therapist have the relevant knowledge?
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Knows and knows how?

21.  Which one does not come under the scope of psychology ?

* Long essay questions N it B et

* Short answer questions T m—
* Multiple choice questions By

* Oral examination e A koo

(C) Presence of conditioned response (D) Quality of reinforcement

25. SR theory of leaming was originally conceived by :

(A) Thomdike (B) Guthric
(C) Esets (©) Tolman
26. Contempomneity Principle isthe f:
(A) Behaviorism (B) Psychoanalysis
(C) Gestalt thought (D) Functionalism

27. Aswudent’s chronological age is 20 years and his mental age is 18 years, what can be

hisIQ?
(A) 100 B) 130
© 9% D) 150

28. What makes a non-verbal intelligence test non-verbal ?
(A)  Contextual position (B) Format
(€) thems (D) Semantictext
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Shows how?

* Long case

* Short case
e OSCE
e OSPE
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Does?

* Mini clinical evaluation exercise (mini CEX)
* Direct observation of procedural skills (DOPS)
* 360 degree evaluation

* Logbook
®

e portfolio
4 ‘Ii’
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OSCE/ OSPE- blueprint

Station type | History Procedural Clinical Communicati professwnall
taking skills reasoning on skills

Case based Interactive
viva 1
Visual acuity interactive Y Y Y Y
Retinoscopy Non Y Y
interactive
Refraction interactive Y Y Y Y
Case based Interactive Y
viva 2
Plotting Non Y Y
Management interactive
plan
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1.

Dreyfus five stage model of skill acquisition

Novice-to-Expert scale (2)

Movice

Compsatant

Knowledge

- Minimal, or Sextbook’

knowladge without
connecting it to practice

| Working knowledos of key |

aspacts of practics

Good working and

backgrourd knowledge of
ares of praclice

Depth of understanding of
discipline and area of
practice

Authorilative knowledge of
discigline and desep tacit
undersianding across area
of practice

Standard of work

Unlikely to be sstisfactory
unless closely supervsed

Straightiorward tasks lkely]
1o be completed to an
acoepiable standand

Fil for purposa, though
may lack refinemeant

Fully sccaptable stardard |
achiavad routinety

Excellancs achiaved wilh
relative ease

Autonomy

Meads closa supanasion
or imstrection

Able b achere some
SlEpE USaNg W
judgement, but supervisi
neadad for ovarall ask
Able to achiewe most lask

using own judgemeant

Able to take full
rasponsibility for own work
(and that of others where
applicable)

Able o lake responsibility
for going bayond existing
standards ad sreative
wn nterpratations

Coping with complexity

Little or no conceplion of
dealing with complaxity

Apprecisies complex
siluatons out only able 10

achapwe partsal resolution

Copes with complex
situations through
deliberate analysis and
planning

Deals with complex
situations holistically,
decsion-making mone
confident

Holistic grasp of complex
situations, moves between
mbuitivie and analytical
approaches with ease

Perception of context

Tends to see acions in
ol

Sews actions as a series of
shaps

Sees actions at qustparﬂ-
in terms of longer-term

goals

Saes overall picture’ and
how individual actions fit
within it

Sees overall ‘picture’ and
altematve approaches,
vision of what reay be
possible

From the professional standards for consenation, InsStute of Conservation (London) 2003 based on the Dreyfus model of skill acguisition.



Rubrics (an Authoritative rule

Holistic Rubrics

* single criterion
* Faster scoring

* More inter-rater reliability

 Criteiion | ____Points______

Appropriate instruction of the patient

Correct choice of fixation object
Correct execution of covertest

Correct assessment of type of deviation (fori / tropi and
direction of deviation)

Measurement / estimation of the deviation within 15% of
the total deviation in price dioptres

Measuring / estimating the deviation within 30% of the

total deviation in the price dioptrier

Good flow in the procedure

Good for summative assessment

10

10
25

25

10

15

05
100

Analytic Rubrics

Multi criterion

Slower scoring

Less inter-rater reliability

Good for formative assessment

RUBRICS for DISTANCE VISUAL ACUITY TESTING

Excellent

Proficient

Average

Poor

Tntr self politely,
maintained eye contact
and smile on the face,
greeted the patient in
culturally and socially
appropriate manner

Exhibited axcallant ability
t0 make patient
comfortable.

Communicated only
relevant details about
the purpose of Lest using
simple, non-technical
terms to the paticnt.

Introduced self politely,
maintained eye contact
and smile on the face,
greeted the patient in
culturally and socially
appropriate

Introduced selfin an
impolite manner,
maintained eye contact
and smile on the face, did
not greet the patient in

Exhibited

v and ially
appropriate manner

ability To make patient
comfortable

Communicated faw
irrelevant details about
Lthe purpose of lest using
few technical terms to
the paticnt.

poor ability to
make patient
comfortable

Communicated many
irrelevant details about
the purpose of Lest using
technical terms to the
paticnt.

Did not introduce self, did not
maintain eye contact and smile
on the face, did not greet the
patient

Exhibited lack of ability to make

Did not communicate relevant
details about the purpose of
Lest.

Patiant
Instruction/
preparation

Exhibited axcallant ability
1o decide the appropriate
ype of targel Lo be used
bascd on the patient's
literacy, language and
age factors

Instrucrted the patient
noL W squeece their eyes
if not able to see clearly
while performing the test
Enquirad the patient
regarding the current
distance glasses or
contact lenses. If so,
ensured that he/she
wears them before doing
the visual acuity
assessment.

Provided ad t

Exhibited

ability To decide the
appropriate lype of
targct to be uscd basced
on the patient's literacy,
language and age factors
Instructed the patient
notl W squeece their eves
if not able to see clearly
while performing the test
Enquired the patient
regarding the current
distance glasses or
contact lenses. If so,
ensured that he/she
wears them before doing
The visual acuirty
assessment.

d .

instruction about the
target that will be
and the “ted

instruction about the
target that will be
and the

poor ability to
decide the appropriate
ype of targel Lo be used
bascd on the patient's
literacy, language and
age factors

Instrucred the patient
noL L squeeze their eyes
if not able to see clearly
while performing the test
Enquired the patient
regarding the current
distance glasses or
contact lenses. But did
not ensure that he/she
wears them before doing
the visual acuiry
assessment.

Provided inadequate
instruction about the
target that will be

Exhibited lack of ability to
decide the appropriate Type of
largel Lo be used based on the
paticnt's litcracy, languagc and
age tactors

DId not instruct the patient not
Lo squeese Ltheir eyes il not able
to see clearly while performing
the test

Did not enquire the patient
regarding the current distance
glasses or contact lenses..

Did not provide any instruction
about the target that will be

response (some
letter/numbers/ symbols

response

and the
response
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Requesting to kindly provide us feedback on this session

https://forms.gle/PXvQXxjvHEVIfCPD6
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