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ABSTRACT
Introduction: Examiners’ professional judgements of student performance are pivotal to making
high-stakes decisions to ensure graduating medical students are competent to practise. Clinicians
play a key role in assessment in medical education. They are qualified in their clinical area but
may require support to further develop their understanding of assessment practices. However,
there are limited studies on providing examiners with structured feedback on their assessment
practices for professional development purposes.
Methods: This study adopts an interpretive paradigm to develop an understanding of clinical exam-
iners’ interpretations of receiving structured feedback and its impacts on enhancing their assessment
literacy and practice. Data were collected from 29 interviews with clinical examiners who assessed
the final-year medical objective structured clinical examinations (OSCEs) at one university.
Results: Inductive thematic analysis of these data revealed that the examiners considered the
feedback to be useful with practical functions in facilitating communication, comparisons and self-
reflection. However, the examiners’ level of confidence in the appropriateness of their assessment
practices and difficulties in interpreting feedback could be barriers to adopting better practices.
Conclusion: Feedback for examiners needs to be practical, targeted, and relevant to support them
making accountable and defensible judgements of student performance.

KEYWORDS
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Introduction

Making professional judgements of student performance to
ensure graduating medical students are competent and safe to
practise is paramount in medical education (Malau-Aduli et al.
2021). The objective structured clinical examination (OSCE)
assesses student performance under a simulated environment
and is frequently used to make high-stakes decisions on student
progression (Khan et al. 2013). OSCE examiners are typically clini-
cians who are qualified in their clinical specialities but may require
support to further develop their understanding of assessment
practices. Previous research has found that the reliability of exam-
iner judgements is influenced by different sources of examiner-
related errors (e.g. Harasym et al. 2008; Brannick et al. 2011; Hope
and Cameron 2015). The 2020 Performance Assessment
Consensus Statement recommended focusing on examiners’ con-
duct, behaviours and bias in OSCE examiner training (Boursicot
et al. 2021) to enhance the validity and reliability of examiners’
judgements. Clinical examiners are volunteers who may not be
always available to attend training on assessment. Therefore, it is
important that medical schools find ways to engage more effect-
ively with examiners to develop their assessment practices
through enhancing assessment literacy.

Theoretical framework

Assessment literacy is defined as the understanding of the pro-
cess of how academic judgements are made (JISC 2015). It

involves examiners developing skills and knowledge to assess
student learning validly and reliably according to the marking
criteria, as well as interpreting assessment data and feedback
(Queensland Curriculum and Assessment Authority 2019).
Providing clinical examiners with direct structured feedback for
professional development purposes could be a way to initiate
potential changes in their conceptual understanding of assess-
ment and behaviour to enhance assessment literacy and the
validity and reliability of their judgements (Warm et al. 2018).

Practice points
� Practical, targeted and relevant feedback supports

examiners making accountable and defensible
judgements of student performance.

� Providing examiners with feedback could facilitate
communication, comparisons and self-reflection.

� Examiners’ confidence in the appropriateness of
their assessment practices and difficulties in inter-
preting feedback could impact the effectiveness
of feedback.

� Resources should be allocated to provide clinical
examiners with timely and regular feedback.

� Co-designing feedback with examiners could
ensure the feedback provided addresses their pro-
fessional development needs.
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There are, so far, few theoretically informed studies (e.g.
Sturman et al. 2017; Crossley et al. 2019) exploring the pro-
vision of feedback to examiners on their marking practices
for professional development. Crossley et al. (2019) found
that after examiners have received their comparative per-
formance data, a number of different mechanisms are in
play to determine how examiners considered changing
their assessment practices. Given that a main function of
feedback is to improve subsequent practices through
making evaluative judgements about the strengths and
weaknesses of one’s practice (Tai et al. 2018), not providing
feedback to clinical examiners is a missed opportunity to
enhance their assessment literacy.

To address the inconsistency of examiners’ judgements of
student performance in the context of this study, we hypoth-
esised that providing examiners with structured feedback on
their marking behaviour could be a starting point for develop-
ing conversations with examiners and providing professional
development in assessment practice and literacy.

