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ABSTRACT

Purpose: This paper presents a case study of an
academic department’s experience with eval uation.
The purpose is to review the impact of student
evaluation of teaching. The paper also introduces a
new evaluation scoring method: the University of
Zambia Staff Appraisal System (UNZASAS)
method.

Method: Anonymous5-point Likert scale evaluation
rating forms were administered to 134 third-year
medical studentsin two consecutiveyearsto measure
students’ perceptions of teaching quality of four
faculty members in an academic department at
School of Medicine. The rating forms were scored
using the UNZASAS method.

Results: The response rate averaged 83%. The
group average lecturer rating improved from 120 to
141.5. Individual performance of three lecturers
improved whilethat of onedeclined. The UNZASAS
method was effectivein summarizing datato identify
the areas of weakness and strength in the faculty
members. The specificity and sensitivity of this
method were fundamental to its success as a
diagnostic tool for formative evaluation of teaching

quality.

Conclusions & Implications: The quality of
teaching in the academic department improved after
evaluation of teaching was introduced. The
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UNZASAS method proved to be an effective tool
for scoring evaluation dataand for providing faculty
with useful and specific formativefeedback. Health
professional straining institutions can consider using
the UNZASAS method for their evaluation of
teaching contribution by educators.

INTRODUCTION

In 2006 the University of Zambia Senate approved
the school of medicine' sroadmap, which articulated
policies, governance and administration, and
curriculum goalsfor the MB ChB programme. The
handbook aims to instigate the School to meet the
World Federation for Medical Education (WFME)
basic standard®. Programme evaluation is one of
the nine standards described by the WFME basic
standard. Like each standard, it has sub-areas and a
defined standard describing the level of attainment.
In the quest to meet the basic standard, among other
activities, the School must introduce programme
evaluation. The components of programme
evaluation include a) mechanisms for programme
evaluation, b) teacher and student feedback, c)
student performance, and d) involvement of
stakeholders. This paper focuses on teacher and
student feedback, in particular, student eval uation of
teaching. It presents a case study of an academic
department’s experience with evaluation. The
purposeisto review theimpact of student evaluation
of teaching. Theinformation can be useful to health
professionals training institutions preparing to
implement large scale evaluation of the teaching
contributions of lecturers and honorary lecturers.
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Evaluation of teaching has been around for along
time? and is usually concerned with accountability -
to assure the public and relevant authorities of the
standards of teaching at the institution. Regrettably,
evaluation of teaching has had a lot of opposition
and lots of controversy, evento date. For example,
it has been blamed for grade inflation®* to mention
but one. However, unlike North America, Europe
and Australiawhere eval uation has got accepted and
iswidespread®, inAfrica, andin Zambiain particular,
itisyet to be established. Although some opponents
of student evaluation of teaching cite issues related
toreliability and validity of the evaluation research
indicatesthat students’ ratings are adequatein terms
of validity and reliability®”8° . Ratings of a given
instructor are reasonably consistent over courses,
years, rating forms, and groups of raters. Other
evidence has shown that students taught by highly
rated teacherstend to learn the subject matter better
than those taught by lower rated teachers®. However,
it must be admitted upfront that student evaluation
of teaching does not tell the whole story and can be
lacking in scope to measure the worth of academic
standards of health educators, and must always be
supplemented by other sources of data on teaching
and academic contribution.

A CASE STUDY

One academic department was identified for this
case study because it was one of the few, perhaps
the only one, which conducted eval uation of teaching
as adepartmental routine. This case study explores
whether student evaluation made a difference in
improvement of quality of teaching in that
department. This exploration is a most important
because improvement of teaching is the ultimate
purpose of teaching evaluation, and should be most
justifiable reason for evaluating teaching. The case
study also presents anew evaluation scoring system
that was used.

METHODS

Anonymous 5-point Likert scale rating forms with
12 items (in year 1) and 13 items (in year 2) were
used in two consecutive years to measure students
perceptions of teaching quality of four faculty
members in the selected academic department.
Students were requested to indicate the extent
(strongly agree, agree, undecided, disagree, strongly
disagree) to which they agreed or disagreed with

statements on the eval uation rating form concerning
individual lecturers. The rating forms were
administered to 134 (75inyear 1 and 59 in year 2)
third-year medical students who had earlier
completed two years of university pre-med courses.
In both years of the study the rating forms were
administered at the end of the second semester when
all teaching activitieswere completed. Thefollowing
were the attribute statements evaluated: Al -
Communicates effectively; A2 - Teaching style
makes note taking difficult; A3 — Enthusiastic about
teaching his’her courses; A4 —Stimulates my interest
in his’her courses; A5 — Interested in students; A6 —
Accessible to students outside classes; A7 —
Encourages students to participate; A8 — Well
organised; A9 — Gives clear explanations; A10 —
Confident; A11—Helpful inlaboratory; A12 —Attends
al his’her scheduled lectures; A13 — Uses audio-
visual aids effectively. Therating formswere scored
using a purpose developed scoring method, that is,
the University of Zambia Staff Appraisal System
(UNZASAS) method shown in figure 1.

