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Abstract: In Ethiopia, the undergraduate medical education is a six-year program, which has three major curricular
components, including Pre-medical, preclinical and clinical years. Upon successful completion of every year pre-clinical and
clinical courses, students are required to complete community-based training program (CBTP) courses that demand a field
work in the nearby community settings. The main intent of these courses is to develop general competencies of the graduates
so that they become more socially accountable at the same time ensuring opportunities for lifelong learning in the community
through training and services. In a general sense, the learning assessment provides an opportunity for students to improve their
skills, reduce anxiety over grading, and improve relationships between learners and teachers. The aim of this study was to
evaluate the existing learning assessment tools applied in the CBTP courses and improve them so that they become aligned
with the expected graduate competencies specified in the undergraduate medicine curriculum in the University studied. This
study used a case study design for the in-depth analysis of the learning assessment tools of CBTP courses. Guided by this, first
the study comprises an analysis of the existing assessment tools being practiced in a university studied. Then, three FGDs were
held with instructors, department heads, and students who participated in CBTP course implementation of the undergraduate
medicine program. This was followed by a consultative workshop with relevant experts in Community-based education (CBE),
to identify essential items to be included in the redesigned assessment tools. As a result of this study, the study participants
identified the learning domains that were aligned to the core competencies. The corresponding guidelines for each assessment
methods were developed. The tools were piloted in the field and they were found very comprehensive and feasible for use in
the university studied. The findings of this study were suggested that the redesigned assessment tools can address the basic
problems of the existing assessment methods, which were found, fragmented and had higher degrees of subjectivity.
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knowledgeable, skilled and up-to-date physicians, who
demonstrate the ability to continuously improve patient care
based on constant self-evaluation and lifelong learning,
among others [1]. This implies that, medical education strives

1. Introduction

In the global higher education space, the medical
education’s ultimate aim 1is to supply society with
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to develop the relevant competencies in the graduates clearly
mapping out the health care environment [2]. To this end, the
medical education program has certainly a number of
principal educational assumptions, such as the applications of
experiential learning and reflective practice, and favoring
curricular approaches within the realm of competency-based
education [3].

Over the years medical education has made, and continues
to make, its own significant popular advances, including:
problem-based learning [4], simulation, structured
assessments of clinical competence, supervision [5], and the
use of technology to enhance learning, among others [2].
Other innovations include interprofessional collaboration
amongst medical schools to develop online courses; faculty
working in small groups to leverage this online content; and
credentialing self-initiated and self-paced professional
activities over the continuum of learning [6].

Since the beginning of medical education in Ethiopia in
the 1950s, up until the last decade, the number of medical
graduates did not exceed a few thousands [7, 8]. In his
writing, Idriss states, the total number of physicians
graduated from the three medical schools in Ethiopia was
3728, at the same time the enrollment capacity of these
medical schools in the year 2006 was less than 350 students
per year [9]. Recently, this has been drastically changed, as
the Ethiopian government has implemented an over
ambitious initiative to rapidly increase the quantity of
physicians in the country [10]. Consequently, medical student
enrollment throughout the country has leaped from a few
hundred to approximately few thousand students per year
[11]. As the then, Ethiopian Health Minster, Dr. Tedros
Adhanom says: “This year [in 2012], for the first time, we
enrolled 3,100 medical students, which is almost tenfold
compared to what we used to enroll five, six years ago” [12].
While this has brought a continual increase in the number of
physicians graduated over the years, many scholars have
witnessed that the graduates are not up to the expected
standards in terms of skills and competencies [13]. Part of the
problem was that over expanded enrollment has not been
backed up with intensification of resources and capabilities
of those who are working in the system [11]. To achieve a
realistic and long-lasting solution to the prevailing problems,
a wise combination of policy instruments to stem the root
causes; combating attrition with innovative strategies,
coupled with a carefully planned scaling up of training
quality doctors needs to be implemented, among others [9].