Study aims

This paper explored the effectiveness of structured feed-
back as part of a wider mixed-methods case study explor-
ing the consistency of examiners’ judgements in the exit
OSCE for final-year medical students (Wong 2019).
Applying the conceptual framework of assessment literacy,
we adopted an interpretive paradigm (Bunniss and Kelly
2010) which focused on developing an understanding of
the effectiveness of providing examiners with structured
feedback by addressing the following research question:

What are examiners’ perceptions of the factors that impact the
effectiveness of structured feedback on making changes to
their marking behaviour?

Methods

This study considers the qualitative data collected before
(in the explanatory sequential design phase) and after (in
the exploratory sequential design phase) the examiners
received their structured feedback (Creswell 2014).

Ethical statement

This study was approved by the University’s Behavioural &
Social Sciences Ethical Review Committee (approval
no: 2013001070).

Participants

Over 100 volunteer examiners were involved in the annual
final medical OSCE assessing more than 350 students who
were required to pass the OSCE to graduate. For training
purposes, examiners were provided with written informa-
tion on their role in the OSCE and all were expected to
attend a short briefing led by an experienced examiner
about the general marking guidelines and logistics of the
exam on the day. The examiners had not previously
received any structured feedback about their marking
behaviour in OSCEs. We recruited examiners using conveni-
ence sampling. We emailed all examiners who were
involved in assessing students in the final-year medical
OSCE in 2013 and invited them to participate in receiving
their feedback reports and attending semi-structured inter-
views before and after receiving the feedback.

Structured feedback to examiners

All examiners who consented to participate received a struc-
tured feedback report via email with the opportunity for fur-
ther discussion about the feedback with the lead author.
The report first briefly described the station and the marking
criteria. It then provided the examiners with information at
three levels: an individual examiner (Figure 1), an individual
OSCE station that an examiner assessed students in
(Figure 2), and an entire cohort of examiners (Figure 3)
(Wong et al. 2020).

1. A bar graph showing an examiner’s scores given to
each of the students in a station.

2. A series of boxplots comparing an examiner’s max-
imum, medium and minimum scores, and the presence
of outliers, with the other examiners in the
same station.

3. A bar graph showing the comparison of an examiner’s
mean percentage score given to students with the

Figure 1. A bar graph showing Examiner 1’s scores given to each of the students in a station (Wong et al. 2020).
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entire cohort of examiners. The position of an individ-
ual examiner was indicated on the continuum from
the most to the least stringent examiners.

Data collection

The lead author interviewed all the consenting examiners.
The pre-feedback interviews explored the examiners’ per-
ceptions of the feedback:

In what ways do you think providing you with feedback on
your OSCE marking of medical students, through comparison

with your peers’ marks, assists in increasing the reliability of
examiner scores?

The post-feedback interviews explored the usefulness of
the structured feedback:

How do you find the feedback report provided, in terms of its
usefulness in calibrating your judgement of student performance
in the OSCE?

Have you used the information provided when you marked
subsequent OSCE/clinical examinations? How? Why and why not?

Figure 2. Boxplots comparing an examiner’s score with the other examiners in the same station (Wong et al. 2020).
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All the interviews were audio-recorded and transcribed.
The lead author verified the accuracy of the transcription
prior to analysing the pre-feedback and post-feedback
interviews separately.

Data analysis

Following the interpretive paradigm (Bunniss and Kelly
2010), we conducted an inductive thematic analysis of the
interview data to systematically explore the similarities
within and across the interviews for concepts (Pascale
2011), and to identify the factors that impact the effective-
ness of the structured feedback. The lead author first ana-
lysed the interviews using open coding (Merriam and
Tisdell 2016) and axial coding (Corbin and Strauss 2015),
which identified the characteristics of useful and not so
useful aspects of the feedback. The lead author then identi-
fied the recurring patterns of the groupings established
from the axial coding and consolidated them into themes
(Merriam and Tisdell 2016). Subsequently, we identified the
enablers and barriers that could impact the effectiveness of
the structured feedback to enhance the examiners’ assess-
ment practices.

Reflexivity

The lead author, who conducted all the interviews with the
examiners and undertook the initial thematic analysis, was
a full-time professional staff at the medical school when
this research was conducted. The lead author acknowl-
edged possible subjectivity in the interpretation of the
interview data, and critically reflected on any prejudices
that might affect the interpretations and discussed these
with the research team. All authors, who are experts from
medical education (CR and JT) and higher education (KM),
engaged in the investigator triangulation to confirm and
refine the findings (Merriam and Tisdell 2016) by independ-
ently reading a proportion of interviews and debating the
identified factors.

