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Assessment in Tuning
Outline of presentation:
1. Why assess?
2. How does assessment relate to Bologna and Tuning?
3. How does assessment relate to learning?

4. What tools should we use?
5. How do we decide who should pass?
6. What about the students?
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What do we mean by assessment?
A range of synonyms in English:
 Examinations, Evaluations, Appraisal,

Judgements, Measurement, Review,
Opinion, Consideration, Estimation
Practically:
 Taken to mean any ‘formal’ review of

performance or ability – exams at any time,
in-course assignments, practicals etc.
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What are the purposes of Assessment?
Summative assessment – Primary Purposes
 Assessment of learning
 Records achievement
 Informs decisions about readiness to progress
 Reassures students and facilitators
‘Accumulative Assessment’
Formative assessment - Primary Purposes
 Assessment for learning
 Promotes appropriate learning
 Feedback
 Lifelong learning
‘Diagnostic assessment’
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What are the purposes of Assessment?
Record achievement
 Informs student
 Reassures students and facilitators
 Enhances attainment
Promote appropriate learning
 Steering effect
 Feedback
 Lifelong learning
Quality control
 Programme evaluation
 Staff development
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Background to Bologna Declaration
June 1999 Ministers of Education met to consider how to:
remain competitive in global market
maximise own employability
 Build on current strengths: intellectual, cultural, social,

scientific, & technical, aspects of life

Access to first class education

Transfer between states to seek specialist education
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Background to Bologna Declaration
June 1999 meeting of Ministers of Education:
 Transfer between states to seek specialist education

The 5 ACTIONS OF THE BOLOGNA PROCESS:
 3 cycle system
 Qualifications framework with competences / LOs

 European credit transfer system (ECTS)
 The Diploma Supplement

 European quality assurance standards for HE
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Tuning programme design process
 Needs analysis, (support & resources)

 What will graduates Know or Do / Be assessed in?
 Degree Profile
 Programme Learning Outcomes (LO)
 Design Course/Subject Units,
 defining LO and CREDITS for each

 Teaching and learning methods

 Assessment
 Evaluation system & quality enhancement
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Tuning links Learning to Assessment
1. Needs analysis = students required performance (this
informs the intended assessment)
2. Write LOs to tell students and staff what is intended
3. Use LOs to write and set new assessments / exams
ACHIEVED
Learning Outcomes

INTENDED
Learning Outcomes

STUDENTS’
Learning
Behaviours

THE
Assessment

Required
performance
- INTENDED
9
Assessment

Assessment Design Must Match Learning
Constructive Alignment …….
Learning Outcomes
Learning
Behaviours

Adapted from John Biggs 1996

Assessment
formative
summative
sampling
format
setting
timing/frequency
compensation/hurdles 10

Planning the assessment
To match:
 intended LOs

 learning behaviours

facilitators/teaching staff
wish to encourage
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Planning the assessment 2a
- Defining the detailed LOs Knowledge and understanding

 Critical thinking: synthesis, analysis and evaluation
 Library skills

 Communication skills / presentations
 Team-working skills

 Laboratory / procedural / recital skills
 Project skills

 Work-based performance
 Professional behaviour etc.
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Planning the assessment 2a
- Defining the detailed LOsCharacteristics of good verifiable, comprehensible and
observable LOs:
• Specific (giving sufficient detail, written in clear language)
• Objective (formulated in a neutral way, avoiding opinions
and ambiguities)
• Achievable (feasible in the given timeframe and with the
resources available)
• Useful (they should be perceived as relevant for higher
education studies and civil society)
• Relevant (should contribute to the aim of the qualification
involved)
• Standard-setting (indicate the standard to be achieved)
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Planning the assessment 2a
- Defining the detailed LOsLanguage and 5 components of LOs:
1. An active verb form;
2. An indication of the type of LO: knowledge, cognitive processes,
skills, or other competences:
3. The topic area of the LO: this can be specific or general and refers
to the subject matter, field of knowledge or a particular skill;

4. An indication of the standard or the level that is intended /
achieved by the LO;
5. The scope and/or context of the LO.
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Planning the assessment 1
- Blueprinting the learning LOs
Course 1

LO 1 LO 2 LO 3
✓

✓

LO 4

LO 5

✓

Course 2
Course 3

Course 4
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Planning the assessment 1
- Blueprinting the learning LOs
Course 1
Course 2

LO 1 LO 2 LO 3
✓
✓

LO 4

✓

✓

✓

✓

LO 5

Course 3

Course 4
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Planning the assessment 1
- Blueprinting the learning LOs
Course 1
Course 2
Course 3

