Progress Testing Internationally. A review of activity.
	School (s)
	Description
	Notes

	Netherlands Group

5 medical faculties in The Netherlands (Groningen, Leiden, Maastricht, Nijmegen, and VU Amsterdam) additionally Ghent University in Belgium use the test


	This test began in 1977 in Maastricht. Collaboration with other schools began in 1999. The test is delivered, paper based,  4 times a year to a total of about 10,000 students in all six years of the undergraduate schools. There are 200 questions on each paper in single best answer format with a correction for guessing. Students are allowed 4 hours for the test. Questions are selected according to a blueprint from the whole of medical knowledge.  The question bank has about 5000 items. The tests are summative and there are additional block tests. Scores are aggregated over the tests, scoring classification is based on mean and standard deviation of year cohort performance.
	Percentage scores are converted to qualifications (good, Satisfactory, Unsatisfactory). Tables have been defined with the final outcome for all possible combinations. Tables are based on two concepts: one exceptional qualification cannot save or ruin the general pattern, and the most recent test carries the largest weight. 

I believe there may be a form of progress testing at Utrecht using a short answer format 1.



	McMaster, including undergraduate programme, physician assistant programme, University of West Sydney and Limerick University
	This test began in 1992. The test is delivered 3 times a year to all 3 years of the programme. The test is delivered on line to about 540 students (McMaster). There are 180 questions in single best answer format with a correction for guessing. Students are allowed 3 hours for the test. Questions are selected according to a blueprint from the whole of medical knowledge with a major focus on basic science. The question bank has about 3000 items. The tests are both summative and formative. There are additional Concept Application Exercises as summative tests. Scores are not aggregated over the tests but students are “flagged” if their score is more than 1.5 standard deviations below the cohort mean score.

	Limerick Medical School use this McMaster PPI test, delivered on line for the graduate entry programme. The test is delivered twice a year to students in all 4 years of the course, (approx 90 students/year in this new and expanding course) It is used formatively only.
At present I  have no details of the West Sydney application of the test

	Charité, Germany.

 (Germany – Berlin Regel, Berlin reform, Witten, Aachen, Bochum,LMU Munich, Koln, Munster, Hannover, Mannheim, Regensburg,

Austria – Graz , Innsbruck)


	This test began  in Charité,  Berlin in 1999 with an initiative led by the students of the school. This formative test is now delivered to all the listed institutions in Germany and Austria. The test is delivered twice a year, paper based. It is delivered to about 8500 students each time. It is purely formative and each school has different regulations about the test. In Berlin it is given throughout the course for students on the PBL course, for those students on the traditional course it is delivered in the clinical years of the course. There are 200 questions in single best answer format with a correction for guessing. The test lasts three hours. The question bank has 5300 items.  There is a specified blueprint for each test representing the whole of medical knowledge. The student report has number correct answers, wrong answers, don’t-know-answers and ‘total score’ correct-wrong each for the whole test and for each subscale (medical organs x medical disciplines)


	There is another postgraduate progress test for  trainees in dermatology specialisation with 50 items


	NBME  1,( Barts, St.George’s London, Leeds and Queens University, Belfast)
	This recent venture (2008) is a collaboration between these four UK medical schools and the National Board of Medical Examiners of the USA.  Each school uses the test in different ways (no detail available at present). NBME delivers two tests per year, web based. Each test is 120 items in single best answer format with no correction for guessing. The test lasts 3 hours. Generally the tests are given in the last 3 years of the five year courses. The blueprint represents graduation objectives of the whole of medical knowledge. The bank provides an initial 8 non overlapping test forms (question papers).
In St George’s medical school the tests will be given 3 times a year in the last 3 years of the course. They will be summative and there will be an additional end of year knowledge test.

	

	NBME 2, (University of South Florida and Case Western Reserve University)
	This is another initiative for two schools in the USA. As above NBME provides test forms to the schools according to a specified blueprint that is generally drawn from the whole of medical knowledge. In South Florida the test is used summatively. Initially (2006) it was given four times a year to year 3 students with 230 questions in each test, delivered on line over five hours. They are currently reviewing their aims and objectives for this test.
Case Western have a similar usage. A summative test 4 times a year to students in the clinical years. No other knowledge tests. 230 questions on line over 4 hours. 150 students in the year. No correction for guessing.

	

	Southern Illinois University, Vanderbilt, University of N. Mexico, Penn State, Texas Tech, Med College of Georgia, U. of Minnesota
	Beginning in 2004 these 6 schools deliver a single formative test each year. The tests have 70 questions currently delivered as paper test but planning for online delivery in 2010. The questions are single best answer and given to students in all 4 years of the course, a total of 3200 students. There is no correction for guessing, there is no aggregation of test scores. Questions are in two broad areas – clinical data interpretation and diagnostic pattern matching. The question bank has several hundred items of each type.

