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OUR MISSION 
“To promote the quality of the 
healthcare workforce by pro-
viding a series of assessment 
programmes for individuals and 
health education institutions.
EBMA aspires to lead the 
development of best practice in 
assessment through research 
and its practical application.”

OUR VISION
“Enhancing public trust and 
confidence in the healthcare 
systems in Europe by contribut-
ing to the quality of healthcare 
services provided to patients.”

Message from the President

The European Board of Medical Assessors (EBMA) 
has grown from ideas discussed during 2007/2008 
between an international group of professionals active 
in assessment within medical education and training. 
We had concerns about failure to address the need to 
have common standards in assessing medical knowledge 
and clinical competence in order to establish a quality 
assurance framework throughout Europe. 

We were especially aware of the needs of medical 
graduates who can move freely throughout Europe 
and the difficulties they may encounter working 
within different culture and languages.

EBMA has grown from those early meetings to be an 
alliance of 12 medical schools from different parts of 
Europe, working together to promote best assessment 
practice in medical education in Europe. This Brochure 
briefly sets out the development of EBMA, its present 
structure and governance, and then describes our 
present preoccupations, products and plans.  

Throughout, we have focussed on assessment for 
learning with detailed feedback for learners, the 
development of programmatic assessment, and 
plans for faculty development.
 
The brochure also introduces founding Board 
members, members who have joined since, and 
advisers to EBMA. And there is a photograph of us 
all at the annual meeting in Krakow, where much 
work was done, and friendships deepened.

 

Prof. Lesley Southgate
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Why EBMA?

EBMA has come together to promote best 
assessment practice for medical education 
in Europe. Several assessment products 
have been developed, and are suitable for 
senior medical undergraduate students 
and post graduate trainees. 

The ideas for the initiative originated through-
out 2008/2009 in recognition of both the 
globalization of medicine and the recommen-
dations of the Bologna Accord for the creation 
of a European Higher Education Area. 
The founding members of EBMA recognized 
the need for common quality standards in 
assessing medical knowledge and clinical 
competence. They concluded that a priority 
would be to establish a quality assurance 
framework for assessments which could apply 
throughout Europe. And with patients and 
doctors moving freely through multi-cultural 
Europe, they stressed the importance of 
improving the dependability of medical care 
regardless of in which country, and by which 
doctor, care is provided. In summary, patient 
health and wellbeing and public confi dence 
in the standards to be expected from medical 
practitioners were the primary drivers for 
this initiative.

CERTIFICATION
EBMA is not, and cannot be, a licensing 
body; neither does EBMA promote a pan 
European licensing examination. That is the 

function of regulatory bodies and universities 
in the different European countries. Medical 
Directive 93/16/EEC facilitates free movement 
of doctors throughout the European Economic 
Area (EEA) and defi nes a legal framework for 
the mutual recognition of medical diplomas, 
certifi cates and other qualifi cations for 
doctors moving countries. EBMA will always 
act within the legal provisions that ensure 
free movement of the medical workforce. 
We provide a range of assessment products 
and initiatives that are relevant for Europe 
and take into account of country differences. 

Organisation

EBMA is a non-profi t organisation and 
consists of a group of European professionals 
who have expertise in assessment and/or 
have leadership roles in universities, or 
other institutional bodies concerned with 
medical education and training. 
The organisational structure is comprised 
of a governing council and an executive 
committee. The governing council comprises 
Founding Members from ten European 
Universities based throughout Europe. The 
Executive committee is responsible for the 
implementation of the EBMA programme 
and consists of a President, a Director and 
a Coordinator. The Board is supported by a 
back offi ce located in Maastricht University.
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EBMA management is performed by an executive committee comprised of founding members. 
Additionally, EBMA can count on the contributions of full members, special advisors and their 
office staff. 