As stipulated in the newly revised Jimma University (JU)
undergraduate medicine curriculum [2013], the objective of
the program is to produce competent, compassionate and
community-oriented general practitioner for Ethiopia with
internationally recognized standard of excellence [14].
Students admitted to undergraduate medicine program in the
country typically complete their training within six years
[15]. General Pre medical courses (Basic English,
Introduction to psychology, Sociology and others) are
attended for the first six months, prior to completing pre-
clinical year 1 and 2. Pre-clinical education consists of

traditional didactic lectures and laboratory sessions of
biomedical courses. Three clinical years (Year 3, Year 4, &
Year 5) follow the pre-clinical years; students were exposed
to all clinical subjects, ward attachments and community
service. The last clinical year (Year 6) includes participation
in a rural community health training program with other
health professionals where students are assigned to rural
areas in Ethiopia to gain clinical exposure and inter
professional skills [16, 17]. Upon successful completion of
each year courses, students are required to complete
community based training program course in nearby
community settings.

Community-Based Education (CBE) is an instructional
strategy, which is carried out in a community context, outside
the teaching hospital [18]. The aim of this CBE is to produce
graduates who are responsive to the health needs of their
community [19]. The introduction of community-based
education including CBTP in Jimma University’s education
system has been nearly 30 years [20]. The ultimate purpose
of including CBTP in to JUs curricula is to produce
competent professionals who are responsive to the felt needs
of the community. It also aims at producing professionals
who are socially accountable and ensures lifelong learning in
the community through training, research and services in the
community [21-23].

A variety of CBE models have emerged around the globe,
however, it remains questionable whether CBE is truly
integrated within the health professional education curricula
[24, 25]. Most scholars agreed that a well written course
syllabus serves as a learning contract. It tells students what to
do, when and why they should work on the activities [26].
But a research done in 2015 in Jimma University, the
undergraduate medical education curriculum, the CBE
courses were not clearly described with all important
pedagogical components and this was found as the very
reason for the perceived inability of the course to become
sensible to the students’ needs [27].

In the community- oriented programmes students are
usually posted in different community sites to carry out
similar activities, and are required to achieve the same
objectives [28]. Often CBE courses are developed without
parallel arrangements for the assessment of students learning
[29]. If the content is not clearly defined initially, it is logical
to expect difficulties in what to assess. The assessment of
students in community settings is problematic partly because
of the difficulty in controlling the field conditions [19]. When
students carry out the same activities and are marked
differently using different instruments, they are likely to
develop negative attitudes towards the subject. Furthermore,
if the criteria for rating student performance are not explicit
and objective, the subjective results could lead to accusations
of gender, racial, or ethnic discrimination which can lead to
loss of morale and loss of interest in CBE [30]. Since it is not
a conventional form of education it requires assessment
methods different from those used in class learning or in the
teaching hospital [18].

By way of saying learner-centered assessment researchers
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are referring to a complete shift from a focus on instruction
to a focus on student learning [31, 32]. Research shows that
assessment is known to stimulate students learning and
influence what they do and how well they do it [33, 34].
Under this influence, student learning assessment is
considered as an integral part of quality teaching and learning
experience for the learners [35], their long life learning
process and their participation in the community and the
national economy [36-38]. With this connection, provision of
feedback, dialogue and peer assessment are the critical
ingredients that facilitates student learning [39]. Studies
highlight the close relationship between the type of
assessment and the kind of learning activities that students
actually engage in [32, 40]. If the assessment tools are not
clearly stated, it may impede students’ readiness, motivation
and independent learning [41, 42].

Based on experience, it is clear that faculty members in the
university studied commonly use a monotonous or repetitive
learning assessment tools for CBTP courses in undergraduate
medical education. Despite the fact that the learning
assessment tools of the CBTP courses have been used for the
last decade or so in the university, the contents, their
practicability and alignment has not been checked yet. For
instance, in a recent study, the CBTP program of the
institution has been evaluated for its effectiveness, but the
assessment tools were included in a more general terms than
critically examined for their feasibility and alignment [25].
So little is known, about the nature of these assessment tools
and how these assessment tools can be improved. Therefore,
the purpose of this study was to examine the existing learning
assessment tools used in the CBTP courses and further
improve these tools so that they become more pertinent to the
competencies for the undergraduate medicine program in a
university in Ethiopia. More specifically, this study answers
the following basic research questions.

(1) What is the nature of the existing learning assessment
tools used in the CBTP courses in the undergraduate
medicine program at a University in Ethiopia?

