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1 | INTRODUCTION

Assessors, in both clinical practice and academic settings, are pivotal

in making judgements on learner performance to ensure members of

the public are supported by graduates who are safe and competent

practitioners. However, consistency of assessor judgements of learner

performance has been a concern in directly observed clinical assess-

ments such as workplace-based assessments (WBAs) and objective

structured clinical examinations (OSCEs).1,2 A range of sociocultural

factors could influence the consistency of assessor judgements such

as assessors’ beliefs about the purpose of an assessment, their per-

ception of the usefulness of the marking criteria, their expectations of

learner competence and their idiosyncratic judgement practices.3

These inconsistencies affect the high-stakes decisions made regarding

learner progression or feedback provided that could impact their

career development.

Engaging assessors in faculty development could enhance their

capacity and confidence in making accountable judgements. However,

this presents considerable challenges, and often assessors are required

to attend mandatory training with limited relevance to their profes-

sional needs. To enhance the impact of support to assessors, we need

to better engage assessors with faculty development that is relevant

and tailored to their professional needs. The purpose of this paper is

to outline the key signposts on a faculty development roadmap in

assessment4 (Figure 1) that are critical to consider when developing

‘fit-for-purpose’ faculty development initiatives. The roadmap was co-

designed with 20 assessors across medicine, nursing and midwifery,

pharmacy and education and was launched in September 2021.

We need to better engage
assessors with faculty
development that is relevant
and tailored to their
professional needs.

In the following sections, we will explore three key areas of asses-

sor support associated with specific signposts on the roadmap

(Figure 2), to guide the development of ‘fit-for-purpose’ faculty devel-

opment in assessment.
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2 | STRENGTHENING PARTNERSHIPS
WITH KEY STAKEHOLDERS

2.1 | Create and sustain a Community of Practice

A Community of Practice (CoP)5 acts as a link to connect, engage and

build capacity among assessors who are either university academics,

health practitioners or those working in both settings. Since there are

common modes of assessment such as WBAs and OSCEs across

health professions disciplines, an interdisciplinary CoP could further

enable the learning about assessment across disciplinary boundaries.

The CoP model facilitates the development of a socio-academic

network,6 which is fundamental to creating collective learning mate-

rials, techniques and innovation in assessments. Identifying

F I GU R E 1 A co-designed roadmap to support clinical and academic assessors across disciplines.4
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assessment champions, together with a collective effort among asses-

sors from different settings and disciplines, is crucial to maintaining

communications to sustain an interdisciplinary CoP.

An interdisciplinary CoP
could further enable the
learning about assessment
across disciplinary
boundaries.

2.2 | Promote peer mentoring and observation

Successful peer mentoring relies on the willingness of the mentors

(experienced assessors) to share and listen to the mentees’ (new

assessors’) concerns and provide advice relevant to their needs.7 The

new assessors feel supported as they know there is a ‘go-to’ person
who is experienced in assessment to ask for help. When the experi-

enced assessors provide feedback to the new assessors, they could

also reflect on the challenges and rethink how these could impact

their own assessment practices.

Peer observation of teaching that involves peers observing each

other and providing feedback with the aim to enhance the quality of

practice8 could also be applied in the context of assessment

(Figure 3). Knowing how other assessors make their judgements in

terms of the differences and similarities to one’s practice could

prompt reflection on areas that the assessors might have never

thought of before. Peer mentoring and observation provide new and

experienced assessors with the opportunity to learn from each other

to better justify their judgements as part of the quality enhancement

process.

2.3 | Harness energy from assessment champions

Assessment champions play a significant role as ‘agents of change’ to
drive and create changes in assessment practices. They are crucial at

the start to establish the CoP but also sustain its ongoing develop-

ment. These champions are the transformative agents9 working

together to take the initiative to create novel outcomes, thus breaking

away from the existing assessment practices.10 For example, the

champions could take the lead in developing consensus among asses-

sors on a set of accessible ‘assessment language’. They will need sup-

port from their colleagues and the institution to consolidate the

suggested practices and create a collaborative change. A succession

plan should also be considered to mentor the rising stars who have an

interest in assessment. They bring ideas from a different perspective

to maintain the enthusiasm, engagement and sustainability of

F I G U R E 3 Proposed steps of peer observation of teaching in the
context of a clinical assessment.

F I GU R E 2 Three key areas of assessor support associated with specific signposts on the roadmap.4
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transforming assessment practices to enhance the assessor and

learner experience.

2.4 | Strengthen partnerships with learners

Learners are the ones who are directly affected by the assessment

outcomes and have regular interactions with the clinical assessors

during their placements. Positioning learners as partners helps

develop strategies that address the assessment challenges in both the

university and clinical settings. Through formal recognition of

the learner involvement in transforming assessment practices, it pro-

vides them with a ‘voice’ in discussing assessment without the barrier

of power imbalance. Assessment practice is a developmental process

more than only a judgemental process for both learners and assessors.

