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Section 1 

Introduction  

There are many triggers factors before the occurrence of any change. These factors 

are motivators and the leader towards the change. According to the scope of medical 

education development, these factors are series of the troubles issues related to the 

medical student and graduate such as loss of educational experience enjoyment, 

ineffectiveness and inefficiency of many learning skills (decision making, problem 

solving, and clinical reasoning), inability to perform self-assessment and correct 

weakness through self-initiation continuing education, deficiency of the graduate 

ability for health maintenance and prevention of diseases.  

There are two main steps of the change process. The first is a perception of the need 

for the change which is supported by dissatisfaction with the current situation or 

intrinsic factors such as competition, solicitation, and social trends. The second step 

is a decision to perform the change. The change process has three phases; the first 

phase is frozen (the status quo) which is moved towards the second phase (unfrozen) 

by initiating factors such as reflecting negative feedback for the program or inability 

to get national accreditations. Unfrozen phase is characterized by instability, 

emotional stress and conflict until determination the leading direction towards new 

structure (refrozen) where the integration of innovation needs with the social context 

to accommodate the change. Refrozen phase is the third phase which completes 

macroscopic model of the change. 

The level of the Egyptian medical school graduate reflects the need for the change. 

The graduate is not able to meet the societal needs because of the missed skills such 

as communication, problem solving, decision making and teamwork skills. After the 

recognition of the need for the change due to the previous impact, the teamwork of 

the faculty members should be started to revise the curriculum for determination the 

weak points and diagnose curriculopathy to enlist the specific problems. 

 

The curriculum is a reflection of the educational objectives and the planned learning 

experiences of educational organization. There are three levels of the curriculum; the 

planned, the delivered and the experienced. The planned curriculum is intended 

objectives which are constructed by the designer; the delivered curriculum is the 
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content of teaching and organization which is held by the administrator while the 

experienced curriculum is output which students learned.  

The medical curriculum should be related to the health service and community to 

improve this health service. The curriculum consists of four main elements; content, 

teaching and learning strategy, assessment process and evaluation process. It has two 

types; prescriptive model which indicates what the curriculum designer should do 

and descriptive model which refers what the curriculum designer actually do. Thus, 

the first step of the curriculum development should be the problem identification and 

general needs assessment. 

The key to the success of any curriculum depends on its implementation. Aspects of 

implementation need facilities and support such as resources, administrative 

strategies, political and financial support. Resources include human resources such 

as faculty members, patients, and administrators. Time, funding, other facilities such 

as space and equipment are considered the part of resources. Achievement of 

curriculum relies on internal support from inside the institution or external support 

from out of the institution. Administrative authority and faculty members are the 

main sources of internal support of the curriculum. External support from the 

government agencies and professional societies is essential if there is a deficiency of 

institutional support for the curriculum development. Coordinator of curriculum is 

the moderator for communication lines among participated stakeholders for more 

congruence teamwork of curriculum and more accurate implementation of 

curriculum. Preparation and distribution of schedules are one of the major operations 

of curriculum application which depends on the mechanism of communication 

between stakeholders. Determination of anticipating curriculum barriers is an 

important issue for successful curriculum accomplishment. The introducing method 

of the curriculum determines the correct direction towards the qualified 

achievement. The pilot study is the refection and feedback of different opinions for 

the curriculum revision before the application. Phasing-in of curriculum means that 

implementation is step by step to increase acceptance and lessen the resistance. We 

sometimes decide full implementation without pilot test and phasing-in if there is an 

urgent need for an immediate full implementation. In this case, the first cycle of 

curriculum represents a pilot study for an improvement in the next cycle. Continuous 

of curriculum improvement means the success.   
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Section 2 

Principles of Egyptian Medical Schools Development 20/20 

Background 

According to the world federation for medical education (WFME) and the institute 

of international medical education (IIME), there are global minimum essential 

requirements of undergraduate medical programs; it consists of seven main domains  