(2) What are the participants’ responses to the challenges
surrounding the implementation of the existing learning
assessment tools in the CBTP courses in the undergraduate
medicine program in a University in Ethiopia?

(3) How can the existing learning assessment tools, of the
CBTP courses can be improved? How do teachers and
students respond to the redesigned assessment tools?

2. Methods
2.1. Research Design

In this study, the authors used a case study design taking
the CBTP courses as a unit of analysis to the in-depth
investigation of the learning assessment tools. Guided by
this, the authors first collected and analysed existing
documents relevant to the assessment of CBTP in order to
provide background information. Over a period of nine
months, the researchers redesigned, implemented and

evaluated effective learning assessment tools to improve the
quality of the assessment tools and teachers’ capabilities of
assessing students learning in undergraduate medical
education program at a public university in Ethiopia.

2.2. Study Participants

In this study, three focus group discussions (FGDs) were
held with sixty (n = 60) participants selected from Jimma
University institute of health science instructors (n = 28),
CBE coordinators (n =2), department heads (n = 8), senior
managers (n = 2) and students (n = 20). This was followed by
a consultative workshop with selected CBE instructors (n =
20), curriculum and assessment tool development experts (n
= 5), to identify essential items to be included in the
redesigned assessment tools.

2.3. Data Collection Instruments

Document analysis and focus group discussion were the data
collection instruments used in this study. Jimma University
institute of health science instructors and department heads who
have been served for five year and above and who have an
experience during CBTP course assessment for undergraduate
medicine program were selected for FGD participation. Students
who previously took two phases of CBTP courses were selected
for FGD. The FGDs were facilitated by the researchers and
invited expert on the area.

2.3.1. Document Analysis

The document analysis included curriculum of the
program, the existing assessment tools, previous assessment
questions and student grade records of the course. The
principal focus was to find and interpret data that are relevant
to give more comprehensive information for this study.

2.3.2. Students and Instructors FGDs

Focus group discussion guiding questions were prepared in
advance. In students FGD, participants were described their
experiences in CBTP assessment and their opinions about
factors which decreased their attitudes and satisfaction on the
course. In the first instructors FGD, participants were
described their experiences in CBTP and expressed their
views and opinions about having a common instrument for
assessing undergraduate medicine students. In the second
FGD, participants were asked what they thought shall be
assessed in CBTP and how to assess it. The audio-taped
information emerging from each FGD was transcribed,
commented upon by each participant and analysed in to a
useful coherently organized interview material.

2.4. Data Collection Procedures

Information relevant to CBTP assessment practice in a
university was collected from existing documents in the
institution. Then, three FGDs were held with instructors,
department heads, and students. This was followed by a
consultative workshop with relevant experts in CBE, to
identify essential items to be included in the redesigned
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assessment tools.
2.5. Ethical Issues

The protocol was approved by review board ethical
committee of institute of health science, Jimma University,
for evaluation and redesigning of assessment tool for
undergraduate medicine students. All the participants of the
FGDs and interviews were informed beforehand and their
informed consent was secured before data collection. Study
participants were approached for data collection with a brief
explanation of the study purposes and after obtaining
informed consents verbally through a face-to-face interaction
with the data collectors. Similarly, documents were referred
after obtaining permission from the respective officer at the
different levels.

2.6. Preliminary Analysis

Training was arranged for tool developer by expertise and
the trainees in turn developed redesigned assessment tool
based on the curriculum competencies. The assessment tool
development process was done through a synthesis of various
viewpoints and triangulation of data sources from documents,
focus group discussions and training. The draft tool was
piloted for validation during the CBTP course.

3. Results

In this study, the collected qualitative data of FGD was
transcribed and thematically analysed. Accordingly, data was
organized in to three themes. These categories include: the
existing, conventional, CBTP assessment tools and
challenges surrounding implementation, the need for
redesigning CBTP assessment tools, and description of
redesigned CBTP assessment tools

