
Are orals worth talking about?

‘Would you tell me please, which way I

should go from here?’

‘That depends a good deal on where you

want to get to,’ said the Cat.

‘I don’t much care where,’ said Alice.

‘Then it doesn’t matter which way you

go,’ said the Cat.

(Alice’s Adventures in Wonderland;

Lewis Carroll)

In this issue, Wass et al. report a

study of the reliability of the oral com-

ponent of the Royal College of General

Practitioners membership examination

(MRCGP).1 There has been a move

away from oral examinations at postgra-

duate level in Australia2 and Canada3

and at a medical undergraduate level in

the UK.4 However, this thoughtful

study shows that our doubts regarding

the reliability of oral examinations can

be tempered by attention to structure,

careful training and standardisation of

examiners, and purposive sampling of

content. The paper highlights the need

for quality assurance procedures for all

examinations.

Doubts about the reliability of

oral examinations can be tem-

pered by attention to structure,

careful training and standardi-

sation of examiners and purpo-

sive sampling of content

The paper also raises broader and

more elusive issues. For example, the

general practice examination in

Australia has moved to an integrated

assessment with compensation across

components. Van der Vleuten has

previously advocated increasing the

reliability of tests by using a package

of assessments that sample across

time using multiple tests.5 The

paper by Wass et al. reveals that whilst

there are two oral examinations each

with two examiners, failure is set at a

minimum of four ‘bare passes’. It would

be useful to know how many (of the

admittedly few) candidates who failed

did so because they had failed according

to just one judgement made by one

examiner. If each component of the

examination now has to be passed, does

this examination not represent a ‘killer

station’ by another name? A study by

Wade et al. found that oral examina-

tions correlate better with clinical than

written examinations, but questioned

the usefulness of the oral examination

in evaluating borderline candidates.6

There is clearly room for more work

here.

Has the relentless drive to achieve

benchmark reliability blinded us

to the impact these assessments

have on learners?

The authors have also included a

figure that identifies the possible mark-

ing grades for the oral examination, but

does not include proportions of candi-

dates in each grading category. The

highest possible grade is ‘outstanding’,

but the associated description indicates

that this category is to be used ‘rarely’.

The pass rate for the oral examination is

high, but is there a disproportionate

number of ‘outstanding’ grades? This

type of analysis is useful in evaluating

the validity of examinations as it contri-

butes to understanding of the validity of

the scale for the purpose for which it

was designed.

Furthermore, and probably mis-

chievously, we wonder when a criterion

is a criterion. A table identifies the

estimated reliability coefficients for

intercase reliability, pass ⁄ fail decision

reliability and standard error of meas-

urement as a function of testing

time and number of examiners. A

number of the entries in this table have

been denoted as ‘approximately

exceeding’ the acceptable benchmarks,

but they clearly do not achieve the

benchmarks of 0Æ8, 0Æ9 and 0Æ5,

respectively. This would be marvellous

if we were talking about English cricket

… ‘despite not quite achieving the

Australian run total, the umpires have

decided that England should be

regarded as having won!’

Assessment methods that are cost-

and reliability-driven threaten to

overlook the vital needs that the

associated learning is relevant to

practice and reinforces lifelong

learning principles

Finally, and much more importantly,

assessment has long been shown to

have a definite influence on learning.7

In 1996, Van der Vleuten proposed a

number of important elements to con-

sider when determining the utility of

assessment methods used in the assess-

ment of professional competence.5

These elements included validity,

reliability, educational impact, accepta-

bility and cost. In 2002, Hutchinson

et al. published the results of a system-

atic review of the evidence for the

validity of postgraduate certification

processes.8 In this paper, the effect

the assessment had on learning was

given the term ‘consequential validity’.

Only two papers9,10 of 55 were identi-

fied as addressing the consequential

validity or educational impact of

assessments on learning. It is essential

that test developers consider whether

their assessments have a positive or a

negative effect on learning.
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Quality assurance issues … have

been shown to occur predomin-

antly in general practice exami-

nations and are rarely published

for other specialties

If learning and assessment are so

inextricably linked, why are there so

few published articles on the educa-

tional impact of assessments on learn-

ing? Has the relentless drive to achieve

benchmark reliability blinded us to the

impact these assessments have on learn-

ers? How do candidates actually prepare

for the MRCGP oral examination and

how does this relate to their everyday

clinical practice? Whilst the study by

Wass et al.1 demonstrates acceptable

reliability, and popularity amongst

examiners for its social function, is

this assessment method acceptable to

candidates? Assessment methods that

are cost- and reliability-driven threa-

ten to overlook vital needs that the

associated learning is relevant to prac-

tice and reinforces lifelong learning

principles.

Wass et al.1 have highlighted, and

indeed reminded other institutions of

the need to train oral examiners and

possibly standardise the questions

used, but quality assurance issues such

as these have been shown to occur

predominantly in general practice

examinations and are rarely published

for other specialties.8 Why are these

other specialties so closed about their

processes, not only from the educational

standpoint but also from the perspective

of reliability and validity?

If those responsible for assessments

do not begin to seriously consider and

investigate the educational impact of

their assessment methods on learning as

well as on validity and reliability, then

the Cat might be right – it will not

matter much which way we go!

Neil Spike & Brian Jolly

Monash University, Australia
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