1. Professional values, attitudes, behavior and ethics  

2. Scientific basic of medicine  

3. Clinical skills  

4. Communication skills  

5. Population health and health systems  

6. Management of information  

7. Critical thinking and research  

 

Seven main domains of the essential requirements of undergraduate medical 

programs were classified into competency categories as the following:- 

1- Medical knowledge  

2- Patient care 

3- Professionalism 

4- Communication skills 

5- System based practice (heath care management- health service delivery) 

6- System based learning (identification of the medical literature quality - utilization of the 

positive attitude for active educational process participation) 

 

To judge the quality of learning in the educational organization; it should identify 

the requirements of ideal learning. Based on the various researches, the 

requirements of ideal learning are the following:- 

1. It should transform the student into a flexible thinker. 

2. It should produce epistemologist who has the ability to construct unique ways 

of knowing actively. 

3. It should able to give a learning opportunity for the student at all time in all 

situations.       

4. It should present in the interpersonal and problem context. 

5.  It should reinforce the learning effects using the feedback frequency  
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Egyptian Medical Schools Development 20/20 

Principles of Egyptian Medical Schools Development 20/20 are based on two main 

components, the first is an integrated organ system while the second is credit hours 

policy.  

 

Integrated organ system 

Integrated organ system is a module (block) based where every module is a 

collection from the different medical branches that are related to one organ system 

such as nervous and respiratory system. Integrated organ system increases the 

effectiveness of the teaching-learning process because it makes the knowledge more 

easy to understand in contrast with the teaching in the traditional system where it 

is a subject based. The integration process results in facilitation the attainment of 

knowledge, skills and attitudes to the theoretical subjects in a clinical context. This 

enables the students to relate the clinical data taught in clinical subjects to the 

biological principles and mechanisms as presented in the basic sciences. In addition, 

this enforces a deeper understanding, which means that the learning is associated 

with curiosity, personal interest and lack of external pressure leading to internal 

motivation in the students ultimately. For integrated curriculum to be effective and 

to achieve its purpose, every staff members from the various departments are 

required to coordinate, plan and give the adequate time. Thus planning and 

collaborative efforts is a vital necessity prior to the designing integrated modules. 

 

Integration between the different medical branches are classified into many types or 

directions such as the following:- 

1- Horizontal Integration 

The integration is within the basic science subjects or within the clinical science 

subjects of the curriculum. 

2- Vertical Integration 

The integration is between the basic and clinical science sections of the curriculum. 

3- Spiral integration (Ideal Form)  

It is a combination of both horizontal and vertical integration. 

 

Integrated system is divided into two or three phases (spirals) as the following:- 

1- The first phase - foundation “1 year” 

 It is an introduction to the basic medical information. 
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2- The second phase “2 years” 

It is based on organ system module whereas it applies the basic knowledge to the 

study of clinical disease. 

3- The third phase “2 years”  

It is devoted to clinical aspect. 

4- Internship 

It is a training period which lasts for two years. 

 

However, some medical integrated schools have two phases or spirals only as the 

following:- 

First spiral: (2 - 2.5 years)  

It contains 70 % basic science and 30% clinical science.  

Second spiral:  

It contains 70% of clinical science and 30% of basic science. 

   

 
 

Fig (1): shows the difference between the traditional curriculum and the integrated curriculum 

where ‘H’ shaped curriculum (traditional) is converted into ‘Z’ shaped curriculum (integrated). 

 



Education of Forensic Medicine and Toxicology 20/20                                                 Review article 2017 

 

8 
 

Flaws in the integrated system curriculum  

1) Fragmentation of the learning subjects of the curriculum.  

2) Missed of some learning subjects of the curriculum.   

3) Dissatisfaction the staff members about the allotted time & knowledge in the 

modules. 

4) Absolute complete integration up to 100% is not possible. 

5) It is an exhausted for the efforts. 

6) It is a difficult task during the implementation. 