3.1. The Conventional, CBTP Assessment Tools and
Challenges Surrounding Implementation

In this study, the researchers analysed the views of
selected FGD discussants like medical students, teacher, CBE
coordinators, and senior managers. Accordingly, the existing
CBTP courses assessment tools for undergraduate medicine
students were reviewed for contents, weakness/ gap and
strength, relevance and its alignment to the course
competencies. One of medical students (S2) said “... I used
to be CBTP team leader twice after joining this University;
However, [ don't remind occasions that medical students
including me considered CBTP as a course and its
assessment methods”. Similarly, another medical student (S5)
said that CBTP assessment and the assessment result was
predetermined in the minds of medical students including me
as if we score excellent (Letter grade A) as far as we took
part in data collocation in the community. Another teacher
FGD discussant (T5) pointed out that the conventional CBTP
assessment tool that we are using was totally subjective and
there were no specified assessment methods. In describing
the issue one of the CBE coordinators (CBE 3) said

“... As a teacher supervising CBTP and CBE coordinator 1
do have experience. Regarding CBTP assessment tool,
currently I learnt that the conventional assessment tool was
obsolete, subjective and not aligned to the course
competence. Furthermore, the major challenges we face
during CBTP assessment were; there was no exam pool for
CBTP assessment and the report document that we use for
assessment was copy and paste because, there was no
stringent mechanism to correct and due to this fact it became
normal .

Moreover, some of the teacher participants reflected that
CBTP as a course increase students exposure to the
community through which students can identify the problem
of community by doing community diagnosis and develop
action plan for possible intervention. Regarding the
importance of CBTP, the senior manager said

“Through CBTP students can enhance the 21" century
skills like communication skill, problem solving skill, data
handling and analysis skill and decision making skill.
However, I do have reservation to say the conventional CBTP
was delivered and assessment tools were aligned with the
objectives. Therefore, I recommend revision of the curriculum
to align objectives with the teaching and assessment
methods”.

3.2. Redesigning CBTP Assessment Tools

Although many factors influence redesigning of CBTP
assessment tools, this study revealed that most of the FGD
discussant viewed redesigning of CBTP assessment tool as
one of the mechanism to develop required core competence.
In line with this view, one of the teachers (T8) pointed out
the principle behind “assessment drives learning”.
Accordingly, the discussant said that the redesigning of
CBTP assessment tools by itself can be considered as
intrinsically motivating factor that leads to acquisition of the
required knowledge, attitude and skills among undergraduate
medical students.

In this study the FGD discussant identified different
assessment methods from the CBTP assessment tools which
includes; project report evaluation, individual written exam,
oral exam, peer evaluation, supervisor evaluation and
community leader evaluation. Even though discussant agreed
on the importance of all assessment methods found in the
tools, the methods lack detail specification on objective
measurement of competence. One of the students (S4) said
“... From the beginning when we attach for CBTP, the
objective of attachment, teaching-learning method and
assessment method should be clarified”. Another CBE
coordinator (CBE 2) said that the identified gaps from the
existing CBTP assessment tools includes; absence of
assessment guideline with clear specification, and the
assessments were not aligned to the objective of the course
which in turn affects the importance of the course to address
the expected core competencies of the curriculum.

Most of FGD discussant also recommended the
redesigning of the assessment tools with specified guideline
for each method to increase the objectivity of the course
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assessment. Almost all of FGD discussant and curriculum
and assessment experts together reached on consensus
regarding introduction of various types of CBTP assessment
methods in line with the core competences to be achieved
and weight out of 100%. Table 1 presents the distributions.

Table 1. Recommended assessment methods for CBTP courses in
undergraduate medicine.

Assessment Methods Weight given (%)

Project report evaluation 20%
Individual written exam 20%
Oral exam 20%
Supervisors evaluation 25%
Peer evaluation 5%
Community leader evaluation 10%
Total 100%

As shown in Table 1, there are about 6 components of the
redesigned assessment tool. Each component of this tool

accounts for the 5-25% of the total marking for the course.
Of all the components, peer evaluation accounted the least
percentage score, whereas supervisor evaluation accounted
the highest percentage score.

3.3. Description of the Redesigned CBTP Assessment Tools
and Evaluation Outcomes

The researchers drafted the guidelines for the redesigned
CBTP assessment tools as a first step in the process of
contextualizing the tools for use in the existing realties of the
University studied. This drafted guidelines was prepared
based on the literature in the field of students learning
assessment in higher education [32, 34] and based on the
recommended assessment methods in the new innovative
medical education in Ethiopia [10]. Table 2 presents the
guideline for the redesigned tool with detail specification of
each method and the weight given for each item.