LO 1 LO 2 LO 3
✓
✓

LO 4

✓

✓

✓

✓

✓

✓

LO 5

✓

Course 4
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Planning the assessment 1
- Blueprinting the major LOs LOs
Course 1

LO 1 LO 2 LO 3
✓

Course 2

✓

Course 3

Course 4

✓

✓

LO 4

✓

✓

✓

✓

✓

✓

LO 5

✓

✓
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Planning the assessment 2b
- Blueprinting detailed LOs -

LO 1

LOs

Perform class
teaching
K&U

Course 1

Pract. Profession
Skill
alism

Communicate advances
K&U

Analysis

Verbal/
written
skills

✓

✓

✓

✓

Course 2

Course 4

LO 2

✓

✓

✓
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Teaching and Learning
A breadth of experience
Computer-aided
learning

Clinical
attachments
Clinical skills

Tutorials
73% of patients arrive
in A&E by ambulance

Patient 1

William

Name: William
Age: 90
Presenting problem: Leg pain

William leaves the
A&E department, 10
hours and 30 minutes
after arrival

Moved to Combined Assessment
Area to await ambulance

CHANCE

William

William

Moved into cubicle

William

Doctor ordered X-ray but no
examination

Mary

William

Moved to X-ray and left in Xray room

1.05

0.40

0.18
Mary

Moved back into cubicle

1.22

Mary

1.33
Mary

Mary

Left in the corridor

Taken to cubicle by nurse and
observations done. Procedures
explained to patient

Different nurses takes
observations and ECG

Doctor takes patient history

Nail varnish removed by nurse.
Given oxygen through nasal tube

Observations taken by nurse

0.00

0.05

0.15

0.23

0.57

1.00

60% of the elderly patients were female

7.25

Moved to side of corridor.
Observations taken. No
information given to the
patient

0.00
Mary

Name: Mary
Age: 97
Presenting problem: Fluid in lungs

William

William

Left in the middle of the
Immediate Care corridor

27% of the patients were >85, 33% were
65-74 and 40% were 75-84

Patient 2:

1.50

Method
Method

William

The
The study
study contained
contained three
three separate
separate investigations:
investigations:

“Staff do the best they can, they are
always in a rush”

1.In
1.In pairs,
pairs, the
the group
group interviewed
interviewed one
one hundred
hundred patients
patients over
over sixty-five
sixty-five years
years old
old being
being treated
treated in
in A&E.
A&E. The
The patients
patients
were
were asked
asked their
their opinions
opinions on
on the
the care
care they
they had
had received
received in
in the
the department.
department.
2.Fifty
2.Fifty members
members of
of staff
staff were
were given
given questionnaires
questionnaires regarding
regarding their
their opinions
opinions on
on how
how they
they felt
felt care
care was
was offered
offered in
in
the
the department.
department.
3.Finally,
3.Finally, three
three patients
patients were
were followed
followed individually
individually for
for the
the duration
duration of
of their
their journey
journey through
through the
the department,
department, from
from
first
first admittance
admittance to
to referral
referral or
or discharge.
discharge.

Relative brought in from waiting
room after having complained
1.06

“I have been well looked after”

Mary

“I didn’t expect to wait this long”

Taken for X-ray

Results
Results

6.45

1.51

The
The patient
patient interview
interview results
results suggested
suggested that
that the
the majority
majority of
of patients
patients were
were satisfied
satisfied with
with the
the care
care they
they received
received in
in
the
the department.
department. 73%
73% of
of those
those admitted
admitted to
to A&E
A&E arrived
arrived by
by ambulance.
ambulance.

William

Reviewed and examined by
Doctor, decided another X-ray
needed

Overall,
Overall, patients
patients felt
felt that
that communication
communication to
to them,
them, care
care and
and the
the attitude
attitude of
of the
the staff
staff was
was satisfactory.
satisfactory. 91%
91% of
of those
those
interviewed
interviewed felt
felt that
that the
the staff
staff had
had communicated
communicated to
to them
them well,
well, and
and 81%
81% reported
reported feeling
feeling comfortable
comfortable asking
asking for
for
help.
help. 91%
91% considered
considered the
the staff
staff caring
caring and
and responsive
responsive to
to their
their needs,
needs, and
and the
the majority
majority also
also agreed
agreed that
that their
their
privacy
privacy had
had been
been respected.
respected.

William

Cleaned and ready to go, but no
ambulance available

1.14

The
The staff
staff questionnaires
questionnaires highlighted
highlighted issues
issues with
with staff
staff shortages
shortages and
and aa severe
severe lack
lack of
of space
space in
in the
the department.
department. Staff
Staff
felt
felt that,
that, though
though their
their department
department was
was well-run,
well-run, the
the shortages
shortages in
in staff
staff at
at busy
busy periods
periods meant
meant that
that aa suitable
suitable level
level
of
of care
care could
could not
not be
be offered
offered to
to every
every patient.
patient.