Findings

A total of 141 out of 159 OSCE examiners consented to
participate and received the structured feedback report.
The lead author conducted 17 pre-feedback (identified by
prefix 1) and 12 post-feedback semi-structured interviews
(identified by prefix 2) at a time and place convenient to
the examiners. The findings shown in Table 1 illustrate the
themes developed from the interview data and the associ-
ated enablers and barriers that influenced the effectiveness
of feedback provided to the examiners.

We identified two themes in the thematic analysis.
Theme 1: Examiners’ perceptions and Theme 2: Practical
functions of feedback. The associated enablers to change
were the examiners’ perceptions of the usefulness of the
feedback (Enabler 1.1), and the practical nature of the pro-
cess which they saw as a way to communicate (Enabler
2.1), compare (Enabler 2.2) and facilitate self-reflection
(Enabler 2.3) to support them in enhancing their mark-
ing practice.

Enabler 1.1: Examiners’ perceptions of the usefulness
of the feedback

The provision of structured feedback was perceived to be a
novel practice for these examiners as it was the first time
that they had an opportunity to compare their marking
behaviour with others in the cohort. Examiners from the
pre-feedback interviews discussed the potential usefulness
of a structured feedback report commenting:

Yes, I think [feedback] would be great because that’s the big
thing, isn’t it? If I’m marking everyone too leniently then I
maybe need to bring it back to where everyone else is. That’d
be a very useful thing to know. (Examiner 1.8)

A response from a first-time examiner in the post-feed-
back interview revealed that the structured feedback
appeared to be particularly important for the less-experi-
enced OSCE examiners:

I think [the] feedback form that you put together clearly is a lot
of work and it’s quite useful and I find it interesting and I think
it’s important to do to have standardisation of examining to
improve… . it also makes you more robust and defensible if
people argue about how they are assessed which is
increasingly becoming an issue from what I understand. So, if
you have a sound kind of underpinning to show it is equitable
marking and that people are normalised in terms of
examination approach and technique, then it just makes the
process more robust and I think it’s a good idea. (Examiner 2.7)

One examiner discussed the importance and benefits of
the structured feedback in supporting examiners to make
robust, equitable and defensible judgements of student
performance. Indeed, all but one of the examiners in the
post-feedback interviews indicated that the structured
feedback was useful in terms of reassuring them about
their judgements and standardising the examiner judge-
ments, for example:

[The feedback] makes me feel confident I’m probably doing the
right thing by the student … I think it might let me go in
there more confident[sic], confident that I’m being fair to the
students. (Examiner 2.2)

The provision of structured and targeted feedback could
be a way to starting a dialogue with clinical examiners
about their assessment practices to enhance their fairness

Table 1. Two themes and the associated enablers and barriers that influenced the effectiveness of structured feedback.

Themes Enablers Barriers

1. Examiners’ perceptions Enabler 1.1: Usefulness of feedback Barrier 1.1 Confidence in the appropriateness of
the adopted assessment practices

2. Practical functions Enabler 2.1: As a communication channel
Enabler 2.2: As a means of comparing examiners’

marking behaviour with those of the cohort
Enabler 2.3: As a means of facilitating examiners’

self-reflection on marking behaviour

Barrier 2.1 Difficulties in interpreting
the feedback
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and defensibility of their judgements of student
performance.

Enabler 2.1: A communication channel between the
medical school and the examiners

The clinical examiners indicated three practical functions of
the structured feedback that are enablers to support them
to enhance their marking practices. The structured feed-
back acted as a channel for the medical school to commu-
nicate with the clinical examiners if their marking
behaviour did not meet the school’s expectations:

I think [the feedback] would be helpful actually. Because I want
to do what the school needs me to do and I want to do it
properly. If I am being too lenient or too hard, I do want the
school to let me know that because like I say very high stakes.
If we let people through that aren’t safe, that’s a real problem.
And if we don’t let people through, who really are going to be
okay, then that’s a massive blow to them, so it’s very high
stakes, so I want to know … I care how I am compared to
what the school wants. (Examiner 1.3)