Table 2. CBTP courses assessment tool guideline for undergraduate medicine students.

Knowledge, Attitude, skills, performance in each area/ domains

Percentage given (%)

Project report Evaluation

Title pages

Abstract (Summary)

Introduction

Objectives

Material and methods

Result

Discussion

References and annex

Individual Written Exam Evaluation

Demonstrates ability to critically review public health knowledge.
Generates hypothesis and articulates a strategy to test that hypothesis.

Ability to prioritize the community problems and generate intervention strategy relevant to their public health knowledge
Recognition of ethical issues in community documentation, plagiarism, confidentiality and ownership of intellectual property
Professional values which include excellence, altruism, responsibility, compassion, empathy, accountability, honesty and

integrity, and a commitment to scientific methods

Applies principles and skills in medical biostatistics and clinical epidemiology to analysis of data
Demonstrates ability to initiate, complete and understand all aspects of his/her own survey.

Oral Exam

Knowledge of their role and ability to take appropriate action in maintaining and promoting the health of individuals, families

and the community

Knowledge of important lifestyle, demographic, environmental, social, economic, psychological, and cultural determinants of

health and illness of the community as a whole

Feeling responsible for others, Knowing where to find information, Knowing whom to contact to get things done and Ability

to lead a group.

Synthesize and present information appropriate to the needs of the audience, and discuss achievable and acceptable plans of

action that address issues of priority to the individual and community.

Total 20%

N W W WL — N W —

Total 20%

W W W W W W

Total 20%
4

4

4

4

Active participation in community affairs, Good communication with others and Often discussion on various issues with others 4

Supervisors Evaluation

Ability to identify community problems

Ability to plan and develop data collection tools

Awareness of their own limitations

Ability to keep up to date with knowledge and skills
Technical skills [appropriate to evaluate peers]

Ability to multitask and work effectively in a complex environment
Ability to manage time effectively / prioritise

Willingness and effectiveness to share ideas for colleagues
Ability to take leadership role when circumstances required
Keeps clear, accurate, legible records contemporaneously
Communication skill with community during data collection
Ability to recognise norms and value of the community
Data collection skills

Verbal communication with colleagues

Report writing skill

Total 25%

NN~ DN~~~ =N~ =
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Knowledge, Attitude, skills, performance in each area/ domains

Percentage given (%)

Ability to recognise and value the contribution of others

1

Peer Evaluation Total 5%
Punctuality (Accessibility / reliability) 0.5
Ability to recognise and value the contribution of others 0.5
Contribution during group member meetings 1
Communication skill 0.5
Honest and objective when appraising and assessing colleagues (Leadership skill) 0.5
Keeps clear, accurate, legible records (Data collection Skill) 0.5
Participation during final report writing & presentation 0.5
Respect for community privacy, right for confidentiality 0.5
Polite, considerate and honest to community 0.5

Community leaders Evaluation

As no conflict b/n students and community
Individuals contribution in communities
Attitudes toward community problem
Physical presence in community activities
Communication skills

Respect for community values

Total 10%

NN = N =N

As shown in Table 2, each component has a number of
clear indicators with score values between 0.5 to 4 point
scores. Here in this part of the results section we will present
the participants response to these components.

The participants noted the strength of project report
reviewing in the former tool which helps the learners to
develop writing skills, positive attitude for research and as
documentation for the coming generation. The Weakness
identified was lack of standard protocol for document
evaluation and lack of percentage or point’s distribution for
each section/ component. Moreover, according to the
participant responses, individual written exam had the
strength to measure the knowledge, skill and attitude of the
learners. However, the continuous repetitions of items in the
tools were identified as weakness, which discloses all
questions they will be asked ahead of exam seat. The
participants were recommended the written exam questions
in the redesigned guideline should contain the three learning
domains, should consider objectives of each CBTP phases,
and should prepared by assigned supervisors ahead of time .

Oral exam also noted as important assessment methods to
improve communication skill, Self-confidence and manner of
speaking of the learners. The weakness recognized was
unequal number of questions, more subjectivity on area of
questions represented for each student. This may hinder
appropriate student evaluation and feedback providing. In the
redesigned guideline the participants recommended at least
three questions per student should be asked with fair
representation from each domain and at the end feedback
should be given as part of summary.