 

Credit Hours System 

Credit hours of the course or module depend on the unit of the semester credit hours 

where the semester credit hours are based on the contact hours which are the spent 

time of the student with an instructor whether face-to-face such as the lecture or 

virtual such as the video conference. Duration of the semester is 15 weeks of the 

instruction plus one week for the final examinations.  

 

Credit hours system has many features where it contains obligatory, elective and 

pre-requisite courses beside the university requirements such as computer and 

English while the college requirements such as medical statistics, research 

methodology and medical ethics where these courses are mandatory for every 

student to graduate from specific college or university. There are many objections 

against the elective courses in the medical schools claiming that all medical subjects 

should be mandatory and the student should not have the right to choose from the 

basic and clinical sciences where all these subjects are considered obligatory but the 

other opinion adopts another view that is based on creating the new courses such as 

medical nutrition and patient safety as an elective course far from the basic and 

clinical sciences which should be are an obligatory. Pre-requisite course is a 

preparatory obligatory course where the student should register and pass it 

successfully if he decides to register a specific course, for example, histology is 

considered the pre-requisite course for the pathology course while chemistry is the 

pre-requisite course for pharmacology, etc. 

 

Academic monitoring is considered one of the main characters of the credit hours 

system where every group of students has a facilitator who is a guide to this group 

during the educational process to solve and overcome their educational problems 
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which they faced. Every student has validity and ability to register, add or delete 

any course through an electronic system beside his ability to withdraw, postpone 

any course also according to specific rules. 
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Section 3 

How & When to Integrate and Distribute Forensic and Toxicology 

Curriculum inside the educational phases and modules? 

 

Distribution and Integration of Forensic and Toxicology Curriculum inside the 

educational phases and modules should be based on the following rules:- 

1) The chosen subject that is inserted inside the module should be in agreement 

with intended learning objectives "ILOS" of the educational module. 

2) It should represent a common forensic and toxic issue in the community 

according to the general needs assessment. 

3) It should have an impact on the patient and society.   

4) It should be clarified in cognitive, affective, and psychomotor domains .  

5) It should be in harmony with the credit hours policy of the module and the 

medical branch.  

6) Using the longitudinal courses for some subjects that are missed during the 

integration. 

 

At the first, the intended learning objectives (ILOS) should be written by well 

qualified persons in a teamwork manner where it should include all staff members 

from different departments that are related to the educational module under the 

umbrella of the medical education department according to specific rules.     

 

Any written educational objectives should be specific and measurable. It should 

contain five basic components (who, how. How much, what, when). These 

objectives should be written by using a verb which leads to few explanations such as 

demonstrate or define. Use of more explanations verbs such as learn or teach is 

undesirable. There are many types of objectives; it may be related to the learner 

achievement, educational process or outcomes of the curriculum.  

 

Learning objectives may be related to cognitive, attitude and psychomotor domain. 

Cognitive objectives are called knowledge objectives which include a spectrum of 

cognitive functioning related to the curriculum goals from simple to the high level of 

knowledge. Affective objectives are called attitudinal objectives which affect 

learning in relation to attitude, value, belief, emotion, and bias. Psychomotor 

objectives are called skill objectives; it is related to specific actions by hand, speech, 
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hearing, and vision such as communication skills, physical examination, and 

technical skills. Writing psychomotor objectives may be competence (expectation 

for skill achievement) or behavioral (expectation for incorporation skill into 

behavior). Process objectives are related to the implementation of curriculum and 

indicators to expected degree of the learner participation and his response. It 

indicates to the faculty response to the curriculum also.  Outcomes objectives are 

related to the patient health outcomes or physician qualification.  

 

Examples for specific learning objectives in toxicological curriculum 

  

A- Cognitive objectives 

By the end of curriculum, every student should be able to:- 

1- List common toxicological problems in the community. 

2- Demonstrate common drug abuse in the community.  

3- Identify the mode and mechanism of toxicity of common toxicological problems  

4- Identify the outlines of first aid and management of common toxicological cases. 

5- Identify antidotes of common toxic agents.  

6- Demonstrate the rationale of toxicological cases referral to the higher specialized 

toxicological centers.   