Mary
Returned to cubicle and given
water

Finally,
Finally, though
though two
two of
of the
the patients
patients we
we shadowed
shadowed were
were discharged
discharged from
from the
the department
department in
in fewer
fewer than
than four
four hours
hours
and
and were
were suitably
suitably satisfied
satisfied with
with their
their care,
care, the
the final
final patient
patient followed
followed received
received very
very little
little basic
basic care
care and
and was
was in
in the
the
department
department for
for ten
ten hours
hours before
before transport
transport home
home was
was available.
available.

6.40

2.08
William

William

Second X-ray taken
Ambulance crew left as their shift
was finishing

1.20
Mary

After reading newspaper articles concerning care of the elderly
patients in the Accident and Emergency Department at Edinburgh
Royal Infirmary, we were shocked at the apparent lack of care
shown by staff. We decided to find out what patients and staff
really thought…

6.15
William

“We do care about our patients.”

We
We conducted
conducted our
our project
project in
in such
such aa way
way that
that we
we could
could appreciate
appreciate care
care from
from both
both the
the staff
staff and
and patient
patient side,
side, and
and the
the
perspective
perspective we
we gained
gained is
is one
one which
which few
few staff,
staff, patients
patients or
or journalists
journalists will
will have
have seen.
seen. The
The project
project allowed
allowed us
us to
to see
see the
the
mechanics
mechanics of
of the
the A&E
A&E department
department and
and experience
experience how
how the
the staff
staff communicated
communicated with
with their
their patients.
patients. Designing
Designing the
the staff
staff
and
and patient
patient questionnaires
questionnaires was
was quite
quite aa complex
complex process.
process. Our
Our first
first pilot
pilot study
study was
was extremely
extremely useful
useful in
in working
working out
out
question
question format,
format, though
though on
on reflection,
reflection, running
running another
another pilot
pilot would
would have
have been
been helpful
helpful to
to further
further refine
refine the
the questions.
questions.

2.38
William
Asked for the toilet, refused a
bed pan, nurse says she will
return

Despite
Despite our
our initial
initial hesitation
hesitation and
and anxiety,
anxiety, we
we soon
soon grew
grew in
in confidence
confidence as
as our
our interpersonal
interpersonal skills
skills developed.
developed. A&E
A&E is
is an
an
intimidating
intimidating environment
environment for
for patients,
patients, and
and we
we had
had to
to be
be sensitive
sensitive to
to their
their needs
needs as
as individuals.
individuals.
It
It was
was difficult,
difficult, at
at times,
times, to
to find
find staff
staff with
with enough
enough time
time to
to answer
answer our
our questions,
questions, however,
however, and
and chatting
chatting to
to off-duty
off-duty
staff
staff instead
instead might
might be
be aa consideration
consideration for
for the
the future.
future.
Little
Little did
did we
we know
know that
that the
the results
results obtained
obtained were
were not
not only
only interesting
interesting for
for us
us but
but also
also for
for staff
staff within
within A&E.
A&E. It
It seems
seems
apparent
apparent that
that the
the information
information gathered
gathered has
has shocked
shocked the
the department,
department, and
and may
may affect
affect management
management in
in the
the future.
future.

1.46
Mary
Blood pressure taken by nurse

Suggestions
Suggestions

6.05
William

Mary leaves the A&E
department, 2 hours
and 58

Although
Although most
most of
of the
the patients
patients were
were satisfied
satisfied with
with their
their care
care in
in the
the department,
department, the
the results
results of
of our
our study
study highlighted
highlighted aa
lack
lack of
of basic
basic care
care and
and hygiene.
hygiene. In
In order
order to
to overcome
overcome these
these problems,
problems, we
we recommend
recommend the
the department
department employ
employ greater
greater
numbers
numbers of
of auxiliary
auxiliary staff
staff to
to provide
provide basic
basic care,
care, which
which would
would allow
allow other
other staff
staff to
to utilise
utilise their
their time
time more
more effectively.
effectively.

