
Portfolios ± attempting to measure the unmeasurable?

Portfolios have had a mixed press in medical education,

with some ®nding them useful for training and educa-

tion1,2 and others criticizing them as fads getting in the

way of learning about doctoring by doctoring.3 Until

now they have primarily been used for formative as-

sessments, but they do hold attraction for summative

assessment as they are based on work relevant experi-

ences and track the learner over a protracted period of

time.

This issue contains two contributions on portfolio

learning in General Practice in the UK. Mathers et al.4

conclude that portfolios are an effective and ef®cient

way of doctors pursuing continuing education.

Completed portfolios were assessed for award of post-

graduate education allowance (PGEA) by external

assessment by a tutor. The external tutors judged the

portfolios on whether there was enough evidence

appropriate to the award of PGEA. It is always dif®cult

to know what `enough' means in this type of context,

but as the portfolios were essentially being used as

formative assessment tools, with the award of PGEA

being an incentive to engage in learning rather than a

summative judgement, it could be argued that

assessment of content did not need to be precise.

Pitts et al.5 have taken the assessment of portfolios a

step further by examining the inter-rater reliability of

experienced general practice trainers in assessing

portfolios of prospective trainers in a situation where

summative judgements were being made on compe-

tency to become trainers. They used standardized

assessment criteria and concluded that the degree of

agreement between assessors did not reach a level

where safe summative judgements could be made.

Both of these studies use fairly small sample sizes but

raise the fundamental question of whether we should be

attempting to summatively assess learning based on

self-constructed material, and if so what are the best

methods.

If we believe current thinking on the development of

professionals,6 then portfolios are one way of encour-

aging re¯ection on clinical or educational practice as a

stepping stone to professional mastery. They also hold

promise in assessing medical teachers, particularly for

career development and progression, an area hitherto

neglected in general. If, however, portfolios are going to

be used widely as tools for such activities, can we assess

their content by agreeing that participation and

completion of a set of personal objectives is enough, or

do we have to formally assess them in a standardized

way? If portfolios are going to be used in ®nal exam-

inations, for accrediting trainers and other medical

teachers or perhaps, as has been suggested,7 as one

route to re-certi®cation of doctors, then we have to

devise robust methods of assessment. But do we have to

seek assessments that meet present ideas of validity and

reliability?

Current assessment methods are based on the views

put forward by authors such as Cronbach8 and Cole &

Moss.9 They argue that validity and reliability are

dependent on measurements made in standardized sit-

uations, and that in such situations steps must be taken to

reduce bias in these measurements. These thoughts have

led to the growth of standardized measures, such as

multiple choice examinations, which are designed to test

speci®c parameters and rank doctors' performances with

each other. But, assessment based on comparing doctors

with each other and with issuing grades or marks does not

®t with portfolios, which are non-standardized. Herein

lies one of our biggest problems ± how do we effectively

assess material that is non-standardized? Is it suf®cient to

credit engagement in a process or must we strive to

measure outcomes?

Pitts and his colleagues have illustrated just how

dif®cult it is to assess portfolios if we rely on traditional

methods of assessment. One of the reasons for this

dif®culty is that portfolios contain personalized material

with few points of objectivity that allow comparisons to

be made between doctors. Assessment is also labour

intensive, requires careful reading and response to a

learner's objectives and evidence of whether they have

been met.

There is little research evidence available in the ed-

ucational and medical educational literature on how to

carry out large-scale portfolio assessments, and what

has been done is largely within the American school

system. One such example10 assessed students creative

writing by developing a rubric on a scale of 1±6 en-

compassing the spectrum of `exceptional achievement'

to `minimal evidence of achievement' with descriptors

for each under the headings of: Focus/organization;
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Development; and Mechanics. The descriptors were

paragraphs de®ning what a student in each category

would present as evidence within their portfolio. As-

sessors using this rubric to mark student work were

shown, following repeated testing of their performances

against each other, to provide results that met accept-

able levels of validity and reliability. This is a complex

and time consuming assessment to develop, however,

which illustrates the dif®culties in assessing portfolios

and how new methods of assessment will need to be

developed in the context of modern ideas on learning

which value individual's experiences and their re¯ec-

tion on them. If we must assess portfolios formally then

rubrics and descriptors are something worthy of ex-

ploration, but there is clearly a lot to be done in terms

of exploring other methods, such as the qualitative

approaches suggested by Pitts et al.5 as we strive to

develop robust non-comparative methods of assessment.

In essence we really need to engage in a wider debate

of how, and whether, we begin to assess effectively

concepts such as professional mastery, clinical and ed-

ucational performance and continuing professional

development, and whether we have to look beyond our

traditional horizons for effective solutions. At present

our assessment methods stem from the reductionist

philosophy that underpins our discipline, and we are,

thus, trapped by our need to compare like with like.

Until we can make a mental shift that allows us to in-

clude a more holistic approach to assessment, one

which values the development of individuals over a

period of time, we will continue to struggle to measure

the unmeasurable, and may end up measuring the ir-

relevant because it is easier.

David Snadden

Dundee
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