An examiner in the post-feedback interview welcomed
the structured feedback as they had not previously
received any communications from the medical school
about their assessment practices:

But there was never any feedback. So, nobody ever says, you
can’t – you’re too mean to the students. Because at the
moment, we just come in. We do that day or two days, or half
a day – or whatever we do – and then we go away and we
don’t hear anything. So, there’s never really been any feedback.
Most of us – part of medicine is teaching and apprenticeship
system is, I think, a very important part of medicine.
(Examiner 2.1)

Communications from the medical school were minimal
in terms of informing the validity and reliability of the
examiners’ marking practices in the high-stakes OSCEs. The
examiners indicated that understanding if their marking
practices were on the stringent or lenient end was a good
starting point in developing meaningful communications
to clarify the medical school’s expectations for assessing
the final-year medical students.

Enabler 2.2: A means of comparing examiners’
marking behaviour across the cohort

In the pre-feedback interviews, the examiners anticipated
that they would be reassured when they realised that their
marking behaviour was in line with that of other examiners
in the same OSCE station:

I also think that … maybe some feedback as to how you
might have performed in reference to other examiners for the
same station would be very validating for your performance
subsequently so that you might take it on board as being
somewhat educational, so that you would approach that
particular station or that type of station in a better manner for
the next time. (Examiner 1.17)

The examiners reported that the comparison with the
entire examiner cohort provided them with an indication
of whether their marking behaviour was too lenient
or stringent:

I think it’s interesting to see where you fit in relation to other
examiners. And it gives you particularly when I haven’t
examined in this format before. It’s my first time it was good to

see … where you sit on this spectrum and that you are not
being overly harsh [or] not particularly soft in your marking
either. (Examiner 2.7)

The practical function of comparing the examiners’
marking behaviour was particularly relevant to the exam-
iners who were assessing students in the high-stakes final-
year OSCE for the first time.

Enabler 2.3: A means of facilitating examiners’
reflection on their marking behaviour

Examiners from the pre-feedback interviews expected that
the feedback would generate reflection and discussion
about their marking practices:

… I think it [the feedback] gives you a sense, probably does
give you a sense of people’s broader expectations and how
you sit in that group. Whether it means then you sort of
review, you know, you either review what you’ve done and
think, yes, that’s fair enough maybe I am too lenient or too
stringent. Or maybe you’ll say, well look you know I don’t
necessarily agree with that … I guess it gets a discussion
going which makes everyone think more about how they’re
marking things. (Examiner 1.17)

This expectation was reinforced by the examiners in the
post-feedback interviews. The examiners acknowledged
that the structured feedback was insightful and encour-
aged self-reflection of their marking behaviour:

Well, I just did the OSCE on Saturday afternoon, so I already
was aware of this [feedback], and yes, I was thinking about it
all the time … . It was there thinking and now again, that was
an OSCE station that was in an area that I wasn’t familiar
with… . So, it was not something that I specifically teach and
know about. And I would’ve thought my marks — the
distribution —

would’ve been similar to this [feedback]. So, I was thinking
about it during the [OSCE]. Am I being too hard? Am I being
too easy? What are the expectations, et cetera, in the OSCE
station? (Examiner 2.3)

The examiners’ responses indicated that the practical
functions of feedback acting as a communication channel,
comparing examiners’ marking behaviour and facilitating
their self-reflection could support them to enhance their
marking practices.

The barrier identified under Theme 1: Examiners’ per-
ceptions was their confidence in the appropriateness of
their assessment practices (Barrier 1.1), and that under
Theme 2: Practical functions was the difficulties in inter-
preting feedback which could potentially impede their
adoption of better assessment practices (Barrier 2.1).

