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Original article
Practical tips and Stepwise guide to create and implement Rubric Based Assessment in Competency 

Based Medical Education: No need to google, create your own Rubric!
Suban Mohammed Gouse1, Helen Suban Mohammed Gouse2

Abstract:
In	a	technology	–driven	society,	it	is	very	essential	to	have	effective	communication	skills	as	
medical graduate with patients and peer members. Assessments are vital in the process of teaching 
and	learning.	Assessing	oral	presentation	skills	is	considered	as	assessing	the	behavioural	skills	
in	Millers’	prism	of	Clinical	competence	 in	Medical	Education.	 In	alignment	with	 the	Saudi	
Med	 competency	 Framework,	 the	 rubric	was	 designed	 keeping	 the	 core	 competency	 at	 the	
centre	 like	Communication	&	Collaboration	 and	 arranging	 the	other	 auxiliary	 competencies	
around,	then	the	parameters	like	dimensions	were	derived.	An	evaluation	rubric	for	grading	the	
presentations	was	designed	to	allow	faculty	evaluators	to	objectively	score	student	performances	
in	the	dimensions	of	presentation	like	speech	elocution,	eye	contact	along	with	subject	content.	
Rubrics create clarity for students and rubric dimensions represent various outcomes for 
students, giving them a realistic destination for their assignment. The students are informed 
about plagiarism malpractices and are instructed to maintain academic integrity. In response 
to the COVID-19 pandemic, the rubric scoring assessment for oral presentation was used for 
online assessment on Zoom webinar. This assessment tool along with online conferencing tools 
has	provided	a	framework	for	integrated	and	interactive	evaluation	that	can	be	used	to	facilitate	
the	modification	of	traditional	assessment	methods.
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Introduction
Assessments are conducted for many reasons, but the 
final	goal	is	always	to	improve	learning	outcomes	for	
each student. In medical education, assessment of 
performance is essential for student’s evaluation to 
progress	to	the	next	level.	Students	need	to	experience	
a	variety	of	assessment	methods	that	take	account	of	
their various learning styles and that allow them to 
demonstrate their abilities in multiple ways and oral 

presentation is one of them1,2. 
Within	medical	education	framework,	Miller’s	pyramid	
is used for measuring learner outcomes, which consists 
of	 cognitive	 level	 “knows”	 placed	 at	 the	 base	 of	 the	
pyramid,	 followed	 by	 “knows	 how,”	 then	 behaviour	
level	 “shows	 how,”	 and	 finally,	 “does”	 is	 placed	 at	
the top3. Competencies will need to be articulated and 
mapped in order to perform directed, competency-based 
assessments. The design of these learning strategies 
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should	 define	 expectations	with	 respect	 to	 skills	 that	
can	be	measured	specifically	for	each	task4.

Faculty	 members	 frequently	 support	 the	 use	 of	
rubrics,	as	rubric	use	assists	in	timely,	just	evaluation	
as	well	as	appropriate	feedback5. The use of rubrics 
can help avoid inter-observer variability and prevent 
grade	inflation	phenomenon6. 

Rubric	are	explicit	than	Rating	Scale	and	has	4	parts:-	

1. Description	of	the	task-	Check	List
2. The	scale	to	be	used	–	Rating	Scale
3.	 The	dimensions	of	the	task
4. The description of each dimension on the scale7.

Steps to develop Rubrics for Oral Presentation 
within the Saudi- MEDs Competency 
Framework:-

1. Determine the core competency that is going to 
be assessed

For	 example	 the	 question	 to	 be	 answered;	Which	
core competency is needed to be assessed in the 
rubrics	if	the	program	has	six	competencies?

Let	 us	 take	 six	 competencies	 of	 Saudi	 -Med	 as	
follows:-

1.	Scientific	approach	to	practice

2. Patients care

3.	Community	oriented	practice

4. Communication & collaboration

5. Professionalism 

6.	Research	&	Scholarship8.

Identification	of	the	core	competency	intended	to	be	
assessed	by	rubric	for	Oral	Presentation	i.e.;

1. Communication & Collaboration

So	the	auxiliary	competencies	intended	to	be	assessed	
by	Rubric	are:-

1. Scientific	Approach	to	practice

2. Patients care

3.	 Community oriented practice

4. Professionalism

5. Research & Scholarship

Note:-	It	is	not	advisable	to	take	not	more	than	two	
auxiliary	competencies.