Prof. Dr. Cees van der Vleuten
Managing director EBMA   
Maastricht University, (the Netherlands)

Dr. Jørgen Hedemark Poulsen
University of Copenhagen 
(Denmark)

Dr. René Tio
University Medical Centre Gronigen 
(the Netherlands)

Prof. Dr. Nuno Sousa
University of Minho 
(Portugal)

Dr. Tom Gale
Plymouth University 
(United Kingdom)

Prof. Dr. Dame Lesley Southgate 
President EBMA 
(United Kingdom)  

Prof. Dr. Anselme Derese
Ghent University 
(Belgium)

Prof. Dr. Jana Jünger
Heidelberg University 
(Germany)

Dr. Michal Nowakowski 
Jagiellonian University Medical College 
(Poland)

Prof. Dr. Adrian Freeman
University of Exeter Medical School 
(United Kingdom)
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Full members

Advisors to the board

Office staff

Dr. Johanna Louhimo
University of Helsinki
(Finland)

Prof. Dr. Pauline McAvoy
Advisor governance and quality assurance
(United Kingdom)

Dr. Carlos Collares
Assessment specialist
(the Netherlands)

Dr. Janusz Janczukowicz 
Medical University of Lodz
(Poland)

Prof. Dr. Val Wass
Advisor European affairs
(United Kingdom)

Annemarie Camp
Coordinator EBMA
(the Netherlands)
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Standard setting
Passing standards for the EKT are calculated 
using the Angoff method. This procedure 
involves the participation of the board members 
who assess the importance of each item for 
a recently graduated doctor. In the Angoff 
procedure for the EKT, the intra-class 
correlation coefficient was 0,95. This is an 
indication of the high degree of convergence 
in the opinions of the participating specialists, 
and evidence of the robustness of the cut score. 

State-of-the-art measurement
For the EKT modern psychometric techniques 
are used to ensure that scores are as valid and 
reliable as possible. Standardized scaled 
scores are calculated using best modelling 
practices so that they can retain their meaning 
throughout time and be comparable between 
students, institutions and countries. The first 
EKT pilot showed evidence of a high degree of 
reliability, with a Cronbach’s alpha coefficient 
of 0,9. Psychometric analyses are routinely 
performed on EKT data to ensure a high degree 
of validity, so that bias against specific countries 
or institutions can be avoided where possible. 
This is particularly important when dealing with 
an international assessment programme.

Feedback reporting to students
Students receive detailed feedback through an 
online interactive graphical report or individual 
letters. The total score is reported and the 
standard against the background distribution 
of their institution and of all institutions 
combined. Furthermore, detailed scores and 
the standard per cluster, category, discipline 
and task are visible against the background 
distribution of all institutions combined. 
Percentage score, standardized score and error 
are provided numerically next to the graphs. 

Feedback reporting to schools
Deans and other stakeholders receive detailed 
reports of the students’ performance bench-
marked against a European reference group. 

EBMA assessment products 

Currently EBMA provides three assessment 
products for medical schools, students and 
residents:
• the European Knowledge Test;
• the International Progress Test;
• Assessment for patient related competences.

EBMA also provides consultancy services 
for medical schools and other institutions 
around the world for the enhancement of 
assessment practice. 

THE EUROPEAN KNOWLEDGE TEST (EKT)

The EKT covers all relevant aspects of basic and 
clinical sciences as well as behavioural sciences 
and statistics. The EKT is currently available 
in English and consists of 200 multiple-choice 
questions, each with one best answer accepted 
as correct. The difficulty of the test and cut 
scoring procedures have been tailored to the 
knowledge level European students should 
have at the time just prior to receiving the 
Doctor of Medicine (or equivalent) degree. 