UNZASAS Computation Steps:
1 Teaching attributes to be evaluated were selected
(object attribute) and an evaluation statement was
developed for each attribute.

A decision was made on whether the agreement
statement on each attribute was positive or negative.
A 5-point agreement scale was constructed for each
attribute.

The option values (weighting) were assigned as
follows: for a positive statement = strongly agree =
+2; agree=+1; undecided = O; disagree = -1, strongly
disagree = -2. For negative statementsthe weightings
were: strongly agree=-2; agree = -1; undecided = 0;
disagree = +1; strongly agree = +2.

The evaluation rating forms were administered to
students.

Thefreguency on each of theoptions (i.e., SA,A, U,
D, SD) for each attribute was computed. The
frequency tally for each option was converted into a
percentage.

Thefollowing frequency valueswere assigned to the
following percentage ranges:

0-9% =1, 10-19% = 2, 20-29% = 3, 30-39% =4, 40-
49%=5, 50-59% =6, 60-69% =7, 70-79% =8, 80-89% =
9,90-100% = 10.

Multiply the frequency value by the option value to
obtain an option scor e at each option.

Compute the sum of the option scores at each
attribute to obtain an attribute scor e. The sum of all
the attribute scoresyieldsthe Saff Appraisal Score.
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Example
1 Evauation statement of attribute: Lecturer
encourages students to participate in class
2. Agreement Statement positive or negative:
Positive
3. 5-point agreement scale:
Strongly | Agree | Undecided | Disagree | Strongly
agree Disagree
Option +2 +1 0 -1 -2
values
Frequency | (n=50) | (n=20) (n=1) (n=19) (n=10)
values =50% | =20% =1% =1% =10%
=6 =3 =1 =2 =2
Option | +2x6= | +1x3=| 0x1= -1x2= | -2x2=
Score 12 3 0 -2 -4
Attribute | +12 +3 0 2 4 9
Score
In the example the attribute score is 12+3+0+[-2]+[-4] = 9.

Figure 1, Steps for UNZASAS Computation and example of
scoring using the UNSA S method.

Interpretation of scores

For aten-attribute rating form the maximum (best)
score possible using the UNZASAS method would
be 200 and the minimum (worst) score possible
would be —200. Some of the ways a score of zero
could be obtained are asfollows:

1. All (100%) the responses are the option

‘undecided’.

2. Fifty percent (50%) of the responses are at
the option ‘Strongly Agree’ and the other
50% are ‘ Strongly Disagree’.

Fifty percent (50%) of the responses are
option ‘Agree’ and the other 50% are
‘Disagree’.

For that reason, the UNZASAS scoring method has
the scale midpoint at zero. The UNZASAS is a
compensatory scoring procedure; higher scoresfrom
someraterswill ‘ compensate’ for lower scoresfrom
other raters.

Feedback to lecturers consisted of a UNZASAS
record card indicating the score achieved at each
attribute and the overall SAS (together with
maximum possi bl e scores respectively). Withregard
standard setting, the case study department agreed
that it was acceptable for 20% of the students to be
dissatisfied with alecturer. Given this scenario:

1. If 80% of the students are very satisfied
(responsesrated ‘ strongly agree’ on positive
statements) and 20% of them very
dissatisfied (responses rated ‘strongly
disagree’ on positive statements), the Staff
Appraisal Score on a ten item evaluation
guestionnaire will be 120 (180-60). If 80%
of the students are very satisfied (responses
rated ‘strongly agree’ on positive
statements) and 20% of them dissatisfied
(responses rated ‘disagree’ on positive
statements), the Staff Appraisal Score on a
tenitem evaluation questionnairewill be 150
(180-30).

If all the 80% of the students that are
satisfied give ratings of ‘agree’ to positive
statements and the di ssati sfied maintain the
strongly disagree, the SAS on a ten item
evaluation questionnaire is 60 (90-30).
However, if the dissatisfied students were
very dissatisfied (responses rated ‘ strongly
disagree’ on positive statements) the SAS
is30 (90-60).

Taking into consideration the above assumptionsthe
academic department studied set 100 asthe minimum
satisfactory score for an evaluation instrument
measuring ten attributes, even if statistically the
midpoint iszero. Scoresunder 100 were considered
as requiring remedial action and were discussed in
the feedback meeting. The results of the survey of
all faculty members, including those of the head of
department, were distributed to each faculty member
and later discussed openly at adepartmental meeting
in a non-threatening but with fact-of-the-matter
approach. The feedback itemized the scores at each
attribute measured, so each faculty member could
discuss possible explanations for their ratings for
specific attributes. Other faculty members also
offered suggestions on how problems could be
addressed.