 

B- Affective objectives 

By the end of curriculum, each student should be able to:- 

1. Identify proper attitude and behavior towards the intoxicated patient.    

2. Identify proper attitude and behavior towards the relatives of intoxicated patient. 

3. Identify proper attitude and behavior towards the drug abuser patient. 

4. Demonstrate common wrong beliefs of the patient towards the management of 

toxicological cases. 

5. Demonstrate effective counseling for prevention and the first aid of emergency 

toxicological cases.  

 

C- Psychomotor objectives 

By the end of curriculum, each student should be able to:- 

1. Perform qualified history taking of the intoxicated patient.  

2. Perform qualified complete physical examination of the intoxicated patient. 

3. Demonstrate appropriate investigations for each toxicological case. 
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4. Interpret the results of investigations and how to use it for the diagnosis. 

5. Demonstrate toxidromes of common toxicological health problems. 

6. Demonstrate the skills of the first aid and management of the intoxicated patient.  

7. Demonstrate appropriate decontamination technique for each toxicological case. 

8. Perform the qualified technique of gastric lavage skill. 

 

The chosen subjects should be common in the national and local community 

according to the general needs assessment where addiction and drug abuse is 

considered the first priority in our community in contrast to arsenic poisoning that 

may be considered the first priority in other desert communities which depend on 

the underground water while the traffic accidents may be the first priority in our 

country in contrast to the sexual offences. The chosen issues should have an 

impact on the patient and society such as household poisoning.   

 

The chosen subjects should be in harmony with the credit hours policy of the 

educational module and the medical branch. The medical sector in supreme 

council of universities determines the weight of every medical branch as credit 

hours per all five educational years where the national medical graduation 

certificate contains the calculated credit hours for the different medical branches 

according to its scientific load. The distribution of credit hours of every medical 

branch inside the educational phases and modules may be the responsibility of the 

College Board or the scientific committee in a collaboration with the specialized 

departments. 

 

The missed subjects are considered one of the main defects of the integrated 

system during its implementation whereas there are many subjects that are not 

addressed during the integration process such as medical ethics, medical nutrition, 

and the patient safety. Longitudinal curricular themes (courses) are independent 

courses which are created to manage one of the flaws of the integrated system 

where it runs within the multiple modules autonomously. 
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Section 4 

Blueprint 

Forensic and Toxicology Curriculum 20/20 

According to the above-mentioned rules and the previous cumulative experiences in 

some medical integrated schools, the following curriculum was designed. 
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Section 5 

How to introduce the new curriculum to the students? 

 

Curriculum objectives achievement is done by educational strategies which consist 

of content and educational methods. Content is the specific material of curriculum 

which is presented by the educational methods. The selection of educational 

methods should be depending on the congruence between objectives and methods, 

and its feasibilities for the learning resources. The use of multiple different 

educational methods is important to overcome the different learning styles problems, 

to reinforce the learning and maintain the interest of the learner. There are many 

educational methods such as lectures, discussion, readings, problem based learning, 

learning projects, programmed learning, role models, artificial models, role plays, 

standardized patient, clinical experiences, group learning, and audiovisual reviews. 

The designer of the curriculum has a challenge for the educational strategy selection 

and the objectives achievement of his curriculum if there are restricted learning 

resources such as time, space, clinical material, staff members of college and money. 

      

Educational Methods  

Lectures 

1. It is an applied method for addressing the cognitive objectives. 

2. It is suitable for a large number of learners and the structure presentation for the 

complex subjects.  

3. It teaches many audiences in a little time. 

4. It is a low technological method.  

5. Characters of successful lecturer are the ability to perform material organization, 

to control physical environment, to make a summary statement, to use audiovisual 

aids, to present examples and facilitate effective question and answer time. 

6. Shared lecture is a modified type of the lecture that is dynamic and interactive 

because it is presented by two lecturers from two different branches who introduce 

two different views related to one subject.  