Keep the core competency in centre and as in given 
Figure 1. 

Figure 1 shows arrangement of Core competency at 
the	centre	and	auxiliary	competencies	around	it.

Prepare the learning outcomes targeting the core 
competency:

1.	 Organize	 oral	 presentation	 skills	 in	 order	 to	
effectively	communicate	within	a	group.		

2.	 Communicate	 the	 subject	 matter	 by	 using	
PowerPoint presentations.

Outcomes targeting the auxiliary competencies:

1.	Explain	the	subject	matter	in	order	to	practice	with	
scientific	knowledge.

2.	 Develop	 professional	 skills	 in	 order	 to	 practice	
with ethics.

Now design the parameters according to the 
dimensions mentioned in Figure 2. 

Figure 2 showing the step up process of the 
dimensions.

Explain	 in	 a	 measurable	 way	 the	 expectation	 of	
behaviour	in	each	dimensions	as	shown	in	Figure	3.

Once the rubric is designed, it has to be well- oriented 
to the faculties by faculty development programs. 
Faculty	 who	 are	 using	 rubrics	 for	 the	 first	 time	
will need to be trained in a hands-on setting with 
mock	assignments9.Faculty should orient, supervise 
and mentor the focus group students. During 
implementation	any	valuable	feedback	is	encouraged	
to improve the rubrics. It is important to design the 
rubrics	according	to	the	requirements	for	the	course	
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outcomes.
Components of Oral presentation Rubric
It is important that evaluation criteria are established 
and needed to ensure that students understand the 
criteria. The following strategies were considered to 
make	 for	 each	dimension	 	 the	 assessment	 effective	
for the students.
1. The outcome of the presentation

When the students were allowed to choose their 
own sub-topic, it produces greater comprehension 
and	lowers	their	anxiety10.

2. The criteria for presentation
Students also need to be made aware of the 
criteria used for assessing their oral performances 
in order to help them prepare well10.

3.	 The dimensions of each task –Refer to 
Attachment

There are 5 dimensions namely Content & 
Organization,	 Subject	 Knowledge,	 Screen	 design,	
Speech elocution & eye contact and References. 
The	 maximum	 score	 for	 each	 dimension	 is	 given	
for arrangement of the content accurately for the 
given	 outcome	 in	 relevant	 sequence,	 students	 able	
to	 receive	 and	 answer	 the	 questions	 asked	 by	 the	
faculty, follows rules for screen design, maintains 
eye contact and pronounces all terms precisely and 
follows the rules of referencing format.

4. Sample for Screen design & Reference format 
Details of screen design and Vancouver style of 
referencing is given in the rubric template with 
examples.	

5. The scoring points and how to interpret them 
on rating scale
Each	dimension	has	4	points	(1	point	is	lowest	&	
4 points is the highest). So, in total 5 dimensions 
*4	=	20	points.	Points	to	marks	conversion	scale	
should	be	used	to	convert	the	points	into	marks.

6.	 Supervisor feedback & reflection
Supervisor should guide, mentor and encourage 
the students. Students prefer to see a peer’s 
presentation modeled and hear supervisor 
feedback	before	they	give	their	own10.

7.	 Self & peer assessment encouraged
Reflective	 Feedback	 and	 assessment	 play	 an	
important role in teaching and learning. Peer 
assessment is necessary to strengthen this central 
role of rubric scoring assessment11. Students’ 
positive attitude towards peer assessment helps 
them	 to	develop	 their	 soft	 skills	 and	acts	as	an	
appropriate	source	of	external	feedback12. 

8. Embedding assessment into the instructional 
process 
Instead	 of	 viewing	 assessment	 as	 a	 final	
judgement,	work	to	make	assessment,	teaching,	

Figure 3	shows	expectation	of	behaviour	in	each	dimension.
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and learning all part of a continuous cycle. 
Encourage	 students	 to	 revise,	 expand,	 and	
rewrite at all points in the cycle and for reasons 
other than receiving a score or a grade13.