	

	Manchester, UK
	Manchester began using progress tests in 1997. The test is delivered twice a year to all 5 years of the course, about 2000 students. It is a paper based test. There are 125 single best answer questions with no correction for guessing. The students have two and a half hours for each test. Test scores are simply totalled with no aggregation system. The tests are summative but have little progress decisions in the first two years of the course. In the final year of the course there are additional summative knowledge tests. Questions are all selected from the UMAP (Universities Medical Assessment Partnership, a consortium of 14 UK medical schools) question bank. The blueprint is from the whole of medical knowledge.


	

	Peninsula College of Medicine and Dentistry, UK
	The school began using progress tests with its first student entry in 2002. The test is delivered 4 times a year to students in all 5 years of the course, 900 students. Paper based but delivered as a pilot on line in 2009. There are 125 items in each test in single best answer format with a correction for guessing. Students have 3 hours for the test. The school’s question bank has 2500 items and questions are also used from the UMAP  question bank. The tests are summative. Questions are aggregated over the tests and scores are based on percentiles of each year cohort with a criterion referenced standard for the tests in the final year. There are no other knowledge based tests in the school except for an additional end of year test at the end of year one. The blueprint is on the whole of medical knowledge and is organised in line with a General Medical Council developed blueprint for the knowledge of junior doctors.

	Progress tests are also used in the Dental School


	Tampere, Finland
	This school delivers formative progress tests 3 times a year to all the students on the course, about 600 students. There are a total of 18 tests over the length of the course and a student is expected to attend 80% of those tests. Each test has 224 items in True/False format. The students have 3 hours for this paper based test. There is a correction for guessing. Students are scored for the total test and sub scores are discipline based. The blueprint is from the whole of medical knowledge with a discipline based structure. The bank has 10,000 items.

	

	Italy
	The test, is part of a National Program that  has been administered for the last 3 years as a pilot project and therefore on a voluntary basis, to all of the 47 medical schools in Italy who wanted to participate and to all the students who elected to take the test. Starting in 2006 with 25 schools and 3500 students, in the last year 14800 students took the test. The test is formative, one test per year, offered to all 6 years of a school. The test is in 2 parts, morning basic sciences, afternoon clinical sciences. Each paper has 150 questions in SBA format, three hours for each paper. There has been no correction for guessing but there will be in the future. At the moment the question bank has 1000 items.  The blueprint is form the whole of medical knowledge.

	

	Otago, Medical School, New Zealand
	This school has a formative progress test
	


	Sao Paulo medical school, Brazil
	Starting in 2001 a formative progress test was delivered twice a year to all students on the course, approx 1000 students. The test is 100 questions in single best answer format with no correction for guessing. There is strict blueprint with 33 questions on basic sciences, 33 questions on clinical sciences and 34 on clerkship rotation questions.  There is a bank of 2000 questions.

	See notes 2

	Indonesia
	
	See notes 3

	Pretoria, South Africa
	I have no direct information but publication suggests PT may be taking place

	See notes 4


Clearly progress testing is a significant part of assessment in medical education worldwide. However this list is not conclusive, it merely offers some background for the AMEE workshop on progress testing. 

Some notes:

· Where a test is used summatively it is also (almost by definition for progress testing) used formatively but different schools will provide student feedback in different ways. Where a test is used formatively there are no summative judgements made on the basis of progress test scores.

· 1 Rademakers, J., Cate, T., & B+ñr, P.R. 2005. Progress testing with short answer questions. Medical Teacher, 27, (7) 578-582
· 2 The information about Brazil is form the following publication: Tomic ER, Martins MA, Lotufo PA, Benseñor IM. Progress testing: evaluation of four years of application in the School of Medicine, University of São Paulo. Clinics. 2005;60(5):389-96. This publication suggests that other schools in Brazil use progress testing. There will be a poster presentation at AMEE (Tues 1st September, 11.15 – 12.30 Restaurant, 7BB6) from Dr Maffei of Ribeiaro Preto Medical School and I am sure we will learn more.
· 3 A Dr Wahid of University of Indonesia will be presenting at AMEE ( Wed 2nd Sept, 09.45, Conference room 2.2, 10.E3)  on the use of progress testing, again I look forward to learning more.
· 4 Verhoeven, B.H., Snellen-Balendong, H.A.M., Hay, I.T., Boon, J.M., van der Linde, M.J., Blitz-Lindeque, J.J., Hoogenboom, R.J.I., Verwijnen, G.M., Wijnen, W.H.F.W., Scherpbier, A.J.J.A., & van der Vleuten, C.P.M. 2005. The versatility of progress testing assessed in an international context: a start for benchmarking global standardization? Medical Teacher, 27, (6) 514-520
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