Test design and construction
EBMA understands that good quality assurance 
around item writing and reviewing is paramount 
in yielding assessment tools with high levels of 
validity and reliability. Our assessment tools, 
including the EKT, are written and carefully 
peer-reviewed by specialists in Europe.  
Test composition was established by a survey 
of EBMA board members who developed a 
blueprint compatible with the blueprint of the 
International Progress Test. This blueprint 
comprises key tasks that doctors commonly 
perform, such as understanding normal and 
abnormal processes, identification of clinical 
findings, diagnosis, the prevention and therapy 
of diseases and community-related aspects. 
Test assembly is also guided by system-based 
categories and traditional medical disciplines. 
Great care is taken to ensure the EKT will mirror 
current epidemiology in different parts of Europe.
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Benefits 
Applying the EKT can benefit your students 
and your school in several ways. 
•  a rich source of feedback for students and 

schools via an online interactive graphical 
report;

•  students can present their score report  
as an evidence of performance;

•  the opportunity to benchmark your institu-
tion against European performance levels; 

•  potentially a helpful tool for quality  
assurance purposes;

•  the identification of priorities for curricular 
governance and faculty development.

INTERNATIONAL PROGRESS TESTING 
(IPT)

Progress testing is a way of cognitive testing 
that promotes long-lasting, deep learning 
strategies. It consists of a longitudinal 
assessment strategy covering the complete 
domain of medical knowledge and is 
administered periodically to students of all 
academic years. Progress tests can be used 
at the undergraduate and postgraduate level.

The International Progress Testing (IPT)  
initiative originated in 2011, when progress 
test specialists from all over the world began 
meeting in order to discuss the prospects of 
a collaborative effort. In its initial phase, the 
IPT was implemented by Maastricht University 
in The Netherlands. Later, a number of 
selected medical schools worldwide, from 
Mexico, Australia, Mozambique and Saudi 
Arabia have joined the consortium.
 
The IPT is aligned to the philosophy of 
EBMA, which is ‘Promoting best practice in 
assessment for learning in medical education. 
Under the EBMA umbrella, participating 
medical schools will benefit from sharing 
quality testing materials and robust 
benchmarking.

Test design and test construction
The blueprint of EBMA IPT is compatible with 
the blueprint of EBMA European Knowledge 
Test (EKT) so that the IPT can be also seen as a 
preparation for the EKT, which is focused on 
final year medical students and first year 
postgraduate doctors. Active collaboration from 
all partners is expected in order to avoid bias 
due to the authorship of the items. An interna-
tional review committee has been established 
to ensure the quality of the questions used 
in EBMA IPT. Local customization of the test 
is possible by inclusion of locally relevant 
questions and the adjustment of test content 
according to local epidemiology.

Standard setting
Standard setting for the EBMA IPT is based 
on relative norms calculated using the 
means and standard deviations of every 
measurement moment, which are later 
corrected by a quadratic curve.

Feedback reporting to students
Medical schools have two options to report 
scores to students:
•  Individual letters after each measurement 

moment containing the student’s scores 
and subscores or;

•  An interactive online feedback report 
accessible with an individual username and 
password which contains the student’s scores 
and subscores of all measurement moments. 
This enables a much richer environment for 
feedback, mentoring and portfolio purposes.

Feedback reporting to schools
Deans and other stakeholders can be provided 
with an institutional scoring report including:
• a table with all scores and subscores;
•  graphs with scores and subscores  across all 

academic years;
•  significance testing for increase of scores 

across academic years (areas without 
significant growth can be seen as areas for 
concern by stakeholders);
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Benefits 
Applying the EBMA IPT can benefit your 
students and your school in several ways:
•  Teachers and students recognize the 

existence of the “study for the test”  
phenomenon, in which students frequently 
forget much of the content that has been 
studied. This effect is prevented in  
progress testing, because it is not linked  
to any specific module/block.

•  Progress Testing is a rich source of  
information about students’ knowledge 
growth in all medical sub-domains.

•  Feedback obtained from the progress test 
results helps students in the early identifica-
tion of the areas of study that need more focus.

•  Progress testing has been shown to be a 
valid and reliable measure of student’s 
long-term, meaningful learning.

•  Evidence has shown that progress testing 
has a positive effect on medical profession-
alism, learning and achievement, as it helps 
with the long-term retention of contents.

