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* PCW 6: Contextualising and Evaluating Situational Judgement Tests for
Use in Selection, Assessment and Development
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* PCW 7: Management reasoning
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Contextualising and Evaluating Situational Judgement
Tests for Use in Selection, Development and
Assessment {EEHEIRERE | TR RRPAERICETE

Jordan Buxton, Senior Consultant Psychologist, UK

B Work Psychology Group (WPG):

- HEASOIEERE AT

o BN ABEEBEF ( selection & assessment )

« SITERETEAENH

- BEXENAMELE (BRBH - £5FF)

- EBEEERIEE - FHEEEERPIRA LT HEIE




1B 1= F G R TR AE A4
- EEHIBRIR (SIT) N3
. SIT RAEREE/ AR
. SIT8RES% - BEHTIE VS E b

- SITEH R EESEIR

NEEED - SIT EE RS BEELARE

pre—

- AR F2ESITEER




T E: 21 IRFEnE -1
(Situational Judgement Tests, SJTs)?
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Example SJT Item - Selection into UK Pharmacy postgraduate
training

You are in a hurry to deliver an urgent discharge prescription to a ward. While you are on the
way, a patient approaches you and tells you that they are lost and asks for your help to find a
clinic where they are scheduled for an appointment. You know the location of the clinic, but the
prescription needs to be delivered urgently.

Rank in order the following actions in response to this situation (1 = Most appropriate; 5 = Least

appropriate). MIEREZRIL—RESNERERZEIREE - &0 - A—
R AELIR - FERRMMERE 1 - W iRE L FthE—IE

Give the patient directions to the clinic  FEAJIFHIPIES - (RENEPIZEIME - BEREES HEDE

Walk the patient to the clinic S EE

Suggest that the patient asks for help at the hospital reception desk

Ask a colleague in the corridor to take the patient to the clinic

Direct the patient to a map of the hospital on the wall

m oo wm >
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Candidate Promotes widening
Selection Method Reliability Validity acceptability access?

Academic records High High High Low

Structured Interviews/MMlIs Moderate to Moderate to High Moderate

high high

Situational Judgement Tests High High Moderate to high High N
A v,
Aptitude testing High Various Moderate Moderate
Personality Tests High Moderate Low to moderate N/A

Traditional Interviews Low Low High Low

Personal statements Low Low High Low

References Low Low High Low

Patterson, et al, (2016). How effective are selection methods in medical education and training? A systematic review. Medical Education. 50(1), pp. 36-60.
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Using Situational Judgement Tests for Selection

Case study example

Purpose Location Additional Comments
Selection to UK N=50,000 Medicine & Undergraduate @ UK /ANZ Used alongside CAT
Medical/Dental School Dentistry
Entry to Speciality N=18,000 Medicine Specialty UK Test used for different purposes
Training training across approx. 15 specialties
Postgraduate entry to ENG N=3,600 Medicine Specialty Canada Translated into French version
Speciality Training FRA N=500 training
Selection into Pharmacy N=2,500 Pharmacy Postgraduate UK Test centre and online version
Training
Entry into Veterinary N=2,000 Veterinary Postgraduate USA Contextualised items
School Medicine
Selection into Junior N=130 Pupillage / Postgraduate UK Administered online and
Barrister Training Legal sector unproctored
Selection into Medical N=1,000 Medicine Undergraduate Singapore
School
Graduate Entry into Local N=3,000 Local Postgraduate UK Untimed
Government Government




Development tool used across
Pharmacy Degree

SITIRBIERERNH-2

Using Situational Judgement Scenarios for Development

Case study example

Pharmacy

Location

Australia /
Malaysia

Additional Comments

Candidates receive a feedback report including
attribute scores, contextualised feedback and reflective
questions to support development

Development tool and
supporting workshops for
Foundation Year 2 doctors

Medicine

UK

Interactive online tool with video scenarios. Follow-up
workshops using SIS’ to provide additional
development opportunities.

Development of
Professionalism in Dental
Students

Dentistry

UK

SJS tool was standard set, to ensure all students had
the minimum level of professionalism before entering
practice.

Development tool for
Pharmacy Students

Pharmacy

us

SIS tools developed at 2 different pharmacy schools in
the US, to support in ensuring students had the
professional skills required to begin placements and
inform targeted support (if below the threshold).