The partnership with learners will promote the notion of a learning

community in which learners are actively involved in co-designing

solutions to address the challenges in assessment.11

Assessment practice is a
developmental process more
than only a judgemental
process for both learners and
assessors.

Case study Two pharmacy undergraduate students were

awarded with the CW Young Fund for their summer stu-

dentships in 2022 to develop a glossary of key assessment

terms for all assessors and students. They worked alongside

academics, practice assessors and students from Nursing

and Medicine to develop a comprehensive assessment ter-

minology glossary. This will be used by assessors in practice

settings with new placements coming on board for the new

Master of Pharmacy (MPharm) degree in September 2023.

2.5 | Celebrate success

Celebrating success is an integral part of faculty development to share

ideas and strengthen collaborations. It recognises an individual or a

team’s achievement and builds trust and confidence among assessors,

which is the foundation of enhancing the assessment experience. An

annual showcase event to feature the contributions of clinical and

academic assessors and highlight the success of assessor collabora-

tions could further facilitate the connections among assessors to

adapt assessment innovations in discipline-specific and interdisciplin-

ary assessments. Celebrating success, acknowledging assessors’ con-

tributions and sharing ideas enhance job satisfaction, expand

networks and build collaborations on assessment initiatives.

3 | FACILITATING KNOWLEDGE
EXCHANGE AND ASSESSOR FEEDBACK

3.1 | Develop a mutual understanding of
assessment terminology

What are the differences between a ‘good’ and a ‘very good’ level of
achievement? A mutual understanding of assessment terminology

helps clarify the expected level of achievement and alleviates asses-

sors’ anxieties by knowing what they are supposed to assess the

learners on. Clearly defining the competencies that are being assessed

in each piece of assessment is a starting point to ensure the assess-

ment terminology used represents the same meaning within a disci-

pline. These competencies need to be meaningful to the assessors

and learners. The mutual understanding and awareness of the shared

assessment terminology will also facilitate providing feedback to

learners in terms of how they can progress to the next level of

achievement.

Case study The assessment lead at the School of

Nursing and Midwifery carried out a rubric development

project with colleagues teaching undergraduate and post-

graduate modules and a student representative using a con-

sensus approach. The team first identified and defined a

range of relevant domains: Acquisition and use of resources;

Breadth/Depth of knowledge and understanding; Applica-

tion of knowledge; Analysis and interpretation of data;

Problem-solving and critical thinking skills; Professionalism;

Communication; and Practical skills. Then, the team created

specific criteria for each level of achievement of each

domain to reflect the grading boundaries. A flexible rubric

template has been developed that allows module leads to

select the relevant domains to create a fit-for-purpose

rubric for an assessment task. The template enhances the

clarity and transparency of the marking expectations for stu-

dents and assessors, which also guides the provision of stu-

dent feedback.

4 of 8 WONG ET AL.
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3.2 | Engage assessors in dialogic feedback

Assessors are eager to receive feedback on their judgement practices

to build their confidence as assessors. Providing assessors with feed-

back should be a two-way communication creating an opportunity for

assessors to ask questions about the written feedback and have their

questions answered by experienced assessors.12 These dialogues

should consider the contextual and individual factors to support

assessors to construct meaningful interpretations of the feedback that

will further enhance their assessment practices.13 Closing the feed-

back loop with assessors through dialogues is an effective way to

engage assessors by recognising their contributions and encouraging

self-reflection.

These dialogues should
consider the contextual and
individual factors to support
assessors to construct
meaningful interpretations of
the feedback.

3.3 | Offer comprehensible psychometric insights

Psychometrics play an important role in analysing the consistency and

quality assurance of scores awarded to learners. However, individual

assessors’ psychometric information is either often not made available

to the assessors, or assessors find it challenging to interpret and apply

the learning to their subsequent assessment practice. Providing OSCE

assessors with a structured feedback report on psychometrics

(Figure 4) could potentially reduce the assessors’ variations in their

stringency and leniency in the subsequent OSCE.14 At our institution

in medicine, all OSCE examiners receive psychometric feedback on

their marking for benchmarking purposes. Examiners whose pattern of

marking is significantly different receive further support and training.

We also collect feedback from OSCE examiners about the stations

that contributes to the continuous quality improvement of the OSCEs.

To ensure that the feedback is comprehensible with the aim to

encourage critical reflection on assessors’ marking practice, a narrative

of insights using standardised statements together with a basic indivi-

dualised psychometric report is suggested to be a minimum level of

feedback to assessors.

A narrative of insights using
standardised statements
together with a basic
individualised psychometric
report is suggested.

3.4 | Evaluate and reflect

Formal and informal evaluation of assessors’ marking practices could

be in the form of a structured feedback report14 or through engaging

assessors in dialogic feedback to discuss the rationale for their judge-

ments. The feedback provides assessors with valuable information

that could prompt their self-reflection, promote critical consciousness

of their abilities and initiate conversations with their mentors or peers.