Barrier 1.1: Examiners’ confidence in the
appropriateness of their assessment practices

The effectiveness of structured feedback in enhancing the
validity and reliability of examiners’ judgements depends
on how the examiners apply the feedback and make the
decisions of whether changes of their judgement practices
are required. The examiners in the pre-feedback interviews
indicated that their rationale for not changing their behav-
iour was related to their personal views about assessment.
For example, one examiner considered exam stress as a
mitigating factor when awarding a grade:
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… I’m [always] going to be lenient … a lot of medical
students come through our practice. I know that they’re all
pretty enthusiastic and I know they’re all pretty keen and
motivated. And I know that different people react to exam
stress in different ways. Some people are very calm and they
just swan through it and some people are so … nervous that
they just forget things and you can see the panic in their eyes
and you know that they’re not really giving a representative
effort of what they know. So that’s why I’m lenient. I used to
get really nervous before exams as well. That’s probably why I
go soft on them. (Examiner 1.16)

Examiners’ strong personal views about assessment and
the inclusion of personal criteria made changes to their
attitudes and assessment practices challenging.

Another examiner indicated that they might decide to
retain their current marking behaviours after reflecting on
the structured feedback provided:

But if the comparison showed that for me as an individual I
was leaning too heavily one way or the other, then it would be
an indication to think more carefully about it. I may decide that
that’s where I want to stay. (Examiner 1.9)

In the post-feedback interview, an examiner explained
their unwillingness to change was related to their belief
about how calibration of examiners’ marking should
be conducted:

I am not so sure what impact it will have on my marking
because I see that the marking should come from a clear
understanding of what the requirements are for the different
levels, a very clear demonstration of understanding shared by
the examiners of what a pass mark is, and then what you know
what really excellent looks like, and what is below the
acceptable level for passing that particular student on that case
station which is the thing that I really struggle with doing
these exams. (Examiner 2.4)

Unclear expectations of different marking standards to
differentiate student performance in the OSCE could con-
tribute to the examiners’ resistance to change. They looked
for additional guidance in collectively developing the mark-
ing standards of student performance. This led to the sug-
gestion that establishing a shared understanding of the
expectations among all OSCE examiners would be a rele-
vant professional development strategy to enhance their
assessment literacy.

Other examiners in the post-feedback interviews indi-
cated that they were not going to change their marking
practices because they did not see any need to act:

I don’t think I’ll mark differently because of where I sat on the
spectrum. I thought my marking was reasonable I think the
[statistics] were about where I expect that I would be.
(Examiner 2.7)

They were satisfied with their positions when compared
to those of their examiners’ cohort based on the structured
feedback reports.

Barrier 2.1: Difficulties in interpreting the feedback

While in general, the examiners did not encounter any sig-
nificant problems in understanding the information pre-
sented in the feedback report, for example,

I’ve got to say that I found the layout of the report really really
easy to understand. (Examiner 2.1)

a few examiners asked questions about the boxplots
showing the comparisons of an examiner’s mean, median

and spread of marks to those of other examiners in the
same OSCE station. Apart from that, most of the examiners
did not find interpreting the presented information to be
an issue. However, there is a risk in assuming too much or
too little basic knowledge of data analysis and visual repre-
sentations that examiners may have; one may display
overly complicated or simplified graphs and thus create
issues in interpretation and a potential barrier inhibiting
the effectiveness of the feedback.

Discussion

Our findings indicate that the examiners’ perceptions of
the usefulness of the feedback and its practical functions
could enhance the effectiveness of the feedback to inform
examiners of their assessment practices. The findings also
reveal the challenges of changing the examiners’ marking
behaviour based on the feedback provided when they
were confident that their current assessment practices
were appropriate. In addition, complicated statistical infor-
mation or graphs might also hinder the examiners inter-
preting the given feedback.

Comparison with existing theory and literature

This study contributes to extending the literature investi-
gating the effectiveness of providing clinical examiners
with structured feedback as a form of professional develop-
ment in assessment. The findings of this study suggested
providing clinical examiners with feedback that is:

� Practical (as a communication channel)
� Targeted (as a means of comparisons), and
� Relevant (as a means of providing useful information

and facilitating self-reflection).

These factors are important considerations to adopt
examiner feedback as part of their professional develop-
ment as different underlying mechanisms such as
‘stabilising’ (p.787) or defence, influence examiners’ deci-
sions of whether they make changes of their judgement
behaviours upon receiving feedback (Crossley et al. 2019).
These findings were broadly aligned with the core factors
such as content, language and format of providing effect-
ive feedback in hierarchic professional contexts (Johnson
2016). For example, presenting useful and well-organised
feedback content in easy-to-understand language as sug-
gested by the examiners in this study.