  

Self-study (Readings from electronic and written references) 

1. It develops self-learning using the searching to get the information by the learner. 

2. It is a low cost method and needs a low preparation time. 
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3. It is an efficient method for information presentation. 

4. It addresses cognitive objectives efficiently. 

5. It is used to complete other educational methods.  

 

Audiovisual materials  

1. It is used within the lecture context and other contexts to reinforce the  

presentation of content. 

2. It conserves the staff members if there is a need for a repeated lecture to many 

times. 

3. It is used for a technical demonstration such as videotapes (virtual autopsy). 

4. It is a self-observation method because it provides perfect performance feedback. 

 

Clinical Experiences  

1. It is a real life. 

2. It develops motivation, responsibility, skills, performance of learning and 

attitude. 

3. It promotes high cognitive levels.  

4. Supervised clinical experiences are chance for the learner to practice the skill 

under observation with feedback receiving for his performance and then he can teach 

skill to another generation. 

 

Small group discussion (problem-based learning) 

Problem based learning is a corner stone of the modern medical education. 

Principles of PBL are the construction of knowledge, prior knowledge activation, 

the organization of knowledge, elaboration of knowledge, stepwise transfer across 

the contexts and cooperation with other learners.  

 

Well-designed the problem is considered one of the fundamentals to achieve the 

success in the integrated system that is based on the problem based learning, thus  

there are many steps which should be applied for constructing the educational 

problem:- 

1. Identify the learning objectives according to the aims of the educational module 

and involve these objectives in the problem. 

2. Construct the case template. 

3. Adjust the problem according to the needs of the learners and the stage of the 

curriculum.  
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4. Build a systemic, integrated and logical flow of the problem with authenticity.  

5. Construct the starting point as a trigger point to encourage discussion among the 

learners with the application of the deductive approach. 

6. Involve some information such as age, occupation, and investigations to initiate 

and moderate thinking process (brainstorming).  

7. Make the problem in the present tense. 

8. Construct a tutor guide for the problem. 

9. Make revision for the problem before its release to the learners. 

10. Create a feedback system from the students and facilitators for more qualification of 

the problem. 

 

Advantages  

1. It is active learning method. 

2. It is an applicable method because it gives the learner the choice to apply the 

acquired knowledge.  

3. It provides the learners with many skills such as processing new knowledge for 

identifying specific information deficiencies and using the effective interventions 

such as focus maintaining, questioning, generalization, and summarization.     

4. It promotes teamwork. 

5. It develops problem solving skills and clinical decision making. 

6. It is a tool for performing the affective objectives 

7. It incorporates the objectives across domains. 

8. It promotes self-directed learning. 

 

Team-based learning (Group learning) 

1. It is active learning method. 

2. It encourages the learner to work as a team. 

3. It allows multidisciplinary approaches. 

4. It is a suitable method for the problem-based learning and community-based 

projects. 

   

Simulation (Artificial model - role play - standardized patient) 

A. Artificial model  

It is a safe method for the skill practice and simulates the real clinical situation. 
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B. Role play  

It provides different roles experiences for the learner. 

It is useful for interview skills and physical examination technique. 

It is efficient and portable method. 

It permits trying, observation and discussion for good performance achievement of 

the learner.  

It may be used to show and act the roles of the assailant and the victim beside the 

circumstances of the crime. 

C. Standardized patient 

It permits the learner to try a new technique, make mistake and repeat for the skill 

achievement.   

It needs less staff supervision. 

 

Learning projects  

1. It promotes self-directed learning.  

2. It is active learning method and suitable for high order cognitive objectives. 

3. It is an opportunity for the learner to establish the individual objectives learning. 

 

Programmed learning  

1. It is programmed textbook or computerized program.  

2. It presents an organized sequential material model such as computer-based patient 

questions which help the learner to receive an immediate feedback for knowledge, 

efficiency and the cost effectiveness.  