Even though the supervisor evaluation enabled the
supervisor engagement and identifying the students’ status
beginning from orientation until symposium; lack of
Supervisors dedication, and attendance based evaluation
were the key identified the weakness in this method of
evaluation. All the supervisors must involve in evaluation but
each supervisor should evaluate the learners independent of
other supervisors’ evaluation and reach conciseness on
average at the end.

In addition to the above assessment methods peer and

community leader evaluation also acknowledged in the
redesigned assessment tool. The Strength of this evaluation is
to increase the close relationship among student themselves
and with the Community and they know the actual
performance of the students than supervisors. It also helps to
increase the role of community on the students learning. But,
the identified weakness of this evaluation was biased in
marking and scoring of students results. To increase the
fairness of peer and community leader evaluation, the FGD
participants recommended clear evaluation criteria, adequate
orientation by supervisors about marking, Cross checking the
consistency with other evolution results. Community leader
evaluation criteria should be developed in the local language
they can read it.

4. Discussion

According to the FGDs result the existing CBTP courses
assessment tool for undergraduate medicine students in the
University studied had limitations on its relevance and
alignment to the course competencies. The participants also
proposed standards for the improvement and developed
guidelines for the redesigned assessment tool which aligned
with the course objective. They also acknowledged CBTP as
one of the community-based education and it should be
offered in line up with the objective for medicine students in
this institution. A study also recommended the institutions, to
be clear in the curricula about what and why they need to
assess and who will do the assessment [16].

All participants acknowledged the importance of CBTP
course for the learners in good quality of exposure, in
knowledge of community problem, knowledge of working
with peer and community, communication skill, write up and
data analysis skill, attitudes of physical presence and
individual contribution in community activities and others. In
line with our study another study evaluated the potential
effectiveness of community-based education in enhancing
training of health professions and provides contextual
learning. The learning process increases the learner’s ability
to develop collaborative skills, innovation skills,
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communication skills, critical reflection, teamwork and
interpersonal relationships [17, 18].

The hot debate raised from scholars came together from
different areas in this review have been identified that the
current CBTP assessment tools were sticking with one or
more weakness or gaps. They also recommend consideration
of various assessment methods that the students should be
assessed in all the aspects/skills relevant to the course
objectives. This is consistent with Kaye and colleagues study
which identifies deficiencies in the design and
implementation of community-based education at several
health professional training institutions, with major flaws
recognized in curriculum content, inappropriate assessment
and underutilization of opportunities for contextual and
collaborative learning [19].

The study participants identified the CBTP course as it
increases community exposure, team work, communication
skill, report writing and data analysis skill and
professionalism. Also, they suggested that the objectives of
CBTP should be developed to improve students’
responsiveness to the health needs of the society. Besides,
they noted the importance of undertaking and supporting
common assessment tools. As they said, assessment leads to
a relationship development between the students and the
supervisor. This relationship should be built on trust through
setting mutual objectives and harmonious instruction. In
terms of assessment, they believe that the Knowledge,
Attitude and skill learning domains should be assessed. For
this, different assessment methods should be used. As Boud
points out, great care must be exercised in the selection and
implementation of assessments, otherwise they can have
counterproductive results [20].

The participants suggested the area of improvement for the
redesigned assessment tool, the need for different assessment
methods and how to develop each method. The redesigned
assessment tool advanced more on the need for closed
supervision, Objective based assessment, assessment
methods aligned to learning domains and the importance of
guideline for each assessment methods. This is consistent
with the study done at University of the Western Cape which
stated as, since there was an overlap of activities and
objectives in CBE, clearly a common tool would have a
significant advantage of ensuring that students could be
assessed by precisely the same standards [12].

5. Limitations

The learning assessment tools were redesigned for the
CBTP courses, which represent only a couple of courses in
the medical doctor program. Thus, the findings may not be
representative of results obtained with other courses
representing pre-medical and clinical courses. Also, the study
did not include faculty members from a larger population,
multiple universities, different medical doctor programs or
health professions educational programs. The researcher
determined the use of student evaluations to evaluate
improved teaching capabilities might introduce personal bias.