minutes after arrival

As
As aa future
future extension
extension of
of this
this project,
project, we
we would
would propose
propose that
that more
more patients
patients are
are tracked
tracked so
so as
as to
to build
build up
up aa larger,
larger, more
more
representative
representative sample
sample of
of an
an elderly
elderly person’s
person’s route
route through
through the
the emergency
emergency department.
department.
This
This study
study is
is just
just the
the tip
tip of
of aa very
very large
large iceberg
iceberg since
since our
our time
time and
and resource
resource constraints
constraints meant
meant that
that we
we were
were unable
unable to
to
take
take the
the project
project further.
further. However,
However, we
we have
have discovered
discovered some
some highly
highly relevant
relevant and
and provocative
provocative data,
data, everyone
everyone has
has
contributed
contributed extensively,
extensively, and
and we
we have
have all
all enjoyed
enjoyed working
working together.
together. We
We are
are very
very grateful
grateful for
for the
the input
input and
and assistance
assistance
from
from our
our tutors,
tutors, and
and we
we hope
hope that
that the
the results
results presented
presented can
can in
in fact
fact implement
implement change
change for
for the
the better
better for
for the
the care
care of
of
the
the elderly
elderly in
in the
the A&E
A&E of
of the
the Edinburgh
Edinburgh Royal
Royal Infirmary.
Infirmary.

Spoken to by Dr and 2 ambulance
technicians. William unable to
manage chair they bring

CHANCE

WATER WORKS
2.58
Mary

Porter and nurse move Mary
to Combined Assessment
ward
5.25

Lectures

Condition checked by nurse

Discussion
Discussion

“Patients should be prioritised by
clinical justification, not age”
“We work in a very busy
department with a lot of stress and
little support”

Ambulance crew unable to take
William- his urine bag was full
and incontinence had soiled his
clothes. Ambulance crew say
they will wait for him to be
cleaned

2.40
Mary

2.24
Mary

Told to get relative in case
needs toilet. Nurse gives
water tablet. Told by Dr she
will be moved to ward

Nurse puts new sock on
infected toe and explains
what is happening
4.22

William

William

Moved to another cubicle,
which has blood on the floor

Complains does not
understand why waiting. Has
been incontinent. Relatives
leave

2.10
Mary

William

Ambulance booked and pain
relief given

1.56
Mary
Condition checked by nurse

2.07

Have You Been Prioritised
as an Older Person?

Mary

Dr and consultant take 2nd
history and decide to admit
Mary

4.00
“Unfortunately, 81% of the
patients had not even been offered
water or a cup of tea, despite
having spent several hours in the
department

2.50
William
Doctor discussed negative X-ray.
William told he can go home

Nurse checks blood pressure

Moved to corridor

Strongly
agree
Agree

3.55
William

3.25
William

Disagree
Strongly
Disagree

Observations checked

Group & individual projects

Independent
20
study

Planning the assessment 3 Considering the Assessment Tools Need to observe ‘performance’

………. What tools could we use?
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Many Tools of Assessment
 Papers
 Projects

theoretical / applied knowledge

 Essays

 Practical exams / Lab / Recital / Clinical /Pres
 Continuous assessment of performance

 Continuous assessment of professionalism
 Multi-source feedback (self and peer feedback)
 Log books and Portfolios
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Planning assessment 3
Blueprinting Assessment Tools v LOs
LOs

LO 1
Perform class teaching
K&U

Course 1
Paper

Course 2
Project

Practical
Skills

Profession
alism

✓
✓

✓

Practical
Peer
feedback

K&U Analysis Verbal/writt
en skills

✓
✓

Oral pres
Course 4

LO 2
Communicate advances

✓
✓

✓
✓
✓

✓
✓

✓
✓

✓
✓
✓
✓
✓
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Planning assessment 3
Blueprinting Assessment in a Course
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Planning assessment 3
Blueprinting Assessment in a Course
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Planning assessment 3
Blueprinting Assessment in a Course
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Planning assessment 3
Blueprinting a Rubric of LOs marking criteria
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Planning assessment 3
Blueprinting a Rubric of a Competence
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Keeping records by facilitator
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Assessment in Tuning
We have covered
1. Why assess?
2. How does assessment relate

to Bologna and Tuning?
3. How does assessment relate to learning?
4. What tools should we use?
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Who should pass?
Standard-setting
To maintain standards
 a normative approach??

 a fixed pass mark??

Alternative is to use criteria
 qualitative marking
 criteria provided in descriptors e.g. essays,
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Assessment is a Partnership

RULES OF
PROGRESSION
EXPLANATION

Criteria and
Practice
Assessments

ACADEMIC
MISCONDUCT

Standard
setting
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Assessment is a Partnership
Give them a go!
Formative assessment.
Giving feedback.
Self & Peer Assessment

Academic Feedback

Examples of pass, good & excellent performances

33

Reflects statutory guidance
and evidence from literature?
Student and
staff feedback

How is our
assessment doing?
Class results

Research.
Lifelong
learning
Prepared for practice?
- Employers and alumni
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Assessment in Tuning
Dr. Asier Altuna-García de Salazar
THANK YOU!
Kolkata, 3 December 2019
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