RESULTS

The response rate was 84% (63/75) in year 1 and
83% (49/59) in year 2. The student ratings in the
academic department in year 1 were compared to
those of year 2 for the average lecturer ratings and
for each lecturer. The group average lecturer rating
improved from 120 to 141.5. In both years the
average teaching quality was above the set 100,
however, clearly the quality improved markedly in
year 2 (figure 1).
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Regarding individual lecturer performance, lecturer
2 scored 14/240 which was well below the set
standard of 100. The department expressed great
dissatisfaction with this performance and the lecturer
was made aware of thisimpression in the feedback
meeting. In year 2, however, lecturer 2 scored 108/
260 abovethe set 100 mark. In general the standards
for lecturer 4 marginally declined over thetwo years.
The performance of lecturer 1 was comparatively
consistent across all the attributes but generally
recorded an improvement. The most improvement
for lecturer 1 was recorded on attendance of
scheduled lectures. Lecturer 2 improved his/her
performance on al the attributes and recorded avery
significant seven-fold improvement in the eval uation
rating score. The studentswere no longer disagreeing
with the positively structured eval uation statements
about lecturer 2. Lecturer 3 the best performing
lecturer in both years maintained high performance
scores on all attributes. Lecturer 4, on the other
hand, was rated lower on many attributes and most
significantly concerning enthusiasm, stimulating
student interest, interest in students, and being well
organized. The longitudinal performances of the
lecturers areillustrated in figure 2, 3 and 4.
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Figure 2 — Comparison of Evaluation Rating Performancein
Year 1 and Year 2

Figure 3 Longitudinal Rating Score Performancefor Lecturer 1
and 2
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DISCUSSION

Generally, evaluation contributed to theimprovement
of teaching in the academic department as evidenced
from theimproved average lecturer ratingsfrom 120
to 141.5. Thefeedback was also specific enough to
allow thelecturersto work on specific attributes and
improve on them. This is clearly evident from the
improvement of lecturer 2's performance across all
attributes. Lecturer 1 and 3 maintained what they
were doing well and could track their performance
on specific attributes requiring correction.
Regrettably, the performance of lecturer 4 declined
anditisnot clear why. A speculation isthat lecturer
4’s was generally not actively involved in
departmental activitiesand thishurt his/her ratings.

The UNZASAS method was effective in
summarizing datato identify the areas of weakness
and strength in the faculty members. The feedback
was meaningful and effective, as demonstrated by
the success of remedial action taken to improve the
performance of Lecturer 2, whose SAS score rose
from 14 inyear 1to 108 in year 2. The UNZASAS
is a sensitive method because it uses negative and
positive scoreson the Likert scaleto indicate positive
and negative tendencies of the perceptions of the
learners. The method also takes into account the
percentage of the respondentswho agree or disagree
on ratings of each attribute (frequency value). The
specificity and sensitivity of this method was
fundamental to its success as a diagnostic tool for
formative evaluation of teaching quality. Another
advantage of the method is that it does not violate
statistical principlesfor manipulating non-parametric
data. Data obtained from instruments that measure
attitudes with 5-point or 7- point Likert scales are
non-parametric; however, theliteratureisrepletewith
reports that have nonetheless ignored this
rulet®t1213 - Other workers 141516 have avoided this
mistake by reporting their findings as frequencies
for each measured item. The UNZASAS method
avoids the flawed approach of using parametric
dtatistical manipulations by not using means, variance,
standard deviations and analysis of variance; instead,
it arbitrarily assignsinteger valuesto the scaleitem
options. Furthermore, the method harnesses the
power of frequency distribution at each scale option
to indicate the magnitude of positive or negative
tendency for each measured attribute. This method

does not address quantitative contributions of the
faculty, which could be measured by other methods.
The method by Bardes', which assigns a relative
weight to each teaching activity and cal culates scores
according to the formula: RVU = hours x weight is
one such a method for quantitative measurement.
Student ratings are valid®”89, however, and should
be used for evaluation of teaching®. Although the
study was done prior to the adoption of the School
Roadmap which aims to instigate the School to
achieve WFME standards the study remains
pertinent because the School hasnot yet implemented
any school-wide evaluation procedures.

CONCLUSION

The teaching in the academic department was of
better quality the following year and the evaluation
of teaching evaluation contributed to that
improvement because students provided useful
feedback for the lecturers. The UNZASAS method
because of identifying tendencies about specific
attributes, and by being sensitive proved to be an
effectivetool for interpreting students' perceptions
on the quality of teaching given by academic faculty,
and providing faculty with formative feedback. The
UNZASA Smethod isuniqueto thisstudy and it may
be first time it is being reported. More detailed
validation studiesarerequired before generalizations
can be made about its usefulness. However, it
performed exceptionally well for thisstudy and health
professions training institutions can consider using
the UNZASAS method for widespread
implementation of their evaluation of teaching
programmes.
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