As a result, a panel of experts was utilized to evaluate the
quality of the redesigned assessment tools before and after
the CBTP courses.

Others limitations included the short length of the CBTP
course and limited opportunity for the participants to
incorporate new assessment tools, improve assessment
techniques and re-evaluate performance. In addition, the
generalizability of the findings of the study to universities or
other settings outside of a single institution is unknown.
Although the participants volunteered for the study and
represented one college, the cohort may have represented
more motivated individuals with a desire to improve
assessment tools.

6. Conclusions

The redesigned CBTP assessment tool has been developed
with the relevant contributions of a number of professionals
from the same institution. The tool expected to address the basic
problem of the old assessment tool which was split and held a
high level of subjectivity. This study provides evidence for the
redesigning of learning assessment tools and their
implementations and positive outcomes in medical education
program. One of the main challenges facing the medical
education staff today is how to design learning assessment
instruments that are appealing and useful to staffs and at the
same time bring about transformative practices [5, 32]. With this
connection, it needs more empirical work that examines how
learning assessment tools can be redesigned and become
implemented across the different components of the curriculum.
In this study, the learning assessment tools of a series of two
CBTP courses were redesigned for medical education program.
The authors then analyzed and discussed the entire process of
redesigning by contextualizing the tools to meet local needs and
examining the assessment culture that surrounded the
implementation of the redesigned learning assessment tools.

Interpretations of the main findings suggest that
redesigning learning assessment instruments are ultimately a
local phenomenon that comes up as a consequence of a
number of elements, including students' needs, determining
targets, local constraints, and teacher's pedagogical values.
The findings presented in this survey provide a case that
sheds light on the importance of collaborative involvement of
those institutional managers, academic staff members,
students, and experts in the process of redesigning learning
assessment instruments. Finally, the medical education
institutions’ leaders and academic members need to
acknowledge that redesigning of the learning assessment
instruments is not an end by itself; rather, during
implementation, it becomes absorbed as part of the learning
assessment cultural system in which they are being made.

7. Recommendations

The authors have several recommendations for medical
education institutions seeking to improve their own learning
assessment tools related to the field-based courses among
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their undergraduate medical education students. Foremost,
the authors advocate that medical education institutions try to
collect and record information associated with CBTP courses
should regularly go over their reading assessment tools so
that quality concerns can be addressed and aggregated
without compromising the desired outcomes expressed in the
medical training curriculum. Also, the authors recommend
other similar medical education institutions to follow suit and
put the new instrument in place to establish a better evidence
base for the measurement of students learning in CBTP
courses. The staff should take ownership for use and further
improvement of the tools. Integration into the curriculum is
recommended for successful implementation of the tool. For
further refinement of the tool, it would be necessary to
conduct validity and reliability test using a broader sample of
participants.

The fact that diverse types of learning assessment tools are
used, with the help of the newly redesigned tools, over time
could mean that greater opportunities can be created to spot
trends in learning assessment tools wused. In fact,
demonstrating the full value of learning assessment tools is
only possible when staff possesses evidence that allows them
to examine the impact of the learning assessment tools on
students learning and development [43].

Second, it is important to identify the outcomes of the
learning assessment tools. While our study redesigned the
learning assessment tools for a particular component of the
medical education program, other studies may wish to seek
evidence for the potential benefits of redesigning the learning
assessment tools for the other components of the medical
education program. For example, researchers can consider
other learning outcome measures such as students’ sense of
belonging, satisfaction, and student learning or development
outcomes.

Finally, as the results in this paper suggest redesigning a

learning assessment tool is associated with first-year students’

retention and academic success. The authors recommended
that practitioners working in areas such as new student
orientation or academic advising encourage medical
education students to explore and use their CBTP courses as
a means to obtain practical experiences. Additionally, future
researchers can consider redesigning other learning
assessment tools within the medical education curriculum not
considered here, particularly pre-clinical and clinical courses.
Finally, we recommend that future researchers consider
developing additional ways to gather information from
medical education students regarding the benefits of the
newly redesigned learning assessment tools on their learning
outcomes; for example, quantitative research may reveal
broader insights into the meaningfulness of the redesigned
learning assessment tools and their impacts on students’
learning and development.
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