 

Seminar (tutorial) 

Students consult the staff members about a specific topic or the staff member gives a 

task to the students as a group or individually such as presentation or review article 

about a collective material such as hepatotoxicity or nephrotoxicity for discussion.   
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Section 6 
 

How to assess the students in this new Curriculum? 
 

Background  

Assessment should be integrated with the instruction process; it is used as a tool for 

determining the instruction extent of the intended learning outcomes achievement by 

the students. Well integrated designed assessment provides more effective 

instruction. The achievement assessment of the student leads to student motivation, 

instructional effectiveness evaluation, student self-evaluation development, retention 

and transfer of the learning. There are principles or standards for the teacher 

competence in the student assessment; the teacher should be skilled in the 

following:- 

1- Selection of appropriate assessment methods for the instructional decision. 

2- Developing of appropriate assessment methods for the instructional decision. 

3- Administration, scoring and interpretation of assessment methods results. 

4- Using the assessment results for the curriculum development, college 

improvement, and planning to teach. 

5- Development of the valid student grading procedures. 

6- Communication of the assessment results to the students, parents and other 

educators 

7- Recognizing of unethical, illegal, inappropriate assessment methods and 

assessment information uses.   

 

There are many types of assessment which are classified according to the timing. 

Placement assessment is a given test at the beginning of the course to identify the 

necessary prerequisite skills of instruction success. It is a pretest which determines 

entry assessment and covers the intended learning outcomes of planned instruction. 

Formative assessment (process focused) is the used tests to monitor the learner 

progress during the instruction by identification the strength and weak points of 

student performance. Its design depends on measuring the mastering extent of the 

learning outcomes for the limited section of instruction by the learners; its results are 

the method of learning improvement. We can make instruction and learning 

adjustment according to the successes and failures in the learning of learners. We 

need more concentration on the difficulties of students learning if the formative 
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assessment and its corrective prescriptions fail to overcome the learning problems of 

the students. Diagnostic assessment can detect the error and then learning difficulties 

are identified and retreated. But there is difficult for diagnostic test application in the 

most instruction areas. In the end of instruction, the extent of learning outcomes 

achievement and terminal performance of students should be measured by 

summative assessment (outcome focused). It is a comprehensive method to identify 

the mastering or assign the grades. It aims to provide the student’s feedback and the 

evaluation of instructional effectiveness. 

 

Formative and Summative Assessments 

There is a comprehensive exam that includes all different subjects from the different 

medical branches which represent the educational objectives of the module. This 

exam is held in the mid-module as a formative assessment to give a feedback to the 

students and the other stakeholders about the progress of the education process and 

show the defects that should be corrected in the future while the final exam at the 

end of the module is considered summative assessment to show the final level of the 

student.   

   

Distribution of questions according to the intended learning objectives (ILOS) 

and the given time of every subject (Table of specification "TOS"). 

Table of the specification is a blueprint of the test; it identifies the types of test items 

which are included in the test according to the spent time and the cognitive level of 

every objective. The validity of judgments for the learning and the students' 

knowledge is fundamental for any assessment. Table of the specification improves 

the validity of the test which is based on the quality evidence (test content and 

response process). Test content is the studied subject matter while the response 

process is the kind of thinking which is required for the test. There are many 

approaches to develop and use the table of specification (TOS); we will choose one 

approach to design the table of specification according to it.  

 

The table of specification (TOS) means that a load of every medical subject in the 

exam depends on the number of the credit hours of the subject and its percentage of 

the total learning objectives which is translated into a number of the questions as 

shown in the figure (2). For example, if the decision is made by the educational 

authority in the college that a load of every teaching credit hour is two questions in 
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the exam; the number of questions will be 4 for any subject that has two credit 

hours. Some medical integrated schools calculate the number of questions based on 

the learning objectives thus if the learning objectives of the specific subject such as 

head injures represent 10 % of the total objectives that equals 50 questions, the 

number of questions for head injuries in the comprehensive exam will be 5.    

 

 
 

Fig (2): shows the table of specification 
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Assessment Methods 
 

Choice of the assessment method choosing should be depending on using the most 

efficient and appropriate method for the intended learning outcomes assessment. The 

student learning improvement is the main objective of any assessment program. 