However, assessors need guidance on self-reflection of their marking

practices to avoid becoming overly self-critical. They should also be

aware that they might have unconsciously undertaken self-

moderation while they are marking by reflecting on the consistency of

their judgements. Informal discussion between peers is also effective

to identify the factors that influence assessors making objective ver-

sus intuitive judgements. It is paramount to clarify the underlying

objective of the structured feedback is for faculty development and is

not associated with making employment decisions.

F I GU R E 4 Different components of a structured feedback report on psychometrics.14
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Case study In pharmacy, we used the shared learning

from the Community of Practice set up at our institution to

develop training using real, recorded examples for our asses-

sors who were new to the OSCE assessment cycle in 2022.

We then followed up with the new assessors with statistical

data on their performance compared to more experienced

assessors. In addition, we invited the new assessors to the

OSCE development days, standard setting meetings and

scrutiny panels so that they could understand fully the

decision-making process for OSCEs from start to finish. This

has proven to be exceptionally useful for our new assessors,

receiving positive feedback on the supportive nature of the

process.

4 | CAPITALISING TECHNOLOGY ON
DEVELOPING RESOURCES

4.1 | Utilise technology

Purposeful use of technology could enhance the efficiency of assess-

ment processes such as digitalising feedback to learners and asses-

sors.15 The assessors indicated in the co-design workshops that their

learners found the audio feedback more personal and specific to

their individual assignment; therefore, they were more likely to listen

to it. A short recording could be a viable alternative to provide

assessors with timely feedback on their marking behaviour in an

assessment task. Some of the assessors also recorded a short video to

explain the expectations of a piece of assignment, and the learners

found it very useful and indicated that they had repeatedly watched

the recording to guide them in completing the assignment. The asses-

sors suggested that the same will work for both clinical and academic

assessors to clarify the expected learner performance in an

assessment task.

Purposeful use of technology
could enhance the efficiency
of assessment processes such
as digitalising feedback to
learners and assessors.15

4.2 | Deliver scenario-based training

Scenario-based training (Figure 5) could be specific to a high-stakes

assessment such as an end-of-programme OSCE or generic to a range

of WBAs. The scenarios should also include different levels of learner

performance for assessors to gain experience. The discussion is best

facilitated as an interactive face-to-face or synchronous online session

F I G U R E 5 Key steps involved in
scenario-based training.

6 of 8 WONG ET AL.
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which allows assessors to ask follow-up questions. Detailed discussion

could help identify the specific competencies that are considered criti-

cal for learners to pass an assessment. The scenario-based training will

also have implications for the future development of the marking cri-

teria or guidelines for assessors, for example, some of the key points

raised in the deliberation process could be clarified by refining the

marking criteria. Participation in scenario-based training should be

mandatory for new assessors. Ongoing participation is encouraged for

the experienced assessors to keep well-informed of the assessment

expectations.

4.3 | Build and maintain a digital assessment hub

Sharing knowledge, developing connections and co-designing

resources are the main purposes of building and maintaining a central

digital assessment hub for assessors across disciplines. Key consider-

ations of setting up the digital hub are its accessibility and sustainabil-

ity. The digital hub must be hosted on a platform that is easily

accessible by both clinical and academic assessors to minimise techni-

cal problems and to synergise the expertise of both groups. This will

facilitate further collaborations among assessors such as co-designing

assessment resources. Another key point is the sustainability of the

digital hub which requires a collective effort from a group of assess-

ment champions to maintain its operation and update the information

on the hub regularly. At our institution, we developed a blueprint of

the digital assessment hub based on the ideas gathered in the Com-

munity of Practice. Assessors welcomed the idea of being able to

access assessment resources from a central point. However, consider-

ations need to be undertaken for the sustainability of a digital assess-

ment hub in terms of updating information and the ongoing web

hosting cost.

The sustainability of the
digital hub which requires a
collective effort from a group
of assessment champions to
maintain its operation and
update the information on
the hub regularly.

5 | CONCLUSION

This paper presents a co-designed and evidence-guided interdisciplin-

ary faculty development roadmap in assessment with 12 key

signposts under three main areas: strengthening partnerships with key

stakeholders, facilitating knowledge exchange and assessor feedback

and capitalising technology on developing resources. The key sign-

posts are the suggested starting points, which are applicable and eas-

ily adaptable across health professions disciplines to support clinical

and academic assessors addressing the assessment challenges. We

encourage you to consider these signposts when engaging assessors

with faculty development in assessment, which could be implemented

separately, or mixed and matched, to suit the contextual environment

and the assessors’ professional needs. There is, in fact, no end point

of faculty development for assessors. The key is to sustain the

selected signposts and their associated initiatives to support assessors

making accountable and credible judgements of learner performance

to ensure health professions graduates are safe and competent to

practise.
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