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• Girl only medical school 

• The 1st private medical school in UAE established in 1986 (37 batches)

• legacy of Haj Saeed Bin Ahmed Al Lootah

• Batch numbers: 65-70 students

• The faculty student ration is 1:8.6 

• Student body is composed of at least 9 nationalities.

Context: Dubai Medical College for Girls



Programs: MBBCh & MD

• Batch of 65

• New program

• Graduate entry point

• High achievers

• Competitive values

• Limited internship 

opportunities

Domains Courses Credits

Major Requirements (MR)

(177 CH)

BMS Basic biomedical 
Sciences

16 courses (82 CH)

PH Public Health 5 courses (15 CH)

CS Clinical Science 9 clerkships (80 CH)

Research Requirements (RR) 4 courses (8 CH)

College Requirements (CR) 7 courses (17 CH)

General Education Requirements (GER): CAA 

mandatory

8 courses (24 CH)

Electives 3 courses (0 CH)



• Programmatic assessment is an approach in which routine information about the 

learner’s competence and progress is continually collected, analyzed and, where needed, 

complemented with purposively collected additional assessment information, with the 

intent to both maximally inform the learner and their mentor and allow for high-stakes 

decisions at the end of a training phase.

• Programmatic assessment is built on a number of key principles, as outlined in

various key papers. It is however important to realise that programmatic assessment is an 

instructional design approach

(Van der Vleuten and Schuwirth, 2005)

https://www.tandfonline.com/doi/full/10.1080/0142159X.2021.1957088


1 Every (part of an) assessment is but a data-point

2 Every data-point is optimized for learning by giving meaningful feedback to the learner

3 Pass/fail decisions are not given on a single data-point

4 There is a mix of methods of assessment

5 The choice of method depends on the educational justification for using that method

6 The distinction between summative and formative is replaced by a continuum of stakes

7 Stakes and decision-making learner progress are proportionally related to the stakes

8 Assessment information is triangulated across data-points towards a competency framework

9 High-stakes decisins (promotion, graduation) are made in competence committees

10 Intermediate decisions are made with the purpose of informing the learner on their progress

11
Learners have recurrent learning meetings with (faculty) mentors using a self-analysis of all 

assessment data

12 The assessment is optimally bespoke or tailored to the individual learner



What does this mean for us?

1. Setting up a team

2. Consultation and benchmarking

3. Revision of the assessment plan

4. Setting Assessment Principles & Mapping

5. Decisions on grading

6. Establishing structured portfolio, feedback and mentoring

7. Exploring and Adapting Technology

8. Faculty Development and Student Orientation

9. Implementation

10. Continuous evaluation

11. Opportunities for self-improvement



Mapping



The Assessment Principles

• The weight of student knowledge acquisition is higher in Phase 2.

• The weight by which the patient care competency is addressed is higher in Phase 3.

• Data points for assessment of professionalism are selected based on weight by which it is addressed in 

different courses.

• Data points are generally calculated based on course credit hour value with some modifications considered 

for different phases, as follows:

• When assessing medical expert competency,

• the credit hours of phase 2 courses were calculated by multiplying by a factor of 1.25.

• the credit hours of phase 3 were calculated by multiplying by a factor of 0.75.

• Not all courses that contribute to the attainment of a particular competency will be considered. It was 

agreed that the data points would not be included in the competency evaluation plan if the credit that 

addresses thematic role in a particular course is less than 20%.



Competency assessment plan





Identifying data points



Identifying data points



Identifying data points



Identifying data points



Gradebook









REFLECTIONS AND RECOMMENDATIONS

• Leadership

• Clear strategy and vision

• Financial support and funding

• Well-defined policies with job descriptions

• Decision-making authority of the Academic Affairs and Assessment Committee

• Dedicated and committed faculty members

• Faculty and staff development, regularly updating, and up-skilling members

• Consultancy and partnership with best-in-class institutions for specific purposes in CBME

• Robust CB assessment processes that are regularly updated and disseminated

• Regular cycles of designing, implementation, review, and improvement  and Flexibility

• Proper insight into the individuality of the setting in which the plan must be executed



Student feedback video
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