9. Instructions about Plagiarism & Dishonesty
Plagiarism	 is	 a	 specific	 form	 of	 academic	
dishonesty	 involving	 the	 presentation	 of	 work	
of another as one’s own14. Collusion means the 
presentation	by	a	student	as	his	own	work	which	
is in whole or part of unauthorized collaboration 
with another person or persons. The supervisors 
explain	to	their	group	students	about	plagiarism	
and collusion in regards to upholding values of 
academic integrity. The students are also briefed 
about	how	plagiarism	can	be	checked	online.

10. Student acknowledgement of not involving in 
Plagiarism or collusion 
The students self-declare that they are submitting 
their	assessment	as	part	of	their	own	work	and	will	
not involve themselves in plagiarism or collusion.

Case Study
An	integrated	assignment	was	held	for	3rd-year	
male and female medical students. Regarding the 
oral presentation outcomes, the students created 
the	subject	content	according	to	the	topic	allotted	
to them. The topic was congenital anomalies of 

Cardiovascular system given to two groups of 15 
students	each.	Each	student	identified	a	specific	
sub-topic congenital anomaly and presented a 
case report with signs, symptoms, investigations, 
diagnosis, treatment and embryological basis 
of the particular anomaly. The focus was on 
interpretation of embryological concepts to 
clinical	 presentation.	 All	 (100%)	 students	
prepared and presented the case scenarios 
relevant to the congenital anomalies.

Results of student reflection on the assessment 
during the pandemic

Forty-five	 percent	 of	 the	 total	 students	 responded	
to	 the	 questionnaire.	 Ten	 questions	 were	 required	
responses	on	a	5-point	Likert	scale,	two	final	open-
ended	questions	were	included.	[Table	1]
As	shown,	overall	student	feedback	was	positive	and	
asked	for	more	effective	mentorship.	As	the	students	
were well oriented with Oral presentation for Self 
-Directed Learning (SDL) before the pandemic, 
they had to adapt to the opportunity of online oral 
presentation.
Increased student support and improved faculty-
student relationships have been reported after 
implementing these strategies such as Self- Directed 
Learning (SDL), Seminars, writing assignments 
and	 portfolios.	 Students’	 competence	 in	 English	

Table	1:	Questionnaire	with	Likert	scale	rating

	Question 	Average	rating	on	Likert	Scale

1. After giving an oral presentation, how do you describe the presentation 
experience?   4.2

2. Did	 this	 assessment	 help	 you	 to	 integrate	 your	 knowledge	 of	 basic	
sciences with clinical practise? 4

3.	 Do	 you	 think	 students	 are	 competent	 to	 find	 or	 formulate	 new	 case	
scenarios relevant to their topic? 3.8

4. While	 preparing	 your	 presentation,	 did	 you	 find	 it	 necessary	 to	 do	 a	
review of literature? 3.6

5. Were	you	exposed	to	new	information	helping	you	to	increase	medical	
knowledge? 	3.8

6.	 Did	 you	 find	 your	 instructor	 responsive	 to	 your	 queries	 or	were	 you	
properly	oriented	about	your	tasks? 3.5

7.	 Did you learn about the Vancouver style of referencing? 4

8. Did you understand about academic integrity and refrain from 
plagiarism? 4.2

9. Did	you	learn	from	self-reflection	and	peer	assessment? 3.8

10. Do you recommend this method of assessment? 3.8

11. What	were	the	benefits	of	this	assessment	method	during	pandemic? Saves time, more focus on topic, can interact with peer group 
well

12. What were the challenges of this assessment method during pandemic? Internet issues, web camera not clear, voice not clear at times
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is	 the	 most	 important	 factor	 that	 affects	 academic	
performance 15,16.

Continuous Review and monitoring of the Oral 
Rubrics	 should	 be	 conducted	 by	 the	 Quality	
Assurance	 Committee	 (QAC)	 and	 the	 Medical	
Education	Unit	(MEU).	They	should	check	whether	
the	 rubric	 is	 effective,	 specific,	 whether	 it	 can	 be	
used for numerous assignments, whether students 
are struggling with their assignment and whether 
faculties	are	interpreting	the	criteria	differently.

Conclusion

The need to respond to COVID-19 pandemic provided 
us	with	a	unique	prospect	to	assess	the	feasibility	of	
changes in methods of student assessment and to 
promote the use of integrated and interactive online 
tools.
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