Providing feedback and the opportunity for subsequent
conversations between examiners and the medical school,
or among the examiners, are also important to further
develop the examiners’ assessment literacy and under-
standing of the process of making academic judgements
(JISC 2015). These conversations are the starting points to
create a community of examiners to discuss standards of
assessments which will facilitate self-regulation and
develop knowledge and understanding of assessment and
feedback (Medland 2015, 2019). In our study, several exam-
iners welcomed the feedback as an initial dialogue with
the medical school. This was particularly important to them
given the high-stakes nature of the assessment and their
limited (once a year) engagement with the school. Through
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engaging in these conversations, examiners are on the
path to developing a shared language of assessment liter-
acy (Medland 2015, 2019) applicable to their context which
could enhance their skills and knowledge in using the
marking criteria to make valid and reliable judgements.

Our findings also suggested that examiners’ level of
confidence in the appropriateness of their assessment prac-
tices, and difficulties in interpreting feedback could be bar-
riers to adopting better practices. These barriers could
impact examiners making evaluative judgements to identify
the strengths and weaknesses of their own assessment
practices (Tai et al. 2018). Although the feedback could act
as a means to facilitate examiners’ self-reflection, examiners
should be encouraged to take the initiative and be offered
support to do so. Strengthening the enablers and address-
ing the barriers that influence the effectiveness of the
structured feedback could contribute to developing exam-
iners’ assessment literacy. It should be acknowledged, how-
ever, that providing individual structured feedback is a
time-consuming task: dedicated resources are required to
sustain the provision of regular feedback for professional
development purposes.

Implications for educational practice

Given that the provision of feedback could be a starting
point for developing meaningful conversations about
assessment literacy, we suggest that medical schools con-
sider allocating resources to enhance communications with
clinical examiners and provide them with timely and regular
feedback on their judgement behaviours. Establishing a
Community of Practice (CoP) (Lave and Wenger 1991) to
engage and connect with examiners could be included as
ongoing professional development. The CoP allows the less-
experienced examiners to learn or be mentored by experi-
enced examiners, while experienced examiners could also
learn about innovative assessment strategies from the new
generation of examiners. The CoP also creates a platform
for either face-to-face or online discussion on assessment
initiatives and collaborations such as developing a shared
understanding of assessment terminology and co-designing
resources to advance the examiners’ assessment practices.

We acknowledge that it will always be challenging for clinical
examiners to be involved in professional development in assess-
ment. However, the findings of this study indicate that exam-
iners are amenable to learning more and to connecting with the
medical school. The provision of tailored and quality information
by medical schools has the potential to engage clinical exam-
iners developing a deeper understanding of assessment literacy
and enhancing their abilities to make accountable and defens-
ible judgements of student performance.

Implications for future research

Future research should explore the adaptability of the iden-
tified enablers and barriers that influence the effectiveness
of feedback in different contexts of medical schools and
across different types of assessments. Medical schools
could also co-design the content of feedback with exam-
iners to ensure that the feedback is fit for purpose to
enhance their assessment literacy.

Methodological strengths and challenges

We have added to the limited scholarship related to provid-
ing clinical examiners with structured feedback as a form of
professional development, rather than for quality assurance
purposes. We acknowledge that this study only included
clinical examiners from one medical school whose views
might not be generalisable to other contexts. However,
given that clinical examiners will continue to play an
important role in OSCEs, the findings of the study highlight
the enablers that will facilitate and the potential barriers
that may hinder the feedback process for consideration.

Conclusion

Assessment literacy of examiners, particularly for high-
stakes examinations, is critical to making decisions on stu-
dents’ progression to the next stage of training. Providing
practical, targeted, and relevant feedback to clinical exam-
iners appears to be an additional strategy to better engage
them with professional development in assessment. This
could enhance clinical examiners’ assessment literacy to
provide students with defensible and accountable judge-
ments, and to ensure the quality of patient care delivered
by graduating medical students to the public.
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Glossary

Assessment literacy: Is defined as the understanding of the
process of how academic judgements are made (JISC 2015).

JISC 2015. Assessment literacy. [Online]. [accessed 2021 July].
https://www.jisc.ac.uk/guides/transforming-assessment-and-
feedback/assessment-literacies
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