•  Evidence has also shown that progress 
testing can be a helpful tool for students  
to prepare for and succeed in external 
examinations.

•  Progress tests enable optimal, continuous 
benchmarking, by providing valuable 
information to deans and other stakeholders.

•  Ultimately, progress testing is a helpful tool 
for the quality assurance of medical schools, 
identifying which areas deserve more 
attention in terms of faculty development 
and curricular governance.

•  test analysis: group and individual reliability 
estimates for the total test and per year, test 
response function, test information function, 
standard error of measurement curve, local 
precision curve;

•  item analysis: difficulty, discrimination, item 
characteristic curve, distractor analysis.

•  standard setting (norms for pass/fail/good 
grades) for each measurement moment;

•  benchmarking reports. 

Implementation of the IPT in your institution
EBMA offers a broad range of customized 
consultancies, products and services for the 
implementation of a fully operational progress 
testing program, including:
•  Alignment with local institutional needs, uses 

and purposes;
•  Large collection of pre-tested test questions;
•  Exchange of International Progress Testing 

questions with locally written ones.
•  Workshops for faculty development on 

question writing and reviewing, question 
selection and analysis;

•  Paper-based or computer-based testing 
(optional: computerized adaptive testing, ideal 
for schools where simultaneous test delivery 
is problematic);

•  Customized scoring reports for students and 
institutions (optional: online interactive scoring 
platform for individual student feedback that 
enhances the educational utility of progress 
testing) and

•  Assistance on the improvement of local 
assessment policies.

“The medical progress tests truly gave 
me insights into the development of my 
medical knowledge. This helped me 
to identify topics that required more 
in-depth study to become a competent 
and fully fledged physician”

Koos van Geel 
Graduate in Medicine, 
Maastricht University

“Progress testing gave me the opportunity 
to compare my performance to that of 
other medical students and helped me 
gain the confidence that I was growing 
into my role as a physician”

Lorette Stammen 
Graduate in Medicine, 
Maastricht University
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Koos van Geel 
Graduate in Medicine, 
Maastricht University

Lorette Stammen 
Graduate in Medicine, 
Maastricht University

ASSESSMENT OF PATIENT-
RELATED COMPETENCES

It is imperative for the credibility of any 
European exam to include the assessment 
of patient-related skills. A new project is 
currently running to develop assessment 
of performance in the workplace in order to 
assess patient-related competences. Patient 
related skills are complex in the diverse 
setting of the European Union and currently 
there is no system to support and assess 
doctors moving across national boundaries. 
The project aims to define a set of quality 
standards for the authentic assessment 
of consulting skills, applied in different 
locations. Furthermore, a flexible online 
video-tool providing feedback on individual 
performance of patient-related skills in actual 
practice will be developed. This learning and 
assessment video-based platform, takes 
account of language, cultural differences and 
local arrangements for healthcare delivery. 
The video tool allows doctors moving 
transnationally to upload videos of real-
patient encounters (consented by patients) 
and obtain feedback from expert certified 
European assessors, with the performance 
quality judged against an agreed standard. 

The EBMA board appointed a small working 
group for this project with a chair. The 
working group has developed the EBMA 
Video-Assessment tools in five stages: 
1.  Steps to be taken in order to support 

validity; 
2. Definition of standards for competencies;
3.  Define choice of number of videos 

(reliability), using criteria for selection  
of consultations in order to guarantee 
content validity of the sample, language 
requirements (native language) and 
number of assessors; 

4.  Development of behaviourally anchored 
rating scales for scoring individual videos 
and consideration of a regression-based 
standard as a standard setting method 
across videos; 

5. Train the trainers.

In the coming academic year several pilots 
will be organised within the EBMA member-
ship schools. We will keep you updated on 
our website about the latest developments 
of this exciting project.
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2) Full membership
Full membership of EBMA gives you the opportu-
nity to have a stake in decisions taken by the 
board, an active role in the development of EBMA 
assessment products, take part in pilots and 
benefit from unlimited use of the European 
Knowledge Test. 