Development of resilience
across professions

Multiple
(Veterinary,
Medicine, the Arts)

UK

Use of SIS’ set-in real-life situations to support
individuals develop resilience resources in a workshop
setting.

14
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Bespoke SJT

A bespoke SIT is designed from scratch, specifically for the organisation.

Custom Content: Scenarios are created from scratch to reflect the organisation’s unique values,
culture, and job roles.

: = AL . S .
High Face Validity: Candidates perceive the test as highly relevant and realistic, increasing
engagement. =& HYE (BB oS EFEEREZENHTR)

Exclusive Use: Content is bespoke for, and owned by that organisation. HE G

SME Involvement: Significant input from subject matter experts and psychometricians in the
development, increasing the validity of the SIT. REZSHELEFAEERXAEIRA

Validation Required: Needs piloting and statistical validation before operational use. @l EAAGETUE 7347
Increased Design Options: Greater flexibility in design of item types. =EEEI/EEEEEE

15
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Contextualised SJT
A contextualised SJT is content that is taken from a bank of pre-validated SJT items,

which are contextualised to a specific context using Subject Matter Expert input.

Quick Deployment: Can be implemented rapidly due to existing validated item banks. IRIEE
Budget-Friendly: Offer a lower resource and cost alternative to bespoke SITs. TRE&R=

Broad Competency Coverage: Measures general workplace behaviours and competencies. _L'E'Jiﬂﬁkiﬁ e E
Scalable: Easily amended to be used across multiple roles or departments. Eo[#EE 4 fImEEE7]
Benchmarking Possible: Ability to compare scores across candidates and organisations. O 1T A [E 22 LLER

Contextualised: Content is contextualised to local context to reflect the role or organisational culture.

BIRIE - LS EiIkES - RIRASABIE

16
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Test
Specification

e Role analysis.

e Detailed
behavioural
indicators guide
design of test
content.

Patterson, F., Zibarras, L., & Ashworth, V. (2016). Situational judgement tests in medical education and training: Research, theory and practice: AMEE Guide No. 100. Medical teacher,

38(1), 3-17.

Sk — Bt ER 183l BT

Ongoing

Flcung Evaluation

Concordance

Item Writing

e Gathering scenarios ¢ SMEs sit the e Either standalone » To explore
from SMEs via content as if they or nested within an reliability, fairness,
interviews/ are an applicant. operational test. item quality,
workshops. e Agood SITitem will ¢ To evaluate item candidate

e Content written have a relatively quality, fairness, reactions.

and reviewed by
trained item
writers.

e Review of content
against best
practice guidelines.

high level of
agreement from
experts on the
scoring key.

reliability before
using items
operationally.

e Longer term,
validity studies.

14
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Test Purpose

E.g. As an assessment tool, used
alongside other methods or to

rank applicants

Who is to be assessed?
A Es R BBt o

Test Length and Scoring

Number of items per test paper

Length of time allowed to
complete a test paper

¥& (Test Specification )

AlBRZIDAS A BB EE ST

Test Content Item Types and Response
To assess non-academic attributes
relevant to the role (e.g. empathy) Format
To challenge candidates

E.g. Ranking, rating, choose3
Setting or context relevant to role

Testing what candidates should

Scenario set at the appropriate level do, not would do

A5 B IR EA 1T

Test Management and
Administration

o] 5 1%

Accessibility

Paper based vs computer delivered

Reasonable adjustments
Standardised administration and

To ensure all candidates have
security of materials

opportunity to demonstrate their skills
Proctored vs unproctored

15
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Bank of
Pre-validated SJT Content

Contextualise SIJT content Ongoing Evaluation

e Consult a bank of pre-validated e Meeting with stakeholders to » To explore reliability, fairness,
SJT content. gain understanding of context. item quality, candidate
* Choose the key competencies e Content contextualised and reactions.
relevant to the role. reviewed by trained item * Longer term, validity studies.
writers.

» Review of content by SMEs to
ensure relevance and fairness.

