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Topic 1: Open book vs closed book examinations 

Discussion was based on a recent systematic review of this area: 

Acad Med. 2016 Apr;91(4):583-99. doi: 10.1097/ACM.0000000000000977. 

Discussion held generally on principles behind open (OBE) and closed book examinations (CBE). OBEs 

recognise that practice and technology have advanced and that it is important to assess a 

candidate’s ability to find, understand, evaluate, and use external resources. In this way OBEs can 

provide a more meaningful and authentic assessment. Conversely, if well-organised content 

knowledge is critical, then CBEs retain importance. Concerns were raised relating to OBEs perhaps 

weakening the motivation to learn and discouraging deeper learning.  

Findings from the systematic review were presented which reported on 37 empirical studies 

comparing OBEs to CBEs. Full details can be found in the review article.  

 

Topic 2: Programmatic Assessment 

The original authors behind the concept of programmatic assessment opine that each assessment is 

but a single data point and reliance on these alone is flawed. In addition, a one-off measure is unable 

to establish change or growth. Programmatic assessment removes the formative/ summative divide 

and instead views all assessments as part of the learning programme for students. The student goes 

through multiple assessments over time and on each occasion receives rich and extensive feedback 

(including narratives and benchmarking data). Candidates are guided by academic staff to reflect on 

performance throughout the year to encourage self-directed learning to address areas of weakness. 

At the end of a determined period, an intermediate evaluation of progress is conducted where 

results from all data points is aggregated and held against a performance standard. Decisions are 

taken by committee constituted of an independent and authoritative group of assessors with 

supporting rubrics. After a certain number of cycles, a high-stakes final evaluation is completed by 

the same group of examiners who conducted interim evaluation. 

Further information on this can be found at:Med Teach. 2011;33(6):478-85. doi: 

10.3109/0142159X.2011.565828. 

 

Topic 2: MCQ Developments 

The concept of VSAs (very short answer questions) was explored. These address the significant 

cueing effect that seeing the correct option in a list of 5 has on the candidate’s response.  It also 

removes the difficult of having to write four plausible distractors. VSAs work by having the stem and 



lead-in as per a normal SBA MCQ , though no options are given. The student instead provides a ‘very 

short answer’ usually 3-5 words, entered into a computer package that is designed for this purpose. 

This is compared against pre-determined correct options, with quick functionality to add additional 

correct options based on the student cohort responses. Thresholds for spelling errors can be set in 

advance. Initial work has shown that VSAs offer a more valid assessment with equal reliability 

performances compared to traditional SBAs, though facility is increased. For more information visit: 

https://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0793-z 

The second area discussed was elimination-testing MCQs (see: Bond et al. PLOS One (2013) 8(2): 

e55956). Traditional negative marking in MCQs can inhibit guesswork though may introduce gender 

biases. The idea of elimination testing requires students to eliminate all possible answers that they 

can identify as incorrect and therefore rewards partial knowledge. Elimination of y–1 incorrect 

options from y possible answers is rewarded maximally. Each additional incorrect answer identified 

by the student is rewarded with an additional positive mark Removal of the correct answer incurs a 

penalty (e.g -4). Bond’s study showed that students performed significantly better in identically 

worded MCQ assessments with elimination-style answering and that elimination testing discouraged 

guessing without the gender effects seen with traditional negative marking.  

 