What do I get for a full membership?
•  full members are invited to attend Board 

meetings by arrangement, have access to 
agenda and receive minutes so that they  
can remain informed about developments  
and the work of EBMA.

•  full members of EBMA will be eligible for 
elections to the board as places become 
available.

•  unlimited institutional use of the EBMA 
European Knowledge Test for your final year 
students or recently graduated doctors.

•  taking part in one edition of the International 
Progress Test without any extra costs.

•  membership costs are fully recovered in  
the form of a discount when adopting the  
International Progress Test.

NON-MEMBERSHIP OPPORTUNITIES
You can acquire the EBMA assessment  
products without becoming a member.

EMBA Services 

EBMA offers a myriad of services to your 
institution focusing on state-of-the-art assess-
ment principles. We provide workshops and 
consultancy meetings in the following fields: 
• programmatic assessment; 
•  effective feedback by tutors, mentors and 

clinical supervisors;
• progress testing; 
• item writing and reviewing; 
• interpretation of psychometric analyses;
• blueprinting;
• preparation for accreditation programmes.
 

As a member of EBMA you will benefit from 
being introduced to a community of recognized 
experts in assessment from different European 
countries. You will work together to create 
unique assessment resources aimed to improve 
quality of healthcare. Furthermore, it will also 
bring you new networks and connections with 
like-minded people and institutions that share 
our values and ambitions for the development 
of high quality assessment programmes  
within European medical education.

WHO CAN APPLY?
All medical schools and other health care 
institutions located in Europe. 

CATEGORIES OF MEMBERSHIP
For new members we will offer two levels  
of membership:

1) Trial membership
Trial membership is a way to discover EBMA 
and see if our goals, ambitions, work and 
assessment products suit you. This category 
will last for one year and cannot be renewed. 
We naturally expect that after the first year 
you would like to become a full member.

What do I get from a trial membership?
•  Receiving a regular summary of the work 

and decisions of the EBMA board meetings.
•  Participating in 2 Skype meetings with EBMA 

staff during the year to discuss and give 
feedback on the work of EBMA and your 
experience as a trial member.

•  Joining suitable working groups of EBMA by 
arrangement. Currently, there are working 
groups for the European Knowledge Test,  
the International Progress Test and  
Assessment of patient related skills.

•  Participating in workshops concerning item 
writing and reviewing during the annual 
EBMA face-to-face board meeting.

•  A one-day workshop/faculty development 
event in Maastricht arranged for trial members.

•  Using EBMA assessment products at a 
discounted rate.

 

Membership opportunities
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It will be an open meeting and we hope that you 
will be interested in attending. The meeting will 
be preceded by a UK-based academic gathering 
on assessment in medical education, with 
keynote speakers (Prof. Cees van der Vleuten, 
Prof. Val Wass, Prof. Lesley Southgate), short 
presentations on current research in assess-
ment and symposia. We aim to provide an 
interesting and stimulating opportunity to  
meet others with an interest in assessment.

We will soon announce the dates, programme 
and the venue location on our website.  

If you are interested in attending our 
conference or want to know more information, 
please send an email to the EBMA coordinator: 
info@ebma.eu.com

EUROPEAN PERSPECTIVES ON 
ASSESSMENT IN MEDICAL EDUCATION

As part of its remit the EBMA holds an annual 
conference for its members with representa-
tion and academic input by faculty from all 
over Europe. In the autumn of 2016 the 
conference will be jointly hosted by Exeter 
and Plymouth Medical Schools in the South 
West of England.

The title will be “European Perspectives  
on Assessment in Medical Education”

We will be exploring topics such as:
• Knowledge-testing
• International progress-testing
• Clinical skills assessment
• Programmatic assessment
•  Research in assessment and medical 

education
•  European perspectives, opportunities  

and initiatives in assessment

EBMA 2016 Conference
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