Integration of assessment with the instruction should be depending on essential 

principles for the effective assessment; these principles are the clear intended 

learning outcomes, use of the different assessment procedures, the relevance of 

procedures to the instruction, adequate sample of the student performance, fairness 

of procedures, judgment of successful performance according to specific criteria, 

feedback about the strength and weakness of performance to the students for the 

correction, comprehensive grading and reporting system   

 

1. Multiple Choice Questions (MCQs) 

It is the selection type items for the learning outcomes measurement from simple to 

complex. It consists of the stem (problem situation) and several options (choices); 

the stem is a question or incomplete statement while the options are several answers 

(correct answer and plausible wrong answers which are called distracters).  

 

The best answer form is another type of multiple choice item for more complex 

achievement, all options are partially correct but one option is clearly better than 

others. To prepare the effective multiple-choice items, we should use the  following 

rules:- 

1- Design of the item for one intended learning outcome measurement.  

2- Stem of the item is a single clear problem formulation with a simple and clear 

language.  

3- Much wording in the stem of the item with avoidance of the repeated same 

material in the options. 

4- A positive form of item stem. 

5- Intended answer should be correct or clearly best. 

6- All options should be consistent with item stem grammatically and parallel in 

the form.  

7- Verbal clues should be avoided to prevent discrimination of correct or incorrect 

answer such as similarity of wording in stem and correct answer, stereotyped 

phraseology of correct answer, great detail of correct answer, absolute terms in 
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distracters (always never, all, none), two inclusive responses and two responses 

have the same meaning.   

8- Distracters should be plausible and attractive to the uninformed by the 

following:- 

A. Distracters are stated in the student language.  

B. Distracters are common misconceptions or errors of the students. 

C. Distracters are good sounding words as well as the correct answer. 

D. Distracters are similar to the correct answer (length and complexity of 

wording).  

E. Distracters are homogenous.  

F. Distracters have extraneous clues without overusing. 

9- Correct answer length should be varied for length elimination as a clue. 

10- Use the (all of the above) should be avoided as an alternative, but the (none of 

the above) should be used with an extreme caution.  

11- Position of the correct answer should be varied randomly. 

12- Difficulty of the item should be controlled by the complexity of the stem 

problem or by the homogeneity of alternatives.  

13- Each item should be independent of the other items in the test. 

14- Efficient item format should be used. 

15- Normal rules of grammar should be applied. 

 

Notice: breaking any one of the above rules may be encouraged if it will improve 

item effectiveness according to the experiences of the test maker in the item 

writing.  

 

2. Extended matching question (EMQ)  

It is different from the single best answer multiple choice questions and the superior 

to it for the assessment of the problem solving and clinical reasoning skills of the 

students. It consists of the theme (symptom, diagnosis, treatment); option list 

(answers), lead in statement (question) and two stems (two clinical problems). 

 

3. OSCE 

It means objective structured clinical examination for the competence assessment 

(content skills, process skills and clinical management). According to millers 

pyramid, OSCE measures the category which is called shows how. Competence is a 
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clinical skill such as history taking, physical examination, and technical procedures. 

It consists of multiple stations and a wide sampling of clinical and communication 

skills with a lot of examiners and patients within the limited time by checklist using 

or global rating scale. So, it has high reliability. There is acceptability for this exam 

because every student does the same task. It is valid exam depending on content 

(good sampling of matching skills with learning outcomes), construct validity and 

authentic length of the station. The success of OSCE depends on availability of 

facilities such as manikins and other tools, examiners, real patients, actors, technical 

and administrator team, and training. We can design OSCE by the following steps:- 

1) Determination of the examined skills types in alignment with the learning 

objectives of the module. 

2) Determination of the types of assessment tools (ex. Checklist).  

3) Determination of the stations number (10-15 stations). 

4) Determination the time of station and the length of examination "10 minutes * 10 

stations = 100 minutes ". 

