Discerning high achieving students amid COVID-related assessment parameter changes: Development of an invigilated selection test for limited-entry clinical programmes
Introduction. Selection into clinical programmes is high stakes in terms of financial and human costs (Patterson, 2021). Entry is commonly based on cognitive and non-cognitive abilities (Benbassat, 2007).  At our institution cognitive ability for undergraduate entry to the programmes is based on first year course grades.  
Aims. Changes to assessment parameters in 2020 in response to COVID, resulted in a skewed Semester One (S1) grade distribution and an inability to differentiate genuinely high-performing students with the academic capability to succeed in our clinical programmes. To assist with ascertainment of students’ academic ability we introduced a ‘Clinical Selection Test (CST)’.
Methods.  A three-hour in-person invigilated test covering three of the core courses (Chemistry, Biology, and Population Health) was developed in consultation with academics, admissions staff and other key stakeholders. A composite core course grade was used in GPA assessment for programme selection (CST contributed 60%, course grade 40%). 
Results. 770 students sat the CST. The grade distribution of the CST results for each of the three components more closely resembled the usual grade distribution rather than the skewed distribution of S1, 2020 grades. Of note, around 25% of students who passed their core course did not pass the respective component in the CST. 
Discussion. Eva et al. (2009) note that the validity and reliability of an assessment strategy is dependent on the context within which the strategy is applied and the content of the assessment. COVID provided an opportunity to adapt rapidly and conduct a high-stakes assessment in a novel format, in an environment that previously was slow to adapt and respond. The results suggest that the desired outcome was achieved. The widespread consultation and collaboration with colleagues from across the university enabled invaluable learnings and opportunities for applying new assessment principles and practices to the future.
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