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On the assessment side, the balance needs to shift from the 20" century’s heavy reliance on
high-states “proxy” assessments, such as multiple-choice question (MCQ) examinations and objective
structured clinical examinations (OSCES), to work-based assessment in the clinical space, especially in
GME. That is not to say that MCQ exams, for example, do not have value—they do—but at some point
we in the educational community need to recognize that despite decades of advances in highstakes
MCQ exams and OSCEs, we have the health system performance we have.
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