5) Preparation of the resources "examination rooms, manikins, examiners, patients, 

volunteers, marking sheets". 

6) Construction of marking scheme depending on the discrimination actions to 

distinguish between good and poor performance. 

7) Preparation of the instructions for the examiner, patient and for the student:- 

A. For the student: outline the required task exactly at every station. 

B. For the examiner: outline the marking scheme instructions about the action 

and performance of the student at every station.  

C. For the patient: outline the dealing approach between the patient and the 

student.   

8)  Evaluation of the exam after finishing.  

 

4. OSPE 

It means objective structured practical examination; it uses subjects or materials 

instead of the patient such as a photo or x-ray. It allows greater objectivity and 

consistency than the written work. It consists of the circuit of standardized 

assessment stations that are tasks based on clinical situations. The evaluation is 

achieved by the checklist where each skill or practical step is weighted at different 

levels according to the importance and difficulty. It is effective, valid, reliable 
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assessment method. A large number of the students effectively are examined in 

relatively short time where all students are exposed to same standardized questions. 

 

5. Portfolio 

Assessment usually gives the evidence that the learning was carried out and the 

learning objectives were achieved. The portfolio is one of the useful and popular 

assessment tools of the student performance in undergraduate and postgraduate 

medical education. It aims to link the objectives of the instructional course with the 

clinical experience which is recorded in a standardized manner to facilitate the 

learning, teaching, and assessment. It is a collection of purposeful, selected and 

organized student work (materials) to show the personal ability of every student 

(evidence of performance) and his professional development. The content of 

portfolio (evidence of learning achievement) is clinical tutor reports, selected student 

assignments, list of attained skills, evidence of communication skills, assessment 

results and the reflective diary. It is divided into two types; developmental and 

showcase portfolio. Developmental type is used throughout the instructional course 

(formative) and assesses the student learning progress while showcase type is used at 

the end of the course (summative) and shows the student best work samples and the 

final level of performance. There are many advantages of portfolios such as learning 

progress assessment over the times, positive effect of the best student work 

coverage, providing the greater motivation due to the comparison between present 

and past work, improvement in self-assessment skills of the student, providing a 

reflective learning, individual differences adjustment, providing the connection 

between theory and practice, an increase of collaboration between the student and 

teacher. For fair judgment, we should be reminded that portfolios have some 

disadvantages such as the time consuming because of the portfolio entries selection, 

periodic revision, and providing the feedback.  

 

For successful portfolio, its planning should be constructed according to the 

following steps:- 

1- Determination the purpose of the portfolio.  

2- Determination the involved entries types.   

3- Determination the guidelines for the entries selection and evaluation.  

4- Determination the procedures for portfolio maintenance and use.  

5- Determination the criteria for portfolio evaluation.     
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We should be discriminate between portfolio evaluation as a structure and the 

student evaluation as a performance progress. Structural evaluation of the portfolio 

depends on makeup, organization and the content while overall evaluation of the 

student performance progress which is shown in the portfolio is determined by the 

rating scale based on the learning outcomes assessment. Holistic rubrics of each the 

involved areas in the portfolio determine the final level of the student performance.    

 

6.  Logbook 

It is an assessment tool for the psychomotor domain; it includes many clinical cases, 

one case should be performed every week for a definite time of weeks. It may 

include many x-rays or different medical photos for writing a report about the 

findings with description, interpretation and making a differential diagnosis. 
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Appendix 

 
Examples  

Of  

Educational and Assessment Methods  
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Problem solving  

(Forensic Scenario without Task) 

 

First session: Brainstorming  

Group of students discusses the above-mentioned scenario under the guidance of the 

tutor or facilitator to deduce and determine specific learning objectives. 

Second session: Debriefing 

The same group debriefs the knowledge according to the previous learning 

objectives after searching in the different sources within one week.  
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Forensic Scenario is associated with the definite tasks 
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Toxicological Scenarios 
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MCQs based on Scenario 
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Portfolio 
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