Optional Additional Steps: $H 2 EiE(T

Concordance Piloting

Patterson, F., Zibarras, L., & Ashworth, V. (2016). Situational judgement tests in medical education and training: Research, theory and practice: AMEE Guide No. 100. Medical teacher,

38(1), 3-17.
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Rt Most / Least Rating
3 to 4 ‘standalone’ responses to each 4 to 6 ‘standalone’ responses to each
=] o SEEREES scenario
4 K |_.| LEE I:Ill?-\ %I] E 1_.[ E {EE = . Select the most appropriate and least

Rate each response separately

o tx1E/Ex=a (Most/Least) o
° E 3 2

Ay =\LE(R ating) % & 212 (8I€3) HE 5 (SEIEIEETHER)
° % EEL-T}E (Multlple Choice, MCQ) Multiple choice

o }jlf F?_ ,-J:_E (Ran k| ng) Choose 3 correct options of 8 possible

options

Ranking

Rank 5 options in response to scenario

Appropriate when all the options are
variations on a theme —i.e. you can’t
combine them

Appropriate when multiple actions done
together generate a good response to
the situation

17
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Distractor quality
Response format

Distractors that are more closely
related to ‘correct’ responses
typically lead to a more difficult
overall question
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? Ranking and MCQ more cognitively
loaded than Rating and Most/Least
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the scenario familiar to specific level
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Developing Effective

BIRAS

Scenario Content

4

e

HE O B
= AR &=

E=IRERET
Developing Effective
Item Responses

. T

Relevant to the role B f&4HES

Scenarios should not require clinical or

specific procedural/legal knowledge

Relevant to one of the target

selection/development attributes

Relatively short but add detail/specifics if
necessary

RE - wERC#EITHER

&R

n 5

T

Actions to address the scenario ¥i &l [E|fE1S5 15

Keep responses simple & short where

possible IFfG&E LR

Avoid implausible options it % A~ 538 /A 0] gEiEIE
Include realistic ‘best thing to do’ £/ A — A& iE S {tE

Avoid ambiguity, e.g. ‘speak to your
supervisor’ ¥ S/ SE M EIR
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Is it set in the correct context?

N

Is it pitched at appropriate level?

&

N

Is the item type appropriate?

p

Are the responses plausible?

¥) Is there sufficient detail?
¥) Language and style

¥) Ambiguity

HHEAREESEIBIRRAS ?

HEHEENGEENERER ?

EEEN (HiF - 9 - 81 ) EEY?

HEEEEESFEIR?

EEIRHEVEEM - FEEREIETEFIE ?

MEBEER  TRIACLENMEE ?

EIRIFIREE/EMA BT ?
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Psychometric Methodology

Assessment Development Assessment Administration

e Flexible administration and
authentic responses

e |[tem parameter calibration
e Generation of scoring keys
e Automated scoring

e Construct identification and
development

e Prevention of cheating
e Detection of cheating

e Automated item generation
e New item types

EE ) BARETR
DIEEERN

Hao, J., von Davier, A. A,, Yaneva, V., Lottridge, S., von Davier, M. & Harris, D. J. (2024). Transforming assessment: The impacts and implications of large language models and
generative Al. Educational Measurement: Issues and Practice. 43(2), pp. 16-29
24
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Transparency and
Candidate Evaluation

(e.g. clear messages about
Al's involvement and human

44

\Ii

\

Ensuring Assessment
Systems are Robust

Design of Assessments

(e.g. content creation Delivery of Assessments

(e.g. multiple assessments

random ordering of (e.g. different proctoring,

across methods, Al detection

cvsion el ey [l oo otece e B S o e
timing). statements).
1@ NN RERR S REENREE ZITRIERA = B HABAINT ARE
AHE i | IR HtARTEE S|
PITEE R FEISR 1S E50H

Hao, J., von Davier, A. A,, Yaneva, V., Lottridge, S., von Davier, M. & Harris, D. J. (2024). Transforming assessment: The impacts and implications of large language models and
generative Al. Educational Measurement: Issues and Practice. 43(2), pp. 16-29

25
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Management Reasoning
(MR)
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MR £1 DR &5

* Clinical Reasoning
* Processing and assimilating of preexisting knowledge & current
patient-specific information to support medical practice

 Diagnostic Reasoning
» Classification task that assigns meaningful labels to constellations
of data (s/sx, results) to make diagnoses
« Management Reasoning

» Prioritization task about testing, treatment, & allocation of
resources



MR BYZES - F51E - BELXRR

« 5 Definition ( Cook 2018 )

« 23 “The process of making decisions about patient management,
including choices about treatment, follow-up visits, further testing,
and allocation of imited resources.”

« X TEHERARBRMAVARBIE - B11E8E - Bt - E—PmELL
KREREIRINIE - .

- 1%
o (TENE o) B o] P I
- 151EM ( situated ) B3 B0 (distributed ) : S AE ~ 515 - TE

—| E2 488
O|R =

» R ERIEAEREE | SF—REIMI - FISEMH
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Why Management

39emeny
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12 World of Al)

« Most real-world decisions are
management decisions, not diagnostic
ones

 High risk — requires doing something to
the patient

« Learners receive limited structured
guidance on how to reason through
Mmanagement

« The shift from "knower” to decision-
maker defines professional growth
(especially in a world of Al)




Situated

reasoning




2B E0EE . MR M &R ?

» Often contrasted with diagnostic reasoning as:
« More open-ended, less certain, and less satisfying
 Focused on action, contextual fit, and feasibility
 Over time, learners recognize that effective MR is about making
defensible choices amid ambiguity and multiple acceptable options.
« Growth occurs through situated experience, not didactics. Specifically,
exposure to:
 Real-world complexity
« Evolving ilness trajectories
« Contextual constraints (e.g., team dynamics, patient preferences)
» Progression from rule-based decisions to adaptive expertise, weighing
tradeoffs
« Critical role of feedback, role modeling, verbalization of reasoning, and
guided autonomy



= RSt ( Barriers )
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Learner Sz iBtEZS

- Experiential learning :
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« Reflective
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. Management Script Template ( Eﬂﬁﬂzﬂﬁﬂi )

| R | BE/IRF | ERE2 | & Il | Z=0/%E K
Jlliﬁift & : What - Why — How

- Management Pause ( EEEfF )

« EAEE/SREREFMZRE N RRE
- BIRE . RIE?RE? BN ? WA ?

- Equity Reflection ( A& E )
- THRBEIRZE ? &0 ? W0 HEPRIEHE ?
s EM/EABSHEME ? olE5@mME ?

hb
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HCOs8 T

Case 3 : 2% CAP ; B4

_/\I:|

=]

LB
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T8 : Script Template — E32{6Z4)
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Three Major Categories of MR
Assessment

* Non-workplace-based assessments

» Clinical vignettes, Concept maPs, Extended matching questions,
Key features exam, MCQ, Short essays, Oral exams, Script
concordance test, Patient management problems

« Simulation-based assessments
« OSCEs, Technology-enhanced simulation

- Workplace-based assessments (WBAs)

» Direct observation, Case presentations, Chart-stimulated recall,
Think-aloud protocols, Global ratings, Micro-analytics

 Key point: No single method is sufficient = need multiple
complementary approaches



Common Behavioral Struggles

- Unable to prioritize tasks (e.g., taking a long history while
natient in shock)

 Failure to commit / indecisive

- Failure to escalate concerns (missed deterioration, drug
Interaction)

 No trajectory or contingency plan (no monitoring indicators
or Plan B)

» Poor interprofessional coordination (not engaging nurses, RT,
pharmacists)

« Knowledge gaps + lack of confidence — hesitation, rigidity

Diagnose the deficit 2 43%F = simulation > E&ERK T E



Remediation %RHE& ( Coaching + Deliberate
Practice )

. Dlagnose the deficit > 73%8 > simulation > ERKXL{F

. {)IL*EE SN CHREEE - BEEG — ZENEE — BISMOE — &
BEIE

- TE{EHHED
« Script Template : What - Why — How

» Benefit-Harm List : BIREEE & F S HiF R
R#a1T )
« Think-Aloud + Frequent Stops : 3838 verbalization - #/RIEEEIZ
=pEED)
« OSCE/CSR : 2B E 2 ERIR FGE + IBA + EHl/BNE + EE=RR
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Take Home Message

1]%

- EEIHIE (MR) AE2REBKIIFE—NRESTE
« ERRTEMR

lmL

c ZREQHEEE - NENETZBRHEER - MASHE—1LEE

- TEEEWH EF . EEMAK (Script Template ) ~ EEE/E
(Pause ) ~ ¥ M&E ( Equity Reflection )
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